Alzheimer's disease is a slowly progressive disorder, with insidious onset and progressive impairment of episodic memory; instrumental signs include aphasia, apraxia, and agnosia, together with general cognitive symptoms, such as impaired judgment, decision-making, and orientation.

Behavioural signs, such as aggression, psychomotor agitation, and psychosis (hallucinations and delusions), are very common in patients with Alzheimer's disease, especially in the late stages of the disease.
Therefore features include:

· Memory: both recall and new memory formation are affected early causing a severe amnesia. 

· Aphasia occurs fairly early: difficulties with word meaning, word finding, object naming and definitions. 

· Attention and visuospatial problems are quite common. 

· Personality and behaviour are well preserved until later stages. 

· Visuospatial, perceptual and problem solving skills are initially preserved. 

· Neurological examination is normal. 

· A score of 23/30 in the Mini Mental State Examination is generally considered to be diagnostic of dementia. 

Management 

Management must focus on both treating patients and supporting their carers. A coordinated and integrated multi-agency approach is required in the treatment and care of people with dementia and their carers. Ideally there should be locally agreed written policies; and a combined care plan agreed by health and social services that takes into account the changing needs of the person with dementia and his or her carers.3 Such support may include respite care, day-centres or longer term residential care.

· There should be a named health and/or social care staff to operate the care plan. 

· The plan should be endorsed by the person with dementia and/or carers. 

· Formal reviews of the care plan should occur. 

Valid consent for treatment3
Health and social care professionals should always seek valid consent from people with dementia.
This should entail informing the person of options, and checking that he or she understands, that
there is no coercion and that he or she continues to consent over time. If the person lacks the
capacity to make a decision, the provisions of the Mental Capacity Act 2005 must be followed

Early referral is indicated in young patients with Alzheimer's disease - they often have different needs to older patients (for example, driving).

NICE guidance 

NICE recommend that patients with moderate Alzheimer's disease (whose Mini Mental State Examination (MMSE) score is between 10 and 20 points) should be initiated on an acetylcholinesterase inhibitors.11 For this group of patients they also cite further requirements:

· The diagnosis is made in a specialist clinic according to standard clinical diagnostic criteria. 

· A carer or care-worker who is in sufficient contact with the person to ensure compliance with the drug is available. 

· The views of the person's carer on the person's condition at baseline are sought. 

· The treatment is initiated by a specialist. 

· Therapy should be initiated with the drug with the lowest acquisition cost. 

· There is an agreed GP/specialist shared-care protocol that specifies clear treatment end points. 

· The patient's MMSE score is reviewed, and either a global, functional and behavioural assessment made every six months by an appropriate specialist team, or a locally agreed shared care protocol is operating. 

· The prescription should furthermore only be continued if: 

· The patient's MMSE score remains above 10 points. 

· The patient's global, functional and behavioural condition remains at a level where the drug is considered to be having a worthwhile effect. 

· The views of the person's carer at follow-up are sought. 

Tips for Caregivers

Caring for a person with Alzheimer’s disease (AD) at home is a difficult task and can become overwhelming at times. Each day brings new challenges as the caregiver copes with changing levels of ability and new patterns of behaviour. Research has shown that caregivers themselves often are at increased risk for depression and illness, especially if they do not receive adequate support from family, friends, and the community.

One of the biggest struggles caregivers face is dealing with the difficult behaviours of the person they are caring for. Dressing, bathing, eating—basic activities of daily living—often become difficult to manage for both the person with AD and the caregiver. Having a plan for getting through the day can help caregivers cope. Many caregivers have found it helpful to use strategies for dealing with difficult behaviours and stressful situations. Through trial and error you will find that some of the following tips work, while others do not. Each person with AD is unique and will respond differently, and each person changes over the course of the disease. Do the best you can, and remind yourself to take breaks. 

