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Introduction
In this report will be looking at dementia. Instead of being a single disease, dementia is a collection of symptoms that might result from several different causes. Although dementia is not a normal component of aging, it does become more common as people get older. While everyone experiences memory loss or a decline in cognitive abilities as they age, dementia is a pathological brain illness that has a cumulatively negative impact on memory. (NIH 2022).
Will go into detail on the laws and regulations in the UK by discuss the classification and definition of diseases (ICD-10). The process and current diagnosis of dementia, any formal processes which may be involved in diagnosing the individual and how the individual get formally diagnosed and which people are involved in the process. I will examine the current treatment that is available for dementia. I will describe and analysis of what treatments are available and how they are used in practice. Also, will look into the treatments that have been used previously and may not been successful or ethical.
We measure dementia rehabilitation programs, analyse and evaluate them using pertinent literature, and determine whether the prescribed treatment provision has been effective for the individual. Will also decide how to measure the effectiveness of this and whether we need to review or retake any previous tests. Will also go into great length on the care one should receive and the aid to be provided to the families as part of the recommendations and for future practice. I'll also research other services that are available for patients who have dementia as well as what I could recommend and what can be done to enhance the quality of life for the dementia patient.
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Definition and Classification
Dementia is a specialized phrase that derives from the Roman root de men’s and refers to a visible decline in mental capacity, according to Gustafson (1996). It is a chronic clinical disorder defined by a deterioration in mental, emotional, and communicative abilities. (Gustafson, 1996).
Dementia is currently a medical condition in which a person's cognitive abilities decrease over the course of months or years, according to Arvanitakis and Bennet (2019). Dementia can be brought on by structural abnormalities in the brain. Along with memory loss, a person with dementia struggles with several cognitive skills, including language, attention, direction, judgement, and planning. These things have a big impact on persons everyday life.
[image: What is dementia? Causes, symptoms and diagnosis. Dementia is an umbrella term for loss of memory and other abilities.]
(Alzheimer’s & Association 2023).
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The International Classification of Diseases (ICD) is a method for classifying disease based on illnesses, external causes of harm, indications and symptoms, and aberrant discoveries. The World Health Organization developed and released ICD-10 (WHO) and it is used all over the world to record morbidity and mortality statistics (Sheehan, et al., 2014).
The National Institute of Cognitive Impairment Disorders and the National Institute of Neurological and Communication Disorders and Stroke/Disease have both identified dementia. The World Health Organization's ICD-10 diagnostic criteria were used to identify dementia.
According to Sheehan's research, doctors who relied on dementia symptoms specific to this population were able to make accurate diagnoses at the early stage of the condition. Detached diagnoses were also more inclusive than using ICD-10 or DSM-IV-TR criteria when making dementia diagnoses in people with down syndrome. To ascertain if the public will respond better to the new dementia definitions in ICD-11 and DSM-5. (Sheehan et al., 2014) suggests utilizing clinical diagnoses as the standard by which new definition must be updated to improve diagnosis in this community.

[image: https://d2jx2rerrg6sh3.cloudfront.net/image-handler/picture/2017/3/shutterstock_197891156.jpg]
(Dr Mandal, 2023)
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Diagnosis
There are various ways to diagnose dementia. The patient would visit the doctor, who would then conduct physical exams, mental status exams, and lab imaging checks while also asking them about their medical history. These tests would aid medical professionals in determining whether illnesses that are treatable are the source of the mental decline. Yet, even if the causes are incurable, it's still beneficial because they'd know what kind of dementia the patient has. Once the type of dementia is determined, the doctor might suggest medicines or other treatments that might improve mood and behaviour while also being beneficial to the family. (Stanford Healthcare, 2022).
Physical Exams-The doctor may also ask about other symptoms, like behavioural concerns, in addition to recent illnesses and other life experiences that may have led to memory loss.
Mental status exams- occurs when the patient is asked to state the day and year, repeat a string of words, draw a clock face, and count backwards from 100 by sevens.
Health care at Stanford Clinical are doing trials research projects that assess a novel medical strategy, apparatus, medication, or other form of treatment. Also, as a Stanford Health Care patient, you can get access to the newest, most cutting-edge clinical trials. Currently, there are open trail references available. An investigation into how MABT5102A affects levels of certain biomarkers in people with mild to moderate Alzheimer's disease, including brain amyloid load (Stanford Health Care, 2022).
Other assessments used to identify dementia include cognitive and neurological exams. These tests are used to evaluate both cognitive and physical abilities. They include evaluations of memory, problem-solving, language, and math skills, as well as balance, sensory response, and reflexes.
