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Definition

• Dementia is a disorder: decline in cognition involving one or more 
cognitive domains (learning and memory, language, executive 
function, complex attention, perceptual-motor, social cognition)

• The deficits must represent a decline from previous level of function 
and be severe enough to interfere with daily function and 
independence.

• The most common form of dementia in older adults is Alzheimer 
disease (AD), accounting for 60 to 80 percent of cases.



Criteria



Statistics

• 55 million people with dementia worldwide 

• 78 million people with dementia worldwide in 2030 and about 139 
million in 2050.

• 61% live in low and middle-income-countries 

• Global cost 1.3 trillion US$ 

• 50% of costs by informal care

• 74% of costs in high-income countries.

WHO-Global status report of the public health response to dementia-2021. 



Risk factors

AAFP-evaluation of suspected dementia

Age

Family history

CV/ 
cerebrovascular 

disease
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Lower 
education



H&P

• Should include history of reliable informant (e.g., family members, 
close friends, caregivers)

• Should include education level, timeline of symptom presentation, 
and speed of progression (VITAMINS).

• Should include type of impaired activities (paying bills, balancing the 
checkbook vs difficulty with eating, bathing, dressing, toileting, 
walking and transferring, and continence).





Who to screen for dementia?

• Insufficient evidence to assess the benefits vs. harms of screening for 
cognitive impairment in older adults.

• Only screen patients that have dementia symptoms.



1st step







2nd step



3rd step-ruling out Reversible Causes



Reversible causes of 
dementia

Drugs

Depression

Brain lesions

Electrolytes abnormalities/vitamin 
deficiencies



Reversible causes of dementia-Drugs

• Anticholinergics-incontinence

• TCAs

• Benadryl

• Benzodiazepines

• Anticonvulsants

• Review the patient's medications for those that may affect cognition 
using a resource such as the American Geriatric Society's Beers 
Criteria.



Reversible causes of dementia-Depression

Screening for depression-AAFP 2012 



Reversible causes of dementia- Brain lesions

• Routine neuroimaging-recommended by AAN and ACRA.

• MRI without contrast media is the preferred imaging test to exclude 
other intracranial abnormalities.

• MRI is more sensitive than computed tomography for distinguishing 
patterns of regional atrophy.

• CT if MRI is contraindicated.

ACR Appropriateness Criteria dementia and movement disorders. 2015.



Reversible causes of dementia- Labs

• CBC, CMP, TSH, B12

• Based on risk factors:

-HIV, RPR, Metal poisoning, vitamin D

There are no clear data to support or refute ordering "routine" 
laboratory studies such as electrolytes, glucose, and renal and liver 

function tests.



Ruling out other causes

• CSF- rapidly progressive symptoms.

• CSF 14-3-3 protein- Creutzfeldt Jakob disease.

• Genetic testing-E4 allele-not recommended.

• Referral for genetic testing-patients with multiple family 
members who were dx w/ Alzheimer at a young age (AD pattern).
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• Evaluation of cognitive impairment and dementia - UpToDate

• Global status report on the public health response to dementia (who.int)

• Evaluation of Suspected Dementia - American Family Physician (aafp.org)

• Screening for Depression - American Family Physician (aafp.org)
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