Dealing with the Diagnosis

Finding out that a loved one has Alzheimer’s disease can be stressful, frightening, and overwhelming. As you begin to take stock of the situation, here are some tips that may help:

· Ask the doctor any questions you have about AD. Find out what treatments might work best to alleviate symptoms or address behaviour problems. 

· Contact organizations such as the Alzheimer’s Association and the Alzheimer’s Disease Education and Referral (ADEAR) Center for more information about the disease, treatment options, and care giving resources. Some community groups may offer classes to teach care giving, problem-solving, and management skills. See "For More Information" below to contact the ADEAR Center and a variety of other helpful organizations. 

· Find a support group where you can share your feelings and concerns. Members of support groups often have helpful ideas or know of useful resources based on their own experiences. On-line support groups make it possible for caregivers to receive support without having to leave home. 

· Study your day to see if you can develop a routine that makes things go more smoothly. If there are times of day when the person with AD is less confused or more cooperative, plan your routine to make the most of those moments. Keep in mind that the way the person functions may change from day to day, so try to be flexible and adapt your routine as needed. 

· Consider using adult day care or respite services to ease the day-to-day demands of care giving. These services allow you to have a break while knowing that the person with AD is being well cared for. 

· Begin to plan for the future. This may include getting financial and legal documents in order, investigating long-term care options, and determining what services are covered by health insurance and Medicare.

Visiting the Doctor

It is important that the person with AD receive regular medical care. Advance planning can help the trip to the doctor’s office go more smoothly.

· Try to schedule the appointment for the person’s best time of day. Also, ask the office staff what time of day the office is least crowded. 

· Let the office staff know in advance that this person is confused. If there is something they might be able to do to make the visit go more smoothly, ask. 

· Don’t tell the person about the appointment until the day of the visit or even shortly before it is time to go. Be positive and matter-of-fact. 

· Bring along something for the person to eat and drink and any activity that he or she may enjoy. 

· Have a friend or another family member go with you on the trip, so that one of you can be with the person while the other speaks with the doctor.

Sources of advice

Age Concern
Age Concern England produces fact sheets on a variety of subjects, including finding residential and nursing care, and paying for care services. For more information contact Age Concern England at Astral House, 1268 London Road, London SW16 4ER. Your local Age Concern group can offer you advice or tell you where to go. Their address will be in the telephone book.

Alzheimer's Disease Society
Your local Alzheimer's Disease Society branch can give advice or suggest who you can contact, or contact the Alzheimer's Disease Society national office information service by letter or telephone. 

Carers National Association
They can put you in touch with your nearest carers group which may provide advice and information. You can write to the Carers National Association for advice on issues relating to caring at 20-25 Glasshouse Yard, London EClA 4JS. Or telephone the advice line: 0345 573 369 (weekdays: 10am-12 noon, 2pm-4pm). All calls are charged at the local rate.

Citizens Advice Bureau (CAB)
Your local CAB can offer free and confidential information and advice or tell you where to go. Look in the telephone book for your nearest CAB or ask at your library. Check on opening hours as these vary.

Counsel and Care

They offer advice to people over 60 on a range of issues including community care. Write to Twyman House, l6 Bonny Street, London NWl 9PG. Telephone the advice line on 0845 300 7585 (weekdays l0.30am-4pm). All calls will be charged at the local rate.

Help the Aged

They offer a national information service for older people on a wide range of topics including community care. Calls are free. Telephone 0800 650065 (weekdays l0am-4pm).

RADAR

The Royal Association for Disability and Rehabilitation (RADAR) offers advice and information on issues relating to disability including community care. Write to l2 City Forum, 250 City Road, London EClV 8AF. Telephone 0l7l 250 3222. 

http://www.alz.co.uk/alzheimers/
http://www.nia.nih.gov/Alzheimers/Publications/caregiverguide.htm
http://www.nhs.uk/Conditions/Alzheimers-disease/Pages/Introduction.aspx?url=Pages/What-is-it.aspx
