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This is educational guidance, not a pathway, nor intended to be used instead of
advice and guidance / referral. It also does not give information on local pathways of
referral and support, refer to local information.

This is also a useful document: Assessment | Diagnosis | Dementia | CKS | NICE

Definition
Dementia is a progressive syndrome: global deterioration in intellectual function,
behaviour and personality in the presence of normal consciousness and perception
Many patients have preserved positive personality traits and personal attributes but
the following features may become evident as the disease progresses:
e« memory loss, language impairment, disorientation, changes in
personality, difficulty in carrying out daily activities, self-neglect
e psychiatric symptoms - apathy, depression or psychosis
e unusual behaviour - aggression, sleep disturbance or disinhibited sexual
behaviour
In general, refer early as even subtle signs of cognitive decline in more than one
domain, lasting for at least 6 months are associated with decline in functional
abilities. Late diagnosis of dementia leaves patients and families with more urgent
frailty/complex care needs, and difficulty in care planning including advanced care
planning.

Potential causes of cognitive impairment [not exhaustive], recognise, exclude and

manage.
« Neurodegenerative disorders including Alzheimer’s, Lewy body dementia
e genetic e.g. Huntington's
e neurological disorder e.g. Epilepsy, Parkinsons disease, MS
e brain tumour - primary or metastatic
e cardiovascular e.g. hypertension, raised LDL
« mental health disorders including Depression
o traumatic brain injury/repetitive brain injury
« infections e.g. pneumonia
e endocrine disorders e.g. diabetes, thyroid
« medications, in particular sedative drugs including opioids and
gabapentinoids
« vitamin deficiency e.g. B12
« undiagnosed sleep disorders in particular obstructive sleep apnoea (OSA)
e alcohol/substance misuse
e sensory loss e.g. hearing/sight loss
e Social isolation
e Delirium
e« Menopause
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Before referral

History: should be gathered directly from the patient, and a person who has known
the patient for a period of six months at least, it may involve practice staff/clinical
staff and includes:

e medical and psychiatric history of the family e.g. — dementia/mental health

e past and present medical and psychiatric history - e.g. diabetes,
hypertension, raised cholesterol, cardiac problems, CVA/ TIAs, other
vascular problems, other brain pathology, possible OSA
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exposure to toxins: alcohol, industrial chemicals, or drugs e.g. opioids,
gabapentinoids, illicit drugs, smoking

duration, onset of the impairment and nature of progression (sudden
onset — rule out delirium / neurological cause)

screening tests e.g. 6item Cl test GPCOG MMSE

Informant Questionnaire on Cognitive Decline in the Elderly (IQCODE)
Microsoft Word - Document2 (bgs.org.uk) geriatric depression scale to
consider co-occurring or contributing depression

Consider difficulties in completing any information gathering, e.g. hearing
and sight loss- this should not be a barrier to referral if needed

For adults aged under 60 with memory problems and no other neurological signs:

do not routinely refer if brief testing shows memory function to be normal
and symptoms are consistent with concentration difficulties/mood
be aware that memory problems or concentration difficulties can be
caused by:
recreational, and some prescription drugs
alcohol
affective disorders
menopause
hearing/sight loss
o sleep disorders
consider support and management of the issues

O O O O O

Do not routinely refer adults to neurology if they have concentration difficulties
associated with myalgic encephalomyelitis (or encephalopathy)/chronic fatigue
syndrome or fibromyalgia.

Consider the support available, signposting and prevention work [see below] you can
do with patients and families who are not referred Practical tips for supporting
someone with memory loss | Alzheimer's Society

Consider the functional impact of the cognitive problems being reported e.g.
Examples of the impact of cognitive changes on day-to-day function, or tasks
previously completed without issue.

