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Introduction


The main criteria of this written report is to examine ICD-10 and DSM-5. This written report is to explain the diagnosis of dementia and help provide treatment to an individual. In this written report there is a definition of the diagnosis, treatment and measurements of rehabilitation where this goes into depth and fully explains each criteria. There is also recommendations on ensuring that services are adequate for meeting new care demands. Using government welfare technology to encourage individuals to remain in their homes. For instance, GPS and other forms of "location technology" are used to make it easier for people with dementia and their loved ones to get around. Everyone deserves a good life even having been diagnosed with dementia and  even when they are at the end of life to be treated with respect and dignity. It is very important to ensure that all the information can be used to explain dementia in depth and understand the main criteria.































Definition And Classification

According to Gustafson (1996), descriptive phrase meaning noticeable mental decline, dementia is a Latin term for dementia. It is an engage in professional illness characterised by a decline in cognitive, emotional, and conative functioning of the mind. The idea is broad and includes a variety of clinical characteristics and courses. The dementia diagnosis entails the involvement of many mental faculties and disqualifies isolated neuropsychiatric disorders like forgetfulness and aphasia, which are brought on by focal brain lesions. (Gustafson, 1996).

According to Arvanitakis and Bennett (2019), brain illness called dementia causes a person to lose their cognitive abilities our brain is a sophisticated organ that influences both thought and behaviour. Brain disorders can lead to a failure to understand or retain new knowledge. A dementia patient struggles with a variety of cognitive skills, most frequently memory, but also language, attention, orientation, judgement, and planning. It may be brought on by illnesses that have their roots elsewhere in the body. For instance, a person's thinking may be impacted by a blood clot that forms in the heart, heads to the brain, then blocks blood circulation to a certain area of the brain due to an irregular heart rhythm (Arvanitakis and Bennet, 2019). 

According to Guimon (2004), visual hallucinations, agitation, and disorientation are symptoms of acute syndromes (delirium). Willi (1968) without embracing the fullness of this personality, these characteristics convey something typical of it. The behavioural manifestations seen in chronic cerebral disorders cannot be easily attributed to a change in function brought on by a specific anatomical-pathological condition. Irregularities in symbolic recognition (gnosis), gestures, forgetfulness, dementia, and dissemination are all symptoms of chronic syndromes (Guimon, 2004). 

According to Reisberg (2006), The American Psychiatric Association's Diagnostic and Statistical Manuel of Mental Disorders, Fifth Edition, is currently under planning (DSM-5). Dementia diagnosis criteria from the DSM-IVTR (4th ed, text revision, 2000) of such American Psychiatric Association have thus been contrasted with those from the International Classification of Diseases of the World Health Organization (Resiburg, 2006). 












Diagnosis

According to Liss ET AL., (2021) When new treatment modalities and disease-modifying treatments (DMTs) are developed, primary care clinicians' (PCCs') crucial role in the prevention, diagnosis, and management of Alzheimer's disease (AD) and dementia  must change. We now recognise that AD disease develops slowly throughout decades prior cognitive impairment is visible, changing how AD was traditionally thought of as a late-life condition of cognitive as well as functional deficits. (Liss AT EL., 2021).

According to James (2012) Medical professionals will play a bigger part in the identification and subsequent implementation of dementia as a result of the rising number of dementia patients. Family physicians, who are frequently its first specialists to whom patients experience with dementia symptoms, are the target audience for this article, which offers practical advice for the identification and diagnosis of dementia. The primary emphasis of this article is Alzheimer disease (AD) and dementia , the most prevalent type of dementia. We go over the pathophysiology of Dementia and talk about the value of early diagnosis as well as suggested diagnostic procedures. (James ET AL., 2012).

