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Welcome to tonight’s webinar



Dementia management 
demystified – A stepwise 
approach to initiating the 
post-diagnostic care of 
dementia in general practice



Where is my control panel?

Your control panel will 

appear as a bar at the 

bottom of the presentation 

screen

If you cannot see your 

control panel, hover your 

cursor over the bottom of 

the shared presentation 

screen and it will appear
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Managing Dementia
A stepwise approach



We acknowledge the Traditional Owners of the land on which we 
meet and pay our respects to the Elders past, present and emerging.



Learning Outcomes

• Apply a patient centred stepwise chronic disease management 
approach to the management of dementia

• Explain the role of medications in the management of dementia

• Describe the role other health practitioners can play in the 
management of a person with dementia



Domains of Dementia Framework

1. Cognitive decline

2. Functional decline

3. Psychiatric symptoms

4. Behaviour changes

5. Physical decline

Based on work of Dr Jane Tolman, geriatrician, Hobart



Stage 1: Still at home

• Short-term memory loss with repetitive questions

• Loss of interest in hobbies and previously enjoyable activities

• Impaired instrumental functions

Stage 2: Escalating care needs, transitioning to 24 hour care

• Progression of cognitive deficits

• Declining function

• Behaviour changes

Stage 3: Diminishing quality of life

• Increasing  loss of independence: dressing, feeding, bathing

• Responsive behaviours

• Physical decline 

Based on work of Dr Jane Tolman, geriatrician, Hobart

Stages of dementia





What about prevention and 
Brain Health Checks?



What about prevention?

Dementia prevention, intervention, and care: 2020 
report of the Lancet Commission



Let’s meet Anna again

• Anna is a 75 year old widow

• She lives by herself

• Normally attends on her own

• Attends for fluvax with daughter Sophie

• PMH- Hypertension, OA knee

• Meds- Perindopril, paracetamol



▪ Examination normal for age

▪ Blood tests and CT brain normal for age

▪ MMSE score 23

▪ Dysphasia and agnosia present

▪ Geriatric depression score normal

Let’s meet Anna again



Four Inclusion Criteria:

1. Gradual onset of poor memory – memory poorer than previously

2. Worsening of memory problem – increasingly forgetful, getting worse

3. Failure of function – gardening, cooking, socialising

4. Cortical dysfunction – dysphasia, agnosia, dyspraxia

Anna met the Four Inclusion Criteria for 
a diagnosis of Alzheimer’s Dementia



Three Exclusion Criteria:

1. Delirium

2. Other organic cause

3. Psychiatric illness

Anna had none of the Exclusion Criteria



Stage 1: Still at home - Goal of care

• Dignity through maintaining 
independence and enjoyment

Stage 2: Escalating care needs - Goal of care

• Dignity through keeping safe

Stage 3: Diminishing quality of life - Goal of care

• Dignity through providing comfort

Stages of dementia – Goals of care



Domain    Patient Problem Treatment/
services/patient/family 
action

Arrangements for 
treatment /services

Cognition Forgetfulness
Short term memory loss
Repetitive questioning
Social isolation

CVS risk reduction
Medication review
Anti-Cholinesterase Inhibitors
Legal affairs
Advance Care Planning
Encourage mental stimulation 
Encourage social engagement
Education – including carers
Dementia specific medication

Online resources
www.dementia.org.a
u
www.forwardwithde
mentia.org
Practice Nurse
General Practitioner
Use of recall system
Consider referral 
Family meetings
Speech Pathology -
Language

http://www.dementia.org.au/
http://www.forwardwithdementia.org


Medications for dementia

Anticholinesterase Inhibitors

• Donepezil (Aricept), Rivastigmine (Exelon), Galantamine (Reminyl)

• PBS criteria: MMSE ≥10, in consultation with or specialist confirmed 
diagnosis

• May provide modest benefit in cognitive function, apathy, behaviour

• SE: GI upset (10%), heart block, asthma



Medications for dementia

NMDA receptor antagonist - Memantine (Ebixa)

MMSE 10-14

Provides modest benefit in:

• reducing carer requirements,

• may delay going to a NH

• limited benefit in cognition

Side effects: confusion, dizziness, drowsiness, headache, insomnia, 
agitation, hallucinations

Can be used in combination with AChEIs (1x private script)



Medication review and Anticholinergic load 



https://geri-em.com/wp-content/uploads/2013/05/STOPP_START-criteria.pdf

https://geri-em.com/wp-content/uploads/2013/05/STOPP_START-criteria.pdf


Domain    Patient Problem Treatment/
services/patient/family 
action

Arrangements for 
treatment /services

Function Impaired instrumental 
functions

Driving assessment
Home Hazards assessment
Family education
Encourage maintenance of 
skills 
Support with cooking/meal 
prep 
Support to attend usual 
activities 
Maintain social interaction

Online resources
www.dementia.org.au
Practice Nurse
General Practitioner
My Aged Care 
Dementia Outreach 
service
Occupational Therapist
Physiotherapist
Social work

http://www.dementia.org.au/


Domain    Patient Problem Treatment/
services/patient/family action

Arrangements for 
treatment /services

Psychiatric Depression
Anxiety
Hallucinations
Delusions

Mental Health Screening – for 
person with dementia and carers

Consider MHCP for both PLWD and 
Carer

Treat any coexisting psychiatric 
conditions and re-evaluate 

Delirium action plan

Ongoing Family education 

Online resources
www.dementia.org.au
Dementia Support 
Australia
1800 699 799

Practice Nurse
General Practitioner
Psychologist
Counsellor
Psychiatrist 

http://www.dementia.org.au/
tel:1800%20699%20799




Domain    Patient Problem Treatment/
services/patient/family action

Arrangements for 
treatment /services

Behaviour Agitation
Frustration
Apathy

Appropriate social engagement
Maintaining a comfortable 
routine
Education- Person living with 
dementia and carers
Communication tools and aids -
Speech Pathology
Day Respite

Online resources
www.dementia.org.au
Dementia Support 
Australia
1800 699 799
Practice Nurse
General Practitioner
Psychologist
Social worker
Speech Pathology

http://www.dementia.org.au/
tel:1800%20699%20799


Domain    Patient Problem Treatment/
services/patient/family 
action

Arrangements for 
treatment /services

Physical Declining physical health Health assessment
Medication review
Optimise CVS risk factors
Vision
Hearing
Dental check
Falls Risk
Exercise
Nutrition
Continence
Immunisation
Education

Online resources
www.dementia.org.au
Dementia Support 
Australia
1800 699 799
Practice Nurse
General Practitioner
Optometrist
Dentist
Podiatrist
Audiologist
Exercise physiologist
Physiotherapist
Pharmacist
Occupational Therapist

http://www.dementia.org.au/
tel:1800%20699%20799
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Question time



RACGP - Specific Interests - Dementia 
Group

https://www.racgp.org.au/the-racgp/faculties/specific-interests





Dementia In Practice 
A podcast made by GPs for GPs and others interested in learning more about dementia

Selection of Season One & Two episodes:
• Life with dementia: A first-hand account
• Healthy ageing and dementia: How to recognise the difference
• Diagnosing dementia in general practice: A stepwise approach
• A carer’s story: When dementia comes home
• The healthy brain check: Reducing risk factors for dementia
• Dementia and multicultural communities: Dementia doesn’t discriminate
• Dementia at the end of life: A person centred approach
• Driving and dementia: Who’s in the driver’s seat
• Looking at residential aged care: Living the best life possible
• Sleep Matters

New series coming soon


