Assessment and Management of Cognitive Impairment 06/09
Risk Factors 

Age, particularly >55 yrs old, HTN, DM, smoking, hyperlipidaemia, cerebrovascular disease, Parkinson’s disease, depression, learning difficulties especially Down’s syndrome, social isolation, chronic alcoholism, hypothyroidism, malnutrition, MND, MS and HIV.
                                            Chronic memory problems
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Assessment
History- usually from the patient and family or carers. Preferably obtained from a Home Visit to assess situation at home.
· Assess of mental state for Delirium, Depression, Psychosis etc.
· Remember to ask for behavioural aspects e.g. aggression, agitation, and wandering.
Physical examination- Full physical examination including a neurological examination. Rule out painful conditions, infections, constipation etc. 

MMSE (NB can have good score and poor functional status or vice versa)
MMSE scoring sheet (click for web-link)
Investigations:
· Bloods: FBC, U&Es, LFTs, fasting glucose, calcium, B12, folate, TSH (syphilis serology or HIV screen should only be taken if history suggests risk).
· MSU if delirium is a possibility.

· ECG/ X-rays according to clinical presentation.
Review of medication for any drugs that may impair cognitive functioning.
Review social situation including mobility, carer and/or family support and concerns, including potential for abuse/ neglect. 
QOF Targets 2009 - Having a dementia register. Achieving the target % of patients with dementia whose care has been reviewed in the last 15 months.
Annual Review

BP, BMI, smoking status/cessation, assessment of falls & injuries, safety at home (Careline, alarms, Home-care), consider OT, physio, falls/balance assessment. Review repeat medication and co-morbidities.
Annual bloods depend upon co-morbidities rather than dementia.
Management
Primary Prevention 
ACE, statins or aspirin are not recommended for the primary prevention of dementia but control HT, DM, CVD risks according to NICE/Practice guidelines.

Secondary Prevention:

Treat CVD risks according to guidelines. 

At the time of diagnosis and annually afterwards, assess medical and psychiatric co-morbidities, including depression and psychosis.
Medication
Acetylcholinesterase Inhibitors are prescribed by secondary care. They are licensed for those with Alzheimer’s disease of moderate severity (10-20 points on MMSE) or with scores >20 with moderate dementia judged by deterioration in social/functional ability. The patient will have at least 6 monthly reviews for functional and behavioural assessment, and are continued if there is evidence of benefit from clinician, patient or carer.

They are sometimes prescribed for Lewy body dementia with severe challenging behaviour where other methods are ineffective.

Antipsychotics/ benzodiazepines

These should be prescribed at the lowest dose for the shortest time, with close monitoring for effects. Remember the increased risk of cerebrovascular events with antipsychotic medication in mild behavioural problems with Alzheimer’s, vascular or mixed dementia. Those with Lewy body dementia can have severe adverse events. Antidepressants for those with dementia should be started by specialists.
Social Interventions

· Carer support and assessment- (Carer’s Connection Bradford, Alzheimer’s society, Making Space)

· Community care- Home care, day care, respite care.

· Financial- DLA (under 65), Attendance Allowance, Carer’s Allowance. Refer to below website CAB/DWP.

· Lasting Power of Attorney- property, affairs and personal welfare. Includes healthcare and treatment decisions.

· Advanced decisions- legally binding, can make treatment decisions about their future.

· Making a will- Alzheimer’s society can give details of solicitors with experience in dementia.

· Driving- DVLA & Insurance company must be informed. Their licence may be revoked/ limited, or need regular review.

Referral 
Suspected Mild Cognitive impairment patients can be referred to memory clinic for assessment. Early diagnosis is emphasised by NICE in order to access resources for patient/carers, planning and medication. 

Consider referral for:

· Confirmation of diagnosis of dementia
· Suitability for medication

· Problematic behavioural/psychological symptoms

· Risk assessment

· Support for patient/carer

Bradford 
The service for over 65s, but younger patients are seen. The initial assessment is done in the home by a CPN, followed by Consultant review. Approx 8 week waiting list.
South & West CMHT for Elderly- Dr Pillai (Consultant Psycho geriatrician)

Daisy Hill House, Lynfield Mount Hospital, Bradford. Secretary tel: 228549.

Fax: 228573.

Memory Assessment Centre 

Free private service run by Consultant Psycologist- Dr Dale (free service)
Approx 8 week waiting list. Seen by Doctor on assessment, then at least annually. Medication trials undertaken, but largely make recommendations to GPs for prescribing/ further investigations needed.

Memory Assessment Centre, 190 Otley Road, BD3 0DQ

Fax- 01274 727751, Tel- 01274 414330.

Calderdale

Single point of entry, thy accept written/telephone referral.

Tel - 01422 222831. Fax- 01422 222893.
Contacts

1. Alzheimer’s Society

www.alzheimers.org.uk
Local centres- in central Bradford, Halifax, Huddersfield, Batley- contact details via website.
2. Age Concern England

www.ace.org.uk
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