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1. Introduction

The researcher will use Chapter 5 of the ICD (2010) to critically evaluate how dementia is classified, diagnosed, treated, and measured in terms of rehabilitation. Dementia will be defined and describe the many varieties of dementia. How dementia is categorised will be explained.
Present dementia diagnosis will be assessed and examined, including how people are formally diagnosed and who is engaged in the process. 
Present options for treating dementia sufferers will be investigated and how they are really used and assessing any earlier therapies that may have been tried but were not effective or moral.
Analyse and critique any arguments, as well as the present data on dementia disorder rehabilitation, to determine whether the recommended course of treatment has been effective.
Regarding dementia mental illnesses, recommendations for future practise will be made. Seeking for additional ways to enhance service users' quality of life. To support this report and give in-depth information, the researcher will be quoting and referencing the research that have been collected on each of these topics.
The final remarks will be a summary of the key points that have been made, a recitation of the literature that have been quoted in this report, and a reference list to the suggestions that have been made and will also search into historical and current laws, as well as statistical information from regulatory sources.

2. Definition and Classification
The researcher has chosen to critically examine dementia which is term that is used to describe a range of conditions that effect the brain.
Dementia is a condition (a collection of related symptoms) known as dementia which is linked to a steady deterioration in brain function.
Dementia comes in a wide variety of forms and has numerous causes. The distinction between dementia and Alzheimer's disease is frequently unclear to people. Dementia is a type, and Alzheimer's disease and vascular dementia account for the bulk of instances (NHS, 2023). 
Dementia symptoms and indicators include things like memory loss, which is an issue with day-to-day memory and difficulties recalling recent events.
Difficulties focusing, organising, and planning, such as trouble making choices, dealing with issues, or completing a series of activities.
Language, when it is difficult to grasp what individuals are saying or to produce the appropriate phrase (Dementia.org, 2023).
[image: ]                                      
                                              (Burchette, 2019).                                                                                                                                                                    
With the use of data that is recorded and coded using the ICD, the ICD provides crucial knowledge on the scope, causes, and effects of human disease and death around the world. The foundation for health records and statistics on disease in primary, secondary, and tertiary care, as well as on cause of death certificates, is clinical words coded with ICD.
These figures aid in the planning of services, the management of quality and safety, and the study of health services. Large-scale research is made possible by the standardisation of data collecting and the diagnostic guidelines linked to ICD categories (WHO, 2023a). 
The ICD-10 classification for dementia is: -
Organic, including symptomatic, mental disorders (F00-F09)
F00* - Dementia in Alzheimer disease (G30.- +)
F01 – Vascular dementia
F02* - Dementia in other diseases classified elsewhere
F03 – Unspecified dementia (WHO, 2023b).

3. Diagnosis
The stages of dementia evaluation and the current diagnosis are ones that I shall go overstep by step. There is no single dementia test. Therefore, diagnosis is based on a mix of evaluations and testing, a diagnosis is made. A general practitioner or a specialist at a memory clinic or hospital can perform these (Bupa, 2023). 
[bookmark: _Int_dQpF81Mv]The first step in determining whether a service user may have dementia is acknowledging changes within yourself. You might be having trouble focusing or remembering things, hearing, or understanding sounds, understanding what people are saying, or organising your schedule. If so, you should schedule an appointment with your doctor as these might be symptoms of dementia (Age UK, 2022).
You should bring a loved one or a close friend with you to the consultation when getting ready to see your doctor. If you have a close friend or relative with you, they can discuss any changes or issues they have seen.
Make sure you have as much information available to the doctor regarding your medical history and present conditions as you believe they should have (Stanford Medicine, 2022).
The doctor will determine whether any pre-existing diseases, such as heart disease, diabetes, depression, or a stroke, are being adequately handled by asking how and when symptoms first appeared and whether they are interfering with everyday activities.
Do you now use any medications that you believe your doctor ought to know about. 
Examine all medications you are taking, including those that are prescribed to you, those obtained from pharmacies over the counter, and any substitutes, such as vitamin supplements (NHS, 2020a).
Make sure to include details about the lifestyle decisions you have made, such as your diet, if you eat healthily, and whether you smoke or consume alcohol. It would also be necessary to discuss your personality and behaviour, as well as whether your moods have been fluctuating recently.
To accurately diagnose you, the doctor needs to be aware of all these crucial factors.
The consultation with your doctor should not last more than an hour. They will inquire about your health, as mentioned above, and inquire as to whether there is a family history of any illnesses.
You will also get a physical examination by the doctor, which can help rule out other diseases and establish the proper diagnosis (NICE. 2022a). 
A test of your mental faculties will be administered to see how good your memory is and whether you tend to get confused.
Your blood and urine will be collected to check for diabetes, infections, and nutritional deficiencies as well as to calculate your blood count.
Following this appointment, you will be referred to a specialist if the doctor detects dementia. The same kind of exams are performed with the expert, but because they focus on mental health, diseases that affect older people, and disorders of the brain and nervous system, they have greater experience identifying dementia and addressing if you are exhibiting the typical symptoms for it.
You would undergo a few brain scans, such as a CT scan, MRI scan, or PET scan.
Following the completion of this process, the doctor can make a diagnosis of dementia, either probable or plausible. Regardless of whether you have Alzheimer's disease or vascular dementia, they can tell you what stage you are at (Dementia Care Central, 2023).
Although there is no cure for dementia, a treatment plan will be given, together with support, to help you live more normally and reduce the disease's progression.


