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Objectives

•Highlight the complexities managing chronic 
health conditions when dementia is also present

•Describe practical considerations for changes in 
management of chronic conditions
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Outline

• Brief introductions to chronic diseases and dementia
• Dementia and chronic disease management
• Examples: 
• High blood pressure
• Diabetes
• COPD
• Heart failure

• Conclusion and questions
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What are Chronic Diseases?

• Common chronic diseases in the US include:
• Obesity
• High blood pressure
• High cholesterol
• Coronary heart disease

• Chronic obstructive pulmonary disease (COPD)
• Asthma
• Chronic kidney disease
• Diabetes
• Cancer
• Dementia
• Among many others!

About Chronic Diseases. U.S. Centers for Disease 
Control and Prevention. October 2024. Accessed 
January 2025. https://www.cdc.gov/chronic-
disease/about/index.html
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What is Dementia?

Umbrella term
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Chronic 
Diseases with 

Dementia

Chronic Diseases and Dementia. Alzheimer’s Association. 
2024. https://www.alz.org/professionals/public-
health/public-health-topics/chronic-diseases Accessed 
December 9, 2024. 
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Intersection of Dementia and other Chronic 
Conditions

Santiago JA and Potashkin JA (2021) The Impact of Disease 
Comorbidities in Alzheimer’s Disease. Front. Aging Neurosci. 
13:631770.
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What is Chronic Disease Management?

•Comprehensive approach to the care and 
treatment of chronic conditions

•Patient self-management is a key principle 
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Patient Self-Management

• Five key areas:
• Identifying problems and generating solutions
• Making decisions
• Utilizing resources
• Working with healthcare providers
• Taking action

Lorig K, Holman H. Self-management education: history, definition, 
outcomes, and mechanisms. Ann Behav Med. 2003;26(1):1–7. 
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How does the addition of dementia change 
chronic disease self-management?

• A person’s ability to self-manage their chronic disease changes as 
various cognitive domains are impacted in dementia

• Memory deficits: difficulty remembering to take medications

• Executive function deficits: difficulty deciding on how to manage 
a high blood sugar reading

• Visuospatial deficits: difficulty using inhaler

Ibrahim JE, Anderson LJ, MacPhail A, Lovell JJ, Davis 
MC, Winbolt M. Chronic disease self-management 
support for persons with dementia, in a clinical 
setting. J Multidiscip Healthc. 2017;10:49-58. 
Published 2017 Jan 25. doi:10.2147/JMDH.S121626
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How does the addition of dementia change 
chronic disease management in general?

• Patient self-management changes

• Higher risk of adverse effects

• Communication becomes even more important

• Goals and priorities change over time

• Patients need strategies tailored specifically to them
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Sample Patient Example

Mr. G is a 74-year-old man with a history of type 2 diabetes, high 
blood pressure, congestive heart failure, and chronic obstructive 
pulmonary disease (COPD). He lives with his wife and dog in 
Durham. He has managed his medications, including insulin 
injections, for several decades. However, over the last year, he 
stopped checking his blood sugar as frequently, no longer weighs 
himself regularly, and uses his daily inhalers at random. He has 
been hospitalized twice for heart failure exacerbations. He has 
not paid the last three utility bills, which he had done faithfully for 
50 years. 
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Mr. G and Diabetes

Mr. G and his wife come to my clinic to establish care for dementia. We 
review his emergency room visit for a urinary tract infection. When he 
got to the emergency room, his blood sugar was low. No changes were 
made to his diabetes medications, and he was sent home on 
antibiotics. For his diabetes, he takes insulin at night as well as with his 
meals. His wife wonders whether he sometimes forgets that he has 
taken his mealtime insulin and gives himself an extra dose. Mr. G really 
wants to keep his A1c, a marker of his average blood sugar, under 6.5, 
as he has always been told to do so. He wants to stay healthy so he can 
keep walking his dog.
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Diabetes and Dementia

• High prevalence of cognitive impairment in 
people with diabetes

• Low blood sugar itself can increase risk of 
cognitive impairment

• Lack of awareness of low blood sugars can be 
significant

15



1/16/25

6

Date of Download:  1/8/2025 Copyright © 2025 American Diabetes Association. All rights reserved.

