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PRE/POST QUESTIONS

1. TRUE OR FALSE: THERE ARE NORMAL 
MEMORY CHANGES WITH AGE

2. WHAT IS THE MOST COMMON TYPE OF 
DEMENTIA IN THE USA?

A. PARKINSON’S DEMENTIA

B. LEWY BODY DEMENTIA

C. ALZHEIMER’S DEMENTIA

D. VASCULAR DEMENTIA

3. WHAT IS THE ANNUAL RATE OF PROGRESSION OF MILD COGNITIVE 
IMPAIRMENT TO DEMENTIA?

A. 30%

B. 50%

C. 75%

D. 90%

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

A. 50% OF THOSE WITH PARKINSON’S DEVELOP DEMENTIA

B. IN PARKINSON’S DEMENTIA, THE MOTOR SYMPTOMS PRECEDE THE 
MEMORY IMPAIRMENT BY >1 YEAR

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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PRE/POST QUESTIONS WITH ANSWERS

1. TRUE OR FALSE: THERE ARE NORMAL 
MEMORY CHANGES WITH AGE

2. WHAT IS THE MOST COMMON TYPE OF 
DEMENTIA IN THE USA?

A. PARKINSON’S DEMENTIA

B. LEWY BODY DEMENTIA

C. ALZHEIMER’S DEMENTIA

D. VASCULAR DEMENTIA

3. WHAT IS THE ANNUAL RATE OF PROGRESSION OF MILD COGNITIVE 
IMPAIRMENT TO DEMENTIA?

A. 30%

B. 50%

C. 75%

D. 90%

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

A. 50% OF THOSE WITH PARKINSON’S DEVELOP DEMENTIA

B. IN PARKINSON’S DEMENTIA, THE MOTOR SYMPTOMS PRECEDE THE 
MEMORY IMPAIRMENT BY >1 YEAR

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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WHOLE PERSON DEMENTIA 
ASSESSMENT
ANGELA SANFORD, MD, CMD

ASSOCIATE PROFESSOR OF IM-GERIATRICS

SAINT LOUIS UNIVERSITY SCHOOL OF MEDICINE
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FINANCIAL DISCLOSURE

• DR. SANFORD HAS NO FINANCIAL DISCLOSURES
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OBJECTIVES

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

• DIFFERENTIATE NORMAL AGING VS MILD COGNITIVE IMPAIRMENT VS DEMENTIA

• DISCUSS AND IDENTIFY THE MOST COMMON TYPES OF DEMENTIA

• BECOME FAMILIAR WITH THE AVAILABLE SCREENING TOOLS FOR DEMENTIA
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BACKGROUND

• 1 IN 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

• 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

https://www.alz.org/alzheimers-dementia/facts-figures; Accessed May 19, 2021.
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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 ½ OF PATIENTS WITH DEMENTIA SUFFER FROM DEPRESSION

• NEARLY ½ OF CAREGIVERS ALSO SUFFER FROM DEPRESSION

8

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
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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

• DEMENTIA: MANY TYPES

• ALZHEIMER’S DISEASE

• VASCULAR DEMENTIA

• LEWY BODY DEMENTIA

• FRONTOTEMPORAL DEMENTIA

• PARKINSON’S DISEASE WITH DEMENTIA
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EPIDEMIOLOGY 

• 5-8% OF PEOPLE >65 Y/O HAVE 
DEMENTIA

• >40% OF THOSE >90 HAVE DEMENTIA

• PREVALENCE INCREASES BY 5% EVERY 5 
YEARS OVER AGE 65
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EPIDEMIOLOGY

• RISK FACTORS FOR DEMENTIA:

• DEFINITE:

• AGE

• DOWN SYNDROME

• FAMILY HX

• APOE4 ALLELE

• POSSIBLE:

• 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 à 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 
ACTIVITIES

• OCCURS IN 10-20% OF ADULTS >65

• ESTABLISHED RISK FACTOR FOR THE DEVELOPMENT OF 
ALZHEIMER’S DISEASE

• 30% OF THOSE W/ MCI PROGRESS TO ALZHEIMER’S EACH 
YEAR (70% OF PEOPLE WITH MCI DON’T PROGRESS)
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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:

• ACUTE ONSET

• FLUCTUATING COGNITION OVER HOURS TO DAYS

• IMPAIRED CONSCIOUSNESS AND ATTENTION

• ALTERED SLEEP/WAKE CYCLES
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DEMENTIA VS DEPRESSION

• SYMPTOMS OF DEMENTIA AND DEPRESSION OFTEN OVERLAP:

