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1. 71 year old Mr DeMentia is brought to your clinic with by his wife.  He's not sure why he's here-“never been better, doc”-but his wife recounts several years of progressive memory loss, progressively poorer personal grooming and loss of interest in his garden.  Recently, he has taken to wandering at night, actually leaving the house. His wife must supervise him constantly.  Her only respite is American Legion meetings - the patient does continue to enjoy reminiscing with long time friends. Mr D. enjoys excellent physical health since his hip replacement 2 years ago.  He is on no medications.

Would the following be useful diagnostic procedures in this patient? State your reason(s).

PROCEDURE
Y/N
REASON(S)

HIV





CT scan





Mini Mental Status Exam





Lumbar Puncture





B12





2. In what situation might a patient with bona fide dementia have normal scores on a Mini Mental Status Exam?

_____________________________________________________________________________

3. Mr Kenny Think comes to see you in follow up his (chronically uncontrolled) blood pressure.  His BP is 182/98.  He is walking slowly.  He relates that about 3 weeks ago, he suddenly experienced trouble walking and talking.  Though his gait and speech are much better, his wife tells him that he is being "emotional about all this."  His physical exam shows no bruits, a slow narrow-based gait and an inability to name his fingers.  His MMSE score is 21.

Is this history more consistent with Alzheimer's type dementia or with a vascular dementia?

_____________________________________________________________________________

Why? ________________________________________________________________________

4. Mr. I Noitall calls you, indignant. “Why didn’t you TELL me that there’s a drug to treat Alzheimer’s?”. His wife can dress and feed herself and is continent, but needs guidance for any other activity.  Physically, she is well, though she carries the diagnosis of cirrhosis (presumable alcohol induced - she is not drinking now).

You dredge the name “Tacrine” from your memory bank.  Is Mrs Noitall a good candidate for Tacrine?  Why?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

5. The following are demented patients. Match each patient with the best drug therapy.

PATIENT







DRUG

81 year old AJ regularly attempts to leave the house


fluoxetine 10-20 mg

after dinner.  When she does get out, she holds

conversations with her (deceased) sister.










Benadryl 25 mg

73 year old BZ has trouble sleeping at night: He is up



every 1-2 hours.  He takes long naps during the day.




This is very tiring to his wife.





Trazadone 25 mg

69 year old LT tells you "I have no reason to live" 




She is sleeping a lot, skipping meals, doesn't enjoy her 

Haldol 0.5 mg

TV shows.  No suicide plans.







Which drug would not be a good choice for a demented patient? _________________________

Why? ________________________________________________________________________

Cases submitted by Dr Diemer

ANSWERS:

1.

PROCEDURE
Y/N/

maybe
REASON(S)

HIV
Y
Pt had joint replacement - at risk of having had a blood transfusion. Additionally, a recent study of 27 patients over 60 who had HIV infection revealed known HIV risk factors in only 19 of the 27. Though identifying HIV infection would not likely help with his dementia, it would have significant implications for the patient's medical care. (J Am Geriatr Soc 1995 Jan; 43:7-9)



CT scan
Maybe
(possibly) Might detect normal pressure hydrocephalus (treatable) or cortical and subcortical lacunar infarcts

The patient's clinical picture is not particularly suggestive of either of these problems



Mini Mental status exam
Y
Clarify extent of cognitive deficit.  Score less than 18 implies poor physical prognosis.



lumbar puncture
N
Gradual onset, age, lack of neuro findings and systemic illness make it unlikely that LP results would change the patient's management



B12
Y
A potentially treatable cause of dementia.



2. High baseline function.

3. Vascular.

Typical features of vascular dementia include: abrupt onset, associated neurologic findings, history of uncontrolled blood pressure and emotional lability.

4. No. The patient has severe impairment and a history of significant liver disease. Tacrine frequently causes a rise in transaminases.

5.

PATIENT

DRUG

81 year old AJ regularly attempts to leave the house after dinner.  When she gets out, she holds converstations with her (deceased) sister.


Haldol 0.5mg to 1 mg qPM

This patient is sundowning - Haldol in low doses can be very effective in controlling delusions and wandering



73 year old BZ has trouble sleeping at night.  He is up every 1-2 hours.  He takes naps during the day.  This is very tiring to his wife
trazadone 25mg

(for sleep - priapism only reported at higher doses)



69 year old LT tells you “I have no reason to live.”  She is sleeping a lot, skipping meals, doesn’t enjoy her TV shows.  No suicide plan.
Fluoxetine 10-20 mg

(an activating antidepressant)

Note:  the above dose of trazadone is subtherapeutic for depression

Which drug would not be a good choice for a demented patient?   Benadryl
Why?    Significant anti-cholinergic properties, which are likely to aggravate existing cognitive deficits.