According to Boise (1999) Just 50percent of dementia cases receive a medical diagnosis. In this study, dementia diagnosis hurdles in the primary care context were examined in relation as far as how doctors in primary care evaluate patients for dementia. 78 doctors from three different geographical locations took part in Eighteen focus groups. The following barriers were noted: (a) a failure to notice and address dementia symptoms; (b) a belief that a particular diagnosis is not necessary; (c) an insufficient time; & (d) negative attitudes towards the significance of examination and diagnosis. These obstacles prevent doctors from correctly diagnosing dementia and, as a result, from providing patients who exhibit dementia symptoms or their families with practical assistance. (Boise ET AL., 1999).

According to Lliffe (2003) The purpose of the whole study was to investigate how primary care physicians view the early detection of dementia. benefits and hazards of early dementia diagnosis; disagreements over dementia screening and professional opposition to diagnosis; developed thorough recommendations for diagnosis, but made no mention of the consequences for resources; documented in detail the actual local resource constraints; and avoided difficulties concerning dementia care by presenting it as a specialized activity. However not yet employing an incapacitation model of dementia that would ease tensions around early diagnosis and disclosure of the diagnosis, practitioners place dementia in a familial context. According to estimates, a general practitioner (GP) in the UK may anticipate having a load of 10 patients and an annual rate of 1.6 new dementia cases. Experienced GP tutors led discussions and were instructed to discover pertinent experiences and expertise and to promote reflection on their application. As a result, the groups had to come up with ideas, make sure they were all addressing the same issue, evaluate the ideas' content, classify the ideas, and define the contents of each category. Thematic analysis was initially conducted independently by three researchers with variety of professional experiences (academic general practise, academic social care, and postgraduate professional education), and consensus was reached through discussion. This analysis pulls from a variety of conversations about the diagnostic procedure. (Lliffe ET AL,, 2003).









































Treatment


According to Howard (2008) Nowadays, structural imaging, basic laboratory testing, clinical examination, and cognitive screening can all be used to accurately identify dementia. There are also several ancillary techniques that can help with diagnosis, but it's unclear how they fit into family doctors' toolkits. Based on comprehensive literature searches, with straightforward and forthcoming decision-making processes, specified criteria for study selection, and quality assessment. (Howard ET AL., 2008).

According to Borbasi (2006) the constructed environment and organisational "system" as practice-determining factors, the influence of important players, present dementia treatment planning, and ideally dementia care management were the five main themes that emerged from the qualitative data analysis. The study's findings demonstrated that acute inpatient facilities are not the optimal setting for dementia patients and can have a detrimental impact on health outcomes like functional ability or quality of life. 

Participants described making an effort to share best practises but running into significant obstacles, primarily related to environmental, social, and economic problems. With assistance from senior management, nurses can take the lead in putting practise reform into action. The illness causes catastrophic side effects that have a big social and emotional impact on the sufferer and their family. Notwithstanding the positive effects that some drugs have, supportive therapy in a familiar setting is the main goal of treatment. Families are acknowledged as the primary carers for their loved ones, and family and carer education is considered to be of the utmost importance.

There has been less focus on comprehending dementia care models in acute settings, not even various studies have examined dementia from the standpoint of its physical characteristics, frequently as a kind of delirium or as a chronic condition required ongoing care in the community. The three study locations and the directing university gave their approval for the research to be conducted ethically. Respondent anonymity, informed consent, secure data storage, and patient comfort and respect were all ethical considerations. The built environment, organisational "system" or operational standards, system players, existing dementia care coordination, and ideally dementia care management were among the themes covered. (Borbasi ET AL., 2006).

According to Donegan (2015) the percentage of individuals suffering from dementia and the prescribed medications that were prescribed to them throughout a ten-year period, from 2005 to 2015, during a time when dementia was prioritised in UK policy strategies. We wanted to investigate how policy might affect dementia care. practitioner with a dementia diagnosis as determined by Read codes around July 1, 2005, and June 30, 2015. After the implementation of national dementia initiatives, overall prescription of antidementia medications more than doubled while the prescription of highly hazardous antipsychotics decreased.

