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 73 yrs old lady
 Yoga, pilates, gym, WI, extensive social life, 

drives, increasingly forgetful
 Sister diagnosed with dementia recently
 Worried about memory
 Dementia screen NAD
 MMSE 27/30 (1/3 recall, date?)
 Fully independent, no decline, copes with 

diaries and note keeping





 Mary, aged 82
 living alone, rented room
 few friends
 home help daily



 patient unaware of any problems
 seen by psychiatrist 2 years ago
◦ “probable early Alzheimer's disease”
◦ MMSE 25/30

 increasingly forgetful since
 living alone and coping well 



Found by home help

 sitting in chair
 room full of smoke
 chair on fire!



 Not depressed
 MMSE 11/30

Question: “what would you do now if 
the chair caught on fire 

again”
Answer: “I’d probably burn to death” 

(laughs)





 Decline in:
◦ memory
◦ other cognitive abilities
 planning
 organising
 problem solving
◦ absence of clouding of consciousness
◦ change in emotion, personality or behaviour



 cognitive symptoms (100%)
 behavioural symptoms (50%)

 agitation
 wandering

 psychotic symptoms (50%)
 delusions 
 halucinations

 affective (80%)
 depression



 Memory loss
 Confusion about place and 

time
 Impaired judgment or 

speaking



 Impaired ability to perform 
everyday tasks

 Affected personality, 
mood, and behavior



 Alzheimer’s disease
 Vascular dementia caused by 

stroke



 Some “treatable” dementias (very rare)
 vitamin deficiency (B1, B12)
 Syphilis
 normal pressure hydrocephalus
 Hypothyroidism
 cerebral tumours (especially meningiomas)
 subdural haematoma



 functional cognitive impairment 
 Subjective forgetfulness
 depression
 delirium
 dysphasia
 learning disability



 Sudden onset
 Immediate injury
 Type of injury depends on 

location of stroke



 history from patient
 informant history
 Cognitive examination
 physical assessment
 Investigations (Thyroid, B12, Folate, VDRL, Ca…)
 Neuroimaging



 TYM
 www.tymtest.com
 TYM Score (Normal aver 47/50, Mild AD 33)
 IQCODE
 IADL
 GPCOG
 RUDAS
 https://fightdementia.org.au/about-

dementia/resources/culturally-appropriate-
dementia-assessment-tools/rudas







80–90% accuracy



 Annual conversion rate – MCI to 
dementia or AD: 7%

 Annual conversion rate – MCI to vascular 
dementia: 2% 

 Progression from MCI to dementia: <50%













AChEI 4-13
Memantine 6-8



 COVID vaccine 141, 91, 83 depending on 
which one…

 https://onlinelibrary.wiley.com/doi/10.1111/fcp.12715

 Statins (taken for 5 years): 138 (death), 155 
(stroke) 49 (MI)





1.6.2.3 Treatment should be under the following conditions: 
Prescribers should only start treatment with donepezil, galantamine, rivastigmine or 
memantine on the advice of a clinician who has the necessary knowledge and skills. 
This could include:

secondary care medical specialists such as psychiatrists, geriatricians and 
neurologists 
other healthcare professionals such as GPs, nurse consultants and advanced 
nurse practitioners with specialist expertise in diagnosing and treating 
Alzheimer's disease. [new 2016]

Ensure that local arrangements for prescribing, supply and treatment review follow 
the NICE guideline on medicines optimisation (NICE guideline NG5). [new 2016]

 https://www.nice.org.uk/guidance/cg42





 'Worried well' swamping dementia clinics with 
trivial memory fears such as losing the car 
keys are just 'absent-minded'

 Figures show four-fold increase in patients 
seen at memory clinics

 Led to waiting times of up to six months as 
clinics struggle to cope

 Experts said many patients attending clinics 
are simply 'absent-minded'



Journal of Alzheimer’s Disease 48 (2015) S5–S17DOI 10.3233/JAD-150430 IOS Press S5 
Review
Jon Stone,∗, Suvankar Pala,, Daniel Blackburnc, Markus Reuberc, Parvez 
Thekkumpuratha and Alan Carson
Centre for Clinical Brain Sciences, University of Edinburgh, Western 
General Hospital, Crewe Rd,
Edinburgh, UK







 A Report from the Nuffield Council on 
Bioethics

www.nuffieldbioethics.org



 ‘Early diagnosis is so important – so that 
I am involved in planning my future’ 
(Nancy McAdam, consultation 
respondent)

 ‘I was told very early that I have 
dementia. It was too early. My life would 
have been much easier without knowing 
my diagnosis’ (Ernie Allan, consultation 
respondent)



 Rose diagnosed with: ‘very mild, not really 
dementia’.

 ‘When we were told that Rose had this 
dementia we were just devastated, that’s 
the only word for it. Our world came 
crashing down around us and … we cried 
for days. We couldn’t bring ourselves to 
talk to…the kids…or anyone about it. It 
was too shameful for Rose’.



 relief of understanding what is happening
 opportunity to access appropriate support 

services (including welfare benefits)
 advantages of having time to plan
 value of developing a trusting relationship 

with professionals



 ‘…for conveying a diagnosis to be 
helpful and appropriate, it must be 
timely, with benefits balanced against 
risks. Where a person stands to be 
distressed to the point where no benefit 
can be derived, then even an early 
diagnosis is perhaps not a timely one.’

(Alzheimer’s Society response to 
consultation)



 Public Health Initiative
 Screening in Primary Care
 Benchmarked services in 

secondary care 
 Timely Diagnosis
 Information and support
 Comprehensive services



 relief of understanding what is happening
 opportunity to access appropriate support 

services (including welfare benefits)
 advantages of having time to plan
 value of developing a trusting relationship 

with professionals
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 More than 419,000 diagnosed
 78,600 new cases per year
 63% 
 9 seniors per hour are diagnosed 
 26 hours per week care-giver time
 8.3 Billion $ economic cost in 2011
 16.6 Billion $ in 2031






















