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Some statistics about the
aging population in the U.S.



Making a Memory

E Awake

E Alert

E Pay attention

E Get information in (visual, auditory, etc)

B Store the information (short, medium, long)

E Locate and retrieve the information when
you need to



Dementia Is a disease
process which causes loss of
intellectual abilities and
Inaibidityp to perfotmyonefso p

usual activities.



Criteria for Dementia

F Loss of memory

E Loss in at least one other cognitive
domain (e.g. language, spatial relations,
judgement)

E Loss of function



e...S6, ovhat distmguishedlthes t
types of dementia???

k Pattern of memory loss
 storage
 retrieval
k Relative preservation of some cognitive
areas compared to others
 personality
 language
 spatial skills
F concentration

E Motor symptoms



Cognitive Symptoms
E Amnesia
 loss of memory
E Aphasia
 impairment of language (receptive/expressive)
E Apraxia

 inability to perform a motor task despite intact
motor function

E Agnosia

 inability to recognize despite intact sensory
functions



Mood/Behavior Symptoms

k Depression

E Anxiety

F Personality change
k Delusions

F Hallucinations



Motor Symptoms

E No predictable pattern

B Occurs early with some types of dementia
 Pakinkon's\Diseased(mecddesp e as e ( p
+ Lewy Body dementia (concomitant)

E Occurs late with some types of dementia
FAlkheileg'ds Diseased s Di sease

k Variable with other types of dementia
- FTD/ALS



Function Symptoms

Handling finances
Driving/Supervising transportation
Dressing

Toileting

Feeding



We’'lbbk focudingonf oc us i
Alrheimeg's DiseaseQbsit b® 1 s
aware that much of what | say

applies to many types of
dementia.



Altheimheg’'s Digsease0 s D

® Short term memory loss (especially with
forming new memories)

k Trouble with word-finding

k Disturbance in executive function (planning,
organizing, sequencing, abstracting)



The Demography of AD

E 4 million in U.S. currently
F 14 million in U.S. by 2050

F 1in 10 persons aged 65+ and nearly half
of those aged 85+ have AD

r Life expectancy of 8-10 years after
symptoms begin



Medital Evaldatiof.v a
Nat a&ll “danhehtia’iisd e
Alrheimee’'s Diseasel S



Examples of questions | ask myself
during an evaluation

F Is the memory loss reversible?

E Are there co-existing medical conditions that
are not optimally treated or understood?

F What do my patient and family know and
understand?

E |s everyone safe?
F How might | and our team help the family?



Work-Up of Dementia

History

Physical Examination
Mental Status Examination
Blood Tests

Neuroimaging

Other laboratory tests



History

Medical history
Onset

Progression
Prominent features
Behavioral issues
Caregiver



Medical History

F Review of medical problems and surgeries

F Risk factors for vascular disease
 diabetes
+ hypertension
F Medications
 prescription
 over the counter



Dementia History

F Onset
sudden? insidious?
 length of time?

E Progression
+rapid?
 gradual?



Features

E Function
I ability to do usual activities

 unusual mistakes (getting lost while driving,
not paying bills)

E Memory
F Language
E Behavior



History: Caregiver

r Knowledge/Understanding
r Coping

B Stress

® Abuse



Physical Examination

F Complete examination
 look for evidence of co-morbid conditions

 look for possible sources of excess disability
® Neurologic examination

E Cognitive examination



Blood Tests

Chemistry profile
 renal function
 electrolytes, calcium
 nutritional status

CBC
TSH
B12

Others, as determined by history and
physical



Other Testing

F Neuroimaging
i- structural (CT, MRI)
i~ functional (SPECT, PET)

E EKG
ECXR

® Neuropsychological testing



Proper work-up and
diagnosis Is the
BEGINNING of the
process, not the end!



Dementia and Abuse

F May be the perpetrator of abuse
F May be unable to recognize abuse
F May be unable to report abuse

F May not be believed



Abuse ofdPeopld witl® [@emgntiads.. .

E a real problem
E more common than we may think

k often ongoing for years before being
recognized as such

I preventable



Early AD

Symptoms: Dilemmas:
AShort term memory ADriving
AWords AFinances
AJudgment

Financial Abuse



Symptoms:
ABehavior
ADressing
Alnsight

Mid AD

Dilemmas:
AExplaining
AMoving

Physical abuse



Severe AD

Symptoms: Dilemmas:
ACommunication ARisk/benefit
AMobility ANutrition
ASwallowing

Neglect



Treatment/Management

Goal: to enhance quality of life &
maximize function by improving
cognition, mood, and behavior

~Nonpharmacologic
+Pharmacologic
Specific symptom management

+Resources



Pharmacologic Treatment

B Agents that enhance cognition and/or
function

F Treatment of co-existing depression

F Treatment of complications (paranoia,
psychoses, agitation, etc.)



Meddatiansitd ‘tremath D t O

F Cholinesterase inhibitors
+ Donepezil (Aricept)
 Rivastigmine (Exelon)
 Galantamine (Reminyl)

& NMDA receptor antagonist
+ Namenda (Memantine)



Fact

k Most of the studies on these
medications are funded by the
pharmaceutical companies that
manufactures them.



Another Fact

E All medications have burdens/risks
+ Physical
~ Emotional
+ Social



What are our Goals of Care?

Primary goals: to enhance quality of life &
to maximize functional performance by
improving cognition, mood, and behavior

+Environmental modification
+Pharmacologic treatment
+Symptom management

+Resources/Education for caregivers



Tips for Caregivers

EFDan’h Ot
 Argue
+ Correct
 Confront

P Do
 distract

I pay attention to emotional context rather than
verbal content



Safety Issues

E smoking

E flrearms

E driving



