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Introduction

Dementia is an acquired condition of decrease in memory and another mental space like language, visuo-spatial, or chief capability adequate to disrupt social or word related working in a ready individual. Various infections can cause the condition of dementia. (Boustani et al., 2003). Dementia is caused by damage to or changes in the brain.Common causes of dementia are Alzheimer's disease. This is the most common cause of dementia. Vascular dementia. This may occur in people who have long-term high blood pressure, severe hardening of the arteries, or several small strokes. Strokes are the second most common cause of dementia. stanfordhealthcare.org (n.d.).  Within this Content of this Report, I will be discussing the Definition and classification of Dementia using, the ICD 11 code range and comparing the difference with the DSM 5 . The ICD is produced by a global health agency with a constitutional public health mission, while the DSM 5 is produced by a single national professional association. WHO's primary focus for the mental and behavioural disorders classification is to help countries to reduce the disease burden of mental disorders. ICD's development is global, multidisciplinary and multilingual; the primary constituency of the DSM is U.S. psychiatrists. (American Psychological Association, 2009). Given the fact that AD affects mostly people older than 65 years, the increasing expansion of life span leads to a fast-growing number of patients, Consequently, the research focused on treatments has grown intensively. However, despite all arduous research efforts, now there are no effective treatment options for the disease. " Medicines like donanemab are the most important moves towards a future where Alzheimer's illness could be viewed as a drawn-out condition. "Individuals might need to live with it, however they could have medicines that permit them to successfully deal with their side effects and keep on carrying on with fulfilled lives. www.alzheimers.org.uk (n.d.)
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Definition and Classification of Dementia

Dementia is the deficiency of mental working — thinking, recalling, and thinking — so much that it impedes an individual's everyday existence and exercises. Certain individuals with dementia have zero control over their feelings, and their characters might change. Dementia ranges in seriousness from the mildest stage, when it is simply starting to influence an individual's working, to the most extreme stage, when the individual should rely totally upon others for fundamental exercises of day to day living, like taking care of oneself. (National Institute on Aging, 2021). ICD-11 Code range (F01-F99), Mental, Conduct and Neurodevelopmental problems contains ICD-11codes for Mental issues because of known physiological circumstances, and Unknown mental problem. F30-F39Mood [affective] disorders www.aapc.com (n.d.) .The ICD is produced by a global health agency with a constitutional public health mission, while the DSM is produced by a single national professional association.WHO's primary focus for the mental and behavioral disorders classification is to help countries to reduce the disease burden of mental disorders. ICD's development is global, multidisciplinary and multilingual; the primary constituency of the DSM is U.S. psychiatrists.The ICD is approved by the World Health organization, composed of the health ministers of all 193 WHO member countries; the DSM is approved by the assembly of the American Psychiatric Association, a group much like APA's Council of Representatives. (American Psychological Association, 2009)
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Diagnosis of dementia and process
There is no one test to decide whether somebody has dementia. Specialists analyse Alzheimer's and different kinds of dementia considering a cautious clinical history, an actual assessment, research centre tests, and the trademark changes in thinking, everyday capability and conduct associated with each type. Specialists can discover that an individual has dementia with an elevated degree of certainty. Yet, it's harder to decide the specific sort of dementia on the grounds that the side effects and cerebrum changes of various dementias can cover. At times, a specialist might analyse "dementia" and not determine a type. If this happens, seeing an expert, for example, a nervous system specialist, specialist, clinician or geriatrician might be fundamental. The doctor will arrange blood tests to rule out other possible causes of symptoms that could be mistaken for dementia. By and large, these blood tests will check, liver capability, thyroid capability, hemoglobin A1c (to check for diabetes) and vitamin B12 and folate levels.
Brain scans are frequently used for diagnosing dementia once the more straightforward tests have precluded different issues. Cerebrum sweeps can distinguish The recognizable proof of hereditary changes in separated families. Experiencing beginning stage of Promotion has prompted areas of strength for the that Aβ is the single reason for Advertisement. The formulation of the amyloid cascade hypothesis was motivated by this conviction. Nonetheless, serious work throughout the course of recent many years has shown that Aβ is engaged with various physiological capabilities in the whole body over the course of life. Fundamentally, in the mind, Aβ articulation increments during intense and constant focusing on events, supporting that monomeric Aβ could be essential for a safe like reaction in the CNS i.e., an early marker of focal aggravation as opposed to the single reason for Promotion. (Boris Decourt and Boris Decourt, n.d.)Like memory tests, on their own brain scans cannot diagnose dementia, but are used as part of the wider assessment. Not everyone will need a brain scan, particularly if the tests and assessments show that dementia is a likely diagnosis. These scans may also be used to check for evidence of other possible problems that could explain a person's symptoms, such as a stroke or a brain tumour.An MRI scan is recommended to help confirm a diagnosis of dementia and the type of disease causing the dementia. It will also provide detailed information about the blood vessel damage that happens in vascular dementia. In addition, it will also show shrinkage in specific areas of the brain- for example, the frontal and temporal lobes are mainly affected by shrinkage in frontotemporal dementia. In early stages of dementia, it is usually the temporal lobes that are affected. (NHS,2017) There are several tests that will be carried out. These will give healthcare professionals enough information to see what is causing the symptoms. A GP or another health professional at the GP surgery will carry out an initial assessment. Patient.info (2019)  If they think it’s possible you might have dementia, they will refer you to a local memory service, which has medical staff who specialise in dementia. Old age psychiatrists. They specialise in the mental health of older people, and dementia. They may sometimes also offer support to younger people with dementia. Most GPs are comfortable with knowing when to refer typical or established cases of dementia, however, sometimes the situation isn't as clear cut. When it might be useful to consider referring to old age psychiatry services. (Group). General adult psychiatrists. They specialise in diagnosing and treating a wide range of mental health problems, as well as dementia. General Adult psychiatrists normally treat people who are “working age”, with a wide range of disorders, including manifestations of “organic” brain disorders, psychoses, depressive illness and personality disorders. If a service user are under 65 years of age, they may be referred to one of these psychiatrists. (www.rcpsych.ac.uk, n.d.). Geriatricians specialize in the healthcare needs of people who are aging,” says Johns Hopkins geriatrician Samuel C. Durso, M.D. “As we get older, our bodies change. The kinds of conditions we have and how those conditions interact with each other differs from what adults under the age of 60 typically experience.” www.hopkinsmedicine.org (2021)Neurologists. They specialise in diseases of the brain and nervous system. Some neurologists
 have particular experience in diagnosing dementia. They tend to see younger people and those with less common types of dementia. National Institute on Aging (2021).































