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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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IMPORTANT POINTS TO CONSIDER

« Dementia is a complex and variable condition

« No single test will definitively diagnose dementia

« The clinical features if present, should be a change from baseline normal functioning in a middle aged to old person

- Assessment should aim at gathering information about changed behaviours, functional capacity, psychosocial support and medical
comorbidities

- History should be taken from a close caregiver, staying with the patient for a longer duration than the appearance of symptoms
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This STW has been prepared by national experts of India with feasibility considerations for various levels of heal(hmrs system in the country. These broad guidelines are advisory, and are
based on expert opinions and available scientific evidence. There may be variations in the ivi
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FOLLOW UP OF DIAGNOSED & TREATED PATIENTS INTERVENTION MATRIX FOR DEMENTIA ACROSS PLATFORMS OF CARE

RED FLAGS

+ Fever

+ Rapid progression

« Seizures

- Recent head
injury

+ Alcoholism and
falls

MEDICATIONS RECOMMENDED FOR USE FOR ALZHIEMERS DEMENTIA

@ KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES

patient based on his/her specific condition, as decided by the

treating physician. There will be no i ity for direct or indirect consequences. Kindly visit our web punal (stw.iemr.org.in) for more information.
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