The development and implementation of national policies to raise the standard of care for dementia patients is supported by these facts. Guidelines prohibit the routine use of medicine addressing non-cognitive symptoms or problematic behaviour, in accordance with numerous international programmes. Antipsychotic medications in particular are to be used in dementia only if very required, for a brief period of time, and after careful consideration. This is due to the fact that antipsychotic medications frequently have a successful withdrawal process, have a limited efficacy, and are linked to increased mortality and morbidity. (Donegan ET AL., 2917).

The Decades of Healthy Aging 2020–2030 has been developed by the Member  States, including Partnership for Sustainable Development
Goals. (Rudnicka, ET AL., 2020). 

This is also including assisting national planning and action, improving global data collection and fostering investigations on healthy ageing, adjusting health systems to older people's needs, laying the groundwork and securing the human resources required for lengthy integrated care. 
(Boilard, ET AL., 2010).

























Measurement Of Rehabilitation 

According to Claire (2003) Alzheimer's disease (AD) and vascular dementia's early stages are characterised by cognitive deficits, including memory issues in particular. Certain strategies, such as intellectual training and cognitive rehabilitation, are intended to address issues with memory and other cognitive functioning. The major objective was to assess the efficacy and impact of cognitive rehabilitation and training therapies aimed at enhancing memory and other cognitive skills for those in the first stages of the disease known as Alzheimer's or vascular dementia. For inclusion, RCTs reporting results for the dementia patient and/or the primary carer and contrasting cognitive therapy or cognitive training therapies with control conditions were taken into consideration.

To estimate intervention impact sizes, statistical analyses were carried out.. Training in cognitive skills had no discernible benefits. Also, there were no discernible adverse effects. Although the amount of evidence is relatively little, it still does not appear that cognitive training has any appreciable advantages. According to trial reports, some increases arising from interventions might not be sufficiently captured by currently used standardised outcome measures. Because there are no RCTs in this field, it is currently impossible to draw any conclusions on the effectiveness of individually tailored cognitive rehabilitation therapy for people with early-stage dementia. More thorough research on cognitive training and rehabilitation is needed in order to offer more conclusive proof. (Claire, 2003). 

According Bradshaw, Et Al., (2006) the particular form of both the neurocognitive deficit and factors that may potentially affect attentional processing in dementia characterized by Lewy bodies (DLB) are yet unknown. Attentional dysfunction is thought to be a major and distinctive neuropsychological hallmark of DLB. To explain the cause of the neurocognitive deficit in individuals suffering from early-stage dementia of both the Alzheimer’s type (DAT) and old controls, as well as to look at the impact of task difficulty and the form of cognition on attentional control in DLB. These results contribute to the understanding of the form of the attentional impairment in DLB and may have significant implications for our knowledge of the neurocognitive bases of fluctuations. (Bradshaw ET AL., 2006).

According to Brown, Et Al., (2011) Dementia patients’ disturbed sleep patterns are linked to a number of health issues. The literature has not assessed and clearly reported the evidence foundation for non-pharmacological therapies. For light treatment and activity, the evidence was conclusive; for the majority of other interventions, the evidence was inconclusive. To establish a solid evidence base for non-pharmacological therapies for disturbed sleep in people with dementia, intensive scientific investigation and tacit knowledge are required. Those most at risk for dementia include women, those who live alone, those with low incomes, those who have a history of anxiety and depression, those who are obese, and those with chronic inflammatory diseases. As the percentage of individuals with dementia diagnoses increases quickly, so does the escalating issue of DS throughout this community. Evaluation and subsequent synthesis are crucial because they offer huge to create evidence-based policies and educational materials to assist carers in efforts to enhance dementia patients’ sleep. Given the ramifications for individuals with DS and dementia on both the individual and societal levels, this is an urgent subject to investigate. (Brown ET AL., 2011).







































Recommendation For Future Practice

According to Zabalegui (2014)   Policy should put more emphasis on raising social involvement in health care issues and ensuring that services are adequate for meeting new care demands. Interdisciplinary teams made up of experts who offer specific medical and social services are necessary to care for dementia patients. These teams must be committed to the patients’ and their families’ needs and guarantee continuity of care. (Zabalegui ET AL.., 2014). 

