
New Feature:  Clinical Practice Corner
A new periodic feature for the AGS Newsletter, the AGS Clinical Corner highlights AGS Clinical 
tools that are available to our members for free. AGS members can download a pdf of these tools at 
www.americangeriatrics.org/myags.
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Work with your doctor or healthcare provider to identify and treat health problems that 

can cause falls During your visit, your doctor or healthcare provider may also 
check your balance, leg strength and function, your blood pressure, heart 
rate and rhythm; examine the way you walk; and test your vision. Based on 
what your provider finds he or she may recommend certain exercises, physical 
therapy, balance training, a cane or walker, a change in the kind of shoes you 
wear or in your eyeglasses prescription, or prescribe new medication to lower 
your risk of falls. 

Get rid of dangers at home:
Remove loose carpets and rugs or tack down the carpets and substitute rugs with 
nonskid backing

Add lights in dimly lit areas and at the top and bottom of stairs

Use nightlights in bedrooms, halls and bathrooms 

Clean up clutter—especially near staircases

Put hand rails on both sides of any steps or stairs in your home.

Add “grab bars” near the toilet and bath tub, and no slip decals or a rubber mat in 
the tub or shower

Wear firm shoes that are not slippery on the bottom. Don’t walk around in loose 
slippers or socks.
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D
EM

EN
TIA

 SYN
D

RO
M

E

Chronic acquired decline in m
em

ory and in at least one other cognitive function 
(eg, language, visual-spatial, executive) sufficient to affect daily life.

PRO
G

RESSIO
N

 O
F A

LZH
EIM

ER’S D
ISEA

SE (A
D

)

Under each stage, the left colum
n lists exam

ples of cognitive im
pairm

ent; 
the right colum

n, exam
ples of behavioral and functional im

pairm
ent. 

Exam
ples are not m

eant to be exclusive. Im
pairm

ents in the right colum
n 

are influenced by type of dem
entia and personality, so they m

ay be seen in 
different stages of cognitive loss. (M

M
SE = M

ini–M
ental State Exam

ination)

M
ild Im

pairm
ent 

(M
M

SE 21–28)
Recent recall problem

s
 M

ild language dysfunction (eg, w
ord-

finding problem
s)

Problem
s m

anaging finances

 Problem
s w

ith executive  function 
(eg, initiating, planning, sequencing 
daily tasks)

M
oderate Im

pairm
ent 

(M
M

SE 11–20)
Disordered to date
N

am
ing, other language difficulties

Im
paired learning

Social w
ithdraw

al
M

ild construction, language dysfunction

Getting lost in fam
iliar places

Problem
s w

ith dressing, groom
ing

W
andering

Resistance

Severe Im
pairm

ent 
(M

M
SE 0–10)

N
early unintelligible verbal output

Rem
ote m

em
ory gone

Disordered to place

Alm
ost com

plete loss of groom
ing or 

dressing skills
Unable to copy or w

rite

N
EU

RO
PSYCH

IATRIC SYM
PTO

M
S

Consider superim
posed delirium

 or pain as precipitating factor.

Psychotic Sym
ptom

s (eg, Delusions, Hallucinations)
Delusions m

ay be paranoid (eg, people stealing things, spouse  unfaithful).
Hallucinations (~11%

 of patients) are m
ore com

m
only visual.

Depressive Sym
ptom

s
Sadness
Anxiety and irritability

Loss of interest in usual activities
Agitation or Aggression
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EVA
LU

ATIO
N

Although com
pletely reversible dem

entia (eg, drug toxicity) is rare, identifying and treating 
general m

edical conditions m
ay im

prove function.
History: Alw

ays obtain from
 fam

ily or other caregiver: tim
e sym

ptom
s first noted, fam

ily 
history of dem

entia, head injury, falls, alcohol and other substance exposure, history of 
depression, focal w

eakness, gait disturbance.
Com

prehensive physical and neurologic exam
ination: check esp. for focal w

eakness, gait 
im

pairm
ent, language im

pairm
ent, extrapyram

idal signs (rigidity, trem
or, bradykinesia).

Assess functional status: Ask about bathing, dressing, toileting, transferring, as w
ell as 

interm
ediate activities (eg, m

anaging finances, m
edications, cooking, shopping).

Evaluate m
ental status:for attention, im

m
ediate and delayed recall, rem

ote m
em

ory, 
executive function, depression. Useful screening tests are the M

ini-Cog, M
M

SE, 
Geriatric Depression Scale.

Clinical Features Distinguishing AD and Other Dem
entias

AD: M
em

ory, language, visual-spatial disturbances, indifference, delusions, agitation
Frontotem

poral dem
entia: Relative preservation of m

em
ory, personality change, 

executive dysfunction, excessive eating and drinking
Lew

y body dem
entia: visual hallucinations, delusions, extrapyram

idal sym
ptom

s, 
fluctuating m

ental status, sensitivity to antipsychotic m
edications

Vascular dem
entia: abrupt onset, stepw

ise deterioration, executive dysfunction, gait changes

N
europsychologic Testing

Reference standard for the presence of dem
entia or m

ild cognitive im
pairm

ent: 
Especially helpful in m

ild, early disease and atypical presentations 
Quantifies and establishes the type of cognitive deficits 
Establishes baseline for com

parison

Laboratory Testing
Com

plete blood cell count, thyroid-stim
ulating horm

one, B
12 , folate, serum

 calcium
, 

liver and kidney function tests, electrolytes
Serologic test for syphilis (selectively)
Glucose and HIV for patients at risk

N
euroim

aging (M
RI or CT of the Brain)

The likelihood of detecting structural lesions is increased w
ith: 

Onset age <60 years 
Focal (unexplained) neurologic signs or sym

ptom
s 

Abrupt onset or rapid decline (w
eeks to m

onths) 
Predisposing conditions (eg, m

etastatic cancer or anticoagulants)
N

euroim
aging m

ay detect the 5%
 of patients w

ith clinically significant structural lesions 
that w

ould otherw
ise be m

issed.

FOLD
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