Physical Examination:

cardiovascular system (including blood pressure, pulse)

neurological examination — to detect focal deficits, gait abnormalities,
speech abnormalities

abdominal examination (rule out constipation/pain), BMI
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https://nceph.anu.edu.au/sites/prod.nceph.sca-lws06.anu.edu.au/files/English_short.pdf
https://www.bgs.org.uk/sites/default/files/content/attachment/2018-07-05/gds.pdf
https://www.alzheimers.org.uk/about-dementia/symptoms-and-diagnosis/symptoms/memory-loss-support-tips
https://www.alzheimers.org.uk/about-dementia/symptoms-and-diagnosis/symptoms/memory-loss-support-tips
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Cognitive Examination
Many different cognitive assessment tools are available — those suggested by NICE
without differentiation include:

10-point Cognitive Screener (10-CS)

6 item cognitive impairment test (6CIT) or, General Practitioner
assessment of Cognition test (GPCOG). Six-item Cognitive Impairment
Test (6CIT) | Doctor | Patient

Memory Impairment Screen (MIS) cognitive-assessment-toolkit.pdf
(alz.org)

Mini-cog Mini-Cog®© — Quick Screening for Early Dementia Detection
Test Your Memory (TYM) Tym Test

If Alzheimer's disease is suspected, include a test of verbal episodic
memory in the assessment.

Consider a partner/known individual to do a questionnaire

NB: there is no "cut-off" threshold before referral.

Consider, exclude and/or treat the following before referring

Try to rule out depression & anxiety, delirium, drug-induced, physical
health causes of cognitive impairment.

Consider sleep apnoea, Parkinson’s disease, thyroid disorders,
menopause, primary mental health problems.

Sedative drugs including opioids, gabapentinoids, those with
anticholinergic effect, including bladder drugs such as oxybutynin and
tolterodine, are a common cause amongst patients referred to clinic.
Consider if patient is thought to be at risk of HIV and, very rarely, syphilis.
Consider that patient may have normal screening scores but still have
significant impact on ADL and should still consider referring even if scores
are normal

Who to consider for referral to Mental Health Services for Older People
(MHSOP) / memory clinic.

Refer patients 60 years and over with memory problems which are not
likely to be due to acute delirium or other temporary causes to Memory
assessment services

Code memory clinic referral, consider cognitive impairment, consider
reasonable adjustments needed Reasonable Adjustment Campaign «
Learning Disability Network (necldnetwork.co.uk) and code using your
usual processes to ensure other services are aware of needs e.g. CT
scanners
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https://patient.info/doctor/six-item-cognitive-impairment-test-6cit
https://patient.info/doctor/six-item-cognitive-impairment-test-6cit
https://www.alz.org/getmedia/2cc07bd9-1299-42c3-ac54-a61388ee4ef1/memory-impairment-screening-mis.pdf
https://www.alz.org/getmedia/2cc07bd9-1299-42c3-ac54-a61388ee4ef1/memory-impairment-screening-mis.pdf
https://mini-cog.com/wp-content/uploads/2022/04/Standardized-English-Mini-Cog-1-19-16-EN_v1-low-1-2.pdf
http://www.tymtest.com/
https://www.nice.org.uk/guidance/ng97/chapter/recommendations#verbal-episodic-memory
https://www.nice.org.uk/guidance/ng97/chapter/recommendations#verbal-episodic-memory
https://necldnetwork.co.uk/work-programmes/reasonableadjustments/
https://necldnetwork.co.uk/work-programmes/reasonableadjustments/
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» Only refer patients aged 55 - 60 years with memory problems and no
unusual features to access team for further assessment, after considering
other causes of memory loss

e Consider referring patients 55 years or under as a minimum with memory
problems or unusual features to neurology. Seizures or focal neurological
deficit may be a sign of CNS tumour.

¢ Involve patients, carers and supporters in referral, and offer
support/assessment from social care if needed

Support for patients with existing dementia is available from the Alzheimer's
society/other VCSE organisations. Admiral Nurse support if available, see below.

Recurrent Delirium
Recurrent delirium is a potential risk factor for dementia, as is prolonged delirium.

Recognition, coding and following up of delirium in primary care will help support
patients and early and appropriate referral of patients experiencing recurrent deliria.
Consider screening with 4AT whenever Delirium is a possibility. Assessment |
Diagnosis | Delirium | CKS | NICE

Always consider a clinical review of patients experiencing delirium after 12 weeks to
see if there is an underlying dementia which can be detected and referred on.
Review any collateral history of longer term cognitive decline, and consider referral
early for persistent delirium or subacute symptoms.

Please consider referral to memory services if > 6 months since delirium, and
definitely if more than 3 deliria have been noted in primary and secondary care.
Consider a more prompt referral if you are concerned about a patient and need to
consider care planning and anticipatory care.

Consider adding to your frailty/supportive care register, consider prevention, consider
management of frailty, polypharmacy, deprescribing and falls.

