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Objectives:

Identify neurological and psychiatric disorders 
that can cause cognitive complaints

Describe indications and components of 
neuropsychological testing

Recognize the characteristic features of the 
most common types of dementia.

Compare and contrast mild cognitive 
impairment, dementia, depression, and delirium



NORMAL AGING/MILD 
COGNITIVE 
IMPAIRMENT/DEMENTIA

Dementia-Per the National Institute on Aging “Dementia is 
the loss of cognitive functioning- thinking, remembering, and 
reasoning- to such an extent that it interferes with a person’s 

daily life and activities.”

Mild Cognitive impairment- Objective cognitive impairments 
but this does not interfere with Activities of Daily Living 

(ADL’s)

Normal aging- It’s okay to forget where you put your keys 



Differential 
Diagnosis

Normal aging

Polypharmacy/medication side effect

Mild cognitive impairment

Dementia

Depression

Metabolic disorders

Toxins 



So where do I 
start?

History/history/history

Exam

Labs

Imaging

Cognitive testing

Psychiatric testing 



History

What questions to ask?
How long have you been 

having these sxs
What are the sxs (memory, 

language, executive function)
Behavior or personality 

changes
Neuropsych changes-

hallucinations, delusions 

Always ask first if its okay to get collateral from family/friends/caregivers in the 
room or on the phone

Even if concerned patient may have dementia allow them to talk

History really is the most important component of evaluation



Specific history questions

• Functional status
• PMH/comorbidities
• Medications- DO NOT FORGET OTC/SUPPLEMENTS-be very specific 

as often they will say Tylenol but its Tylenol PM or supplement off 
QVC

• Family history (especially of cognitive issues or psych)
• ROS-DEPRESSION, ETOH, drugs
• Support-family, caregivers, friends, social activities 



How do you function at home?
• IADLs

• Medications, shopping, meals, household chores, driving, 
phone/tablet/computer, finances

• ADLs
• Bathing, dressing, feeding, continence, toileting, transferring

• Compare this to their previous function and if/when anything has changed
• Sometimes you will see someone say oh no I don’t cook and clean but it may be 

because the spouse has always done it- ask if it has changed 



LABS

• Routine Geri labs
• CBC
• CMP
• TSH
• B12
• Vitamin D

• Concern for specific causes: RPR (syphilis), HIV, heavy metal





Neuropsych Evaluation

• Cognitive screens
• Behavioral observations
• Emotional Screens
• Intellectual functioning 



Emotional Screen-Depression

• Risk factors-female, comorbidities, functional/cognitive impairment, 
uncontrolled pain, widowed/divorced, social isolation

• Nursing facility residence is a huge risk factor
• Depression is a risk factor for suicide in older adults as well
• Often hard to rule out dementia if patient is also depressed 

“Pseudodementia”



Emotional Screening Tests
• Best single questions is, “Do you ever feel sad or depressed?”

• Sensitivity 85% & Specificity of 65%
• PHQ-2-should be asked every visit in patients >65

• Over the last 2 weeks how often have you been bothered by any of the following 
problems?

• Little interest or pleasure in doing things
• Feeling down, depressed, or hopeless 

• 5 Item Geriatric Depression Scale (GDS5)- yes/no
• Sensitivity of 97% & Specificity of 85%
• 0-1 Not depressed, >=2 Depressed

• Generalized Anxiety Disorder 7-item Scale (GAD-7)
• 0-4 minimal, 5-9 mild, 10-14 moderate, 15-21 severe

• Cornell Scale for depression in Dementia-allows for observer info



Cognitive Screening Tests

• Mini Cog- really quick and easy to do in the office
• MMSE- 30 point test, used in clinic office settings, limited to those who are 

in the dementia ‘zone’ as far as best utility 
• Assesses all major domains, in a brief manner

• Orientation questions (orientation)
• 3 word recall (memory)
• Serial 7s (attention)
• Naming objects, reading and writing sentence (language)
• Drawing pentagons (visuospatial and somewhat executive)
• Score <24 abnormal

• MOCA



DIAGNOSIS





Imaging

• Often not necessary
• Highest yield in young, rapid onset, seizures, abnormal neuro exam
• MRI is preferred but consider CT non-con
• PET-usually in research 



Normal 
aging

Deficits that do not impair 
function and are stable over time

Slower processing information

Word finding difficulty is 
common 



Mild Cognitive Impairment (MCI)

