
State Plan for Alzheimer’s and other 
Dementias of Oregon (SPADO) 
Roadmap for Dementia Diagnosis

Sarah Goodlin MD
Chief, Geriatrics VAPORHCS
Associate Professor OHSU



Objectives
• Clinicians will be familiar with resources 

developed by the SPADO– Workgroup on 
Dementia Capable Licensed Health Care 
Workforce

• The entire office staff will know how to build 
knowledge and skills to  manage their patients 
with cognitive impairment and dementia.

• Understand how to manage difficult behaviors
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Common types of dementia
• Alzheimer’s Disease

– Insidious, Memory/learning +Language + Visuospatial
• Lewy Body Disease

• Fluctuating cognition, Recurrent visual hallucinations, 
Parkinsonism

• Vascular Dementia
– Sudden or stepwise, asymmetric neurological exam, 

cerebrovascular disease on brain imaging 
– Binswanger’s: (white matter lesions) Memory loss and 

executive dysfunction predominate;
Impaired judgment, ability to make decisions
Vascular parkinsonism coexists

• Frontotemporal
– Frontal-executive dysfunction, Behavior or language 

impairment 
May have contribution from untreated sleep apnea



http://www.google.com/url?sa=i&rct=j&q=&source=images&cd=&docid=J07MCEnEmD07vM&tbnid=Ot1ixuoocwDAMM:&ved=0CAUQjRw&url=http://www.parkinsons.va.gov/consortium/moca.asp&ei=SfLBUZGKJo6m9gS55YGABw&bvm=bv.47883778,d.dmQ&psig=AFQjCNHdp6vNGUq0lSwOc54Y3TIEAVXeqA&ust=1371751363315072
http://www.google.com/url?sa=i&rct=j&q=&source=images&cd=&docid=J07MCEnEmD07vM&tbnid=Ot1ixuoocwDAMM:&ved=0CAUQjRw&url=http://www.parkinsons.va.gov/consortium/moca.asp&ei=SfLBUZGKJo6m9gS55YGABw&bvm=bv.47883778,d.dmQ&psig=AFQjCNHdp6vNGUq0lSwOc54Y3TIEAVXeqA&ust=1371751363315072


http://www.oregonspado.org/resources/

http://www.oregonspado.org/resources/




All Cognitively Impaired Patients

• Specific diagnosis
• Education for patient and family
• Caregiver Support
• Advance Planning for Dementia
• Appropriate Medication Prescription
• Management of behavioral symptoms



Cholinesterase Inhibitors / Memantine

• Galantamine, Rivastigmine, Donepezil 
– Increase Ach in the synaptic cleft
– Literature is mixed 
– Some patients have benefit, but many either do 

not change or worse 
• Memantine

– Literature is also mixed: may worsen function
– Sedating- may be helpful in worry, mild paranoia



Dementia Planning for the Future

• Retiring from Driving
• Care when unable- by whom and where
• Feeding when can’t swallow
• Hospitalization or Hospice when ill
• End of Life: When Heart & Breathing Stop 

“try to revive” or “allow natural death”



Symptom Oriented Approach to Behaviors

• Define the target 
behaviors

• Look for a pattern in 
the patient's behavior 
which is analogous to 
that typically seen in a 
"drug responsive" 
psychiatric syndrome

• Psychotic – overly 
suspicious, angry when 
approached, delusional

• Depressive – irritable, sad, 
vegetative, withdrawn

• Manic – euphoric, 
accelerated, hypersexual, 
labile affect 

• Anxious – worry, restless, 
somatic concerns



Match target symptom to the drug class
Behavioral disturbance Drug to consider

Depressive Spectrum Antidepressant

Psychotic Spectrum Antipsychotic, CI

Manic Mood Stabilizer

Anxiety Spectrum SSRI

Aggression / Anger
Mild / Acute

Trazodone

Aggression /Anger
Mild / Longterm

SSRI, Trazodone, Depakote, CI 

Aggression / Anger
Severe Acute

Antipsychotic 



Antipsychotics

• Not the mainstay for reducing agitation
• FDA Black box warning: increase mortality 

and stroke
• Benefits may outweigh the risks in 

patients: 
 when treatment of hallucinations and delusions 

is critical, or 
 when violence threatens safety



Do
• Give short, one phrase 

instructions
• Repeat information exactly the 

same way
• Be patient, cheerful, 
• Go with the flow
• Leave and come back
• Use diversion

DON’T
• Reason

• Argue

• Remind them that they 
forget (don’t reorient )

• Ask questions of recent 
memory

• Take it personally!

Dementia Communication 



Evaluating effectiveness 

Set realistic expectations: 
– Reducing rather than completely 

eliminating behavior symptoms
– Reducing the most difficult/dangerous 

symptoms
– Reset what is “normal”



Changing strategies
• Success is often a matter of trial and error.
• Interventions may work one day, but not the next.
• Avoid Interventions that escalate anger or 

agitation.
• When to change strategies:

– Caregiver health threatened
– Caregiving situation threatened
– Escalation of agitation or symptom intensity
– Symptoms warrant use of medication



Mr. Smith
• Assisted living calls for medication for 

“behavior”
• Belligerent & fighting with other residents
• Occurs on the way to the dining room
• Mr. Smith’s walker gets stuck on other’s 

chairs on the way to his table
• Mr. Smith seems ravenous
• Mr. Smith is diabetic, on several 

medications



Mr. Jones, 85 yo; MoCA=11, Alcohol+Vascular

• Married x 62 years
• Independent all ADLs but “pees in a jar” in 

his workshop
• Drives to his son’s house alone (several 

miles) and “just stays in the same lane”
• Wife: “I am going to take care of him”



Mr. Park, 68 yo man with Alzheimer’s; 
MoCA=14

• Depressed, PTSD
• Wife needs to prompt for IADLs
• Drives his truck and their fifth wheeler
• Sleeps with a loaded gun by his bed
• Wife anxious and stressed



AFTER A DEMENTIA DIAGNOSIS: WHAT TO DO NEXT

Visit us online at: www.oregonspado.org
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