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The National Dementia Strategy was published in February 2009 and is being widely implemented in care homes. Through monthly newsletters, the National Dementia Strategy Implementation Team is sharing ideas on how the strategy can be implemented, examples of how different homes have implemented the strategy, and resources to support care homes in their own implementation. 
	National Dementia Strategy objectives 2, 3 and 4 emphasise the importance of:

· Good-quality early diagnosis and intervention for all people with dementia

· Good quality information for people diagnosed with dementia and carers

· Easy access to care, support and advice following diagnosis.




	Dementia in care homes: A message from Alistair Burns
The importance of the recognition and proper management of dementia in care homes is underscored in the National Dementia Strategy and is one of the clinical settings highlighted as a priority area of note as we move forward with the implementation of the Strategy and the work which underlies it (the others being care of people with dementia in the general hospital, early diagnosis and intervention in primary care, reduction of the use of antipsychotic drugs and support for people with dementia and their carers at home).

The need to recognise the symptoms of dementia has been well described below by Dr Thompsell and she has provided a really excellent guide to the key issues involved. Awareness of the presence of dementia, highlighted in last month’s issue of the newsletter, is the first stage in the process while, as Dr Thompsell rightly points out, not assuming that all changes in a resident’s behaviour are as a result of dementia.  It is essential to speak to the family members, other relatives and people who know the person well to help judge the significance of any change in that person’s behaviour.

The issue of the prescription of anti-psychotic drugs in people with dementia for individuals who are agitated and distressed is an important one and highlighted by Professor Sube Banerjee in his report ‘Time for Action’ published in November 2009 (see Resource box below).  Professor Banerjee reported that some 180,000 people with dementia are prescribed an anti-psychotic drug, of whom only a minority will gain benefit from them. Figures suggest that up to 1,800 people die each year as a result of their prescription and around the same number may suffer a stroke or mini stroke as a result of them. There is a clear imperative to reduce the numbers of people with dementia receiving these drugs. Research has shown that these medications can often be stopped without ill effects and most trials have been carried out for only three months with guidelines suggesting that medication should be reviewed after that time. It is important that carers in homes are aware of the side effects of medication such as Parkinsonian symptoms (muscle stiffness, problems walking, tremor and an expressionless face), confusion, falls and excessive drowsiness.  

What really matters are the outcomes for residents. The new Secretary of State for Health, Andrew Lansley, has made it plain that the NHS has to become more centred on patients (rather then organisations or processes) and outcomes for patients are of prime importance.  The care home sector looks after some of the most vulnerable people in our society and doing all we can to improve the quality of life for these individuals must be a priority. 

Alistair Burns is National Clinical Director for Dementia




	Early diagnosis and intervention: Amanda Thompsell offers advice on recognising, investigating and reporting change in people with a dementia living in a care home

On admission
When someone comes into a care home, in addition to getting to know them as an individual, it is really important to go through all of the paperwork that comes with them to identify any health issues and record these on the home’s documentation.

· Are there any hints of memory problems?

· Have they been referred to a GP for memory problems? 

· Even if a diagnosis of dementia has not been given, is there a MMSE score?

· For someone with a continuing care assessment, what is recorded in the domain for cognition?

· For someone who has come from hospital, even if there is no diagnosis of dementia, is there any mention of cognitive problems or a MMSE score ?

· If the person is on an anti-dementia drug, note where they are being followed up (which clinic). 

· Try to locate any missing paperwork.

· Record the MMSE score (with date of screening) and details of memory or cognitive issues on the care home documentation. Sometimes you may find reference to an AMT score and, whilst it is less accurate, it may help draw attention to some cognitive problems.

· If no MMSE is available Registered Nurses should consider doing an initial MMSE preferably at the time of the six week review of the placement when the person has had time to settle in and then, if it is 24 or less, the RN can bring this to the attention of the GP.

· It is also worth repeating the MMSE and the annual GP review is a good time for this.

It is essential that this information is not lost as the tendency of care homes to archive old notes means this information can vanish. Indeed only last week when visiting a resident who I felt had severe dementia but with nothing other than cognitive problems recorded in the care plan, I was concerned that this might be an acute deterioration. When I asked for the archived notes however, the diagnosis of a vascular dementia and a previous MMSE were there. I could then compare the current score with the score on admission and found there had been no change.