Memory complaint with impairment in 1 or more 
cognitive domains

DOES NOT cause functional impairment or 
interfere with daily life 

Increased risk of Alzheimer's dementia 





Alzheimer’s Disease

• Most common type of dementia
• Typical-Over the age of 60-65
• Early-onset- <60- usually presents with concern about job 

performance
• Inherited-rare AD inheritance pattern 
• Memory impairment, executive function and judgment/problem 

solving, behavioral and psychologic symptoms 
• Risk factors: family history, female, age, hearing loss, social isolation, 

female 





Vascular Dementia

• 2nd most common type
• Often difficult to distinguish between AD-can also have a mixed type 

dementia
• Risk factors: HTN, DM, HLD, tobacco, age, low physical activity, CAD
• Poststroke dementia- stepwise cognitive decline
• Many have neuropsychiatric changes such as depression, psychosis, 

delusions, hallucinations 



Lewy Body Dementia
• Umbrella term for dementia with lewy body and parkison disease with 

lewy body dementia
• Dementia starts before the parkinsonism in DLB
• Dementia and at least 2 “core clinical features”

• Fluctuating cognition with pronounced variations in attention and 
alertness

• Recurrent visual hallucinations that are typically well formed and 
detailed

• REM sleep behavior disorder, which may precede cognitive decline
• One or more spontaneous cardinal features of parkinsonism 

(bradykinesia, rest tremor, rigidity)
• SEVERE REACTIONS TO ANTIPSYCHOTICS



Frontotemporal Dementia 

• Usually younger patients, mostly men
• Clinical presentation

• Disinhibition- patient who gave all his money to a scammer on the 
phone

• Apathy and loss of empathy
• Hyperorality (binge eating, sweets, alcohol, tobacco)
• Compulsive behaviors (checking, cleaning, hoarding





Caregiver Concerns

• Driving- can refer to OT driving school where they will test
• Money management-recommend early oversight
• Medicines- pill box or some pharmacies can do pill poppers already 

prepared 
• Housing- financial issues with SNF/LTC/ALF/ILF VERY EXPENSIVE!  
• Caregiver Burden-many resources available- North Carolina 

Alzheimer’s association has lots of resources including caregiver 
support groups 



Advanced 
Care 
Planning

• START EARLY 
• Power of attorney for healthcare
• Power of attorney for finance
• Living will/advanced directive
• CODE STATUS- makes it much 

easier in the hospital if these 
discussions have been had by PCP



Capacity



TREATMENT DEPRESSION/ANXIETY





TREATMENT DEMENTIA

Only approved if moderate dementia 
but often used 

Acetylcholinesterase inhibitors

Donepezil 5mg qhs, increase 
by 5mg q4weeks up to 10mg-
bad GI upset/bradycardia
Galantamine 4mg bid- can 
increase by 4-8mg q4 weeks 
up to 12mg BID
Rivastigmine 1.5mg BID, 
increase by 1.5mg up to 6mg 
BID- available in patch

NMDA agonist

Memantine 5mg daily, 
increase by 5mg qweek to 
10mg BID



DELIRIUM

• Increased mortality, hospital complications, 
falls, infections, ADL dependence and long-
term function impairment, 
institutionalization, dc to nursing home, 
long-term cognitive impairment, depression, 
PTSD, and impaired QOL 

• 75% of providers will miss if not using a 
validated tool 

• Predisposing factors: functional impairment, 
age>75, dementia, depression, ETOH, 
sensory impairment. 







TREATMENT



Polypharmacy

• DEPRESCIBING IS FUN! 
• A new symptom in an older adult is often 

the side effect of a medication
• Medstopper is a great site to use- will help 

with which to discontinue first and what are 
the withdrawal symptoms

• Beers Criteria- potentially inappropriate 
medications 



MEDICATION

• Melatonin (2-4 hours before bedtime)
• Trazodone 25mg q8 hours 
• Benzos- alcohol withdrawal
• Precedex- need to be in the ICU (risk of 

bradycardia)
• Depakote- can be used IV or sprinkles-

125mg TID or BID to start. Can titrate 
up. 







KEY POINTS
• Normal aging can be differentiated from cognitive impairment by impact on ADL’s 
• History is the most important component of the cognitive evaluation
• Lab and imaging evaluation for cognitive impairment is rarely helpful
• Screen for depression on every visit as it can mimic cognitive complaints
• Several screening tests however many take time so a mini cog is the most efficient 

in the office
• Dementia is an umbrella term and the different types often overlap-> treatment 

generally the same
• Advanced Care Planning should be discussed early
• Don’t miss delirium in the hospital setting-treat with non-pharm measures first 
• Don’t treat a side effect of a medication with another medication
• ALWAYS ask what matters most to a patient 



QUESTIONS?
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