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Introduction: 
There are numerous illnesses that are linked to ageing. Among them is dementia. It is a condition that affects 850 000 people in the UK, and it becomes more prevalent after age 65. (NHS, 2020). The purpose of this report is to introduce the disease, including how it is classified, how it is diagnosed and treated, and what future care should entail. The diagnosis process can be time-consuming and unique for each case. There isn't a single test that can diagnose the condition. Tests evaluates cognitive abilities, scans detect changes and functioning of the brain. Although there are many treatments available, there is no cure for dementia. There are medications which can reduce the symptoms and ease the pain. Wide range of therapies are available to manage the condition. There are tests not only to determine the diagnosis but measure the effectiveness of treatments. The patient's quality of life can also be improved by changes to the environment. At the advanced stages of dementia, care is also crucial.
Definition and classification of dementia:
Dementia is an umbrella term of various disease, which cause neurodegenerative changes in the brain. (Cheston, Christopher and Ismail, 2015, p. 416). The condition affects the language skills, the patient’s thinking, reasoning, decision making and problem-solving abilities. As dementia progress, the decline of cognitive abilities makes it difficult for the person to manage everyday tasks. Eventually, the patient becomes increasingly dependent on others. Dementia is an organic, symptomatic, mental disorder. The classification of the disease according to ICD-10 is: (F00-F03). ICD-10 (International Classification of Disease) was implemented for mortality coding and classification of diseases by WHO (World Health Organization). (National Center of Health Statistics, 2015). The aim of ICD –10 is to compare causes of mortality and morbidity across places and time. (WHO, 2022).
Dementia typically occurs at old age, although it does not always a part of ageing. Mild cognitive impairment (MCI) also a common condition which affects the memory, but less severely than dementia. One third of MCI patients develop dementia (Barrett and Burns, 2014, p. 11)

[bookmark: _Int_lF8YAPzj] The most common form of this condition is Alzheimer’s disease (AD) and vascular dementia, but there are over 100 forms of the disease. Alzheimer's disease affects 60% of dementia patients. (Brace Dementia Research, no date) This condition is caused by Amyloid-b, a protein that forms plaques around brain cells. Damaged brain cells lose connection between them. This causes problems with the memory at early stage. As the condition progresses, the patient becomes confused, disorientated. Language and speech are also affected. 
Vascular dementia is caused by damaged brain cells. The vascular system transports blood to brain cells. If the vascular system is damaged, blood can not be supplied to the brain cells. These cells die because they do not receive oxygen and nutrients from the blood. Memory loss is usually not present at the early stage of vascular dementia. (Alzheimer’s Society, 2015, p.4) Symptoms include difficulties with solving problems, making decisions, and concentrating on day-to-day tasks.

Diagnosis
Early diagnosis is important because the patients can plan their care and still able to make decisions in financial and legal matters. At an early stage, they have more control over their conditions and treatments might be more effective. Because the symptoms of several types of dementia vary, following the diagnosis, every patient should receive treatment for their specific symptoms.
The process to the diagnosis starts with an initial assessment then it is followed by further assessment(s) to get the diagnosis. Individuals or their families who suspect dementia, need to book an appointment with a General practitioner (GP). The GP carries out an initial assessment, when the patient is asked about their symptoms, medical history and current medication. (Alzheimer’s Society, 2022). At this stage blood and urine tests are requested. These can exclude or confirm other conditions than dementia as well. A physical examination can reveal the presence of Parkinson's disease or a stroke.
[bookmark: _Toc864655755][bookmark: _Toc1824343930][bookmark: _Toc125670864]Cognitive assessment is also a vital part of the initial stage. Addenbrooke's Cognitive Examination III (ACE III) is a test which consist of questions to assess cognitive abilities. It was developed at Neuroscience Research Australia. The questions examine five functions of the brain: attention, memory, verbal fluency, language and visuospatial abilities.(ACE-III and M-ACE English Guide, 2017). It is used to identify dementia or MCI, but this test on its own not reliable enough to diagnose these conditions. (Beishon et al. 2019) There are 21 questions in ACE III. If the patient’s score is less than 88 or 82 of 100 dementia can be considered. The shorter version of this test only consists of five questions.