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One of the worst conditions that most people fear is dementia. Once you have undergone the necessary testing, the doctors will call you to schedule an appointment. They will inquire as to whether you would like to be informed of your diagnosis, explain what dementia entails, and provide you time to discuss the condition and ask any questions you may have. They will describe the type of dementia you have, the symptoms, and any potential treatments that may be recommended for you, such as the name of the specialist who will coordinate the various forms of support you require and what services are available in your area, such as support groups and volunteer opportunities, organizations that offer support and advocacy services to people with dementia, their families, and carers (NHS, 2020). 
The patient will be sent to a dementia specialist if the doctor is unable to identify dementia because dementia is one of the most challenging diagnoses, particularly if the symptoms are mild. The specialist may perform additional tests, such as a brain scan or possibly an MRI, as well as a more in-depth memory test. Most cases of dementia can be identified after these examinations.
Depending on which area of the brain is affected, there are two categories of dementia. Cortical dementia is one-This form of dementia occurs when the cerebral cortex, the brain's outer layer, has issues. They are important for language and memory. These types of dementia cause memory loss, make it difficult for patients to recall words, and may not understand language. Another type of dementia is subcortical dementia, which occurs when there are issues with the area of the brain below the cortex. Those that have this experience changes in their thinking speed, capacity to start tasks, and they also don't forget things or have language issues.
More than half of adult’s delay getting care for dementia symptoms for up to a year because of fear, according to study by the Alzheimer's Society. Yet, a precise and prompt diagnosis has several benefits (NHS, 2020).
[image: ]
(McMaster, 2015)
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Treatment
Although dementia does not yet have a cure, there are treatments and medicines that help lessen its symptoms. There are many medicines available to treat dementia, but the most common type, Alzheimer's, is the one they are most often used to treat. Some medication might help to decrease the symptoms. The medicine acetylcholinesterase inhibitors stop an enzyme from breaking down acetylcholine, a chemical in the brain that aids in nerve cell communication.
Mild to Moderate symptoms of Dementia can be managed by medicines these medicines include:
· Galantamine is a medicine used to boost the amount of a particular natural substance needed by your brain for memory and thought.
· Another medication that treats dementia, rivastigmine is available as patches or tablets, and it aids with memory recall and clear thinking.
· The medicine donepezil is used to treat dementia and aids patients' mental abilities, including memory, attention, and communication skills (NHS, 2020).
These medications can be used to treat dementia with Lewy bodies, dementia caused by Parkinson's disease, dementia caused by various illnesses, as well as dementia brought on by Alzheimer's disease and vascular dementia. 
The effectiveness of these substances is essentially the same. If hallucinations are one of the primary symptoms, rivastigmine can be an option. It's possible to have symptoms including nausea and appetite loss. After two weeks of using the medication, they typically start to feel better.
Memantine medicine is used to treat dementia. Those who cannot tolerate or use acetylcholinesterase inhibitors must take this medicine. It functions by obstructing the effects of too much glutamate, a neurotransmitter found in the brain. If the sickness is not treated, problems could turn into behavioural problems, especially if the patient has trouble communicating. All these medications are used in clinical practice to treat dementia, and they can help by easing the symptoms (NHS, 2020).
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While treating early-stage dementia, doctors will address the underlying causes, 20% of which are treatable; if not, treatment will concentrate on controlling symptoms, including agitation and other emotional issues (Bhandari et al, 2023). 
Health disparities can significantly and negatively affect whole areas or populations depending on several conditions, dementia care and support services can differ greatly. including area, social and economic status, race, and ethnicity. Health disparities may be brought on by prejudice, cultural differences, ignorance of dementias like Alzheimer's, and a host of other factors. The ability to manage a problem, get a diagnosis, and get best medical care all have an impact on health disparities (CDC, 2021).
Doctors will speak with the patient about future planning, including any care and assistance they may need as well as end-of-life care. They can also involve their relatives in this conversation. For a person with dementia, discussing the future is crucial since, in the future, they might not be able to make their own decisions. Also, experts will discuss the benefits offered to dementia patients.
