6/15/21

PRE/POST QUESTIONS

TRUE OR FALSE: THERE ARE NORMAL ISM:V;:RA;\[A LsNTTHTEOA;JEr;JVtJEﬁLTmTE OF PROGRESSION OF MILD COGNITIVE

MEMORY CHANGES WITH AGE I

WHAT IS THE MOST COMMON TYPE OF z j‘s’j

DEMENTIA IN THE USA? o oo

A. PARKINSON’S DEMENTIA 4. WHICH OF THE FOLLOWING IS TRUE REGARDING PARKINSON'S
DISEASE WITH DEMENTIA?

B. LEWY BODY DEMENTIA A.  50% OF THOSE WITH PARKINSON'S DEVELOP DEMENTIA

C. ALZHEIMER'S DEMENTIA B.  IN PARKINSON'S DEMENTIA, THE MOTOR SYMPTOMS PRECEDE THE

MEMORY IMPAIRMENT BY >1 YEAR
D. VASCULAR DEMENTIA C.  IN PARKINSON’S DEMENTIA, THE MEMORY IMPAIRMENT PRECEDES OR

ACCOMPANIES THE MOTOR SYMPTOMS
D. HALLUCINATIONS ARE RARE WITH PARKINSON’S DEMENTIA

PRE/POST QUESTIONS WITH ANSWERS

TRUE OR FALSE: THERE ARE NORMAL ;’;Q‘:V;-:RA;‘IES";H:OA:;:;%I}WE OF PROGRESSION OF MILD COGNITIVE

MEMORY CHANGES WITH AGE A 30%

WHAT IS THE MOST COMMON TYPE OF = :(5);

DEMENTIA IN THE USA? o oo

A. PARKINSON'S DEMENTIA 4. WHICH OF THE FOLLOWING IS TRUE REGARDING PARKINSON’S DISEASE
WITH DEMENTIA?

B. LEWY BODY DEMENTIA A.  50% OF THOSE WITH PARKINSON'S DEVELOP DEMENTIA

C. ALZHEIMER’S DEMENTIA B.  IN PARKINSON’S DEMENTIA, THE MOTOR SYMPTOMS PRECEDE THE

MEMORY IMPAIRMENT BY >1 YEAR
D. VASCULAR DEMENTIA C.  IN PARKINSON'S DEMENTIA, THE MEMORY IMPAIRMENT PRECEDES OR

ACCOMPANIES THE MOTOR SYMPTOMS
D. HALLUCINATIONS ARE RARE WITH PARKINSON’S DEMENTIA
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FINANCIAL DISCLOSURE

* DR. SANFORD HAS NO FINANCIAL DISCLOSURES

(%]

OBJECTIVES

* GAIN AWARENESS OF THE IMPACT DEMENTIA HAS ON HE PATIENT AND CAREGIVER
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BACKGROUND

* 1IN 3 OLDER ADULTS DEVELOP SOME FORM OF DEMENTIA
* >6 MILLION AMERICANS ARE LIVING WITH ALZHEIMER’S DEMENTIA AND THIS NUMBER IS
EXPECTED TO RISE TO >13 MILLION BY THE YEAR 2050

e BETWEEN 2000-2019, DEATHS FROM HEART DISEASE HAVE DECREASED BY 7.3%, WHILE
DEATHS FROM DEMENTIA HAVE INCREASED BY 145%

* DEMENTIA IS THE ONLY CAUSE OF DEATH AMONG THE TOP 10 CAUSES OF DEATH IN AMERICA THAT
CANNOT BE PREVENTED, CURED, OR EVEN SLOWED

; Accessed May 19, 2021.

BACKGROUND

* ECONOMIC IMPACT:

* 16.1 MILLION AMERICANS PROVIDE UNPAID CARE FOR A LOVED ONE WITH DEMENTIA, PROVIDING 18.4
MILLION HOURS OF CARE VALUED AT OVER $250 BILLION DOLLARS!

* IN 2021, DEMENTIA WILL COST THE NATION $355 BILLION FOR HEALTHCARE AND CAREGIVING COSTS
* MEDICARE, MEDICAID AND PRIVATE INSURANCES ONLY PARTIALLY COVER COSTS; THE GREATEST EXPENSE
BURDEN IS COVERED BY THE FAMILY!

