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All that is confusion is All that is confusion is 
t d ti  !not dementia !



Deli i mDeli i mDeliriumDelirium

AcuteAcuteAcuteAcute
Generally reversibleGenerally reversible
Alt d i d l l fAlt d i d l l fAltered sensorium and level of   Altered sensorium and level of   
consciousnessconsciousness
Multiple causes:  the whole textbook of Multiple causes:  the whole textbook of 
medicinemedicine



DementiaDementiaDementiaDementia

Sub acute to chronicSub acute to chronic
Rarely fully reversibleRarely fully reversibleRarely fully reversibleRarely fully reversible
Narrower range of causesNarrower range of causes
I i d i j d t dI i d i j d t dImpaired sensorium, judgment, and Impaired sensorium, judgment, and 
functionfunction



Define DementiaDefine DementiaDefine DementiaDefine Dementia

Is not a diseaseIs not a disease
Term used to describe a group ofTerm used to describe a group ofTerm used to describe a group of Term used to describe a group of 
symptoms that can accompany a diseasesymptoms that can accompany a disease
Loss of memory reason judgment andLoss of memory reason judgment andLoss of memory, reason, judgment, and Loss of memory, reason, judgment, and 
languagelanguage
It i t t f l iIt i t t f l iIt is not part of normal agingIt is not part of normal aging



Ca ses of DementiaCa ses of DementiaCauses of DementiaCauses of Dementia

Alzheimer’s diseaseAlzheimer’s diseaseAlzheimer s diseaseAlzheimer s disease

V l d tiV l d tiVascular dementiaVascular dementia



Al heime ’s DiseaseAl heime ’s DiseaseAlzheimer’s DiseaseAlzheimer’s Disease

Characteristic neurofibrillary tangles andCharacteristic neurofibrillary tangles andCharacteristic neurofibrillary tangles and Characteristic neurofibrillary tangles and 
senile plaquessenile plaques
More frequent with advancing ageMore frequent with advancing ageMore frequent with advancing ageMore frequent with advancing age
Approx 65% dementia casesApprox 65% dementia cases
Gradual progression with short term Gradual progression with short term 
memory loss as most common initial memory loss as most common initial 
symptomsymptom



No mal B ain s B ain / ADNo mal B ain s B ain / ADNormal Brain vs. Brain w/ ADNormal Brain vs. Brain w/ AD
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NonNon--diseased diseased vs. vs. 
Alzheimer’sAlzheimer’s
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PET Scans: NonPET Scans: Non--diseased vs. ADdiseased vs. AD
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NonNon--diseased Nerve diseased Nerve vs. vs. AD AD 
NerveNerve

1212Non-diseased Alzheimer's diseased nerve



Plaques and TanglesPlaques and Tanglesq gq g

Amyloid plaques (center arrow) are y p q ( )
found outside of nerve cells in the
cerebral cortex and hippocampus. 

These plaques contain a core of beta 
amyloid protein that is surroundedamyloid protein that is surrounded 

by abnormal brain nerve cell endings 
(two arrows, bottom right). 

Neurofibrillary tangles are bundles 
of filament inside nerve cells that 

abnormally twist around one another. 
Scientists believe the tangles play a role 

in the memory loss and personality
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in the memory loss and personality 
changes that AD patients suffer.



Vasc la DementiaVasc la DementiaVascular DementiaVascular Dementia

Approximately 25% of dementia casesApproximately 25% of dementia cases

Characteristically stepCharacteristically step--wise in  progression   wise in  progression   

Pattern of loss tends to be less predictable Pattern of loss tends to be less predictable 
than in Alzheimer’s Diseasethan in Alzheimer’s Disease



Less Common Ca sesLess Common Ca sesLess Common CausesLess Common Causes

Frontotemporal dementia(s)Frontotemporal dementia(s)
More rapid onsetMore rapid onsetpp
Personality changes more prominentPersonality changes more prominent
HyperphagiaHyperphagiayp p gyp p g

Lewy body dementiaLewy body dementia
Parkinsonian features, drowsiness, Parkinsonian features, drowsiness, , ,, ,

HallucinationsHallucinations
Very sensitive to behavior medsVery sensitive to behavior meds



Less Common Ca ses (cont )Less Common Ca ses (cont )Less Common Causes (cont.)Less Common Causes (cont.)

