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Introduction
The assignment will critically look at the diagnosis journey of dementia sufferers. We will define dementia using medical classification whilst looking at the top five types. We will look the diagnostic process and the steps involved. Once diagnosed we will evaluate relevant treatments and measures of rehabilitation giving recommendations of future practice.

Classification
In the U.K the term dementia is medically defined using the internationally recognised ICD-10 Version:2010. It defines Dementia (F00-F03) as a chronic or progressive disease of the brain affecting but not limited to orientation, memory, calculation, language etc. Alongside these cognitive disrupters emotional control, motivation and/or social behaviour are also affected (ICD-10 Version:2010, 2010). The U.S is the only country that has adopted another manual for disease classification, it is called the DSM-5 and was published in May 2013 by the American Psychiatric Association. They do not use the word “Dementia” but rather nomenclature by major neurocognitive disorder. The word changed was fully introduced into practice in 2014 as they felt the term dementia was derogatory as the translation from its Latin origin is a loss of mind. It is not mandated the term be used but rather a hope that over time major neurocognitive disorder will be the preferred term when referring to sufferers of the disease (MDedge – Neurology, 2014). So, in simplified terms dementia is an extreme loss of cognitive function (thinking, reasoning, remembering) that interferes with activities and daily life with emotions hard to control and personalities beginning to change. Dementia has seven stages which we will talk more about later, ranging from mild to severe where the suffers must depend on carers/family to go about daily life. It is most common in those over sixty-five and although numbers of sufferers are rising, dementia is not a normal part of the aging process (Dementia Care Central, 2020). Dementia is a progressive disease with many different types with the top five in the U.K being vascular dementia, lewy body dementia, frontotemporal dementia, mixed dementia and the most commonly, Alzheimer’s disease. Vascular dementia is caused by damage to the vessels that transport blood to the brain. The most common symptoms of this type of dementia are organizational problems, loss of focus, problem-solving and slower thinking. The brains of Lewy body dementia sufferers along with Alzheimer's disease and Parkinson's disease have been found to contain clumps of abnormal protein. Symptoms range from but not limited to hallucinations, tremors, reduced movement, and problems focusing. Frontotemporal dementia is bought about when there is breakdown of nerves and cells connecting the front and temporal lobes in the brain. These areas of the brain are linked to personality, language, and behaviour and as such these are negatively affected alongside thinking and movement. Mixed dementia as its named suggests, is a combination of any type of dementia with a mix of symptoms of all the dementias experienced. Finally, the most common, Alzheimer's disease. As previously stated, clumps of protein have bee found in the brains of Alzheimer’s sufferers. These proteins called Tau are often found alongside Beta-amyloid causing damage to healthy neurons and fibres. A small percentage of sufferers are thought to have their disease linked to genetics with the gene apolipoprotein E4 (APOE) highlighted as marker for the disease (Mayo Clinic, 2021).

