
Preliminary Assessment
At present, the history provided suggests that the dominant problem may involve memory.  The functional activities questionnaire is suggestive of at least a moderate dementia.  Basic activities of daily living are generally intact. These scores are most consistent with Alzheimer’s dementia, though a standard evaluation is recommended to reverse possible, more curable causes of dementia. 
Potential factors contributing to changing mood or cognition include: depression and potential sleep apnea. 
Potentially dangerous situations could stem from the following: some fall risks without clear precautions in place and some concern regarding driving. 
The response on the Zarit caregiver burden scale is mildly elevated.  Neuropsychiatric and behavioral symptoms are contributing to caregiver stress. 
Initial Suggested Plan

EVALUATION: 
· Ensure B12 and TSH have been checked.  Consider checking HIV and RPR.
· Ensure there is a copy of neuroimaging to review.
· If not done, may consider detailed neuropsychological evaluation per clinician’s judgement.
· Pending further questioning regarding staring spells or episodic confusion, possibly consider further evaluation for causes of acute confusional states (delirium) or evaluation for seizure. 

TREATMENT: 
· Consider discussing an acetylcholinesterase inhibitor (e.g. donepezil) and/or memantine if medically appropriate. 
· Avoid anticholinergic medication (e.g. Benadryl) or sedatives if possible. 
· Emerging therapies such as aducanumab or lecanemab may be further considered, but would require careful consideration, with consideration of first consulting a specialist.

ADDITIONAL GUIDANCE: 
· The need to attend to any vascular risk factors was discussed.
· Treatment of any depression or anxiety symptoms, including speaking with a qualified and trained professional as well as consideration of an antidepressant, was discussed.
· Guidance on proper sleep hygiene was provided. Consultation of a sleep specialist was considered. Nocturnal pulse oximetry was discussed.
· Concerns regarding driving were discussed.  A driving evaluation was recommended if driving is to continue.
· We discussed the importance of discussing advanced directives and power of attorney before these are really needed.  The need for proactive planning, including financial, legal and care planning was discussed.
· End of life planning including screening, treatment and placement was discussed. We discussed alternative care options available in the community. We discussed the need to explore care options well before there was a crisis.
· The anticipated need for greater family involvement and support was discussed, as well as the need to recognize family limitations.
· The idea of palliative or supportive care consults were introduced.
· Recognition of grieving process for the family members was discussed.  We recommended they explore what kinds of financial assistance for which the patient might qualify.
· The importance of a healthy diet was emphasized, as was the need for regular physical exercise (if discussed with primary care), mental activity and social activity. See Livingstone Lancet Commissions 2020 for other potentially modifiable dementia risk factors. 
· The patient and family were informed about available research studies in case that they are interested in participating.
· The need for all caregivers involved to also attend to their own health was emphasized.  We recommend each caregiver having at least one day a week to do something they enjoy on their own.  Caregiver groups were also discussed.  Support groups were recommended.
· Discuss fall risks and consider home safety evaluations and modifications as needed.
· The need for emergency plans was discussed in the event of caregiver illness.
· Additional resources such as social work were offered given some signs of caregiver stress.


History of Present Illness
1122 is a ***-year-old ambidextrous (left handed, raised in a right handed world. She can write and use scissors with both equally well) homemaker / administrative coordinator with a past medical history of obstructive sleep apnea, head injury, learning disability, depression, anxiety, and arthritis who is visiting the Rocky Mountain Memory Disorders Clinic at the University of Colorado, Denver. ***, her son, helped to provide the history.  *** sees Ms. *** about every day, for over 40 hours a week, is 45 years old, and has known the patient for 45 years. When asked about how rapidly symptoms have changed, *** reports that they have worsened over months to two years, and worsened within an hour or less.  *** reports that problems have not rapidly worsened in the last two weeks.  
There have been staring spells.  *** reports that there has been illogical thinking.  
Cognitive and Behavioral Review of Systems
Memory
There are some memory problems that interfere with normal activities and social interactions, but do not ultimately prevent those activities and interactions from being carried out.  There is consistent but mild worsening in recalling the date, remembering the month or year, and remembering significant events from years ago.  There is consistent and severe worsening in remembering appointments, recalling recent conversations, misplacing objects, remembering things that happened recently, repeating herself, remembering shopping items without a list, and remembering she already said something.  Memory problems started in approximately 2016: after her husband passed in February, it began to be noticed on occasion.
