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BACKGROUND

The Guidelines, originally released in 1998, were |
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ast 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.

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
representatives, and other care providers from all

attorneys, consumer
over the State of

California, who reviewed and evaluated relevant studies published

since 2002 to produce a comprehensive survey of
reports and a one-page summary of clinical recorr

evidence-based
mendations derived

from them. When a thorough search turned up ins
Inconsistent data with respect to a specific aspect

Jfficient or
of Alzheimer’s

Disease management, recommendations were based on expert opinion

and Workgroup consensus.

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.
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Monitor Changes
Conduct and documeant an assessment
and monfior changes in:

* Diaily funchioning, indudng fesding bathing, dreesing mobiiy,
tedleting, coninence, and abikly to manage frances and medications

* Cognrive sisbue using & reliable and vald retumeant

+ Comorbed medical condibiors which may prasent with suddan
woraanng in cognition, funchion, or a3 change n behawor

* Bahawnoral sympiome, paycholc aymploms, and depression

* Medications, both preecnption and ron-preacripban (3t avery vist)

* Living arrangament, safely, care nesds, and abuae andor reglact

* Meed for palletve andor end-ofife cara planning

Develop Treatment Plan
Develop and implemant an ongoing
reatrmant plan with defined goals.
Discuss with patent and &mily:

* Lias of cholinastarass inhibdors, NMDA
antagoniet and other medicabons, F
cincaly indicabed, to treat cognive
decina

* Rafamal fo sark-atage groups or adul
day sanvices for eppropnats struchuned
actwibes, such as physical exerciss and
recreahon

Integrate Medical Care & Support
Integrate madical cane with aducation
and support by connecting pabant and
cansgver to support organzations for
lingustcally and culturally approprate
educatonal matenals ard refarrals
o community resources, support
groups, legal counselng, respibe cane,
consultation on care needs and opbons,
and financial resounces,

* Alzheimar's Association

(B00) 272-3900 wwwalr.ong

+ Caregiver Resource Canters
(000 4458106  wawa CaINa M. 0N

* oF your own aociel sarvica depariment

Planning

Include a discussion of the
importance of basic lkgal and
fnancial planning as part of
thie treatrmant plan a8 500N &8s
possible after the diagnosia of
Alzheirmar's Dissase.

Capacity Evaluations
Usa a structured approach

o the assassment of patient
capacity, baing awane of the
relevant criteria for particular
kinds of decisions.
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Reassess Freguently
Reassasament shoud ccowr &
kbast every 6 montha, and sudden

changes in behawvior orincrease in

the rate of decine should tngger
an ungant wsit to the PCR

Idemtify Support

ﬁllillﬂ“llﬂ for Alzheimer's Disease Management

Assess Capacity
Aszaas the patent's

Identify Culture & Values
|dentify the patient's and f&m-

idantify the pnmary cansgver and ily's culture, valuss, pnmary
assess the adequacy of farmily and language, ltemcy level, and
other support systems, paying par- decision-makng process.
tcular attenbon o the caregivers

owmn mental and physical haalth,

Treat Behavioral Symptoms
Traat bahavioral syrmploms and

micod disorders using:

* Morpharmacologic approeches, such
aa amvronmentsl modihcabon, taak
ampihcabon, appropnede aciviies, akc.

* Refamal 10 ol savica agences of
support orgenzetions, including e
Alzhaimar’s Assooabon’s Wade Alari +
Safa Rabrn® program for patents who
may wandar

Discuss Diagnosis & Treatment
Diacuss the diagnosis, prognession,
treatment choices, and goals of
Alzhermers Dissase cam with the
patiant and family ina mannar
consisient with thair valuss,
preferances, cuture, educational
leved , and the pabent's abilibes

Involve Early-Stage Patients
Pay particular atterbion to the special
neads of sary-stage pabents, iImeoly-
ing them in care planming, heading
their opinions and wishes, and refer-
nng tham & community resouces,

includng the Alzheimars Associabon.

Elder Abuse
Monitor for evidence of and report

all suspicions of abuse (physical,
senaual, finanoal, naglect, isokhon,
abandonmant, abduction) o Adult Pro-
tectve Genacas, Long Term Care

Non-Pharmacological Treatment First
i non-pharmacological spproachas prove

unsuccassful, THEY use medications,
mmgeted to spacihic behawors, if cimcaly
indicated. Mote that side eflects may be
sancus and significant.

Treat Co-Morbid Condidons
Provide approprate treatment for
cormorbnd medical condions.

Provide End-of-Lite Cara
Prowvicke approprate end-of-lile cames,
includng palliabve care as neadad,

Discuss Stages

Discuss the patent's nead to maks care
choicas at all stages of the diseass
throwgh the use of advance directives
and identificaton of surmogates for
madical and legal decision-making.

Discuss End-of-Life Decisions
Discuss the inlenaity of cars and
othar and-of-life care decisions with
the Alzheimer's Dissass pabent
and irvclved family members whils
eepectng their culural preferences.

Driving

in accordance with
Calimia lem,

Ombudaman, or the lkocal polics
depariment, &8 required by e
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decision-makng capacity
and determing whethar a
surrogate has bean identihed,

Report the diagnosis
of Alzhemmers Dissass
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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

eIncreased 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
eStructured 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.
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