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Goals of ALGoals of AL

Provide a stable residence to older individuals Provide a stable residence to older individuals 
assistance is provided for activities of daily livingassistance is provided for activities of daily living

Maximize the quality of life of these individualsMaximize the quality of life of these individuals
activity, community, independenceactivity, community, independence

Support their ability to Support their ability to ““age in place,age in place,””
ability of a resident to continue to live in the same AL ability of a resident to continue to live in the same AL 
not discharged to a nursing home or chronic hospitalnot discharged to a nursing home or chronic hospital



Why Does Dementia Matter?Why Does Dementia Matter?

Dementia in the elderly isDementia in the elderly is
CommonCommon
ProgressiveProgressive
Frequently undiagnosedFrequently undiagnosed

Could interfere with the goals of ALCould interfere with the goals of AL
Could be the Could be the ““elephant in the roomelephant in the room””

Prior studies used surveys or single testPrior studies used surveys or single test
Would tend to underestimateWould tend to underestimate



Facility CharacteristicsFacility Characteristics

22 AL facilities from Central 22 AL facilities from Central 
Maryland stratified by sizeMaryland stratified by size

10 Large (>15 beds)10 Large (>15 beds)
12 Small (15 or less beds)12 Small (15 or less beds)

10 urban, 10 suburban, 2 rural10 urban, 10 suburban, 2 rural
Mean of 10.9 years since open, Mean of 10.9 years since open, 
range 1.9 range 1.9 --36.9, (8.1)36.9, (8.1)
6 locked or dementia6 locked or dementia--specific unit specific unit 
16 were For16 were For--ProfitProfit
Day staff per resident ranged Day staff per resident ranged 
1:20 (.05) to 2:3 (.67)1:20 (.05) to 2:3 (.67)



The EvaluationThe Evaluation
Team of experienced professionalsTeam of experienced professionals

Geriatric/Geriatric/neuropsychiatristneuropsychiatrist
NurseNurse
PsychometricianPsychometrician/research assistant/research assistant

Comprehensive history obtained from:Comprehensive history obtained from:
ResidentResident
FamilyFamily
StaffStaff

Chart reviewChart review
DiagnosesDiagnoses
Medications and treatmentsMedications and treatments
Laboratory StudiesLaboratory Studies

ExaminationExamination
Mental Status ExamMental Status Exam
Neurologic ExamNeurologic Exam
Vital signsVital signs

Series of mostly validated instrumentsSeries of mostly validated instruments
Including a full neuropsychological batteryIncluding a full neuropsychological battery

Telephone followTelephone follow--up every 6 monthsup every 6 months



The Consensus PanelThe Consensus Panel
Adjudication conference held at periodic intervalsAdjudication conference held at periodic intervals
Participation from all the main investigatorsParticipation from all the main investigators

including psychiatry, including psychiatry, neuropsychologyneuropsychology, geriatric medicine, and nursing, geriatric medicine, and nursing
All participantsAll participants’’ cases reviewed in detail  cases reviewed in detail  

narrative historynarrative history
scalesscales
neuropsychological batteryneuropsychological battery
medication listmedication list
laboratory data laboratory data 

Panel was blind to the opinion of the assessing psychiatristPanel was blind to the opinion of the assessing psychiatrist
Panel formed a consensus opinion as to Panel formed a consensus opinion as to 

diagnosis diagnosis 
•• using DSMusing DSM--IV criteria IV criteria 
•• AlzheimerAlzheimer’’s disease, Vascular Dementia, s disease, Vascular Dementia, LewyLewy body dementia, and body dementia, and frontofronto--temporal dementiatemporal dementia

whether dementia was fully evaluated whether dementia was fully evaluated 
whether dementia or psychiatric disorder was fully treated whether dementia or psychiatric disorder was fully treated 

•• did not necessarily imply pharmacologic or did not necessarily imply pharmacologic or ““medicalmedical”” treatmenttreatment
•• did not have to be successfuldid not have to be successful
•• standard was the panelstandard was the panel’’s consensus expectation of communitys consensus expectation of community--based primary care treatment based primary care treatment 



Characteristics of AL ResidentsCharacteristics of AL Residents
198 participants from 22 198 participants from 22 
facilitiesfacilities

Mean age 85.6, 75% over age Mean age 85.6, 75% over age 
8080

78% female, 22% male78% female, 22% male

83% 83% CaucasionCaucasion, 16% African , 16% African 
American, 2% Other EthnicityAmerican, 2% Other Ethnicity

70% Widowed,13% Never 70% Widowed,13% Never 
Married, 9% Divorced, 7% Married, 9% Divorced, 7% 
Married (3% Cohabitating) Married (3% Cohabitating) 

Mean # of children 1.5Mean # of children 1.5

Mean length of residence Mean length of residence 
25.1 months25.1 months
Median monthly facility Median monthly facility 
cost $2900cost $2900
Primary reason for move Primary reason for move 
to ALto AL

