Draft letter to editors of professional publications

DATE

NAME

ADDRESS

Dear _______________________:

On behalf of the California Workgroup on Guidelines for Alzheimer’s Disease Management, we respectfully request your consideration for the inclusion of the following article in  ____________________________. We strive to create a standard of care for people with Alzheimer’s disease through comprehensive dissemination of this information to primary care practitioners and would like to partner with you in this quality improvement effort. 

There are more than 5 million people in the United States living with Alzheimer’s Disease today, and with the aging of the population, this number is expected to reach 7.7 million by 2030. Most of these patients are receiving care from primary care physicians.   While currently, there are no disease-modifying treatments available, there have been a number of pharmacological and behavioral advances that can positively impact the functioning and quality of life of Alzheimer’s patients. 

The Guideline for Alzheimer’s Disease Management is a practical resource, intended for the entire care team, which provides guidance in delivering a comprehensive care program for patients with Alzheimer’s disease. Originally developed in 1997 and first revised in 2002, the 2008 guideline establishes a standard of care for persons with Alzheimer’s Disease. The California Workgroup on Guidelines for Alzheimer’s Disease Management, a statewide coalition of healthcare providers, representatives of managed care organizations, physician provider groups, academics, state health personnel, care managers, elder law attorneys, and representatives of the Alzheimer’s Association and the Caregiver Resource Centers, reviewed over 700 research articles in order to identify post-diagnostic recommendations related to assessment, treatment, family caregiver support and education, and legal requirements. 

The 2008 Guideline for Alzheimer’s Disease Management contains four substantive changes over earlier versions of the Guideline.  These are:

· The advent of a new class of medication (NMDA antagonists) for the management of moderate to advanced Alzheimer’s Disease

· Support for a team approach (medical and social support) as a means of providing quality Alzheimer’s care

· Strong evidence linking positive patient outcomes to caregiver education and support

· New evidence on managing AD in the early and end stages

We are eager to get this pertinent information into the hands of primary care practitioners and greatly appreciate your consideration of this article. Should you have any questions, please contact Amy Landers of the Alzheimer’s Association at 323-930-6289.

Sincerely, 