* EMOTIONAL IMPACT:
* NEARLY 2 OF PATIENTS WITH DEMENTIA SUFFER FROM DEPRESSION

* NEARLY Y2 OF CAREGIVERS ALSO SUFFER FROM DEPRESSION



https://www.alz.org/alzheimers-dementia/facts-figures
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ARE THERE “NORMAL” CHANGES IN MEMORY WITH
AGE?

* YES!
* SLOWER RECALL OF INFORMATION, SUCH AS NAMES
* INCREASED EFFORT NEEDED TO LEARN NEW TASKS
* GREATER DIFFICULTY MULTI-TASKING
* EASIER DISTRACTIBILITY
* SLOWER PROCESSING

* BUT, DEMENTIA IS NOT NORMAL IN THE OLDER ADULT

BACKGROUND

* HOW DO WE DEFINE DEMENTIA?

+ MEMORY IMPAIRMENT PLUS A DECLINE IN ONE OR MORE COGNITIVE DOMAINS—LEARNING ABILITY,
SOCIAL FUNCTION, VISUO-SPATIAL FUNCTION, LANGUAGE, COMPLEX ATTENTION, EXECUTIVE FUNCTIONING

+ SIGNIFICANT DECLINE FROM PREVIOUS ABILITIES

+ +IMPAIRMENT IN DAILY FUNCTIONING

* DECLINE IS PROGRESSIVE, DISABLING

* CAUSED BY DAMAGE TO THE BRAIN
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BACKGROUND

EPIDEMIOLOGY
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EPIDEMIOLOGY

* RISK FACTORS FOR DEMENTIA:

¢ DEFINITE:
* AGE
* DOWN SYNDROME
¢ FAMILY HX
* APOE4 ALLELE
* POSSIBLE:
e HEAD INJURIES
* LOWER EDUCATIONAL LEVEL
¢ LATE ONSET OF MAJOR DEPRESSION
¢ CARDIOVASCULAR RISK FACTORS
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WHAT ARE THE IMPLICATIONS FOR HEALTH CARE

PROVIDERS?

* DEMENTIA DX CHANGES IN OUR APPROACH WITH THE PATIENT:

DO CAREGIVERS NEED TO BE PRESENT DURING OFFICE VISITS OR CALLED TO BE UPDATED
AFTER VISITS?

SHOULD WRITTEN AND VERBAL INSTRUCTIONS BE PROVIDED?

IS THERE A PATTERN TO REPEAT HOSPITALIZATIONS, ER VISITS, ETC, THAT MAY NEED TO BE
ADDRESSED —> IS THE PT RECEIVING ENOUGH OVERSIGHT AT HOME?

ARE THERE SIGNS OF CAREGIVER BURNOUT THAT WE CAN ASSIST WITH?

WHAT IS THE OVERALL LIFE EXPECTANCY AND HOW DOES SEEING THE “BIG” PICTURE
CHANGE OUR MANAGEMENT?
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MILD COGNITIVE IMPAIRMENT
(MCI)

* MEMORY IMPAIRMENT SIGNIFICANT ENOUGH TO BE
NOTICEABLE TO FAMILY AND/OR INDIVIDUAL, BUT NOT
SIGNIFICANT ENOUGH TO INTERFERE WITH DAILY

3 STAGES IN THE DEVELOPMENT AND PROGRESSION
OF DEMENTIA
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DEMENTIA VS DELIRIUM

* DEMENTIA AND DELIRIUM OFTEN CO-OCCUR,
PARTICULARLY IN HOSPITALIZED PTS

* THE DISTINGUISHING SIGNS OF DELIRIUM ARE:

Feature 1

Acute onset of changes or fluctuations in
the course of mental status

AND

Feature 2
Inattention

AND EITHER

Disorganized OR

Feature 3
thinking

Feature 4
Altered level of

consciousness

Source: Simel DL, Rennie D: The Rational Clinical Examination:
Evidence-Based Clinical Diagnosis: http://www.jamaevidence.com
Copyright © American Medical Association. All rights reserved.