• IMPAIRED CONCENTRATION

• LACK OF MOTIVATION, LOSS OF INTEREST, APATHY

• PSYCHOMOTOR RETARDATION

• SLEEP DISTURBANCE (TOO MUCH OR TOO LITTLE)
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DEMENTIA VS DEPRESSION

• PTS W/ PRIMARY DEPRESSION ARE UNLIKE THOSE WITH 
DEMENTIA IN THAT THEY:

• DEMONSTRATE POOR MOTIVATION DURING COGNITIVE TESTING

• COGNITIVE COMPLAINTS EXCEED MEASURED DEFICITS

• MAINTAIN LANGUAGE AND MOTOR SKILLS

• GOOD NEWS IS THAT TX OF DEPRESSION IMPROVES 
COGNITION IN THESE PTS!
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MAIN TYPES OF DEMENTIA

ALZHEIMER’S DISEASE,  VASCULAR DISEASE, LEWY BODY DEMENTIA, PARKINSON’S DISEASE WITH 
DEMENTIA, FRONTOTEMPORAL DEMENTIA
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ALZHEIMER’S DEMENTIA
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ALZHEIMER’S DISEASE

• WHAT CAUSES ALZHEIMER’S DISEASE?
• NOT FULLY UNDERSTOOD YET

• DEVELOPS AS A RESULT OF COMPLEX SERIES OF EVENTS THAT TAKE 
PLACE IN THE BRAIN OVER MANY YEARS

• GENETIC, ENVIRONMENTAL AND LIFESTYLE FACTORS CONTRIBUTE

• CAUSED BY:

• ACCUMULATION OF “PLAQUES” AND “TANGLES” 

• NEUROTRANSMITTER DEFICITS

• INFLAMMATION

• EARLY-ONSET FORM IS RARE (1-2%) AND OCCURS BEFORE THE AGE 
OF 60

• LATE-ONSET FORM DEVELOPS AFTER THE AGE OF 60

22



6/15/21

12

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

• THIS ABNORMAL PROTEIN ACCUMULATION ALSO LEADS TO INCREASED 
INFLAMMATION AND CELLULAR DEATH, CAUSING MORE DAMAGE
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THE FACES OF 
ALZHEIMER’S DISEASE
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ALZHEIMER’S DISEASE

25

ALZHEIMER’S DISEASE–IMAGING
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ALZHEIMER’S DISEASE—IMAGING 
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ALZHEIMER’S DISEASE—STAGES

• Gradual onset with 
progressive decline

• Motor symptoms are 
rare early in disease 
course but develop 
later on
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ALZHEIMER’S DISEASE--
FAST STAGES
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VASCULAR DEMENTIA
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VASCULAR DEMENTIA

• CAUSED BY POOR BLOOD FLOW/ISCHEMIAà STROKES, DIABETES, HIGH BLOOD PRESSURE, HIGH 
CHOLESTEROL, ATRIAL FIBRILLATION

• SUDDEN ONSET AND STEPWISE PROGRESSION

• ABRUPT CHANGES IN COGNITIVE ABILITY

• FUTURE DAMAGE CAN BE PREVENTED OR SLOWED BY AGGRESSIVE CONTROL OF CHRONIC 
MEDICAL CONDITIONS
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VASCULAR DEMENTIA

• MULTI-INFARCT DEMENTIA à RENAMED 
VASCULAR DEMENTIA
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VASCULAR DEMENTIA—
IMAGING

• SYMPTOMS TEND TO CORRELATE WITH WHERE IN 
THE BRAIN THE STROKE OR BLOOD VESSEL 

NARROWING OCCURS à “SWISS CHEESE BRAIN”

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

• 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
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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 
Lewy bodies: distinct 
diagnoses or part of the 
same spectrum? J Neurol
Neurosurg Psychiatry 
2015;86:50-9.
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LEWY BODY DEMENTIA—IMAGING 
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PARKINSON’S DISEASE WITH DEMENTIA
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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 à MEMORY IMPAIRMENT PRECEDES OR ACCOMPANIES MOTOR SYMPTOMS 

• PARKINSON’S DISEASE WITH DEMENTIA à MOTOR SYMPTOMS PRECEDE MEMORY IMPAIRMENT BY 
>1 YEAR, BUT USUALLY BY MANY YEARS
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FRONTOTEMPORAL DEMENTIA
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FRONTOTEMPORAL 
DEMENTIA (FTD)

• 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

• CAN AFFECT LANGUAGE AND MOTOR SKILLS

• BEHAVIOR AND PERSONALITY CHANGES MANIFEST LONG 

BEFORE MEMORY LOSS

• OCCURS AT A YOUNGER AGE AND IS THE MOST COMMON 
DEMENTIA IN PEOPLE <60
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FRONTOTEMPORAL 
DEMENTIA—IMAGING 
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NOW ON TO MAKING THE DIAGNOSIS…
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DIAGNOSIS

• GOALS:

• RULE OUT REVERSIBLE CAUSES!

