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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!

What is Dem

Umbrella term




Percentage of People with Alzheimer's
or Another Dementia Who Also Have...

HYPERTENSION

Chronic
Diseases with

Dementia

1/16/25

Intersection of Dementia and other Chronic
Conditions

What is Chronic Disease Management?

*Comprehensive approach to the care and
treatment of chronic conditions

*Patient self-management is a key principle




Patient Self-Management

* Five key areas:
« Identifying problems and generating solutions
* Making decisions
« Utilizing resources
* Working with healthcare providers
* Taking action
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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
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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 Alc, 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
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Diabetes Management in Dementia

* American Diabetes Association recommendations for
Alc in people with cognitive impairment:

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

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

* Discuss his Alc goal — perhaps < 8.0 instead
* Consider obtaining a continuous glucose monitor

* Talk to his provider about simplification of regimen
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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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Follow these steps for an accurate blood pressure measurement

1. PREPARE 2.POSITION 3.MEASURE

Avoid caffeine, smoking and exercise
for 30 minutes before measuring your
blood pressure.

Rest for five minutes whilein position
before sarting,

Take two or three measurements, one

Wait ateast 30 minutes after a meal. minute apart twice daily for seven days.

Ifyoure on blood pressure medication,
measure your BP before you take
Your medication.

Keep your body relaxed and in position
during measurements.

Sitquietly with no distractions during
measurements—avoid conversations,
TV, phones and other devices.

Empty your bladder beforehand.

Find a quiet space where you can st
‘comfortably without distraction. Record your measurements Scan on your phone’s
when finished. ‘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.
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COPD and dementia

* Increased prevalence of cognitive impairment in
people with COPD

 Assessing severity of disease can be difficult
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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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Amercan
* ting My COPD Action Plan
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T pansrodave

o

« Consider talking with

your provider about
whether an action plan
may be helpful

can on your phone's
camera app to open this
webpage
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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
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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 | figure out my priorities?

* What matters most to you in your life?
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"EPS)  identitying My Health Priorities

Welcome To My Health Priorities! https://myhealthpriorities.org

Though this pocess.

Why Are Your Hoalth Prioritios Important?
Whot maters most i portuory i oo The,

== .
- 2

camera app to open this|
webpage
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. Identify What Matters Most to You @
. Identify Your Health Goal

. Identify Your Bothersome Symptoms or Health Problems

. Clarify The Top Priority You Most Want To Focus On

aA NN o

. Identify Your Burdensome Medications and Health Related Tasks

Next, We Want To Identify ToYou ping You From Your Goal
I uour most ymptom or health problem s sed,slect other” ond e nto the box ot the top

other Having poor eyesight

Feelng musce weakness Having poor hearng

Feelng pain Having g sweling

Feelng unsteody o brsatn)

Feelng worred, nervous,arvous. Having hcithcaretoskstake too much time

Feelng sod Having urinory ncontinance

Feeing ritable Having ta o tothe bathroom often
Having dorrnea

2025. itps:/myhealthpririies org Having confusng or memory problems

34

‘muheaith
Spriorities )

Your Health Priorities Summary

- At sachvit sk your heathcare eam 1o review your 1o prioty
My Top Priori + Ask for help with your most important heaith goal.
100 much time Eampi:
S0l want 0 spond tme wih my grandonicren wo fimes & week roath?
- Ask f trestments will elp your most impertant health gol.
Eanpe
What Matters Most: ar

ay’

Auiding sponcing ime it hospial - Ask what the expected treatment effort would be.
© Taking car of myeol Example: What exacty wil | have to do on my own f e tartnsuiin?
« Daing scivies wi famiy and riance

« Raicng hs amount of s | cevo o heath care Hoalth professionals: ookt an car axd docsnmaking wih patrss hesth prros,

Most Important Health Goal:
1 want 0 spend ime with my grandchiren o tmes a week

Most Bothersome Symptoms ot Health Problems:
« Fosling adarse afect rom reatmeni(s)

 Having haathcaro tasks ako o0 much tme

« Fosling radfacking snergy

Medication:

 Grackng hesiin sigs (.9 weigh, bood pressure)
< Waaring GPAP mask
© Having Surgerios
 Gaing rrough cher Diagrestc Tsts (0., mammoryaphy)
@ Vising specilsts (0.5, cardilos, pumonalogit woogs!)
* Transortaton
< canvdiol

Jardance

Current Helpful Tasks That | Wouldn't Want Changed

 Visiing PCP rimary cinician
Viting counselor (6.5, payenologist,soclal works, heraps)

Inhoma noy

< Follwing 3 specel et
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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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