Provisions and treatments

There are several different tools memory care professionals use to determine an individual’s dementia progression. The most used scales are the Global Deterioration Scale (GDS), the Clinical Dementia Rating (CDR) and the Functional Assessment Staging Test (FAST). Each of these scales has a different system for determining the stage and severity of an individual’s mental decline.At Avalon, Living with dementia can be challenging and stressful. But there is support available from the NHS and the local council to help the person and their families. The support and care they may need is organised by the NHS and the adult social services department of their local council. Services provided by charities are also important. The adult social services department of their local council can help with their personal care and day-to-day activities.For example, social services may offer to provide:carers to help the service user with washing and dressing, laundry services, meals on wheels equipment and adaptations to their home and access to day centres.Social services can also give v information about local services and support, much of which is provided by charities such as the Alzheimer's Society and Age UK.It's a good idea to find out if you do need help by getting a needs assessment from social services. This assessment could identify needs you may not have considered. NHS Choices (2019)

The main medicines are:
Acetylcholinesterase inhibitors
These medicines prevent an enzyme from breaking down a substance called acetylcholine in the brain, which helps nerve cells communicate with each other.Donepezil (also known as Aricept), rivastigmine (Exelon) and galantamine (Reminyl) are used to treat the symptoms of mild to moderate Alzheimer's disease. Donepezil is also used to treat more severe Alzheimer's disease.There's evidence that these medicines can also help treat dementia with Lewy bodies and Parkinson's disease dementia, as well as people who have a mixed dementia diagnosis of Alzheimer's disease with vascular dementia.There's little difference in how effective these medicines are. However, rivastigmine may be preferred if hallucinations are one of the main symptoms. Memantine,This medicine (also known as Namenda) is given to people with moderate or severe Alzheimer's disease, dementia with Lewy bodies and those with a combination of Alzheimer's disease and vascular dementia.
Memantine is suitable for those who cannot take or are unable to tolerate acetylcholinesterase inhibitors. It works by blocking the effects of an excessive amount of a chemical in the brain called glutamate.
Side effects can include headaches, dizziness and constipation, but these are usually only temporary. NHS (2020)

