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BACKGROUND
The Guidelines, originally released in 1998, were last revised in 2002.
New research on assessment and treatment of Alzheimer’s Disease,
and changing attitudes and emphases among researchers, healthcare
providers, and patients and their families, have made it necessary  to
expand and revise the California Workgroup’s recommendations.

INTENDED AUDIENCE

The Guidelines were developed for use by Primary Care Providers who
encounter Alzheimer’s Disease patients and families in the course of
their work, including those in the fields of medicine, social work, mental
healthcare, and law. The one-page list of recommendations is meant to
be a quick and easy-to-use resource for busy professionals, while the
accompanying report provides the information backing up  the
recommendations as well as the tools required to implement them.

DISCUSSION

New developments and trends in Alzheimer’s Disease treatment and care
require new Guidelines:

ASSESSMENT:
•New discussion of regular reassessment in a variety of areas
•Added emphasis on cultural and linguistic factors
•New emphasis on importance of thorough, accurate assessment of  both
patient and caregiver

TREATMENT:
•New evidence-based interventions, both non-pharmacological and
pharmacological, including a new class of medication approved since
publication of the previous Guideline for moderate to severe Alzheimer’s
Disease
•Support for a team approach to Alzheimer’s Disease management for
high-quality care
•Increased attention to role of family members as primary care providers

PATIENT & FAMILY EDUCATION & SUPPORT:
•New discussion of special needs of early-stage and late-stage
Alzheimer’s Disease patients and their families
•Evidence linking positive patient outcomes to caregiver support and
training

LEGAL CONSIDERATIONS:
•New emphasis on advance planning as part of treatment plan
•Structured approach to assessment of patient capacity
•Expanded discussion of abuse and neglect, including risk factors
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The Guideline and full report are available online at http://alz.org/californiasouthland/in_my_community_professionals.asp#Clinical_guidelines. F or more information, contact Carol Hahn at carol.hahn@alz.org.

METHODS
The California Workgroup is composed of 40 experts in the fields of
Alzheimer’s Disease assessment, treatment, patient and caregiver
education and support, and legal considerations. They include clinicians,
academics, public health administrators, elder law attorneys, consumer
representatives, and other care providers from  all over the State of
California, who reviewed and evaluated relevant  studies published
since 2002 to produce a comprehensive survey of evidence-based
reports and a one-page summary of clinical recommendations derived
from them. When a thorough search turned up insufficient or
inconsistent data with respect to a specific aspect of Alzheimer’s
Disease management, recommendations were based on expert opinion
and Workgroup consensus.
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