DEMENTIA VS DEPRESSION

* SYMPTOMS OF DEMENTIA AND DEPRESSION OFTEN OVERLAP:
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DEMENTIA VS DEPRESSION

* PTS W/ PRIMARY DEPRESSION ARE UNLIKE THOSE WITH
DEMENTIA IN THAT THEY:
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ALZHEIMER’S DEMENTIA

ALZHEIMER’S DISEASE

* WHAT CAUSES ALZHEIMER’S DISEASE?
* NOT FULLY UNDERSTOOD YET
* DEVELOPS AS A RESULT OF COMPLEX SERIES OF EVENTS THAT TAKE
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ALZHEIMER’S DISEASE

¢ HISTORY:
* NAMED IN 1901 BY GERMAN PSYCHIATRIST ALOIS ALZHEIMER

* PATHOPHYSIOLOGY:
* CAUSED BY PLAQUES AND TANGLES
* PLAQUES OCCUR OUTSIDE OF NERVE CELLS AND ARE MADE OF AN ABNORMAL
PROTEIN FRAGMENT CALLED AMYLOID BETA
¢ NEUROFIBRILLARY TANGLES OCCUR INSIDE NERVE CELLS AND ARE MADE OF TAU
PROTEIN

e THIS ABNORMAL PROTEIN ACCUMULATION ALSO LEADS TO INCREASED
INFLAMMATION AND CELLULAR DEATH, CAUSING MORE DAMAGE

23

THE FACES OF
ALZHEIMER’S DISEASE

24

12



6/15/21

ALZHEIMER’S DISEASE

ALZHEIMER’S DISEASE-IMAGING
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ALZHEIMER’S DISEASE—IMAGING

ALZHEIMER’S DISEASE—STAGES
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ALZHEIMER’S DISEASE--
FAST STAGES
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VASCULAR DEMENTIA

* CAUSED BY POOR BLOOD FLOW/ISCHEMIA-> STROKES, DIABETES, HIGH BLOOD PRESSURE, HIGH
CHOLESTEROL, ATRIAL FIBRILLATION

* SUDDEN ONSET AND STEPWISE PROGRESSION

VASCULAR DEMENTIA

* MULTI-INFARCT DEMENTIA = RENAMED
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VASCULAR DEMENTIA—
IMAGING

* SYMPTOMS TEND TO CORRELATE WITH WHERE IN
THE BRAIN THE STROKE OR BLOOD VESSEL
NARROWING OCCURS > “SWISS CHEESE BRAIN”

¢ HEAD IMAGING REVEALS “ISCHEMIC SMALL
VESSEL DISEASE” OR PREVIOUS “INFARCTS”
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LEWY BODY DEMENTIA

34
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LEWY BODY DEMENTIA

CAUSED BY ABNORMAL PROTEIN DEPOSITS “LEWY
BODIES™ IN CYTOPLASM OF NEURONS

ON THE SAME SPECTRUM AS PARKINSON’S DISEASE
MORE COMMON IN MEN

SYMPTOMS: VISUAL HALLUCINATIONS, FLUCTUATING
ATTENTION, MOTOR DYSFUNCTION, ABNORMAL
MOVEMENTS DURING SLEEP

WIDELY UNDER-DIAGNOSED

35
* SYMPTOMS ARE DEPENDENT ON WHERE IN BRAIN THAT THE
LEWY BODIES DEPOSIT
* TYPICALLY, STARTS IN PNS AND MOVES IN CNS INTO BRAINSTEM
AND UPWARDS TOWARDS CORTEX
* IF DEPOSITS FORM IN AREAS THAT RELEASE
ACETYLCHOLINESTERASE, MAY HAVE MORE OF AN ALZHEIMER’S
SYMPTOMATOLOGY
* IF DEPOSITS FORM IN AREAS THAT RELEASE DOPAMINE, WILL HAVE
MORE PARKINSONIAN FEATURES
* DEPOSITION IN OCCIPITAL CORTEX LEADS TO HALLUCINATIONS
36
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ROBIN WILLIAMS

19561-2014

The Faces of
Lewy Body
Dementia
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LEWY BODY DEMENTIA—IMAGING

Gore R, Vardy E, O'Brien J.
Delirium and dementia with

2015;86:50-9.