• DISTINGUISH BETWEEN THE 
VARIOUS TYPES OF DEMENTIA

• BUILD A COMPREHENSIVE 
TREATMENT PLAN (BIO-PSYCHO-
SOCIAL CARE) TAILORED TO THE 
INDIVIDUAL
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DIAGNOSIS

• COMPLETE MEDICAL HISTORY

• PHYSICAL AND NEUROLOGICAL EXAMINATIONS

• “MEMORY TEST”à SAINT LOUIS UNIVERSITY MENTAL STATUS EXAMINATION (SLUMS) OR RAPID 
COGNITIVE SCREEN (RCS)

• NEUROIMAGING

• LABORATORY TESTS

• NEUROPSYCHOLOGICAL ASSESSMENT (OPTIONAL)

**AT THE PRESENT TIME, THERE IS NO SINGLE DIAGNOSTIC TEST FOR DETECTING MILD COGNITIVE 

IMPAIRMENT, ALZHEIMER’S DISEASE OR OTHER TYPES OF DEMENTIA
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DIAGNOSIS
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SLUMS
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RAPID COGNITIVE 
SCREEN

51

AUC (95% CI)

RCS 0.98 (0.95-1.00)

Mini-Cog 0.92 (0.89-0.95)

RAPID COGNITIVE SCREEN VS MINICOG

DEMENTIA MCI

Malmstrom TK1, et al. J Nutr Health Aging. 2015 Aug;19(7):741-4. 

MCIDementia
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WHY IS AN 
EARLY 

DIAGNOSIS 
IMPERATIVE?

• EARLY DIAGNOSIS OF DEMENTIA IS IMPORTANT BECAUSE:

• IT CAN IDENTIFY ANY POTENTIALLY REVERSIBLE OR TREATABLE 

CAUSES AND THESE CAN BE CORRECTED BEFORE PERMANENT DAMAGE 
TO BRAIN IS DONE

• IT CAN FACILITATE PLANNING FOR PATIENTS AND FAMILIES

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

MEDICAL PREFERENCES

• CAN ADDRESS CRITICAL SAFETY ISSUES SUCH AS DRIVING AND LIVING 
ALONE BEFORE A CRISIS OCCURS

• IT CAN EXPLAIN WHY THE PATIENT ACTS AND THINKS “DIFFERENT” AND 
ALLOW FAMILIES TO PLACE BLAME ON THE DISEASE PROCESS AND NOT 
THE PATIENT THEMSELVES
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SAFE RETURN IDENTIFICATION
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GUNS AND DEMENTIA DON’T MIX…
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CAREGIVER SUPPORT

• ASSESS FOR CAREGIVER BURDEN/BURNOUT

• WHAT RESOURCES MAY BE AVAILABLE?

• MEMORY HOME CARE SOLUTIONS

• ALZHEIMER’S ASSOCIATION

• PRIVATE DUTY NURSING

• RESPITE CARE

• EXPLORE FEELINGS REGARDING WHEN PLACEMENT OUTSIDE OF THE 

HOME MAY BE NEEDED
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ADVANCE DIRECTIVES

• ADVANCE DIRECTIVE:

• LEGAL DOCUMENT CONTAINING PREFERENCES FOR HEALTH CARE 
DECISIONS SHOULD ONE BECOME UNABLE TO MAKE 
DECISIONS/INCAPACITATED DUE TO ILLNESS (DEMENTIA) OR INJURY

• LIVING WILL:

• ONE FORM OF ADVANCE DIRECTIVE THAT DISCUSSES SPECIFIC 
PREFERENCES SUCH AS FEEDING TUBE PLACEMENT, VENTILATOR 
USAGE, CPR PREFERENCES, ETC

• DURABLE POWER OF ATTORNEY (DPOA):
• INDIVIDUAL NAMED TO MAKE DECISIONS SHOULD ONE BECOME 

INCAPACITATED
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THANKS!
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