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Introduction
This report will critically examine the classification, diagnosis, treatment and measurement of rehabilitation of dementia. This report will highlight who is effected by dementia and why, what treatments are available for dementia if there is any. Discussing how a person can get diagnosed with dementia and how early its caught from a medical professionals or even family and close friends. The number of people who have dementia worldwide and in the uk, also why its important to give the right testers to get and diagnosis and control the symptoms of dementia where possible wether that can be with medication or physical meditation, how can dementia be improved what can care professionals do differently to make a person living with dementia comfortable, wherever they live or background. Analysing that dementia doesn’t have a cure but there are loads of medications and therapy’s that can help ease symptoms especially those with mild and moderate dementia and different types of dementia. 
What is dementia?
“Dementia is a syndrome due to disease of the brain, usually of a chronic or progressive nature, in which there is disturbance of multiple higher cortical functions, including memory, thinking, orientation, comprehension, calculation, learning capacity, language, and judgement (F00-F03).” (ICD-10, 2019). Dementia can affect a person at the earliest age of 45, and most cases are are diagnosed in people age 45-65, according to (NHS, 2020).
There is different types of dementia such as Alzheimer’s, young onset, vascular dementia, multi-infarct dementia, plus many more. Vascular dementia (F01) is a result of infarction of the brain due to vascular disease, including hypertensive cerebrovascular disease, the onset is usually in later life. Whereas multi-infarct dementia (F01.1) is a gradual onset following a number of transient ischaemic episodes which produce an accumulation of infarcts in cerebral parenchyma. Dementia is the key word but there is many different kinds that fall under the umbrella all though dementia may look the same on the outside there is different physical, mental affects that affect the diagnosed person in different ways. The (DSM-5, 2014) states that diagnosis of major neurocognitive disorder, which corresponds to dementia, requires substantial impairment to be present in one or (usually) more cognitive domains. The impairment must be sufficient to interfere with independence in everyday activities. The ICD-10 and DSM-5 differ with the terms of dementia as the ICD-10 identifies it as a disease of the brain whereas the DSM-5 goes off the physical affects of dementia where it states ‘it must be sufficient to interfere with independence’. This report will share an understanding that dementia is no a specific disease but rather a general term for those who are lose the ability to remember, think or making decisions and need help doing everyday tasks as it interferes. Alzheimer’s disease is the most common type of dementia mostly affects older adults, it is not part of normal ageing. (CDC, 2019)
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Diagnosis
Dementia, how does a person get diagnosed? What people are involved in the process?
Doctors diagnose Alzheimer’s and other types of dementia based on a careful medical history, a physical examination, laboratory tests, and the characteristic changes in thinking, day-to-day function and behaviour associated with each type. Doctors can determine that a person has dementia with a high level of certainty. (Alzheimer’s association, 2023) there’s a lot that goes into diagnosing a person with dementia as stated before the age would be a key factor to even consider if a person could have a type of dementia. The general term for dementia is loss of memory so an family member can not make an official diagnosis but they can pick up the signs and symptoms of and older family member as they can follow the symptoms.
· Memory loss
· Difficulty concentrating 
· Finding it hard to carry out familiar daily tasks, such as getting confused over the correct change when shopping.
· Mood changes 
· Being confused about time and place. 
(NHS, 2020)

Unspecified dementia, unspecified severity, without behavioural disturbance, psychotic disturbance, mood disturbance, and anxiety. F03. 90 is a billable/specific ICD-10-CM code that can be used to indicate a diagnosis for reimbursement purposes. (ICD-10, 2023) the ICD-10 states that with dementia being unspecified and without the common symptoms there is codes that identifies they disease.  The type of people involved in the process of someone being diagnosed with dementia can vary from person to person, a care specialist will carry out the assessment on behalf of local council or NHS. This could’ve be an occupational therapist, a nurse or a social worker, or a combination of these. (Money helper, 2023) at stated before a family member can pick up on behavioural changes with in their mom, dad, brother, sister etc. meaning that a person who isn’t a professional trained health and social care worker can also be involved in the process of a diagnosis, because their first acknowledgement of any symptoms prompts them to get whoever they noticed the changes in to go to the hospital or doctors or carers whichever the case maybe it get an official diagnosis. As dementia isn’t apart of old age but its mostly common mistaken for depression, nutritional deficiencies, side effects from medication and emotional, distress can all produce symptoms that can be mistaken as earl signs of dementia, such as communication and memory difficulties and behavioural changes (social care institute for excellence, 2020) this source is a good example to why the necessary people and test and procedures need to be carried out to get the right diagnosis.
