1.17 Dementia

Key Points

. Dementia causes suffering.
Both patients and their families suffer with physical, spiritual,
emotional, and social distress.

. Dementia requires defining Goals of Care.
An important role for physicians is to help patients and families
define Goals of Care and develop plans for the future.

. Key markers of advanced dementia indicate referral for hospice
care.

Key markers include inability to walk independently, fewer than
six intelligible words, and decline in oral intake.

. Palliative care is an appropriate treatment philosophy for most
patients with dementia.

A subset of patients with advanced dementia will be eligible to
use the Medicare hospice benefit.

. Housestaff often encounter patients in crisis indicative of
complications of late dementia.

Frequently the crisis indicates the need to change location of
care (i.e., home to nursing home).

. Care of dementia patients should include advance care planning.
Advance care planning can help patient and family regain a
sense of control and reduce suffering and conflict during times of

crisis.
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Dementia

The Palliative

Response

Dementia Causes
Suffering

e Physical
e Emotional
e Social

e Spiritual

Both the person afflicted with dementia
and the person’s family will experience
suffering in any or all of these domains

Dementia

and Palliative Care

¢ Most patients and families living
with dementia would benefit
from the palliative-care approach
to the assessment and treatment
of their suffering

e Suffering has multiple domains
and is best addressed in an
interdisciplinary process

Dementia

and Hospice Care

A select subset of all patients
with dementia will qualify
for services through the

Medicare hospice benefit.

|

The Physician’s Role

e Evaluation and diagnosis of
dementia

e Search for reversible causes
(rare)

e Management of current medical
problems

e Sensitive revelation of the
diagnosis and prognosis

e Assist in defining Goals of Care

The Physician’s Role
Medical Management

¢ Management of acute, often
recurrent and infectious illnesses

Pneumonia
uTl

e Management of co-morbid
illness
Treatment may be more difficult,
especially in the advanced stages of
dementia
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The Physician’s Role
Late-Stage Dementia

stage dementia
Inability to walk independently
Fewer than six intelligible words

Decline in oral intake and nutritional
Status

Frequent ER visits and hospital
admission

* Management of late-stage
dementia

e Transition to hospice care

e Evaluation of key markers of late-

Dementia:
Physical Suffering

Pain
Pain from complications of
dementia is often undertreated
due to difficulty with self-reporting

Infections
Pneumonia
Aspirations and atelectasis
UTI
Diapers and indwelling catheters

Dementia:

Physical Suffering

Decubitis ulcers
* |ncontinence
e |mmobility
® Restraints
e Poor hygiene
® Decreasing nutritional status

Dementia:

Physical Suffering

Asthenia
Falls
Bed or chair confinement
Medical interventions and
iatrogenic injury
Nasogastric tubes and PEG tubes
Foley catheters
Vs

Restraints to protect other
interventions or to prevent attempts

Dementia:
Emotional Suffering

Depression

* May benefit from treatment with
SSRI

Cognitive loss

* May benefit from treatment
with medications like donepezil
(Aricept) in early-to-moderate
stages

e May cause unacceptable side
effects without benefit

to get up
Dementia:

Emotional Suffering

Delirium
Wandering and sun-downing
Often worsened by even a minor
illness
Disturbance of sleep-wake cycle
disrupts home

Usually less intense in familiar
environments
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Dementia: Dementia:

Caregiver Suffering Social Suffering

 Depression e | oss of independence

Referral for treatment e Family struggles with role reversal
e Fatigue * Declining health or death of

Respite spouse complicates care
e Anger ¢ Loss of financial resources

¢ Need to change location of care

Support groups

e Guilt

Spiritual counsel/ support groups

1 [

Dementia: Dementia:
Social Suffering Spiritual Suffering

e Guilt
e Anger

¢ |nability to maintain relationship
with faith community

¢ Feelings of abandonment

Need to change location
of care

e Living at home alone

* Assistance in home

e Living with others

e Assisted-living facility (ALF)
¢ Nursing home

1 |

Advance Care Planning Advance Care Planning
in Early Dementia in Advanced Dementia
Patient can help make decisions Family and caregivers

discuss decisions
e Surrogates for decision-making

e Preferred locations of care ¢ Transitions to other venues of

¢ Feeding tubes care

e Resuscitation and other * Response to complications and
aggressive interventions progression of iliness

® Feeding tubes
¢ Resuscitation attempts
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Prognosis Prognosis
Prediction by fast scoring Key indicators for limited
prognosis

e Development of incontinence

Usually will require transfer from ALF e | oss of ability to ambulate

to nursing home independently

¢ Fewer than six intelligible words

e FAST Score of 6 or 7 ¢ Declining oral intake

May predict a less than six-month

survival

Qualifies patient for referral to

hospice

Prognosis Prognosis
Key indicators for limited Key indicators for limited
prognosis prognosis

e Markers of advanced dementia e Markers should prompt:

predict Discussion with surrogates of limited

Frequent ER visits prognosis

Frequent hospital admissions Review or development of Advance

care plan
Consideration of hospice referral
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