4. Treatment
Dementia is a condition for which there is now no recognised cure, despite our recent progress in understanding it. The extended lifespans and advances in medicine have led to a rise in dementia cases.
For those who have been diagnosed with dementia, treatments include
Medication:
Acetylcholinesterase inhibitors
These drugs stop acetylcholine, a chemical that aids in nerve cell communication in the brain, from being broken down by an enzyme.
Galantamine (Reminyl), rivastigmine (Exelon), and donepezil (commonly known as Aricept) are medications used to treat the mild to moderate symptoms of Alzheimer's disease. Alzheimer's disease that is more severe is also treated with donepezil (NHS,2020b). 
Memantine 
Galantamine, rivastigmine, and donepezil all function differently from memantine. Another molecule that aids in communication between brain nerve cells is glutamate. But much glutamate is created when Alzheimer's disease damages nerve cells. The nerve cells are further harmed by this. By counteracting the negative effects of too much glutamate, memantine defends neuronal cells (Alzheimer’s society, 2023a). 
Therapy
Ensure that the home environment is safe, it is possible to modify homes to make daily life easier for dementia sufferers and their carer’s. This involves utilising numerous tools and improving the construction and architecture of the property (NHS, 2022).
A person with a dementia diagnosis must contact their local municipality and ask for a care needs assessment. By assessing their home, this will decide whether they need any home modifications and ensure that their home is a safe environment for them. Adjustments like those listed below could be made:
·  enhanced illumination
·  reduce the amount of noise
·  improved surfaces
·  vibrant contrasts
·  Reflections
·  labels and signs (Alzheimer's society, 2023c). 

Individual well-being, Person centred care – quality of life
Dementia patients can focus and work better in their surroundings by minimising noise and distractions. To keep trying to live a normal life, this will help them maintain their focus.
To help patients maintain focus, tasks might be modified by being split up into easier ones. To prevent the individual from feeling overpowered and agitated, this is done.
Nutrition
Keeping a healthy diet is crucial for someone with dementia.
For the body to remain healthy and powerful, proper nourishment is crucial. Poor nutrition can worsen behavioural symptoms and lead to weight loss in people with Alzheimer's or dementia (Alzheimer’s association, 2023).
Loss of appetite and weight loss may become issues as the illness worsens. The doctor may advise taking supplements between meals in certain circumstances to provide calories.
To prevent dementia patients from feeling prejudiced, social inclusion is crucial.
A project is being developed, according to Age UK, (2023) that will support current organisations and establish new ones with locals so that people may visit and meet people who share their interests, make new friends, and try new activities to become socially included.
They have a programme that will provide social and practical support for people who need a bit extra help and struggle to leave the house. Encouragement to make healthy decisions is the aim of health and wellbeing organisations. This encourages heart health through physical activity, healthy eating examples, and mindfulness in a happy, inviting environment.

5. Measurement of Rehabilitation
Recovery, preserving independence, and delaying functional decline are the main goals of rehabilitation measurement. Person-centred care is typically used to accomplish this.
The major characteristics of person-centred planning are that it promotes social inclusion but is especially designed to help someone implement changes that other people, including health care professionals, think is required or appropriate, or even the most simple, affordable, and successful! Everything is done in an open and collaborative manner with the person and their family (Sanderson, 2000).
Finding professionals to meet their demands has been difficult because dementia sufferers need this assistance from a health and social care worker.
There is a lack of qualified personnel in this industry. More than one-fourth of care facilities have stopped accepting new patients, and they are operating with only a third of the necessary staff (The Guardian, 2022a). There are numerous non-profit organisations in the third sector that can assist the patient with their recovery in this regard.
Several organisations dedicated to dementia offer advice and assistance. A well-known dementia charity is The Alzheimer's Society. There are numerous national organisations that assist people with dementia, including Dementia UK (United Kingdom). Such non-profits include Age UK, The Carer's Trust, and Carer's UK. 
90% of dementia patients eventually develop behavioural and psychological symptoms (NICE. 2022b).
When a person has dementia, challenging behaviour frequently reflects an effort on their part to communicate that a demand is not being addressed right now. This may be since they are not obtaining the care required to stop the disease from progressing; if they are not engaging in activities that excite their brain cells, those cells will begin to degrade and become difficult.
This may occur because unmet needs often manifest as challenging behaviour.
It may be the result of a person feeling threatened, afraid, nervous, experiencing delusions or hallucinations, or it may be a reaction to a challenging situation or a misreading of other people's actions.
It might just be the result of someone trying to communicate that they are thirsty, hungry, or in pain.
The brain is shown in the graphic below in both its normal state and in various stages of dementia.
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                                                                                                               (Casey, 2021). 
Delirium is an abrupt, one- to two-day change or deterioration in a person's mental state. It is possible for the person to lose their composure or exhibit increased confusion. They might start to feel groggy and tired (Alzheimer's society, 2023b). 
Delirium is distinct from dementia, but when a person who already had dementia will have symptoms from both illnesses, it is probably best for the individual's carer or close family and friends to notice this because the symptoms can be similar and it can be difficult to tell what is different if you do not have a close relationship with the person.
There is an assessment tool called 4AT that can be used to treat this, which are:
· Alertness
· Awareness
· Attention
· Acute
Delirium is treated by first determining what may have caused it, therefore it is advisable to check the person's bloodwork, sugar levels, or whether they may have an infection that can be treated quickly with medication (Dementia UK, 2023).
Checking for any pain that can indicate constipation or a problem with the flow of urine is possible and requires immediate attention.
Health and social care professionals would be able to determine whether the patient is happy, peaceful, and not in any discomfort or lash out by monitoring whether therapy for dementia and other common conditions that might occur at the same time, including delirium, has been effective.
If the person appears at peace, it may be a sign that the medication is having an effect. If not, you will need to review earlier assessments and retake them to determine the root of the problem.


