
Dementia management in a nutshell 

D Diagnosis 
 

The detection and diagnosis of dementia are described in the companion 
summary ‘Dementia in a Nutshell’. Diagnosis is the crucial first stage in 
management. 
    

E Establish treatment goals People with dementia are not a homogenous group with a disease – they 
are individuals with a life history and they have varied needs and 
expectations which change with time. It is important to establish 
individual treatment goals with the person and their family. These may 
include help with memory, managing behavioural changes, legal advice 
and emotional support. 

M Medication 
 

This is summarised below. 

E Effective post diagnostic 
support 
 

Diagnosis must be coupled with effective post diagnostic support which 
can be provided by dementia advisors, Admiral nurses, dementia support 
workers or dementia navigators. The common feature must be high 
quality care planning.  Dementia care providers could learn from the 
models of care and post diagnostic support currently well established for 
patients with cancer. 

N Needs assessment for 
carers 

Aim to develop a rapport with the carers and assess and respond to their 
current and anticipated needs. Well supported families and carers are 
more likely to be able to manage their loved ones in the home 
environment. 

T Treat co morbid 
conditions  
 

80% of people with dementia have another long term condition. .  
Attention to vascular risk factors is particularly important in vascular 
dementia and prompt physical illness such as infections may prevent a 
delirium state.  Identification and prompt treatment of pain is also 
essential.   

I Information – for the 
patient and for the family 
and carers 
  
 
 
 

• General information about dementia, its causes, symptoms and 
prognosis.  

• Specific advice regarding management of behaviour.   
• Legal advice such as Power of Attorney. 
• Driving    
• Advance care planning is important  
• Potential sources of help for future needs 

A Alternatives to 
medication   

• Memory retraining groups  
• Cognitive stimulation 
• Singing for the brain 

Options will vary depending on location and the needs and preferences of 
individual patient. 

 

 

 

 



Anti-Alzheimer Medication 

WHY   

There are four drugs available to treat Alzheimer’s disease (AD) and a diagnosis is essential before their prescription.   
They are approved by NICE on the basis of controlled clinical trials which have consistently shown benefit 
(http://www.nice.org.uk/Guidance/CG42).  In some patients, the improvements can be striking while in others it is 
much more of a slow burn, causing some people to question their efficacy.  Patients and relatives often comment that 
there has been little change after a relatively long period on medication which may in itself be a treatment effect as 
gradual decline is the hallmark of Alzheimer’s disease.   

WHICH   

Donepezil, galantamine, rivastigmine and memantine are all licensed for AD (or when AD is felt to be the prominent 
cause). Donepezil is the cheapest, easiest to titrate and is safe when there is no cardiac disease and the pulse is over 60.  

WHEN  

Treatment should be started as soon as practical following a diagnosis – patients and their families usually ask about 
available drugs. There is evidence that they are  ineffective in mild cognitive impairment so should only be prescribed 
when a diagnosis of dementia is made.   When should it be stopped?  Essentially this is an individual decision based on 
the person’s response and the feelings of the patient/family/carers.  Often it is apparent when any effect has worn off 
and events (such as admission to a care home) may make other aspects of care more important. 

HOW  

Donepezil Start 5mg daily then increase to 10 mg a month later if well tolerated.  The initial assessment should include 
an ECG to exclude heart block if there is a significant past medical history or there are symptoms or signs of heart 
disease, an irregular pulse or a bradycardia of <50.  It is reasonable to review after three months or sooner if there are 
side effects.  For many years, people used to do repeat memory tests every six months but this is no longer considered 
necessary.  Asking people how they are and getting information from their families is the best way of determining 
treatment response.   

WHO 

Initiating the prescribing of anti-Alzheimer medication is a new are of activity for primary care and it would be 
worthwhile linking with the local memory service to establish local protocols and allow sharing of experience and 
expertise. Closer integration of primary care and the memory services is needed to optimise the delivery of care to 
patients. 

Medication for depression, agitation and psychosis (when alternatives to drugs have failed) 

These are appropriate for all dementias, regardless of cause. 

For agitation and depression  

• Sertraline 50mg a day increasing to 100mg or Mirtazepine 15 mg at night, increasing to 30 or 45mg 
• Trazodone 50 mg increasing to 100mg is useful if sedation is needed 
• Chlomethiazole up to 3 capsules (15mls) can be helpful as can an antihistamine in mild agitation 

For psychosis and more severe agitation  

Risperidone up to 2mg per day (starting at 0.25-0.5mg ).  Short period (six weeks) of prescribing only.  Seek specialist 
advice if Lewy body disease is suspected.       