Since its inception, the Alzheimer's Association has been a leader in outlining principles and practices of quality care for individuals living with dementia. Early on, our Guidelines for Dignity described goals for quality care, followed by Key Elements of Dementia Care and the Dementia Care Practice Recommendations, as more evidence became available. In this new iteration, the Alzheimer's Association Dementia Care Practice Recommendations outline recommendations for quality care practices based on a comprehensive review of current evidence, best practice and expert opinion.

The Dementia Care Practice Recommendations were developed to better define quality care across all care settings and throughout the disease course. They are intended for professional care providers who work with individuals living with dementia and their families in long-term and community-based care settings. The Practice Recommendations are published as a supplement to The Gerontologist. Dementia Care Practice Recommendations (no date) Alzheimer’s Disease and Dementia.

Given the fact that AD affects mostly people older than 65 years, the increasing expansion of life span leads to a fast-growing number of patients . Consequently, the research focused on treatments has grown intensively. However, despite all arduous research efforts, at the moment there are no effective treatment options for the disease . Indeed, no new drug has been approved by FDA for treatment of AD since 2003, although more than 200 therapeutic agents have been assessed in failed or abandoned investigational programs .
Many explanations for failures of candidate disease-modifying treatments (DMTs) for AD have been proposed. The most prominent include late initiation of treatments during the course of AD development, inappropriate drug dosages, wrong selection of main treatment targets, and mainly an inadequate understanding of the complex pathophysiology of AD . A novel approach to the treatment problems seems to necessitate combination treatments rather than monotherapy . Clinical trials’ methodological issues have also been criticized . (Yianopoulou et al., 2019).

" Medicines like donanemab are the most important moves towards a future where Alzheimer's illness could be viewed as a drawn out condition.
"Individuals might need to live with it, however they could have medicines that permit them to successfully deal with their side effects and keep on carrying on with fulfilled lives.
"The present full outcomes support what we found out about donanemab back in May, that the medication can dial back the movement of Alzheimer's sickness by over 20%. This study adds to the developing proof that regarding individuals as soon as conceivable might be more useful, with the impacts of donanemab more prominent in individuals who were at a previous phase of the illness. www.alzheimers.org.uk (n.d.).
Measurement of Rehabilitation 
There are several tools memory care professionals use to determine an individuals dementia progression. The most commonly used scales are the Global deterioration scale (GDS), the clinical dementia rating (CDR) and the functional assessment staging test (FAST). Each of these scales has a different system for determining the stage and severity of an individuals decline.  The Reisberg functional Evaluation Arranging (FAST) Scale has been utilized for a long time to depict Federal health insurance recipients with Alzheimer's illness and a prognosis of 6 months or less.
The FAST Scale is a 16-item scale is intended to resemble the ever-evolving movement impediments related with Alzheimer's illness. Stage 7 distinguishes the edge of movement restriction that would support 6 month prognosis;however all sub stage FAST Scale markers under stage 7 should be available. The FAST Scale doesn't address the effect of co-dismal or optional circumstances. The presence of optional circumstances is accordingly thought about independently by this strategy and (1) should be available; factors from (2) will add supporting documentation. The FAST Scale is intended to resemble the ever-progressing activty.To be qualified for hospice recipients with Alzheimer's illness should have a Quick size of more noteworthy than or equivalent to 7. FAST Scale stagess:
Stage 1: No difficulty, either emotionally or dispassionately
Stage 2: Complains of failing to remember area of items; subjective work difficulties.
Stage 3: Decline work working apparent to coworkers; diddiculty in venturing out to new areas
Stage 4: Diminished capacity to perform complex assignments (e.g., arranging supper for visitors, taking care of funds
Stage 5: Needs support in picking appropriate dress
Stage 6: Diminished capacity to dress, wash and latrine autonomously
 Stage 6a: Trouble dressing appropriately
 Stage 6b: Unable to appropriately wash; may develop anxiety toward washing
 Stage 6c: Powerlessness to deal with mechanics of toileting (i.e., neglects to flush, doesn't wipe as expected)
 Stage 6d: Urinary incontinence
 Stage 6e: Difficulty in dressing,bathe and use the toilet indeepndently
Stage 7: Loss of discourse, movement and awareness.
 Stage 7a: Capacity to talk restricted (1 to 5 words per day)
Stage 7b: All inteligibale vocablry lost
Stage 7c: Non-walking
Stage 7d: Incapable to sit up freely
Stage 7e: Unable to smile to 
 Stage 7f: Unable to hold head up 
Arbor Hospice (n.d.)