Infectious diseases:Infectious diseases:
HIVHIVHIVHIV
SyphilisSyphilis
E d i ill i US LE d i ill i US LEndemic illnesses:  in US:  Lyme Endemic illnesses:  in US:  Lyme 
diseasedisease
CreutzfeldCreutzfeld--JacobJacob
EncephalopathyEncephalopathyp p yp p y



R le O tsR le O tsRule OutsRule Outs

Space occupying lesionsSpace occupying lesions
Subdural hematomaSubdural hematoma
Thyroid diseaseThyroid disease
B12 deficiency, other B vitaminsB12 deficiency, other B vitamins
H t lH t lHeavy metalsHeavy metals
Liver failureLiver failure
Pulmonary failurePulmonary failurePulmonary failurePulmonary failure
Renal/metabolic disordersRenal/metabolic disorders
DepressionDepressionDepressionDepression



DRUG TOXICITIESDRUG TOXICITIESDRUG TOXICITIESDRUG TOXICITIES

Broad arrayBroad array



Impo tant DistinctionsImpo tant DistinctionsImportant DistinctionsImportant Distinctions

All aging changes are not badAll aging changes are not bad
Some “aging” changes are preventableSome “aging” changes are preventableSome aging  changes are preventableSome aging  changes are preventable

Dementia is more frequent with age but is a Dementia is more frequent with age but is a 
group of agegroup of age--associated diseases, not due toassociated diseases, not due togroup of  agegroup of  age associated diseases, not due to associated diseases, not due to 
age aloneage alone



Impo tance of Ea l AssessmentImpo tance of Ea l AssessmentImportance of Early AssessmentImportance of Early Assessment

Critical concernCritical concern
Ascertain early while patient can be partAscertain early while patient can be partAscertain early, while patient can be part Ascertain early, while patient can be part 
of discussionof discussion
Refer patients to services/supportsRefer patients to services/supportsRefer patients to services/supportsRefer patients to services/supports



Basic Dementia Assessment*Basic Dementia Assessment*Basic Dementia Assessment*Basic Dementia Assessment*

Monitor Changes in:Monitor Changes in:
Daily FunctioningDaily FunctioningDaily FunctioningDaily Functioning
Cognitive statusCognitive status
Comorbid medical conditionsComorbid medical conditionsComorbid medical conditionsComorbid medical conditions
Behavioral symptoms, psychiatric, depressionBehavioral symptoms, psychiatric, depression
MedicationsMedicationsMedicationsMedications
Living ArrangmentsLiving Arrangments
Palliative or End of Life CarePalliative or End of Life CarePalliative or End of Life CarePalliative or End of Life Care

*Guidelines for Alzheimer’s Disease Management 2008



Basic Dementia AssessmentBasic Dementia Assessment ( )*( )*Basic Dementia Assessment Basic Dementia Assessment (cont.)*(cont.)*

ReRe--assess at least every 6 monthsassess at least every 6 months
Identify supportsIdentify supportsIdentify supportsIdentify supports
Assess capacityAssess capacity
Id tif C lt d V lId tif C lt d V lIdentify Culture and ValuesIdentify Culture and Values

*Guidelines for Alzheimer’s Disease Management 2008



Assessment Inst mentsAssessment Inst mentsAssessment InstrumentsAssessment Instruments

Mini Mental Status Exam (MMSE)Mini Mental Status Exam (MMSE)
Clock Drawing TestClock Drawing TestClock Drawing TestClock Drawing Test
Caregiver Screening ToolsCaregiver Screening Tools



T eatmentT eatmentTreatmentTreatment

Develop Treatment PlanDevelop Treatment Plan
Treat Behavioral SymptomsTreat Behavioral SymptomsTreat Behavioral SymptomsTreat Behavioral Symptoms
NonNon--Pharmacological Treatment FirstPharmacological Treatment First
T t CT t C M bid C ditiM bid C ditiTreat CoTreat Co--Morbid ConditionsMorbid Conditions
Provide End of Life CareProvide End of Life Care