If dementia is still suspected or can not be ruled out by the initial assessment, further examination is needed. Patients might be referred to one or more specialists, including an old age psychiatrist or general adult psychiatrist, a geriatrician, and a neurologist. The geriatrician cares for elderly patients, while the neurologist is concerned with the brain and nervous system. Mental health nurses, occupational therapist, social workers may get involved in an assessment. (Alzheimer’s Society, 2022). Montreal Cognitive Assessment (MoCA) is another effective tool which evaluates cognitive abilities, however, the number of false positive results is quite high. It takes 10 minutes and consists of 30 points. (Parkinson’s UK, 2020). The test can be taken at an old age psychiatry setting, to exclude MCI and dementia. If a test result is positive, further examinations are needed. (Dautzenberg, Lijmer and Beekman, 2020).
Brain scans can be the next stage of the assessment. These can also show stroke or brain tumour. Magnetic resonance imaging (MRI) can help to diagnose or define the type of dementia. (NHS, 2020) CT is also used for a diagnosis, but it can show less details than MRI. Electroencephalograms (EEGs) can be used to show electrical activities in the brain. It reveals abnormalities in dementia patients’ brains. On EEGs seizures can be seen, which is a symptom in 10% of Alzheimer's patients. (Stanford Medicine, 2022).  If the result of MRI or CT are not clear, a 3-dimensional image Positron emission tomography can be used for diagnosis. PET scans unlike MRI and CT shows brain activities, rather than how it looks like. (NHS, 2021).
Because there is no single test to diagnose dementia, researchers continuously working on alternative methods of diagnosis. There is an innovative approach which can be widely used and cost effective as well. An automated computational assessment evaluates digital voice recording and identify cognitive impairment. (Amini et at. 2022)
Treatments:
Dementia is not a curable condition, treatments are available to slow down the progress of the disease and reduce symptoms. Available medical treatments for dementia in the UK are: Acetylcholinesterase inhibitors: Donepezil (Aricept), rivastigmine and galantamine are used to treat the symptoms of mild to moderate Alzheimer's disease. Donepezil is also used to treat more severe Alzheimer's disease. These medications help to increase acetylcholine in the brain. (Alzheimer’s Society, 2022) It is a chemical which works as a messenger between nerve cells. Acetylcholinesterase enzyme breaks down acetylcholine. Acetylcholinesterase inhibitors prevent this activity, therefore acetylcholine has a higher level in the brain which results better communication between cells. 
Memantine is used by patients who can not take Acetylcholinesterase inhibitors. (NHS, 2020). It is also beneficial for moderate to severe AD, although side effects can occur. Taking Memantine with mild AD might not be effective. (McShane et al. (2019). Memantine work in a different way than Acetylcholinesterase inhibitors, as it prevents the brain to produce too much glutamate. A high level of glutamate enables too much calcium to get into the brain cells, which causes damage there. (Dementia Australia, 2020). Some people who are living with Alzheimer’s experience improvement in daily activities, thinking and behaviour when they are taking Memantine. The two types of medication can be combined.
Antipsychotic drugs can be prescribed if a patient suffers from psychological problems such as aggression, hallucinations, and delusion. risperidone and haloperidol are used by Alzheimer’s patients, vascular dementia patients can only take haloperidol. (NHS, 2020) These medications can have side effects. They also have a different impact on different types of dementia. About half of Lewy body patients can not tolerate the side effects of antipsychotics, which can cause rigidity and immobility. (Parkinson’s UK, no date).