6. Recommendations for future practice
I would suggest that in the future, when treating dementia, the carers execute their jobs correctly and act in the patient's best interests.
There is a lack of care providers, which can be a sign that there is something wrong with the system (The Guardian, 2022b). 
You do not need experience in this profession to work in the care industry because they provide the training needed to work with people who need to be taken care of.
They aim to speed the employee through training to get them on the job as soon as possible because of the workforce shortage.
This is not the most effective or ethical course of action because not enough training has been provided, causing the workers to become overworked and ill-prepared.
The Care Act 2014 is to guarantee the welfare of those who require care and support services. It also tries to personalise care services, placing the individual at the centre of the procedure (People First 2023).
You must know how to be while speaking or approaching someone who has dementia because they communicate differently. The key to working with dementia patients is communication, and trying to introduce yourself each time you see them which is crucial since people with dementia often have poor memories and crave a sense of security.
This issue can be resolved by giving junior staff employees more training and repeating it periodically so that it stays fresh in their minds. To make sure that things are being done correctly, it would be suggested that senior staff members do inspections more frequently.
The pay that health and social care professionals receive is also a problem (Unison, 2023). Working with people who have dementia is challenging; you can hear them yell at you or even be physically mistreated occasionally.
The lack of staff members may be caused by the fact that they are receiving minimum wage pay without enough training and then being mistreated at work; this issue needs to be addressed for better future procedures.
A mid-level Band 3 NHS Healthcare Assistant, a grade that the researchers say carries remarkably similar skills and responsibilities to a social care worker, receives a basic rate of £11.48 an hour or £22,447 a year. However, NHS employees are also paid allowances for unsocial hours, weekends, and bank holidays, and these payments raise average pay in this grade to £14.12 an hour or £27,609 a year (BBC, 2022).
A wage increase will help care workers feel more valued, which would help fix this problem. This would be beneficial because individuals who formerly worked in this industry have moved on to work in the hospitality industry because the salary there is higher than that of care workers (BBC, 2021). 
Even though they are seasoned care workers, they are finding it difficult to live on a care worker pay as living expenses have increased and inflation is currently at its highest level ever.
There should be a pay increase for care providers, which may be contributing to the staffing shortfall. As a result, the employees would appreciate their jobs more and perform at an elevated level to avoid being fired from the well-paying jobs, which would be beneficial to the person with dementia and their relatives.

7. Conclusion
The term "dementia" is used to denote a variety of brain-related diseases. Focus, organisation, and planning problems, including problems making decisions, handling problems, or finishing a sequence of tasks. It is tough for individuals with dementia to understand what people are saying or to produce the right wording.
The process of being diagnosed with dementia includes making an appointment with your doctor, followed by a referral to specialists who can do tests and scans to evaluate whether you have the disease.
Since there is no known cure for dementia, treatment options focus more on life extension than on improving quality of life (age space, 2023). 
Treatment options for dementia patients may include drugs like memantine and acetylcholinesterase inhibitors. It is possible to remodel homes to make daily life simpler for dementia sufferers and their carer’s. Make sure the home environment is safe.
By reducing distractions and noise, dementia patients can concentrate and operate more effectively in their environment. This will assist them in keeping their focus to continue attempting to live a normal life. For someone with dementia, maintaining a balanced diet is essential.
The basic objectives of rehabilitation measurement are recovery, maintaining independence, and postponing functional decline.
Because unmet demands frequently show as problematic behaviour, challenging behaviour is frequently a reflection of a person with dementia trying to communicate.
It is recommended to check the patient's bloodwork, sugar levels, or whether they may have an infection that may be treated immediately with medication to determine what may have caused their delirium before treating it.
It has been recommended that increasing training for junior staff members and repeating it periodically so that it stays fresh in their thoughts will help with the labour shortage in the health and social care industry.
The lack of staff may be caused in part by the need for a pay raise for carers. With additional staff training and a pay rise, employees would value their jobs more and perform at an elevated level, which would be advantageous for the person with dementia and their loved ones.
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