Currently more than 66 million people have dementia world wide. Over 60% of whom live in low-and middle-income countries. Every year, there are nearly 10 million new cases. Dementia results from a variety of diseases and injuries that affect the brain. (WHO, 2023)
Stating how much people are affected with dementia backs up how efficient the people who run the tests for the diagnosis. (Alzheimer’s research UK, 2022) states that the number with dementia is increasing with 944,000 people with dementia in the uk and the number is projected to increase, due to the gradual nature of dementia , the mild early-stage  symptoms and low diagnosis rate makes it hard to know the exact number of people living with dementia in the uk.
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Treatment
There is currently no cure for dementia, but dementia medication that can help with some of the symptoms. (Alzheimer’s society, 2023) no none cure for dementia but a lot of ways to ease symptoms and to make general health better. Cognitive stimulation therapy is currently the only psychological dementia treatment directly recommended by the national institute for health and care excellence (NICE) to help people with mild or moderate dementia. (Agespace, 2023) although cognitive stimulation therapy is a tool out there to help those with dementia it states that it helps those with mild dementia meaning this isn’t a tool that every person with dementia can help. “Cognitive stimulation works by having a weekly one o tow hour long programme for people living with mild to moderate dementia, group members take part in meaningful and stimulating activities, proven to help maintain mental functioning.”
Activities available:
· Discussions 
· Word games 
· Quizzes
· Physical activities 
· Creative and Musical activities

 (Ageuk, 2023)

Cognitive stimulation therapy (CST) has been found to benefit the memory and honking skills of people with mild dementia, [4,5]. People with dementia who took part in the therapy programme reported improved quality of life. Knapp (2016) 
This treatment for those with mild dementia seems to be effective as a care professional would advise Routines with someone with dementia meaning cognitive stimulation therapy is a routine which the good results with this treatment, as this therapy is done in groups its also a good way to socialise with one and other and relate to stuff and be understood in an environment where everyone is going through the same things. It’s important to tell the truth with dementia patients as they are already losing their memory the can still remember some things so if there’s a situation where along side their treatment lies are told this could back track their progress its very unethical to lie to and dementia patient. Always sticking to the truth, especially about an emotional subject or something trivial, is more likely to cause your older adult pain, confusion, and distress. (Daily caring, 2022) although honesty isn’t always best when it comes to dementia patients is because tier brain may experience a different version of reality.
Medication can be taken by a dementia patient to temporarily reduce symptoms, acetylcholinesterase inhibitors prevent enzymes from breaking down a substance called acetylcholine in the bran, which helps nerve cells communicate with each other. Donepezil and other type medication help treat the symptoms of mild to moderate Alzheimer’s disease.
Donepezil, rivastigmine, reminyl are medications that have been proven to help other types of dementia such as vascular dementia, dementia with levy bodies etc. (NHS, 2020) with any medication side effects can follow and with those types of medication side effects can include loss of appetite and nausea, but can usually improve within two weeks of taken the medication.  Despite all scientific efforts and many protracted and expensive clinical trails, no new drug has been approved by the FDA for treatment of Alzheimer disease since 2003. More than 200 investigational programs have failed or have been abandoned in the last decade. The main reason for all these failed treatments is the lack of the understanding of complex pathophysiology. Konstantina, (2019) as there has been so much failed treatments the scientist  need to take a different approach and do more sole research on the pathophysiology side to the hopefully make a breakthrough for all dementia patients around the world.
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Measurement of rehabilitation 
People with dementia are not routinely offered rehabilitation despite experiencing disability associated with the condition and accumulating evidence for therapies such as exercise, occupational therapies such as exercise and cognitive or physical rehabilitation. It’s important to understand the needs and preferences of people with dementia regarding rehabilitation services. (BMC, 2020) rehabilitation is something that isn’t looked at with patients with dementia but having plans but in place can replace this such a person centred care as this plan will be suited to the individual so the dementia patients needs and preferences are met. A person centred care plan is personalised and tailored to each person’s individual needs and preferences, the person involved as much a possible with the creation of their care and can make any decisions. (Access, 2022) as dementia patients have loss of memory an advocate can also step up and make decisions along side the or for them normally at the latest stages of dementia or when their health has worsened drastically. 
Knowing if dementia treatment has worked can be done in many ways such as surveys, interviews, physical examination meaning looking to see if a person mood and attitude has changed.
