Oregon ADRC Role in Identifying Dementia or Possible Dementia

Updated 3-17-14
I. Why ask about dementia or possible dementia?

1. ADRCs can play an important role in encouraging people to get assessed by their healthcare provider if they are experiencing signs of potential memory loss or dementia.  Evaluation by a physician or other health care professional can help pinpoint the cause of the memory loss, so it can be treated appropriately.  In some cases the problem can be effectively treated; for example if the confusion and memory issues are the result of medications, a vitamin deficiency, or a problem with their thyroid. If the assessment indicates Alzheimer’s or another form of dementia, early detection provides an opportunity for appropriate treatment of the condition.  
2. Early detection of cognitive impairment can help with the person’s quality of life, allowing the individual and their family to plan and obtain support from organizations such as the Alzheimer’s Association or the Alzheimer’s Network of Oregon.  It can also allow time for the person to do financial and legal planning and have a voice in their ongoing care.  
3. Knowing if a person or family is dealing with dementia or potential dementia allows ADRC staff to help make referrals to appropriate services now and in future contacts with these consumers. 
II. Asking about dementia or possible dementia
Individuals and families may not identify memory or dementia issues in their calls for information and support.  ADRC I&A and Options Counseling staff are trained to use person-centered approaches to responding to consumers, and are not expected to screen or assess individuals for dementia.  However, the following questions have been developed to help ADRC staff to ask questions to help identify if dementia is a possible issue for a consumer or their family.  
A. Questions for family or others who support a person with possible dementia:
1. Does he/she often tell the same stories or ask the same question over and over again?

2. Have you noticed if he/she is more forgetful, such as forgetting important appointments, family occasions or holidays?
3. Have they lost interest in their usual activities such as hobbies, reading or social activities? 
4. Have you noticed any changes in his/her moods, for example do they seem sad, or irritable or suspicious? 

5. Does he/she have any problems with finding words, such as when finishing a sentence, or naming people or things?

6. Have you noticed if he/she is having difficulty with managing finances, such as balancing their checkbook?
7. Any concerns regarding safety such as leaving the stove on, getting lost, driving safely, taking their medications correctly etc… 

B. For the person who is calling on their own behalf:
Listen to the caller, what questions are they asking and how are they are they asking them? Listen for: 
· Their ability to articulate questions. For example do they seem to have difficulty finding the correct words, remembering why they called, and/or   saying or asking for the same thing over and over.  
· Do they get easily frustrated or irritable when they are talking?
These characteristics may be true of many callers who’re dealing with stressful situations, so are not indicators of memory loss or dementia, but if you notice these issues, consider asking some of the following questions.

Questions for the person who is calling on their own behalf:

1. Are you having problems doing familiar tasks? For example cooking or doing laundry, shopping

2. Do you think you have become more forgetful?

3. Are you having trouble finding the right words or names in conversation?
4. Do you sometimes forget where you are or where you are going?
5. Have you been told that you repeat questions or say the same things over and over again?
6. Have you become lost when walking or driving?
7. Have you noticed (or has your family told you) changes in your mood or personality? For example have you experienced any sadness, irritability, or frustration? 
III. What to do if dementia – or possible dementia – is involved?

1. If talking with an individual calling on their own behalf, ask:
· What’s the best way to share information with you?  - e.g. would information in writing be helpful, is there someone else who can help in decision-making?
· Who helps you? or Who do you live with? -  to identify potential sources of further help and information.  
· Do I have your permission to contact them?
2. Ask if the changes have occurred fairly suddenly (over the course of a few days or weeks).  If so, changes could be the result of medications, a urinary tract infection, mini-stroke and they should talk with their healthcare provider as soon as possible.
3. If the person with memory issues does not already have a diagnosis, recommend they schedule an appointment with their healthcare provider to have an assessment.  Explain the benefits of getting assessed – e.g. reversible conditions such as medications or other health issues causing the challenges they’ve been experiencing, and ability to plan if Alzheimer’s or other dementia.
4. Refer them to the Alzheimer’s Association and/or Alzheimer’s Network.  Briefly explain range of education programs, free materials, and support groups available.  [See Sample Referral Protocol]
5. As appropriate, refer to services in the community that may be specifically relevant due to dementia: i.e. safety programs such as SafeReturn, support groups, adult day programs, caregiver support services, behavior support options such as STAR-C or Behavior Coach, etc.
6. In RTZ report, indicate “Alzheimer’s disease/dementia” to allow for future follow-up.
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