[image: ]
(Homage, 2023)
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Measurement of Rehabilitation
The World Health Organization specified rehabilitation as a key recommendation in the global action plan on the public health response to dementia. The improvement of community involvement and independence in dementia care is commonly acknowledged as being possible with the help of rehabilitation services. A rehabilitation program is made specifically for each person with dementia to achieve the desired results because each person with dementia has a unique experience, preference, motivation, strength, and necessity.  Several healthcare specialists are involved in this interdisciplinary team approach. A neurologist or psychiatrist could serve as the team's lead clinician. A physiatrist/rehabilitation physician oversees the department of rehabilitation. Additional members include social workers, occupational therapists, psychologists, physiotherapists, orthotists, and others (NIH, 2021).
A comprehensive rehabilitation program is crucial to the success of medication in the treatment of dementia patients. Thus, appropriate guidelines for these patients' rehabilitation are required. The multimodal rehabilitation program for dementia care is succinctly described in this article after a study of the literature on management options.
We exhaustively searched PubMed, CINAHL, PsycINFO, Embase, and Cochrane's electronic databases. Studies were gathered and evaluated for quality and applicability between 2005 and November 2018. Included were prospective cohort trials and randomized control trials reporting an effect on one or more outcome measures that was statistically significant. The included research was mapped in accordance with the techniques and result metrics that were selected. The mapping process comprised 26 intervention trials. Nine of the interventions were conducted at home, 19 were person-centred, and 14 used a multidisciplinary strategy. Activities of daily living were used as an outcome measure in 12 interventions whereas quality of life was used in 14 interventions (Ravn et al., 2019).
In the past, a brain dysfunction was referred to as an "Organic mental disorder" in order to distinguish it from psychiatric problems. It is currently recognized as a subset of neurocognitive diseases. It was described as diminished brain function brought on by a medical condition that wasn't psychological in character (Logsdon et al., 2020).
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Recommendation for future practice
Most of the care for people with dementia is given by family caregivers. The families need assistance in maintaining their own well-being. While the patient is in the hospital, The Johns Campaign helps and supports the family, giving them a small break. They observe, support, speak with, keep in mind, and reassure the patients. The acute, mental health, and community hospital settings are areas that The John's Campaign is involved in.
As experts continue to look at how the disorder manifests, there is no sure-fire technique to prevent all forms of dementia but by doing regular physical activity is one of the best methods to minimize your chance of contracting diseases other than dementia by altering your lifestyle. Exercises that are good for your heart, circulation, weight, and mental health include walking, swimming, playing sports, and attending community meetings.
Dementia-related impacts are described as a societal phenomenon by those who have dementia, their caregivers, and medical experts. Policy and practice treatments must go beyond identifying demographic health risks to target psychological exclusions that actively affect people's personal and interpersonal lives because dementia produces its own types of exclusion and poverty.
 It would be advisable that people with dementia function better in settings they are familiar with. Those who require an evaluation plan for dementia can get one from local governments and social service agencies. A care plan should be created after a dementia diagnosis to specify the type of care needed. Coloured light switches, enough lighting, signage, and labelling are just a few examples of small adjustments that might make life simpler for those who are suffering.
Another suggestion for keeping the mind active is to do word searches and puzzles. The individual and family can be involved in this to support one another as this time may be spent together as a family time.
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It would be suggested that receiving early intervention or early diagnosis could improve people's quality of life and the quality of life of family members who care for those with dementia. would imply that counselling is advantageous for the person receiving the diagnosis in the early stages. This will enable the family caregivers to decide on the type of care the person will require, such as a formal power of attorney (LPA). Delays may lead to unnecessary admissions to care facilities.
It would be advisable for Challenge on Dementia to include the goal that caregivers of people with dementia "be made aware of and offered the opportunity for respite, education, training, and mental support so that they feel able to cope to their caring responsibilities as well as maintain a life alongside caring."
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Conclusion
Those who have dementia forget names of people, locations, appointments, and significant events regularly, become confused, feel irritable owing to your increased memory loss, causing mood swings Become much more reclusive because of lost confidence or issues with communication, or have trouble performing daily duties. In general, cognitive function deteriorates throughout time (Alzheimer’s Society, 2023).
Damage to brain cells is what leads to dementia. The interfering damage prevents brain cells from communicating with one another. Thinking, behaviour, and feelings might be impacted when brain cells are unable to communicate correctly. Individuals with dementia want to continue living their daily lives and feeling a part of their community, but they occasionally require assistance to do so. 
Our brain is divided into various areas, each of which is responsible for a separate function. But, if a particular region's cells are destroyed, it won't carry out its responsibilities as it should.
When they feel lonely or bored, dementia patients are much more likely to retreat. When dementia patients are around others, there may not be much interaction. They spend the most of their time alone. Patients with dementia occasionally could feel like a burden to their neighbourhoods.
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