
Dementia Assessment:

The State Plan for Alzheimer’s Disease and Related 
Dementias (ADRD) in Oregon

SPADO

Patrick J. Gillette, MD
Medford, OR
April 3, 2018



Disclaimers

 None to report



Objectives

At the end of this workshop, participants will be more 
knowledgeable about:

 How to assess for dementia.
 How to better engage with primary care providers 

around issues of dementia and other behavioral 
health issues

 Informed on validated screening tools for dementia



Types of dementia

 Alzheimer's disease
 Vascular dementia 
 Dementia with Lewy bodies (DLB) 
 Mixed dementia 
 Parkinson's disease
 Frontotemporal dementia
 Creutzfeldt-Jakob disease
 Normal pressure hydrocephalus
 Huntington's disease
 Wernicke-Korsakoff Syndrome



Prevalence of Dementias

5% 10% 65% 5% 7% 8%

Dementia with Lewy bodies
Parkinson disease

Diffuse Lewy body disease
Lewy body variant of AD

Vascular dementias 
and AD

Other dementias
Frontal lobe dementia

Creutzfeldt-Jakob disease
Corticobasal degeneration

Progressive supranuclear palsy
Many others

AD and dementia 
with Lewy bodies

Vascular dementias
Multi-infarct dementia
Binswanger disease

Alzheimer 
disease (AD)

Small GW et al. JAMA. 1997;278:1363-1371.
American Psychiatric Association. Am J Psychiatry. 1997;154(suppl):1-39.
Morris JC. Clin Geriatr Med. 1994;10:257-276.



Alzheimer’s disease

1906: Dr. Alzheimer writes a paper
describing paranoia and mental 
decline in a patient in her 50s.  
Dr. A examined her brain after she
died.
Under the microscope he saw 
brain abnormalities he thought 
might explain her symptoms.



Alzheimer’s disease

There are several changes 
Occurring in the brains of patients 
With Alzheimer’s disease.  To name
Just a few:

-amyloid plaques

-neurofibrillary tangles

-depletion of brain chemicals,
such as “acetylcholine”



Impact of Alzheimer’s Disease
 >65 years: One in nine
 >85 years: One in three
 2/3 are women
 Today: ~5.4 million have AD
 2050: >14 million will have 
 Sixth leading cause of death age > 

65
 80% of home care by family
 $236 billion dollars in 2016

Alzheimer’s Association , “2016 Facts and Figures”



Impact of Alzheimer’s Disease
In Oregon
 2010 - 76,000 with ADRD
 2025 – Estimated 110,000
 165,000 unpaid caregivers
 $2.2 billion in annual costs
 80% of home care by family
 Sixth leading cause of death age > 65
 Only major disease increasing in 

mortality

Alzheimer’s Association , “2016 Facts and Figures”; State Plan for Alzheimer’s Disease and
Related Dementias in Oregon 2010



It’s not just a disease, it’s a person

It’s not just a person, it’s a family

It’s not just a family, it’s a community



Cocoon Theory – Part 1

 Personal space = “cocoon”
 Goals of treatment
 Diminishing space
 Behavior disturbances and respecting space
 Activity reduction



Diagnosing Dementia

 Medical and psychiatric history
 Assess cognition
 Evaluate functional abilities
 Physical examination and laboratory tests
 Neurologic examination

Christensen DD. Prim Care Companion J Clin Psychiatry. 2002;4:63-69. 



Early Warning Signs: 
What the Alert PCP May Notice

 Unable to remember recent history, events, 
conversations

 Defers to caregiver to provide answers
 Dresses inappropriately or has poor hygiene
 Has trouble expressing thoughts
 Consistently misses appointments; arrives wrong day 

or time
 Takes Ginkgo biloba, etc
 Refuses to answer mental status questions



How you can help the PCP

 Give specific examples for your concerns
 Define the principal caregiver (and copy notes to 

him/her)
 Define future medical concerns and follow up plans at 

the initial assessment
 The caregiver should be spokesperson
 Be involved, but don’t exclude the patient
 Schedule follow up visits, don’t just “return as 

necessary”



Early Warning Signs: 
What the PCP May Be Told or Should Ask

 Worsening memory loss
 Loses things, repeats questions
 Slowing down
 Financial difficulties (eg, cannot balance checkbook)
 Inappropriate behaviors

– Ruined vacation, disrupted family gathering, shoplifting, 
sexual disinhibition

 Demonstrates a failure to thrive
– Physically, socially, emotionally

 Passive, depressed 
 Irritable, stubborn
 Anxious, agitated, emotional



DSM-5 criteria for major neurocognitive disorder
(previously dementia)

A. Evidence of significant cognitive decline from a previous 
level of performance in one or more cognitive domains*:
- Learning and memory
- Language
- Executive function
- Complex attention
- Perceptual-motor
- Social cognition

American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, 
Fifth Edition (DSM-5), American Psychiatric Association, Arlington, VA 2013.



DSM-5 criteria for major neurocognitive 
disorder(previously dementia)(Continued)

 B. The cognitive deficits interfere with independence 
in everyday activities. At a minimum, assistance 
should be required with complex instrumental 
activities of daily living, such as paying bills or 
managing medications.

 C. The cognitive deficits do not occur exclusively in 
the context of a delirium

 D. The cognitive deficits are not better explained by 
another mental disorder (e.g., major depressive 
disorder, schizophrenia)

American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, 
Fifth Edition (DSM-5), American Psychiatric Association, Arlington, VA 2013.