38
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LEWY BODY DEMENTIA—IMAGING
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PARKINSON'S DISEASE WITH DEMENTIA

* PARKINSON'S DISEASE IS A CHRONIC, PROGRESSIVE NEUROLOGICAL
CONDITION

* SYMPTOMS: TREMORS, MUSCLE STIFFNESS, MASKED FACES, AND
SLOW, SHUFFLING GAIT

* MOST PEOPLE WITH PARKINSON’S WILL EVENTUALLY DEVELOP
DEMENTIA

* MEMORY LOSS IS ACCOMPANIED BY DEPRESSION, ANXIETY, AND
HALLUCINATIONS

* OFTEN HAVE MARKED IMPAIRMENT IN VISUAL-SPATIAL FUNCTIONING,
CAUSING EARLIER CONCERN WITH DRIVING
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PARKINSON'’S DISEASE WITH DEMENTIA

* PARKINSON'’S DISEASE WITH DEMENTIA IS VERY SIMILAR TO LEWY BODY DEMENTIA AND THE
TWO CAN BE HARD TO TELL APART AT LATER STAGES

* TIMING DIFFERENTIATES:
* LEWY BODY -> MEMORY IMPAIRMENT PRECEDES OR ACCOMPANIES MOTOR SYMPTOMS

* PARKINSON'’S DISEASE WITH DEMENTIA - MOTOR SYMPTOMS PRECEDE MEMORY IMPAIRMENT BY
>1 YEAR, BUT USUALLY BY MANY YEARS

42
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FRONTOTEMPORAL

* AKA “PICK’S DISEASE”

* RESULTS FROM PROGRESSIVE DEGENERATION OF FRONTAL
AND TEMPORAL LOBES

* AFFECTS PERSONALITY, CAUSING A DECLINE IN SOCIAL SKILLS
AND INABILITY TO UNDERSTAND /READ ANOTHER’S EMOTIONS
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DIAGNOSIS

* GOALS:

* RULE OUT REVERSIBLE CAUSES!
e DISTINGUISH BETWEEN THE

DIAGNOSIS

* COMPLETE MEDICAL HISTORY

* PHYSICAL AND NEUROLOGICAL EXAMINATIONS

« “MEMORY TEST”=> SAINT LOUIS UNIVERSITY MENTAL STATUS EXAMINATION (SLUMS) OR RAPID
COGNITIVE SCREEN (RCS)
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DIAGNOSIS

SLUMS
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RAPID COGNITIVE
SCREEN

RAPID COGNITIVE SCREEN VS MINICOG

DEMENTIA
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WHY IS AN * EARLY DIAGNOSIS OF DEMENTIA IS INPORTANT BECAUSE:
EARLY + IT CAN IDENTIFY ANY POTENTIALLY REVERSIBLE OR TREATABLE
CAUSES AND THESE CAN BE CORRECTED BEFORE PERMANENT DAMAGE
DIAGNOSIS TO BRAIN IS DONE
IMPERATIVE? * IT CAN FACILITATE PLANNING FOR PATIENTS AND FAMILIES

¢ INCLUDES NAMING POA, GETTING FINANCES “IN ORDER,” DISCUSSION OF

SAFE RETURN IDENTIFICATION
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GUNS AND DEMENTIA DON'T MIX...

CAREGIVER SUPPORT

* ASSESS FOR CAREGIVER BURDEN/BURNOUT

* WHAT RESOURCES MAY BE AVAILABLE?
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ADVANCE DIRECTIVES

ADVANCE DIRECTIVE FOR HEALTH CARE
(LIVING WILL AND HEALTH CARE PROXY)

This form may

* ADVANCE DIRECTIVE: " Qﬁgm
+ LEGAL DOCUMENT CONTAINING PREFERENCES FOR HEALTH CARE o Ly o e AR
DECISIONS SHOULD ONE BECOME UNABLE TO MAKE sl 4.

e A

alive bot would not cure me. that v if | choose et to huve life sustaning treatmens, | will
4t coe Y4 o

‘OUR INITIALS BY :@!Nﬁ‘.
190 if 1 aem icrminally il o injescd
ES WO
B.ARTIHCIALLY AND WATER
mwua%em AN

e o am IV o owp s
beping .
PLACE YOUR INITIALS BY EITHER "YES® OR NO™

s Ry v et
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