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o, The Four D’s

Vs DElftnT

. DEMENtie

[Depression
Drugs




Greatest error Is confusing dementia
with the other 3 D’s

Greatest reward Is reversibility when
possible




~ Criteria for Differentiation

Nature of the Process: Attention or

Memory Related?

Response to treatment: Immediate or
Delayed?




" Delirium: An Acute

Confusional State
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o Attention span poor
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| Emotional imbalances suggest bipolar
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, Delirium: Four Classes

hepatic encephalopathy

Structural: CVA’s, brain tumor
Toxic: drugs most likely




rg" Dementia: A Chronic
b’_-. -
= Confusional State

organizing)
Apraxia (motor impairment); Agnosia
(sensory Impairment)




~ Dementia: 2 Major Classes

with Overlap

- 2-fold higher than Alzheimer’s

Mixed: not uncommon

Parkinson’s: late finding - maybe
related to drug therapy




- Depression: Pseudodementia

likelihood of dementia

Psychosomatic manifestations help to
differentiate

Treat depression first with SSRI’s; then
dementia
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Drugs: Polypharmacy Is a

Major Issue
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drugs

40% of all prescriptions are either
Ineffective &/or complicated

$177 B is recent estimate for drug
related problems




Drugs: Impacton LTC

Analgesics, anti-psychotics & anti-

cholinergics are the main problems

Tremendous opportunity for proactive
education / preemptive interventions




	Long Term Care�International Forum
	The Four D’s
	Overview of Cognitive Disease
	Criteria for Differentiation
	Delirium: An Acute Confusional State
	Delirium: Four Classes
	Dementia: A Chronic Confusional State
	Dementia: 2 Major Classes with Overlap
	Depression: Pseudodementia
	Drugs: Polypharmacy is a Major Issue
	Drugs: Impact on LTC