Rehabilitation can be offered to some dementia patients but depends on the facts “will depend heavily on the extent of their impairments. Efforts to stay engaged in community immediately post-diagnosis (when symptoms are mild) will be less relevant as the person approaches and enters long term care. (Oxford academic, 2017) the rehabilitation solely depends on what stage of dementia or how mild the symptoms are. As the test for a dementia diagnosis are very thorough with different test to go through. They suggest that a reassessment every six months is necessary because new behaviours emerge over the course of Alzheimer’s disease. (AFP, 2002) doing this reassessments every six month can help the dementia patient also can help researchers as when we reevaluate  after the six months in that time treatments and therapies would’ve been given this can now indicate and get an understanding that which type of treatment is working and which isn’t. Although some treatments may not work on all interviews and surveys can be carried out every six months to get general knowledge on the pros on cons of the rehabilitation. It’s also important for reassembles to help the patient and patients family know if there is any progress or not with the medical treatment. Dementia has no cure but has available medication to help ease symptoms. The medication working depends on the individual what may work for one may not work for another person. “40-70% of people with Alzheimer’s disease who take a cholinesterase inhibitor find it helps them. Doctors cannot reliably know in advance water the medication will help a specific person. Where the treatment helps someone, a symptoms improve temporarily usually for between six an 12 months”. (Alzheimer’s society, 2023) the medication doesn’t have a long lasting affect with it only lasting as long as a year.
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Recommendations for further practice
There are loads of way to improve the care element in which carers can look after dementia patients this includes
· Person centred care 
· Detection and diagnosis 
· Medical management 
· Information, education and support 
· Staffing 
· Supportive and therapeutic environments 
(Oxford academic, 2018) 
All these from oxford academic are jets things that need to be taken on board when dealing with a dementia patient. 
As stated in this report many scientists have failed to develop a good enough treatment for dementia patients as they don’t understand the full complex pathophysiology, so the recommendation will to fully understand as there is many different types of dementia focusing on one type and/or another could help find the links between the two and the difference to then make the patients get the right treatment, a treatment more suited to them.
Improving the quality of life for a dementia patients is key, and can be done in many ways, no matter what type of facility they are in (care home, hospice, hospital, etc).  
Quality of life for people with dementia can be improved through participation in pleasant and meaningful activities, social, interactions, music, and creative art projects, being physically active and eating nutritious meals in a relaxed atmosphere can help make each day good. (Chartwell, 2019) the most important thing is to make them as comfortable as possible as pervious studies called the dementia bus has brought some insight to people without dementia know how it feels to have dementia and has said its not a nice feeling from pins and needle type pain in hands and feet and visual impaired with peripheral eyesight being taken away in most cases and loss of hearing or nosies in their head, making them comfortable is key. Also talking to them asking them about their past life but in a professional manner having patience. Staff getting the right education helps with knowing how to improve a dementia patients quality of life. 
Sticking to routines helps as they don’t always know what reality is white lies can be used but the truth is always key, this would depend on the individual and white lies can help them feel at ease for instance if a patient is having a breakdown on a loss of someone reassuring them that the person they lost is ok can help them feel at ease.
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Conclusion
To conclude dementia isn’t something that affects everyone and isn’t a normal part of ageing but more and more people over the age of 45 gets affected and in the uk the causes continue to grow. Researchers have no known cure for dementia but therapy and medication is a helpful tool. Carers who look after dementia patients go through thorough training and education to help improve someone with dementia quality of life. The ICD-10 states that dementia is a diseases of the brain. Interviews and surveys can help further studies o how to improve a persons life living with dementia, it will go onto affect a persons ability to live independently, we know the different types of dementia with Alzheimer’s been the most common. There’s and understanding of how to look after a dementia patients and also why there has been a lack of new treatments as there’s no understanding of the complex pathophysiology, so and understanding of that can make a breakthrough. Dementia also has been know to be mistaken with depression but this is why gps and health professionals do the necessary test to make the right diagnosis once a person is diagnosed with dementia a reassessment is carried out every 6 months to see the progress of the individual,  maybe one medication didn’t make any progress or help the individual so his will be reviewed and another method of therapy or medication will be carried out. Dementia is something that will always be around and can affect anyone over the age of 45 even though its most common to affect the over 65s but young-onset dementia is something that can affect the younger (45)
Overall dementia has many dementia types and eventually affects the persons life to live independently, no cure but treatments available, a family member can be the person who notices the first symptoms. To always be kind to someone and treat them with dignity and respect as we all grow old eventually and who’s to say dementia wont affect you or a loved one. 
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