According to Bartlett (2019) utilising social welfare technology to assist people in staying at home. For instance, ‘location technology’ like GPS are employed to help those suffering from dementia and their family members find their way about. However, the potential and difficulties posed by using GPS technology are not yet obvious because the research information has not been synthesised. In order to defend a person’s entitlement to live in the society and from the viewpoint of an individual with dementia, this synthesising review looked at all empirical data on the use of GPS devices by dementia patients and their family carers (rather than that of a carer or health professional. Future research should emphasise the benefits of adopting GPS technology from the viewpoint of Individuals  with dementia, as the perspectives of this group are frequently ignored in talks on welfare technologies. (Barlett ET AL., 2014).

According to Maidment (2018) Antipsychotics are frequently prescribed for people living with dementia for behaviour that challenges. According to the Banerjee Report, antipsychotics are frequently employed as a first line of treatment despite the fact that non-pharmacological methods can frequently be used to safely control challenging behaviour. Senior staff members in care facilities must to be knowledgeable about appropriate non-pharmacological procedures and capable of instructing other staff members in these strategies. Research should examine strategies to reduce the consumption of all psychotropic medications. (Maidment ET AL., 2018).

According to Chenoweth (2019) The purpose of the literature review was to ascertain the efficiency of organization – wide individual care for people who have dementia in regard to their function, mood, and quality of life. Families typically find it difficult and distressing to care for a loved one who has dementia. Frequently, the individual will need formal care help at a late stage of the condition, including such long-term residential care. Healthcare professionals are becoming more cognizant of the benefits of person-centred care. Support is given to the person’s remaining capacities rather than the losses that have occurred. It acknowledges the significance of learning about the person’s history, personality, and preferences, involving them in shared decisions about their care, and tailoring treatment and lifestyle support in accordance with those needs. (Chenoweth ET AL., 2019).

According to Gridley (2020) everyone’s life narrative is unique. They are numerous and varied, and they are capable of helping tell those around us who we are. When a person with dementia needs assistance communicating their past and identity, life story work has been proposed as a possible solution. Life story work include assisting individuals in documenting elements of both past and current life for their own benefit or to enhance care.

Life story work include assisting individuals in documenting elements of both past and current life for their own benefit or to enhance care. Focus groups with dementia patients, families / carers, and specialists or individuals with experience in life story work were undertaken in order to establish stakeholder opinions on definitions, good practise, projected outcomes, and routes to obtaining those outcomes. The Interprofessional Social Services Research Ethics Committee for England provided permission for the project’s current stage in terms of research ethics. (Gridley ET AL., 2020).


































Conclusion

The main important points with in this conclusion is to keep on top of the information of ICD-10 and DSM-5. This is to ensure the individual has there human rights protected and to be able keep their dignity and most of all respect. The nurse must treat patients who have a variety of physical symptoms, such as pain, nausea, dyspnoea, tiredness, and constipation, whilst also managing a patient who is terminally ill. Care should be available for people who are in need.

The WHO has identified a number of key priorities, including strengthening planning and action, additional function information gathering and fostering research on healthy ageing, adapting primary care to older people’s needs, setting the basic framework and trying to secure the human resources necessary for long and complex coordinated care, and introducing a global campaign to combat ageism and broaden the system of time of life towns and cities around the world. Addressing this issue is the main priority for the wellbeing of the ageing population worldwide. The WHO has identified a number of key priorities, including supporting planning and action, additional function data collection and encouraging research on healthy ageing, adapting care delivery to older people’s needs, setting the foundations and guaranteeing the human resources necessary for long winded care coordination, and trying to launch a global campaign to combat ageism and broaden the communications system of time of life towns and cities around the world  Addressing this issue is the main priority for the safety of the ageing population worldwide. (Rudnika ET AL., 2020).
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