From: 6. Glycemic Goals and Hypoglycemia: Standards of Care in Diabetes—
2025 

Diabetes Care. 2024;48(Supplement_1):S128-S145. doi:10.2337/dc25-S006

A1c goals
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Diabetes Management in Dementia

• American Diabetes Association recommendations for 
A1c in people with cognitive impairment:

• For someone with mild-to-moderate cognitive impairment, 
reasonable A1c goal < 8, fasting glucose 90-150

• For someone with moderate-to-severe cognitive impairment, ignore 
the A1c, fasting glucose 100-180
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Recommendations for Mr. G

• Discuss his A1c goal –  perhaps < 8.0 instead

• Consider obtaining a continuous glucose monitor

• Talk to his provider about simplification of regimen

18



1/16/25

7

Recommendations for Mr. G

• Attend cognitive rehabilitation with an occupational 
or speech therapist

• Checklist on fridge to mark off insulin doses

• Organizing pills – weekly pill container or blister pack? 

• Connect with the Duke Dementia Family Support 
Program
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Mr. G and High Blood Pressure

Two years later, Mr. G comes to my clinic with his wife for 
a routine follow-up of dementia. We note that his blood 
pressure is elevated in the clinic at 155/95. He has been 
on 2 blood pressure medications for several years. Mrs. G 
wonders whether he should measure his blood pressure 
daily.
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High blood pressure and dementia

• High blood pressure is very common in people 
with dementia

• Associated with Alzheimer’s dementia as well as 
vascular dementia
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Recommendations for Mr. G

• Home monitoring prior to next primary care visit: measure blood 
pressure twice daily for 5-7 days, write down the readings
• Most people do not need to measure their blood pressure daily, 

unless directed to by their provider

• Talk to his primary care provider (or cardiologist, if he has one) 
about his blood pressure goal

• Refer him to a chronic care management program 
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Scan on your phone’s 
camera app to open this 
webpage
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COPD and dementia

Two years later, Mr. G comes to clinic for a routine follow-up for 
dementia. He has been hospitalized twice for COPD 
exacerbations. The last hospital team referred him for 
pulmonary function tests since it had been 10 years since his 
last tests, and for pulmonary rehab. He seems to be having 
trouble using his inhalers and in following other multi-step 
directions. Mrs. G is now completing managing his other 
medications. He has had 3 falls in the last year. He has retired 
from driving.

24
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COPD and dementia

• Increased prevalence of cognitive impairment in 
people with COPD

• Assessing severity of disease can be difficult

25

Recommendations for Mr. G

• Talk to his provider about whether further tests will change 
treatment, or a simpler test

• When available, switch inhalers to nebulizers

• Instead of outpatient pulmonary rehab, consider home physical 
therapy
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My COPD Action Plan. American Lung Association. 
2022. Accessed January 2025. 
https://www.lung.org/getmedia/c7657648-a30f-
4465-af92-fc762411922e/fy21-ala-copd-action-
plan.pdf

Scan on your phone’s 
camera app to open this 
webpage

• Consider talking with 
your provider about 
whether an action plan 
may be helpful
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Mr. G and congestive heart failure

Three years later, Mr. G comes to clinic. He had a heart attack 
last year and his heart failure has progressed significantly. He 
spent three weeks at a skilled nursing facility for rehab and did 
not have a good experience. He has gone to his cardiologist 
numerous times over the last year, and he is on several new 
medications. It seems that one of these medications is quite 
expensive. He spends most of his time in his chair and seems 
tired all the time. His appetite is poor. Mrs. G has a difficult time 
trying to weigh him every morning.
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Congestive heart failure and dementia

• Common for people with heart failure to have 
cognitive impairment

• Heart failure + cognitive impairment = 2x risk of 
being re-admitted to a hospital 
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Recommendations for Mr. G

• Comprehensive review of medications

• Talk to cardiologist about other ways to monitor for 
fluid gain besides weighing

• Consider involving palliative care now (or earlier)

• Review the financial burden of his medications

30
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Summary of General Recommendations

• Explicit discussions on goals and priorities
• Pill containers
• Cognitive rehabilitation
• Chronic care management programs
• Action plans
• Involvement of palliative care
• Discussions around financial burden
• Connecting with Duke Dementia Family Support Program
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How can I figure out my priorities?

• What matters most to you in your life?

32

Tinetti M and Naik A. Identifying My Health Priorities. 2024. Accessed January 2025. 
https://myhealthpriorities.org

Scan on your phone’s 
camera app to open this 
webpage

https://myhealthpriorities.org
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Tinetti M and Naik A. Identifying My Health Priorities. 2024. Accessed January 
2025. https://myhealthpriorities.org
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Concluding the talk

• Chronic disease management is even more 
complex when dementia is present, however 
there are helpful tools and resources

• Keeping patients’ goals and priorities at the 
forefront are key

36
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