Executive Function
There are some evident problems that interfere with normal activities and social interactions, but do not ultimately prevent those activities and interactions from being carried out.  There is some consistent but mild worsening in concentrating despite distraction, keeping living and work spaces organized, working and talking simultaneously, prioritizing tasks, developing a schedule of anticipated events, thinking ahead, and thinking things through before acting.  There are occasional problems with anticipating and planning for weather changes.  There is consistent and severe worsening in balancing the checkbook, keeping financial records organized, managing multiple medications, doing two things at once, keeping mail and paper organized, planning the sequence of stops on a shopping trip, resuming tasks after interruption, and learning new technology.  A change in judgment is also described.  Executive problems started in approximately February 2018. 
Language
Some language problems are noted, but normal activities and social interactions can be carried out independently.  There is some consistent but mild worsening in communicating thoughts in a conversation, describing a program seen on television, understanding the point of what others say, forgetting the names of objects, and finding the right words in conversation.  There are occasional problems with understanding spoken directions, and remembering meanings of common words.  There is consistent and severe worsening in following a story, and verbally giving instructions to others.  
Visuospatial
There are some evident problems with recognizing things or getting lost that interfere with normal activities and social interactions, but do not ultimately prevent those activities and interactions from being carried out.  There is some consistent but mild worsening in finding her way around a familiar store, finding her way around a familiar house, and following a map to a new location.  There are occasional problems with finding her way around a familiar neighborhood.  There are consistent and severe worsening in finding a car in the parking lot, reading a map and helping with directions, and finding the way back to a meeting spot.  No new problems recognizing familiar faces or objects are described.  Visuospatial problems started in approximately November 2020. 
Motor
 She has had significant falls in the past.  Fall precautions are  in place in the home.  She has no sensation of physical weakness.  There is no difficulty using her hands.  She has not noted involuntary movements.  There are no significant changes in swallowing.  
There has been no slowness when initiating movements.  There has been no rigidity on passive range of motion.  There has been no loss of postural stability.  There has been no resting tremor.  
Sensory
There are some evident sensory problems that interfere with normal activities and social interactions, but do not ultimately prevent those activities and interactions from being carried out.  She endorses some numbness and tingling.  She has some hearing problems.  There are also some vision problems, described as follows: [].  She also reports:she doesn't taste things as well as she used to. 
Autonomic
Dizzy or foggy feelings occur. However, they do not cause troubles doing things.  Fatigue occurs. However it does not cause her troubles doing things or being with people.  There are no urine control problems.  There is no incontinence of bowel.
Behavioral
Some personality, mood or behavior problems are noted, but normal activities and social interactions can be carried out independently.  The NPI-Q (Kaufer et al. J Neuropsychiatry Clin Neurosci 2000) was filled. There are mild problems with agitation, depression, and abnormal nighttime behaviors.  There are moderate problems with apathy, and motor disturbances.  
She has not been more emotionally labile.  Regarding compulsive behaviors, no problems are present. 
There is no report of socially inappropriate behaviors, no report of fascination with putting things in the mouth, no report of changes in religious practice, no report of changes in personal intimacy, and report of changes in personal hygiene.  
She denies thoughts that she would be better off dead or wished she could go to sleep and not wake up. Furthermore, she denies thoughts of killing herself.  She is not reportedly threatening, violent or had serious thoughts of harming others. 
The patient is occasionally able to correctly read people's true emotions through the eyes.  In conversations the patient is occasionally sensitive to even the slightest change in the facial expression of the person she is conversing with.  The patient's powers of intuition good when it comes to understanding others.  The patient occasionally can not tell when others consider a joke in bad taste, even though they may laugh convincingly.  The patient is generally usually tell when she said something inappropriate by reading it in the listener's eyes.  If someone is lying to the patient, she occasionally is not it at once from that person's manner or expression.  
Behavior problems started in approximately August 2021. 
