Long Term Care

Sirintorn Chansirikarnjana
Geriatric Medicine Division
Department of Medicine,
Ramathibodi Hospital

MAHIDOL UNIVERSITY

200750

Contents

mLong term care
s What

m Dementia
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Long Term Care

B Assisting living facilities
= Nursing-home care

m Continuous caring for person who need
help for their living through end of life
aims to maximize their capacities to live
with quality of life...home-based with
their family, supported by the community
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Definition

m Syndrome of
impaired cognition
m Multiple cognitive
deficits
= Memory
= Aphasia
= Apraxia
= Agnosia
= Executive functions

m Behavioral functions
m Progressive course
m Disabling
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Figure 1. Transfticn from healthy ageing fo dementia. Clinical and
pathological tnte course of AD dementia emphasising the faag
presympitomatic phase of the iliness when pathology red line) [s accruing
in the absance of clinlcal sympioms (grean lna).

Tirme

Normal Cognitive Aging

m Cognitive changes associated with
truly healthy aging

= Memory

m Learning new information
Compensatory strategies — enable to
function independently

m Severity of cognitive changes —
minimal and non-disabling

Alzheimer’s
di

Vascular
dementia

Frontotemporal
dementia

c =

— | 1

Lewy body
dementia

Primary
Progressive
dementia

>——-zZzmZmOo

Depression

Mild cognitive impairment as a prodromal state for dementia that
ultimately differentiates into a variety of clinical and pathological
condition

Mild Cognitive Impairment
(MCT)

Subjective memory impairment, preferably corroborated
by an informant

Objective memory impairment when compared with
persons of similar age and education

Normal general cognitive function

® Normal competence for activities of daily living

Impairment not serious enough to meet criteria for
dementia-DSMIV, NIN CDS/ADRDA
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Hilayrinnmiangsnssu ansuai uaa
uadnnw behavioral and
psychological symptoms of dementia

» ‘LirihladuvdsaasautiianFauiiauiu
fowradansaudd ddadutius =
visuospatial

B A6 MU Iaa16aulile ‘Bihlaigua =
reasoning and justment/executive
function

—  mwa'lign Banlign wa'li'ld = langua

m fileyr3asarnusn = memory
m ‘Lifisauns Biamiadela = attention
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— Must be sufficiently severe to

cause impairment in occupation
and social functioning, and
represent a decline from previous
higher level of functioning, should
not be made during the course of
delirium

Causes of Dementia

~ EPrimary Dementia

m Neurodegenerative Diseases

m Neurogenetic Diseases
mSecondary dementia —

Reversible/Arrestable

m Cerebrovascular disease

m Toxic-Metabolic-Nutritional -

_— Encephalopathy

m Infectious disorders
m Space occupying lesion
m Pseudodementia

Neurodegenerative Disorders

B Alzheimer’s disease
® Frontotemporal dementia
m Pick’s disease
= Frontotemporal lobe degeneration
m Dementia with Lewy bodies
m Parkinson’s disease
® Tauopathy
m Multiple system atrophy
® Huntington’s disease

awestlna

® Symptoms
m cognitive
impairment
m aphasia

m visuospatial
disorientation

AD pathology
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Pathology of AD
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m Outside : m Inside :

amyloid neurofibrillary

Bilateral temporal lobe atrophy

Secondary dementia —
Rever!ubcieT r'r'esfable

m Cerebrovascular disease

= Toxic-Metabolic-Nutritional -
Encephalopathy

m Infectious disorders

m Space occupying lesion

m Pseudodementia
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Vascular dementia |

Multiple lacunar infarction




Management of
Dementia

Memory complaint l
@ ........................ > [eens
Physical exam.

Mental tests
DDx ) Blood tests
-depression Neuro. Image?

'ns/ }o « other

WCause of dementia

L.

‘ ? dementia ‘

Degenerative ‘

Non-degenerative ‘

Management of dementia ‘

BC: the key symptom domains
f dementia
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[ Management of dementia ’

Cognitive function [ Behavioral & neuropsychological } General management
T |
_l Non-pharmacological Pharmacological

management

‘ ADL ‘ | Caregiver | | Environment | ‘ Legal issue |
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Nonpharmacologic Strategies

m Educate caregivers ® Arrange regular

® Maintain exercise
social/family m Employ familiar
activities as much surroundings
as possible m Keep daily activities

m Identify underlying  routine
precipitants of m Use clocks and

— troublesome calendars to
behavior maximize

m Optimize sensory orientation
input
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Activities principles

m The art is not in what is done,it's in the
doing-

m Activities should tap into past interests and
skills

Activities should be adult in nature

Activities should recall a person's work-
related past

m Activities should stimulate the senses

Activities principles (con't)

® Do nothing is actually doing something
m Activities should tap into physical skills
m Activities are often initiated by others
m Activities should be voluntary

m Intergenerational activities are desirable
m Things you think never will work often

Activities principles (con't)

mPersonal care is an activity
mActivities can be short
NActivities are everywhere

| mActivities should also fill
religious and spiritual needs
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A153nN15N2 1Y Outcome of dementia care
I | | m Early diagnosis
NAINS : v v L
ma F9uIndan ua m Proper medication at early stage of
Used1iu | He disease
MSUANN » Aaaeasiy  « umuammiag ® General health and nutritional status
:::2:‘3&];‘"5 = USTEIMA = MITBmED m Care giver
iy m'—"}“ﬁ_@‘" _ Haua = Understanding of the disease
v n1stnunag Attitude
nsldvanih " — " ,
® nsedaudie = Adaptation
B 7159AINTIY = Health status
B A1SaaEsN = Support from family and others
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