62% decline in 62% decline in 
independent functionindependent function
24% medical conditions24% medical conditions
7% behavioral problem 7% behavioral problem 
4% loss of caregiver4% loss of caregiver

(Rosenblatt et a., 2004)



Prevalence of Dementia & Prevalence of Dementia & 
Psychiatric DisordersPsychiatric Disorders

67.7%67.7% (134/198) (134/198) had dementiahad dementia
Excluding other cognitive disordersExcluding other cognitive disorders

26.3%26.3% (52/198) (52/198) had active psychiatric had active psychiatric dxdx
Excluding v-codes, TD, or any cognitive 
diagnoses except delirium

70% with dementia had clinically 
significant neuropsychiatric sx’s

(Rosenblatt et a., 2004)



Subtypes of DementiaSubtypes of Dementia

Not Demented
AD
VaD
DLB
NOS

67.7%

32.3%

47%

18.7%

9.1%

(Rosenblatt et a., 2004)



Subtypes of Psychiatric DiagnosisSubtypes of Psychiatric Diagnosis

None
Anxiety
Delirium
Mood
OCD
Pain
Personality
Psychotic
Substance

26.3%
73.7%

71%

(Rosenblatt et a., 2004)



Recognition, WorkRecognition, Work--Up, & Up, & 
Treatment of Dementia Treatment of Dementia 

Overall
n=134

by family 80

by caregiver 78

complete 73

partial 13

none 14

complete 52

partial 33

none 15

% dementia treated

% dementia worked-up

% dementia recognized

(Rosenblatt et a., 2004)



Recognition and Treatment of Recognition and Treatment of 
Psychiatric Disorders Psychiatric Disorders 

Overall
n=52

by family 61

by caregiver 58

Complete 42

Partial 42

None 15

% psych disorders treated

% psych disorders recognized

(Rosenblatt et a., 2004, amended)



Effect of Diagnoses on Effect of Diagnoses on 
Caregiver TimeCaregiver Time
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Effect of MMSE on Caregiver TimeEffect of MMSE on Caregiver Time
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Mortality by Dementia Severity Mortality by Dementia Severity 
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Effect of Neuropsychiatric Effect of Neuropsychiatric 
Symptoms on Quality of LifeSymptoms on Quality of Life

Quintiles of Total NPI
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Phase II (ongoing)Phase II (ongoing)

A 5A 5--year longitudinal studyyear longitudinal study
Return to same facilitiesReturn to same facilities
Follow original CohortFollow original Cohort
Second 200Second 200--member recently admitted cohort member recently admitted cohort 

Describe longitudinal course, detection, Describe longitudinal course, detection, 
treatmenttreatment
Longitudinal effects on quality of lifeLongitudinal effects on quality of life
Effects on time to death or dischargeEffects on time to death or discharge



Dementia is ProgressiveDementia is Progressive

44 had consensus in phases 1 and 244 had consensus in phases 1 and 2
14 no dementia at either intervals  14 no dementia at either intervals  

average MMSE 24.93, 24.77average MMSE 24.93, 24.77
27 demented at both intervals 27 demented at both intervals 

average MMSE 15.00, 11.04average MMSE 15.00, 11.04
3 converted to a diagnosis of dementia 3 converted to a diagnosis of dementia 

average  MMSE 17.67, 15.67average  MMSE 17.67, 15.67



Treatment MattersTreatment Matters
SubgroupSubgroup # in Phase 2# in Phase 2 PercentagePercentage

NonNon--dementeddemented 20/6620/66 30%30%

DementedDemented 26/13626/136 19%19%

No active psychNo active psych 37/14637/146 25%25%

Active psychActive psych 9/569/56 16%16%

NeitherNeither 15/4015/40 38%38%

BothBoth 4/304/30 13%13%

DemTreatDemTreat CC 18/7818/78 24%24%

DemTreatDemTreat PP 11/4511/45 24%24%

DemTreatDemTreat NN 2/252/25 8%8%

DemWorkDemWork CC 25/10525/105 24%24%

DemWorkDemWork PP 3/173/17 18%18%

DemWorkDemWork NN 2/242/24 8%8%

PsychTreatPsychTreat CC 15/4515/45 33%33%

PsychTreatPsychTreat PP 5/295/29 17%17%

PsychTreatPsychTreat NN 3/163/16 19%19%



Some Proposed InterventionsSome Proposed Interventions

Behavior managementBehavior management
Exercise/restorative nursingExercise/restorative nursing
Dementia medication optimization  Dementia medication optimization  
Incontinence trainingIncontinence training
Wandering managementWandering management

To be carried out at multiple sites by a To be carried out at multiple sites by a 
group of collaboratorsgroup of collaborators
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