Diagnosis
Usually, the first port of call for anyone feeling the effects of dementia or their loved ones and/or carers is the local G.P. They will make the relevant referrals with neurologist often the first alongside neuropsychologists, geriatricians and geriatric psychiatrists consulted in the diagnostic process (National Institute on Aging, 2021). During the diagnostic process there are generally ten signs and symptoms that a patient will be asked if they are displaying. Memory loss, forgetting recently acquired information and a difficulty to perform and complete familiar tasks. Language problems, often forgets how to use simple words and may often substitute them for others or obscure words this applies to both speech and writing. Disorientation to time and place, becoming lost on the familial home’s road, not knowing how or when they got there or how to return home. Poor or decreased judgment, being unable to gauge the appropriate clothes for cold or warm weather or unfortunately with finances often falling victim to scammers. Problems with thinking, completing basic math tasks when adding up a shopping trip total become problematic. Misplacing things, sufferers may place things in unusual places and forget where things have been placed. Changes in mood or behaviour, displaying rapid mood swings going from calm to tears of anger for little or no reason. Changes in personality, becoming a different person to the one before the disease took hold becoming dependant or completely opposite with them suspicious and fearful of loved ones. Loss of initiative, becoming lethargic and distant, removing themselves from normal daily life often sleeping more or spending more time than watching the television (John Hopkins Medicine, 2020). When diagnosing dementia doctors will run a series of tests to help diagnose whether indeed a patient has dementia, experiencing the effects of the conventional ageing process or presenting with another disease. Cognitive and neuropsychological tests, evaluating a patients thinking ability measuring orientation, judgement, attention, language, memory and attention. Neurological evaluation, problem solving, visual perception, movement, senses and reflexes. CT or MRI scans, examining the brain for evidence of either a tumour, bleeding or stroke. PET scans, showing whether amyloid and/or tau proteins are present in the brain whilst showing patterns of the brain’s activity. Laboratory tests, blood tests to detect physical problems affecting the brains’ function and, in some cases, spinal fluid is taken to try to identify markers, infection or inflammation which may be the cause of degenerative diseases. Psychiatric evaluation, to evaluate whether if another mental health condition is exacerbating the symptoms presented (Mayo Clinic, 2021). Currently in the U.K the leading guidance for diagnosing dementia is provided by the National Collaborating Centre for Mental Health (NCCMH). It outlines good practice whilst setting targets for diagnostic times and reviews to assist the dementia patient and their carers. It was based around NHS England dementia resource pack and revised in January 2018 to include new relevant guidance acquired in the care of dementia patients (see appendix a.) (Dementia Roadmap,2018). The GDS or Global Deterioration Scale was created by Dr Barry Reisberg in 1982 to give an oversight into the stages those suffering dementia would face. Every patient suffering dementia will go through these stages. 
Stage 1 - No Cognitive Decline -Normal function with no memory loss.
Stage 2 - Very Mild Cognitive Decline - Forgets names and misplaces items. Symptoms are not severe enough to be detected by family or doctors.
Stage 3 - Mild Cognitive Decline - Forgetfulness increases with work performances becoming affected due to difficulties concentrating. Family and friends notice a change. Usually lasts between 2 and 7 years.
Stage 4 - Moderate Cognitive Decline - Tasks, independent travel, concentration, and socialising become problematic with cognitive issues becoming to be identified by doctors. Usually lasts approx. 2 years.
Stage 5 - Moderately Severe Cognitive Decline - Major loss in memory functions such as remembering the current date, time, location, and contact details. Tasks such as dressing, and bathing cannot be completed without assistance. Usually lasts approx. 1.5 years.
Stage 6 - Severe Cognitive Decline (Middle Dementia) - Past and present events along with names of family members are completely forgotten with severe emotional and personality changes felt by all. Speech and bladder control are negatively affected with general tasks having to be completed with assistance. Usually lasts approx. 2.5 years.
Stage 7 - Very Severe Cognitive Decline (Late Dementia) - Cannot communicate or walk. Complete loss of motor skills with the assistance needed for nearly all activities. Usually lasts approx. 1.5 to 2.5 years.
All dementia sufferers will experience all these stages in varying times. Understanding where a patient scores on the GDS scale will help in providing care and support for them and their carers (Reisberg et al., 1982).

Treatments
When treating patients with dementia before any decision is taken about what course of action is to be taken in terms of medicines or holistic therapies, thought must be given that care is person-centred. Person-centred care’s principles regarding dementia patients and their treatment is based on the human value people with dementia bring regardless of their age or cognitive function, that all sufferers are individuals with their own past and personality, the value of their perspective, the promotion of wellbeing and healthy relationships and finally valuing the input and opinions of carers, family and loved ones involving them in care planning and offering support and assistance where needed (NICE, 2018). Dementia as previously mentioned is a progressive disease and currently there is no cure, but a range of treatments and services are available to in some cases slow the progression, target a specific symptom of the disease and/or assist in their wellbeing. Aducanumab Aduhelm is used to help slow the diseases progression. Donepezil Aricept, Galantamine Razadyne, Memantine Namenda, Donepezil Namzaric and Rivastigmine Exelon are used to treat cognitive symptoms and Suvorexant Belsomra to treat non-cognitive symptoms (Alzhiemer's Association, 2022). In the later stages of dementia, it is common for sufferers to experience BPSD. BPSD or behaviour and psychological symptoms of dementia is the term used when a person’s dementia brings on feelings of anxiety, agitation leading to bouts of aggression and delusions, hallucinations and wandering all known symptoms of BPSD. When dementia has reached these latter stages there are currently only two medicines which are currently prescribed, they are Risperidone or Haloperidol. These medicines have been shown to have serious side effects with Risperidone only prescribed for a maximum of six weeks and Haloperidol only used when every other option has been explored. The decision to prescribe these medicines can only be made by a consultant psychiatrist. Other forms of therapy may be called upon to help assist in the care of the patient but should always be discussed with those involved in planning care as some types of alternative therapy may have negative effects when combined with certain medication. In suffers of mild to moderate cognitive stimulation therapy (CST) has been used in group settings to help improve language, memory and problem solving. Usually conducted by an occupational therapist with assistance from friends, family or carers, cognitive rehabilitation works to set a goal and help the patient achieve this. Used in the earlier stages of dementia this technique is used to assist the nonworking parts of the brain engage with the parts that are. Beneficial for the wellbeing of both the patient and those involved in care is reminiscence and life story work. Looking back on life through photos and talking about favourite items and music can help those involved for a small time take their focus away from dementia and to lighter, enjoyable times (NHS, 2020). These forms of therapy are often used in combination in care to improve wellbeing with aromatherapy, massage, cannabis oil, coconut oil, Transcutaneous electrical nerve stimulation (TENS) and light therapy are all types of alternative medicine to help treat symptoms and slow progression although, currently there is no evidence to support the use of these other than for an improved sense of wellbeing (Alzheimer's Society, 2022).