Rights of People with Dementia

People with dementia have the right to:

1. An accurate and timely diagnosis and to be informed of that 
diagnosis.
2. Be regarded as unique individuals and be treated with respect and 
dignity.
3. Access a range of treatment, care and supports, regardless of age 
and current condition.
4. Well-coordinated care transitions.
5. Be as independent as possible and be included in his or her 
community.
6. Have formal caregivers who are well supported and educated about 
dementia.
7. End-of-life care that respects individuals’ wishes.



Ten Warning Signs of Alzheimer’s Disease

1. Memory loss.
2. Difficulty performing familiar tasks.
3. Problems with language.
4. Disorientation to time and place.
5. Poor or decreased judgment..

Alzheimer’s Association, www.alz.org 2017

http://www.alz.org/


Ten Warning Signs of Alzheimer’s Disease (cont.)

6.  Problems with abstract thinking.
7.  Misplacing things.
8.  Changes in mood or behavior.
9.  Changes in personality.
10. Loss of initiative

Alzheimer’s Association, www.alz.org 2017

http://www.alz.org/


Causes of Dementia-like Symptoms

D – Drugs (digoxin, theophylline, cimetidine, 
anticholinergic agents)

E – Emotional illness (including depression)
M – Metabolic/Endocrine disorders
E – Eye/Ear/Environment
N – Nutrition/Neurologic
T – Tumors/Trauma
I – Infection
A – Alcoholism/Anemia/Atherosclerosis

Ham. In: Ham et al, eds. Primary Care Geriatrics: A Case-Based Approach. 4th ed. St Louis, Mo: Mosby; 
2001:245-308.



Help and resources are available

 Call the Aging and Disability Resource Connection of 
Oregon (ADRC) 1-855-673-2372, www.helpforalz.org.

 Call the Alzheimer’s Association 24/7 Helpline at 1-
800-272-3900 or visit www.alz.org

 Review helpful information in the guide book, Help is 
Here: When someone you love has dementia

 Review helpful information in the guide book, 
National Institute on Health (NIH) Resources

http://www.helpforalz.org/
http://www.alz.org/


Schedule the appointment

1. Attend the appointment with the person, or provide a 
written list of concerns. Give examples of how changes are 
interfering with the person’s daily life.
2. Take all the person’s medications, supplements, and over-
the-counter medications to the appointment.
3. Consider completing one of the following brief 
questionnaires.
• AD8 Dementia Screening Interview
• Alzheimer’s Association Family Questionnaire
If the person refuses to attend the appointment, the following 
ideas may be helpful: Visiting the Doctor: My Loved One 
Refuses to Go to the Doctor



The Appointment

Things the Provider Should Do:

 Review family history.

 Conduct a physical evaluation, which may include lab 

work or imaging, to rule out medical conditions.

 A complete medication review.

 Review brief assessments if you completed.

 Perform a cognitive screening.



Next Steps

 A follow-up appointment for further testing and/or go 
over lab (and imaging) results.

 A referral appointment to a geriatrician/geriatric nurse 
practitioner, neurologist, geriatric psychiatrist, 
neuropsychologist or a local expert for additional 
testing.







Mini-Cog (mini-cog.com)
 Three word registration
 Clock drawing test
 Three word recall

Scoring:
Three words recalled PASS
One to two words recalled with

Normal clock PASS
Abnormal clock FAIL

No words recalled FAIL

Borson S, Scanlan J, Brush M, Vitaliano P, Dokmak A. The Mini-Cog: A cognitive ‘vital signs’ measure for dementia screening in multi-
lingual elderly. Int J Geriatr Psychiatry 2000;15:1021–1027. 
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Clock Drawing Test (CDT)

A
CDT=4

MMSE=30

B
CDT=2

MMSE=20

C
CDT=1

MMSE=14

D
CDT=2

MMSE=19
Normal 

elderly control
Patients with dementia

Nolan et al. In: Richter et al., eds. Alzheimer’s Disease: A Guide to Practical Management, Pt II. St. Louis, Mo: 
Mosby Yearbook; 1994:81-95.



MOCA® Test

www.mocatest.org





Nonpharmacological Treatment
of Behavioral Manifestations

 Provide the right environment
 Teach caregivers AD-specific communication 

skills
 Help families and caregivers find support and 

improve coping skills
 Supervise activities

– Structure and redirection



Top 5 Behavior Problems

1 Aggression
2 Anxiety or agitation
3 Confusion
4 Repetition
5 Suspicion 

Identify and examine the behavior
Explore potential solutions
Try different responses



Identify and examine the behavior

• What was the behavior? Is it harmful to the
individual or others?

• What happened just before the behavior
occurred? Did something trigger it?

• What happened immediately after the 
behavior occurred? How did you react?

• Consult a physician to identify any causes 
related to medications or illness.



Explore potential solutions

• What are the needs of the person with dementia? Are 
they being met?

• Can adapting the surroundings comfort
the person?

• How can you change your reaction or your
approach to the behavior? Are you responding
in a calm and supportive way?



Try different responses

• Did your new response help?
• Do you need to explore other potential causes

and solutions? If so, what can you do differently?



Final Stages of Dementia

 Personal space = “cocoon”
 Goals of treatment
 Diminishing space
 Behavior disturbances and respecting space
 Activity reduction
 Food and water
 “Benefits of dehydration”



Thank you!



Resources

 www.oregonspado.org

 Training resources from the U.S. Health Resources 
and Services Administration (HRSA) related to 
dementia

https://bhw.hrsa.gov/grants/geriatrics/alzheimers-
curriculum

http://www.oregonspado.org/
https://bhw.hrsa.gov/grants/geriatrics/alzheimers-curriculum
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