Medical treatments can be combined with various therapies and activities. These activities play a vital role in slowing cognitive decline, preventing the decline of physical activities, and enabling socialisation. Difficulties with cognitive abilities have a significant impact on a patient emotional well- being, which can lead to anxiety, depression and prevents socialising. (2013, cited in Light and Lebowitz, 1990)
Cognitive rehabilitation therapies are led by healthcare professionals and usually take place in the patient’s home. During the assessment procedure, the therapist set realistic goals, considering what daily activities are important for the patient. (Kudlicka et al. 2019) She asses the patient’s current abilities, what he has difficulties and why. The therapist can teach how devices work, to make the patient’s life easier and safer. Creating habits and routines helps for the patient to remember where important items are left. Modifying tasks and environment can enable the patient to focus.
People who live with dementia have difficulties with their memory. Reminiscence therapy encourages patients to remember past experiences and events. Selected topics and items can bring back memories. Memory boxes, videos and photos can be uses to recall events. A book is used for life story work. These sessions are not only beneficial for the patients, but their families as well, because they can spend time together. (Dementia UK, 2022). The effects of reminiscence therapy differ depending on how it is administered and where it occurs.
Dementia is associated with sensory loss, which means difficulties for example hearing or seeing things. Sensory retraining therapy includes activities which stimulate the senses such as visual, auditory and olfactory receptors. (Erber, 2012, p. 354). It helps to maintain physical and cognitive abilities.
Measurement of rehabilitation:
Although there is currently no cure for the condition, the goal of rehabilitation is to keep the person as independent as possible. The patient's physical and emotional well-being is also critical. A medical or non-medical treatment is effective if it improves a patient's quality of life or slows the progression of the condition.
Dementia patients' treatments should be reviewed on an annual basis. It can be initiated by the GP, a patient or their carer. At the appointment, the mental and physical health of the patient is reviewed. (Oldham Council, 2022). The aim of the follow-up to assess the cognitive and functional abilities, behavioural and psychological symptoms of dementia.
Prescribed drugs should be reviewed more frequently. New medications should be monitored for a few weeks or months at the start of treatment. Possible side effects, mood and behavioural changes should be all considered. The dose of the drug should be increased gradually over the time. If the prescribed medication is ineffective, it should be replaced with another one. (Alzheimer’s Society, 2021). Although medical treatments are not effective for all types of dementia, medications work well for 60% of Alzheimer's patients. This medication influences memory, which can be measured using cognitive tests. In a severe stage of dementia, a cognitive test is not required in a follow-up, but the patient's well-being and functioning are more important to assess, as is the caregiver's perspective. (Barrett and Burns, 2014, p. 20)
The ADAS-Cog test was developed in 1984, which is “considered the gold standard for assessing the efficacy of antidementia treatments. “(Kueper, Speechley, and Montero-Odasso, 2018). The test does not only determine improvements or declines in cognitive functioning, but it assesses mood and behaviour as well. It is more consistent and accurate compared to other tests and can also determine the stage of dementia. (Heerema, 2021). ADAS-Cog uses scores from 0-70. The higher the score the greater the impairment. A study indicated that Alzheimer’s patients who were untreated got 3-6 higher scores over six months. The Cochrane Review indicated that there was a 2.9 point difference in scores between patients who received donepezil and those who received only a placebo. (Overshott and Burns, 2005). 
Medical treatment can be effective to reduce symptoms associated with dementia and might help to improve cognitive abilities, but there is no evidence that they can improve quality of life. (Dementia Services Information and Development Center, 2022). “QOL has been identified as an important indicator of the overall impact of interventions for individuals with dementia.” (Logsdon, McCurry, and Teri, 2007) The patient’s ability to perform day-to-day tasks has a significant impact on QOL. As the condition progresses, this ability becomes worse, which causes more dependency from carers.
 Activities of Daily Living (ADL) is a measurement of the ability to perform daily activities. These activities are necessary for personal self-care and independent living. (Wiener et al. 1990). ADL activities are: dressing, bathing, using the toilet, eating.