14. CGA in Primary Care Settings: Patients presenting with confusion and delirium |
British Geriatrics Society (bgs.org.uk)

[Recurrent delirium over 12 months predicts dementia: results of the Delirium and
Coanitive Impact in Dementia (DECIDE) study - PubMed (nih.gov)

Recognizing acute delirium as part of your routine [RADAR]: a validation study |
BMC Nursing | Full Text (biomedcentral.com)]
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https://www.mdcalc.com/calc/3982/4-test-delirium-assessment
https://cks.nice.org.uk/topics/delirium/diagnosis/assessment/
https://cks.nice.org.uk/topics/delirium/diagnosis/assessment/
https://www.bgs.org.uk/resources/14-cga-in-primary-care-settings-patients-presenting-with-confusion-and-delirium
https://www.bgs.org.uk/resources/14-cga-in-primary-care-settings-patients-presenting-with-confusion-and-delirium
https://pubmed.ncbi.nlm.nih.gov/33320945/
https://pubmed.ncbi.nlm.nih.gov/33320945/
https://bmcnurs.biomedcentral.com/articles/10.1186/s12912-015-0070-1
https://bmcnurs.biomedcentral.com/articles/10.1186/s12912-015-0070-1
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Investigations prior to referral

e FBC, U+Es, HbA1c, TFTs, LFTs, B12, Folate, Calcium, CRP unless
already recently checked

e Urine C&S (if any symptoms of UTI)

e ECG (if indicated)

e CXRifindicated

e Also in younger patients / atypical features:

o Take advice and guidance from neurology regarding relevant brain
imaging

e Sedative medication e.g. Anticholinergics -consider and review

Anticholinergic burden e.g. Medichec

Frailty - In medicine, frailty defines the group of older people who are at highest risk
of adverse outcomes such as falls, disability, admission to hospital, or the need for
long-term care. CGA Toolkit for Primary Care Practitioners _0.pdf (bgs.org.uk)

e Consider carer support, other frailties and how they may be impacting on
memory

e Consider delirium

e Consider other ways to assess dementia in frail people e.g. DiIADeM
(apperta.orqg) for care home patients, or specialised geriatric clinic where a
comprehensive geriatric assessment is conducted alongside cognitive
assessment

Consider patients who may not be brought, Prevention of Adult Not Brought Strategy
« Learning Disability Network (necldnetwork.co.uk) to ensure it is easier for patients
to have their needs met, appointments fulfilled and carers considered

Mild cognitive disorder
470Ip-what-is-mild-cognitive-impairment-mci-190521.pdf (alzheimers.org.uk)

Consider annual review of patients with this diagnosis, to support, and to consider
the need for referral 15% may be converted to a dementia diagnosis].

Consider those patients who represent with difficulties that have progressed or
increased functional impairment and consider referral back to Memory services

There are new treatments that may become available for these patients and
signposting these patients to ‘Join dementia research’ may help them access early
treatment
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedichec.com%2F&data=05%7C02%7Ckatharine.petersen%40nhs.net%7Cc9dbff9e153f4fdf057808dcecfe0641%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638645822999804758%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=0bjxacnMCCRCcwrd6%2Bd4X1YgA8PpX7D64xl%2FNjOlKpY%3D&reserved=0
https://www.bgs.org.uk/sites/default/files/content/resources/files/2019-03-12/CGA%20Toolkit%20for%20Primary%20Care%20Practitioners_0.pdf
https://diadem.apperta.org/
https://diadem.apperta.org/
https://necldnetwork.co.uk/work-programmes/reasonableadjustments/panb/
https://necldnetwork.co.uk/work-programmes/reasonableadjustments/panb/
https://www.alzheimers.org.uk/sites/default/files/2019-09/470lp-what-is-mild-cognitive-impairment-mci-190521.pdf
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Dementia review
GP annual review with a person with dementia | Alzheimer's Society
(alzheimers.org.uk)
Consider
o Physical health o Safety/safeguarding
o Sensory concerns e.g. e Driving
deafness e Reasonable adjustments review
o vascular risk factors o Capacity
o diet o Future care planning
o exercise o Carer review
o smoking o Lasting power of attorney
o alcohol
o medication review
o Mental health
Prevention