Measurement of Rehabilitation
Due to dementias progressive nature, there is no specific measurement of rehabilitation more an onus on improved sense of small cognitive goals, wellbeing, mood and inclusion in future care plans. Research has been conducted in the benefits that cognitive rehabilitation by both the Alzheimer’s society and National Institutes of Health in the form of the GREAT trial. The GREAT trial contained four hundred and seventy participants working with fifteen local trust and social care providers. They sought to find if the use of cognitive rehabilitation was of benefit to dementia suffers and their carers. They found that for C.R to be of benefit those with early to mild dementia were those who befitted the most. Being able to engage with therapists in setting goals with daily activities and a genuine want to reduce dementias effects on their everyday life (University of Exeter REACH team, 2022). Not all health care professionals are in agreeance in the benefits rehabilitation can bring as many feel long term meaningful outcomes will be short lived with issues constantly arising from the learning of new things. With the increased costs of caring for dementia patients this is a topic of much debate and as such replacement words such as reablement or restorative care are used by those of the view the term rehabilitation and dementia cannot coexist. When dementia patients were interviewed a need for cognitive rehabilitation in care homes as the lack of stimulus often leads to a decrease in wellbeing contributing to a rapid decline in patient health. Measuring rehabilitation in dementia patients is and will continue to be difficult due to its progressive nature but clear benefits in slowing functional decline and care home admissions can be found in early rehabilitation in mild to moderate dementia. Its part in helping in care planning and wellbeing should not be underestimated. Admittedly challenges in funding have and will continue to be an issue but there is a hope the new social care levy will help provide access to these services for those who need it the most (Laver et al., 2020).

Recommendations for Future Practice
On the 6th of April 2022 a new health and care levy was introduced to help fund the growing costs incurred by the NHS and health and social care. The levy places an extra 1.25% on U.K taxpayers and in its white paper Build Back Better: Our Plan for Health and Social Care outlined how it plans to distribute the extra funds generated. In 2015, the government, through the Department of Health’s Challenge on Dementia, set the ambitious target of making England the leading country in dementia care and support. Despite this and additional funding through the levy the House of Commons Committee found that there are still two hundred thousand dementia sufferers living with no professional help and support and with numbers of sufferers and care costs increasing greater effort must be made to find effective, readily available support for all sufferers and their carers. Social care cost are spiralling and with fourty-five-point eight percent of the twenty-nine point five billion spent going on social care the reality of the costs of care need to be honestly assessed. The government previously pledged to annually increase social care spending by seven billion there is hope that the new levy will help contribute to allowing this to happen (UK Parliament, 2021). Local authorities through The Care Act 2014 have a duty to ensure that money allocated from government is spent on providing quality care and support, focusing on prevention, early intervention and the promotion of wellbeing and good health. Although the victim of numerous funding cuts, care should not be compromised with local authorities misspending funds and/or outsourcing care to inadequate providers (Local Government Association, 2018). In a recent inspection report the Care Quality Commission found that one in five homes specialising in dementia care were inadequate or required improvement. Poor infection control, dirty facilities and poorly trained staff were of a level deemed poor enough for the homes to be placed under special measures (Gregory, 2022). Lapses in social care are contributing to unnecessary burden on the health care system with sixty-five percent of avoidable hospital emergency admissions by people with dementia stemmed from issues surrounding lapses in care. The responsibility for care cannot be placed solely on the shoulders of the many unpaid carers as many feel unqualified for the tasks they may be required to perform often resulting in issues where preventable can be made worse due to a lack of knowledge (Alzhiemer’s Society, 2021). Often, uncoordinated care causes lapses in care often from the diagnosis process to end of life. Targets set by the government in terms of diagnosis has been far off and only made worse by the Covid-19 pandemic. There is hope the levy will help reduce the backlog and bring diagnosis times back on target. Although a quick diagnosis is required continuous coordinated care is also needed to help assist carers both paid and unpaid in providing the best care possible if not as happens all too often at present cases become missed (Health and Social Care Committee, 2021).

Conclusion
We are still a way from being the leading country in the world for dementia care and still have many issues that need addressing, but that doesn’t need to be a bad thing. To fix a problem you must first identify the issues. The U.K’s dementia care has the foundations of being effective for both carers and sufferers with clear diagnosis in the dementia care pathway and care guidelines in legislation such as The Care Act 2014 but action and funding must be taken and allocated in the right places. The Health and Social care levy should hopeful open up greater access to rehabilitation services for all. Dementia is a complicated disease and with numbers of sufferes growing the U.K must view dementia care positively and not just a drain on public funds. Wait times in diagnosis must be cut as to effectively treat those with early stage dementia and help with future care planning.
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