Recommendations:
Diagnosis can be a lengthy procedure, and by this point the patient had already lost time. After receiving a diagnosis, patients often have to wait longer than six weeks before a care plan is developed and approved. (Kendall and Burns, 2018, Foreword) That would be advantageous if the patients can get the treatment after being diagnosed as soon as possible.
Modification in the environment can provide more independence and help the individual to live in his own home longer. The design and layout need to be adapted to the person’s sensory needs, because a person living with dementia perceive things differently. Environments should be modified to be safe and to prevent dementia patients from feeling confined. (Fleming, 2021). Adaptations need to be made to the person’s changing ability. Because dementia patients' balance and reaction are reduced, they have visual perception issues and less understanding of the environment and situation. (Alzheimer Society of Canada, 2022).
The person with dementia will be able to recognise which room he is in if memorabilia and memory-stimulating items are placed prominently throughout the rooms. (Care and Repair England, 2017, p. 7,8). It also helps to distinguish the rooms from each other if they are in different colours s. Signs and pictures are also assisting in recognising different rooms. Using patterns and glossy colours should be avoided, because of visual perception issues. It is important not to use a patterned floor covering, because it can make the person confused. Plain-coloured carpets and good lighting can prevent falls.
Assistive technologies can also make the person's life easier and enabling to retain independence by aiding in everyday activities. Telecare systems provide the person’s own and their home safety, helps to remind when medications need to be taken. The part of the telecare system can be alarms and sensors. Sensors can detect movement or fall, and alarms can notify a carer if something unusual happens. Gas shut-off devices can prevent accidents. There are pill dispensers that release medications when needed and sound an alarm if the medication isn't taken out of the dispenser. (Independent age, 2016, p. 3,4).
As the disease progress the person living with dementia lose their independence and no longer able to live independently and need to move to a care home or nursing home. Another reason for being institutionalised is to have neuropsychiatric symptoms (NPS) such as agitation, delusions and hallucinations. Although medications can control these symptoms, they sometimes have serious side effects. Person centered care (PPC) is an approach in dementia care, where is a focus on the individual’s well-being and quality of life. In this care the patient’s needs and preferences are in the centre. The healthcare staff work in partnership with each other with a patient and their family. (NHS Health Education England, no date). “PCC has the potential to optimize quality care for individuals with dementia in long-term care settings.” (Kim and Park, 2017) Activities that can lower NPS and improve QoL can be used in a care facility where PCC is in place. As a result, it is recommended that PCC be used in dementia care. However, the staff must receive training on this topic in order to implement person-centered care.
An important aspect of dementia care is end-of-life care, which “support the person to live as well as possible until they die” (Alzheimer’s Society, 2022). Cooperation and communication between all parties involved in the care are still essential during the late stage of dementia. It is recommended for a person living with dementia to decide on their end-of-life care, because it is less likely that they can communicate their wish at the late stage. If a patient is no longer able to decide on their care, someone else can make this decision on their behalf. End of life care is a type of palliative care. A patient can have palliative care at any stage of the disease, but end-of-life care is provide at the late stage. Palliative care improves the quality of life of the patients with life limiting conditions, as well as their families. (World Health Organization, 2020). It does not provide cure, but ease pain, focus on the patient’s well-being. Advanced care planning has to be implemented according to the patient’s wish.



Conclusion:
Although there are many available methods to diagnose dementia, no one test can reliably identify the condition on its own. Therefore, dementia diagnosis is usually the result of series of tests and scans. Medications and non-pharmacological therapies can increase the patient’s quality of life along with advanced technology and modification of the environment. The patient's life can be also improved by reducing the waiting times for treatments, providing person-centered care and end-of-life care. Although it is unlikely that there will be a cure for dementia, but to discover the causes of the disease and more advanced, widely available treatments for every patient would be desirable.
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