If there is a change in a resident
Through getting to know residents and good record-keeping, staff can recognise when there is a change, for example in memory, demeanor or behaviour. Staff should always investigate the reasons for changes, through observing and communicating with the person. 

· Is the person hot, thirsty, tired or distressed about something? If so, try to meet any immediate needs, e.g. going to the toilet, being comfortable, walking around.
· Is there an underlying health change such as a delirium, an early chest infection, constipation? If so, investigate for clinical signs of health change - urine, bowels, breathing/coughing, pulse, blood pressure, temperature.

Importantly:

· Do not assume that changes are due to dementia.

· Look for other causes and investigate these. 

· Take action to remedy the problem.
· Keep accurate records of any changes and ensure these are dated. 

For example, I have seen a resident who was admitted to the home able to walk with a Zimmer frame. The monthly care plan shows ‘as last month’ but the person is now in a wheelchair. When did the change take place and under what circumstances?
This is where repeating the MMSE can help you pick up any deterioration which could be due to an underlying delirium or to a small stroke.

If concerns remain, refer to the GP.

Some residents will need referral to a specialist and it is important that accurate records are available.

 

Ensuring information about dementia is available 

Leaflets around the home and links with the local Alzheimer’s Society can help in raising awareness, initiating conversations about dementia and letting people know what is available. This can be particularly helpful if the person has come from hospital and where the relative may have only recently learnt of the diagnosis. I have seen one home where relatives are invited to the training given to staff on dementia. This not only improves the relatives’ knowledge but it makes them realise how seriously the organisation takes training of staff. It can also be a powerful aid in the training of the care staff themselves as they can hear first hand how the illness has impacted on the person with dementia from their relatives.

In some areas ex-carers or volunteers form the Alzheimer’s Society are invited into relatives meetings in the home to share their experiences. This type of support can be particularly important when people with dementia are nearing the end of life.

 

Accessing secondary services 

It is vital that residents with a dementia are able to access secondary services but what is available varies greatly between localities. In some localities care home residents are seen in Old Age Medicine Day Hospitals rather than Out Patient Departments. Some areas have community geriatricians who visit homes. The access to dieticians, physios, occupational therapists, psychologists and speech and language therapy teams can vary depending on the local area. 

It is helpful if homes keep clear and up-to-date records of:

· What services are available

· How these can be accessed

· Contact details including fax numbers

This document should be readily available, for example kept with the doctor referral book or handover records.

Whilst some GPs write referrals at the home, others do this back at the surgery. It is best practice that staff obtain a copy of the referral letter. This ensures it has been written and has been sent to the right place but it also allows the staff to chase up the clinic the person has been referred to with accurate information on when the referral was sent and hence avoids any delays. It may be necessary to check that referrals have been received. A rule-of-thumb is to consider the resident and what you would chase for yourself if you did not have a cognitive impairment.

Ensure that all new staff are aware of what secondary services are available and how to access these. Include this in new staff induction programmes.

Amanda Thompsell is an Old Age Psychiatrist with the Care Homes Support Team, NHS Lambeth, Lewisham and Southwark.



	Resources and links:
Quality Standard advice on Dementia from the National Institute for Health and Clinical Excellence Implementation Directorate Quality Standards Programme was issued last month. Quality statements include that:
· People with suspected dementia are referred to a memory assessment service specialising in the diagnosis and initial management of dementia.

· People newly diagnosed with dementia and/or their carers receive written and verbal information about their condition, treatment and the support options in their local area.

http://www.nice.org.uk/aboutnice/qualitystandards/dementia/dementiaqualitystandard.jsp
The use of anti-psychotic medication for people with dementia: Time for Action: A report for the Minister of State for Care Services by Professor Sube Banerjee (published Oct 3rd 2009), and the government response (published Nov 12th 2009), are available at:

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_108303
Living well with dementia: a national dementia strategy is now at:

http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/SocialCare/Deliveringadultsocialcare/Olderpeople/NationalDementiaStrategy/index.htm
Dementia Information Portal: Resources and Links:  http://www.dh.gov.uk/dementia



The August issue of this newsletter will look at general hospital care.
These newsletters are compiled by Hazel Heath, Independent Nurse Consultant: Older People
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