Sleep
Sleep problems usually cause some difficulties getting a full night of sleep.  Sometimes she falls asleep when alone and relaxing. For example, while reading or watching TV.  An Epworth Scale revealed the following: A mild chance of dozing was described when lying down to rest in the afternoon when circumstances permit, sitting quietly after lunch, and sitting and reading.  A moderate chance of dozing was described when watching television.  A high chance of dozing was described when as a passenger in a car for an hour without a break.  and she is drowsy or lethargic Between one to two hours. During the day, she is mostly alert.  
She usually naps less than one hour during the day, 
Some snoring is described, and there is some observed sleep apnea.  No acting out of dreams is described (Postuma Mov Dis 2012). 
Functional Independence
She is able to do the following independently, but with some difficulty: preparing meals, and paying attention to reading or television.  She requires some help with working with checks or bills, following current events, remembering important scheduled events, and traveling out of the neighborhood.  She is entirely dependent on others for working on a hobby, shopping alone, and assembling important financial records.  She is currently driving.  There have been no accidents. There are no safety concerns at home. 
Caregiver Stress
Her son, ***, answered several questions regarding caregiver burden and stress, starting with the NPI-Q, which suggests the following: There is no problem coping with apathy, change in eating habits, depression, irritability, and abnormal nighttime behavior.  It is relatively easy to cope with agitation.  The following are fairly distressing and not easy to cope with: repetitive behavior.  
Her son, *** also answered specific questions about caregiver burden (from Zarit, Orr, and Zarit 1985).  This suggested the following: *** rarely feels angry when around the patient, that a better job in caring for the patient could be done, that they should be doing more for the patient, that there is reduced personal time, that there is decreased privacy, that the relationship with the patient negatively impacts other relationships, that there has been a decline in social life, strained when around the patient, stressed by balancing other responsibilities, and uncertain about what to do.  
Medical Review of Systems: 
A complete review of systems was done and is otherwise unremarkable except as mentioned above.
Of particular interest is obstructive sleep apnea, head injury, learning disability, depression, anxiety, and arthritis.
Past Medical History: 
Of particular interest is a family history of obstructive sleep apnea, head injury, learning disability, depression, anxiety, attention deficit disorder, heart disease, high blood pressure, high cholesterol, cancer, diabetes, arthritis, and autism. 
Past Surgical History: The past surgical history was directly entered into EPIC by the patient or caregiver as: *** . 
Allergies: Allergies were directly entered into EPIC by the patient or caregiver as follows: ***.
Medications: Medications were directly entered into EPIC by the patient or caregiver, and verified as follows: *** .
Family History: The family history was directly entered into EPIC by the patient or caregiver as: ***
*** reports a family history of obstructive sleep apnea, head injury, learning disability, depression, anxiety, attention deficit disorder, heart disease, high blood pressure, high cholesterol, cancer, diabetes, arthritis, and autism.  
Social History
She met all developmental milestones.  
She was educated through the level of high school, some college.  She received mostly Cs in school, and required no additional educational services or accommodations.  
She primarily worked as a homemaker.  
 She now lists housemates as: her son - ***.  She has no local friends, and is not generally social.  
She currently exercises about between one to three hours weekly.  She follows no particular diet. She has not been exposed to any environmental hazards.  There are guns in the home, reportedly well secured.  
OBJECTIVE: The physical examination, labs, prior procedures and imaging results can be entered here *** 
Summary Scores
ECog Memory Total: 27 (out of 32 possible, 90.0 % of maximum possible score)
ECog Executive Function Total: 39 (out of 48, 81.25 % of maximum possible score)
ECog Language Function Total: 18 (out of 27, 66.67 % of maximum possible score)
ECog Visuospatial Function Total: 16 (out of 21, 76.19 % of maximum possible score)
NPI-Q Severity Total: 7 (out of 36, 19.44 % of maximum possible score)
NPI-Q Caregiver Burden: 10 (out of 60, 16.67 % of maximum possible score)
Epworth Score: 8 (out of 24, 33.33 % of maximum possible score)
Functional Activities Questionnaire Total: 19 (out of 30 possible, 63.33 % of maximum possible score)
Zarit Caregiver Burden: 10 (out of 48 possible, 20.83 % of maximum possible score)