TreatmentTreatment

Treat depression firstTreat depression first
Treat UTI firstTreat UTI firstTreat UTI firstTreat UTI first
Consider social circumstances, care, Consider social circumstances, care, 
isolation sensory limitations activitiesisolation sensory limitations activitiesisolation, sensory limitations, activitiesisolation, sensory limitations, activities
Then: consider available memory Then: consider available memory 

di tidi timedicationsmedications



Memo MedicationsMemo MedicationsMemory MedicationsMemory Medications

Acetylcholinesterase inhibitorsAcetylcholinesterase inhibitors

NamendaNamenda

Limited benefits; expense concernsLimited benefits; expense concerns



Beha io MedicationsBeha io MedicationsBehavior MedicationsBehavior Medications

Hazards of antiHazards of anti--psychotic agentspsychotic agents
Potential benefits of antidepressantsPotential benefits of antidepressantsPotential benefits of antidepressantsPotential benefits of antidepressants
Other sedatives:  benzodiazepines, Other sedatives:  benzodiazepines, 
antihistaminesantihistaminesantihistaminesantihistamines
AntiAnti--psychotic agents for narrow psychotic agents for narrow 
i di tii di tiindicationsindications



Ca egi e St essCa egi e St essCaregiver StressCaregiver Stress

AD takes a huge physical, financial and AD takes a huge physical, financial and 
emotional toll on caregivers. emotional toll on caregivers. gg
Caregivers may provide care  for 5Caregivers may provide care  for 5--8 8 
yearsyearsyears     years     
Caregivers are especially vulnerable to Caregivers are especially vulnerable to 
physical and emotional stressphysical and emotional stressphysical and emotional stress. physical and emotional stress. 



Ca egi e Ed cationCa egi e Ed cationCaregiver EducationCaregiver Education

Studies show caregivers who receive Studies show caregivers who receive 
education about AD and support services education about AD and support services pppp
are able to provide care longer and report are able to provide care longer and report 
feeling less stress and burden.feeling less stress and burden.gg

Attending to Caregiver needs results inAttending to Caregiver needs results inAttending to Caregiver needs results in Attending to Caregiver needs results in 
positive outcomes for patientspositive outcomes for patients



A D A C modelA.D.A.C model

Three step process
Home visit and assessment by ADAC socialHome visit and assessment by ADAC social 
worker
Clinical assessment by physicianClinical assessment by physician
Family conference with ADAC social 

k t t l f f il dworker to create care plan for family and 
help connect with resources  



Reso cesReso cesResources Resources 

Eddy Alzheimer’s ServicesEddy Alzheimer’s Services
ADAC (Alzheimer’s Disease Assistance Center)ADAC (Alzheimer’s Disease Assistance Center)ADAC (Alzheimer s Disease Assistance Center)ADAC (Alzheimer s Disease Assistance Center)

518518--238238--41644164

Savvy Caregiver ProgramSavvy Caregiver Programy g gy g g
Care TeamsCare Teams
Support GroupsSupport GroupsSupport GroupsSupport Groups
Various education/training programsVarious education/training programs



Additional Additional ResourcesResources
Alzheimer’s AssociationAlzheimer’s Association

2424--hour helpline:  1hour helpline:  1--800800--272272--39003900
Al h i ’ Di Ed ti d R f lAl h i ’ Di Ed ti d R f lAlzheimer’s Disease Education and Referral Alzheimer’s Disease Education and Referral 
(ADEAR) Center(ADEAR) Center

11--800800--438438--43804380
Anne B Goldberg Alzheimer’s Resource CenterAnne B Goldberg Alzheimer’s Resource Center

518518--262262--08080808
Albany VA Medical CenterAlbany VA Medical CenterAlbany VA Medical CenterAlbany VA Medical Center

518518--626626--50005000
NY Connects  NY Connects  www.nyconnects.orgwww.nyconnects.orgy gy g



Concl sionConcl sionConclusionConclusion

Diagnosing Dementia is a rule out processDiagnosing Dementia is a rule out process
Current medications have limited benefitCurrent medications have limited benefitCurrent medications have limited benefitCurrent medications have limited benefit
Social management is keySocial management is key
R bR bRememberRemember

All that is confusion is not Dementia!All that is confusion is not Dementia!



Q estions ?Questions ?

Thank you !y