In the nineteenth century, dementia turned into a common diagnosis. The patients were admitted up to mental or lunatic asylums . The vast majority experiencing dementia were thought of as frantic or intellectually debilitated and was never connected with advanced age. Conceding patients to these faciities was frequently to conceal them from society.
 Contrasted with different regions all over the world, British asylums were more altruistic. Patients could assist with cultivating, practice and do expressions or keep pets in a portion of the facilities. Sadly, the act of bleeding and vomiting as medicines were still practced, the most alarming of them being lobotomies and electric shock. Midlands Care (2020).


Recommendations
There is a critical need to increment and grow the exploration base for palliative and end-of-life care, in acknowledgment of arising worldwide needs , including moving past cancer to look at other persistent sicknesses, for example, dementia . Dementia is a day to day existence restricting condition, however all the time isn't perceived as a terminal sickness. Individuals with dementia, and their carers, have been displayed to have palliative consideration needs equivalent to those of cancer patients . A palliative consideration approach is likewise preferred by casual parental figures .
 
Palliative consideration can be characterized as: " a way to deal with care that works on the personal satisfaction of patients and their families dealing with issues related with perilous sickness, through the counteraction and alleviation of enduring through early distinguishing proof and flawless appraisal and therapy of agony and different issues, physical, psychosocial and profound" [10]. This expansive definition covers both I) generalist palliative consideration (move toward which includes all medical services laborers rehearsing palliative consideration standards as a center expertise, enhanced by some medical care workers who are not locked in full time in palliative consideration, but rather have had extra preparation and involvement with palliative consideration); also, ii) Expert Palliative Consideration benefits whose center action is the arrangement of palliative consideration to people with more intricate and requesting care needs. Fox et al. (2017).


Conclusion

Dementia is a degenerative disese that ultimately influences an individual's capacity to live independantly. There are many kinds of dementia, in spite of the fact that Alzheimer's illness is the most widely recognized type. Delirium and depression can be mistaken for dementia and an intensive assessment ought to rule different reasons for cognitive loss preceding making a conclusion of dementia.Despite the fact that individuals with dementia frequently show ways of behaving that are challenging for family and professional caregivers to make due, the ways of behaving are brought about by harm to the mind and are not purposeful. Testing ways of behaving can be brought about by neglected needs and might be a method for correspondence. Via cautiously seeing what comes straightforwardly when a way of behaving, the caregiver might have the option to decide the basic need and figure out how to mitigate the challenging way of behaving.
 
Individuals with dementia should be treated with kindness and with the information that they can in any case appreciate life. Physical and substance restrictions ought to be utilized exclusively if all else fails. There are many demonstrated options in contrast to physical and substance limitations that are the backbones of individualized care.Exercises of everyday living are disturbed in those with dementia. As the dementia deteriorates, relatives and parental figures should step in a help with individual consideration and family the board. Individual and gathering exercises can give a feeling of achievement and prosperity.
Parental figure preparing is a fundamental part for anybody really focusing on an individual with dementia. Family guardians play a basic and frequently neglected job being taken care of by friends and family with dementia — particularly in the right on time to-direct stages. Parental figures frequently experience pressure, which doesn't subside just by putting their relative in a consideration office. In an office, proficient guardians should be prepared to see the individual with ADRD with regards to a family.
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