Dementia prevention, intervention, and care: 2024 report of the Lancet standing

Commission - The Lancet

Risk factors

Age e Loneliness /social isolation
Genetic « Sitting/ inactivity

Pollution e Physical iliness/long term
Hearing loss conditions

Untreated depression

Prevention includes

Eating a balanced diet

Maintaining a healthy weight

Regular exercise

Keeping BP at a healthy level

Reducing alcohol use and keeping within recommended limits
Treating tobacco addiction

Treatment of obstructive sleep apnoea

Reducing substance misuse/treatment addiction

Managing co-occurring mental health and physical health issues well
Considering engagement in society e.g. social prescribing
Engagement with family/carers

Advising support and brain activities

Can dementia be prevented - NHS (www.nhs.uk)
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https://www.alzheimers.org.uk/get-support/help-with-dementia-care/gp-annual-review-person-dementia
https://www.alzheimers.org.uk/get-support/help-with-dementia-care/gp-annual-review-person-dementia
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.thelancet.com%2Fjournals%2Flancet%2Farticle%2FPIIS0140-6736(24)01296-0%2Fabstract&data=05%7C02%7Ckatharine.petersen%40nhs.net%7Cc9dbff9e153f4fdf057808dcecfe0641%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638645822999850825%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=JUUww%2FELqQ4ZQ%2FZJD1DsqRGhEb0VRR9rQvpRfEAcAAM%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.thelancet.com%2Fjournals%2Flancet%2Farticle%2FPIIS0140-6736(24)01296-0%2Fabstract&data=05%7C02%7Ckatharine.petersen%40nhs.net%7Cc9dbff9e153f4fdf057808dcecfe0641%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638645822999850825%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=JUUww%2FELqQ4ZQ%2FZJD1DsqRGhEb0VRR9rQvpRfEAcAAM%3D&reserved=0
https://www.nhs.uk/conditions/alzheimers-disease/prevention/
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What is Lifestyle Medicine? - Find Out From British Society of Lifestyle Medicine
(bsim.org.uk)

Amnesia
Do not routinely refer adults with a single episode of dense amnesia (inability to
recall the recent past or form new memories) if:

¢ the episode lasts less than 8 hours and

e there is complete recovery and

e there are no features suggestive of an epileptic seizure

e Advise the person that they have probably had an episode of transient
global amnesia and that the recurrence rate is low.

Refer adults with recurrent episodes of amnesia.

Resources
Carers

« Dementia and aggressive behaviour - Cumbria, Northumberland, Tyne
and Wear NHS Foundation Trust (cntw.nhs.uk)

o Looking after someone with dementia - NHS (www.nhs.uk)

« What to do if you're worried someone has dementia | Patient

« UK Carers UK

Patient

« Dementia and Memory Problems - Cumbria, Northumberland, Tyne and
Wear NHS Foundation Trust (cntw.nhs.uk)

« Dementia screening - easy read - Tees Esk and Wear Valley NHS
Foundation Trust (tewv.nhs.uk)

« How to make your home dementia friendly - NHS (www.nhs.uk)

o Alzheimer's Society (alzheimers.org.uk)

o Specialist support to families facing dementia - Dementia UK

¢ Young-onset dementia | Alzheimer's Society (alzheimers.org.uk)

Diagnosis: ICD-11 for Mortality and Morbidity Statistics (who.int) D680-6D8Z
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https://bslm.org.uk/lifestyle-medicine/what-is-lifestyle-medicine/
https://bslm.org.uk/lifestyle-medicine/what-is-lifestyle-medicine/
https://www.cntw.nhs.uk/resource-library/dementia/
https://www.cntw.nhs.uk/resource-library/dementia/
https://www.nhs.uk/conditions/dementia/living-with-dementia/looking-after-someone/
https://patient.info/news-and-features/what-to-do-if-you-suspect-a-loved-one-has-dementia
https://www.carersuk.org/
https://www.cntw.nhs.uk/resource-library/memory-and-later-life-services/
https://www.cntw.nhs.uk/resource-library/memory-and-later-life-services/
https://www.tewv.nhs.uk/services/dementia-screening-easy-read/
https://www.tewv.nhs.uk/services/dementia-screening-easy-read/
https://www.nhs.uk/conditions/dementia/living-with-dementia/home-environment/
https://www.alzheimers.org.uk/
https://www.dementiauk.org/
https://www.alzheimers.org.uk/about-dementia/types-dementia/young-onset-dementia
https://icd.who.int/browse/2024-01/mms/en

