ALZHEIMER'S/DEMENTIA PROGRAM

>
DEFINITION/DESCRIPTION  >

VA's program for veterans with dementia is decentralized throughout the network of health care facilities. Eligible veterans with dementia who seek care from VA participate in the full range of health care services including in-home, community-based, outpatient, and inpatient acute care and extended care services.  Depending on the veteran’s needs, services may include home-based primary care, homemaker/home health aide, respite, adult day health care, outpatient clinic, inpatient hospital, nursing home, or hospice care.  

Some VA facilities have developed specialized dementia care programs, such as an outpatient Alzheimer’s/Dementia clinic or an inpatient Alzheimer’s/Dementia unit. Both inpatient and outpatient components of the Alzheimer's/Dementia Program involve an interdisciplinary approach to care. Inpatient and outpatient services are coordinated within the broad continuum of health care, in order to maximize continuity of care for veterans with Alzheimer's disease or other forms of dementia. Caregiver support is an essential part of all of these services.  

Different types of "designated" inpatient units provide specialized services for patients with Alzheimer's and related dementias during various stages of their disease. Three types of inpatient Alzheimer's/Dementia units have been established in VA: 1) Diagnostic Unit, which focuses primarily on differential diagnosis of dementia, plan of intervention, short-term behavioral stabilization, and discharge placement. Length of stay is up to 30 days. 2) Behavioral Unit, which focuses on treatment of significant behavioral as well as physical problems for patients with dementia in addition to discharge placement. Length of stay is 30-90 days. 3) Long-term Care Unit, which focuses primarily on comfort and supportive care of veterans in the later stages of their dementing illness. This type of unit may be on a Sustained Treatment and Rehabilitation Unit (STAR) within Psychiatry Service or as a Psychogeriatric Section within a VA Nursing Home Care Unit (NHCU).  Length of stay is greater than 90 days. In order to be designated as an Alzheimer's/Dementia Unit of any type, there must be a written mission statement identifying program goals and a philosophy of care pertaining to patients with dementia, and at least 50 percent of the patients admitted to the unit must have a diagnosis (or probable diagnosis) of dementia, with the remaining being geriatric patients who may have other types of primary psychiatric diagnoses in addition to some degree of cognitive impairment and who would most likely benefit from the focus of the unit.  

Different types of "designated" outpatient clinics also provide specialized services for patients with Alzheimer's and related dementias during various stages of their disease. The outpatient program complements the inpatient program (follow-up of patients) as well as admitting new patients for outpatient evaluation and ongoing primary care. Clinics could be designated as Diagnostic Clinics or Primary Care Clinics for patients with Alzheimer's disease or other forms of dementia; or, a clinic could provide a continuum of specialized care, from diagnosis to behavioral and medical management of veterans with Alzheimer's disease or other dementias, on an ambulatory care basis. In order to be designated as an Alzheimer's/Dementia Clinic of any type, there must be a written mission statement identifying program goals and a philosophy of care pertaining to patients with dementia, and at least 50 percent of the patients admitted to the clinic must have a diagnosis (or probable diagnosis) of dementia, with the remaining being geriatric patients who may have other types of primary psychiatric diagnoses in addition to some degree of cognitive impairment and who would most likely benefit from the focus of the clinic.

>
HISTORY  >

Dementia is a symptom complex characterized by intellectual deterioration (including disturbances in memory as well as impulse control, language, spatial abilities, judgment, etc.) severe enough to interfere with social or occupational functioning. Dementia of the Alzheimer's type (DAT) is the most common form of dementia (accounting for at least 50 percent of cases) and is characterized by a gradual onset of symptoms, with progressive intellectual deterioration and decline in ability to care for self over a period of several years.  Based on national prevalence rates applied to the veteran population, in 2004 there were an estimated 528,000 veterans with dementia, including 218,000 who were enrolled for VA health care and 136,000 who received VA health care services.

Some VA facilities have developed model programs for patients with Alzheimer's or other dementia.  For example, the Geriatric Research, Education and Clinical Center (GRECC) at Bedford VA Medical Center has developed a Palliative Care Unit in which a hospice approach to care for late stage dementia patients is evaluated.  GRECC staff at the Minneapolis VA Medical Center have developed an Adapted Work Therapy program, which is a sheltered workshop for veterans with mild to moderate dementia, providing meaningful work in a supervised setting.  At the Palo Alto VA Medical Center, GRECC investigators developed a classroom format with instruction manuals to teach family caregivers how to cope with depression, frustration, and anger often associated with caring for a person with dementia.  In addition, VA's Upstate New York Healthcare Network (VISN 2) participated in a national demonstration project co-sponsored by the Alzheimer's Association and the National Chronic Care Consortium, to develop an integrated continuum of dementia care under managed care conditions.  As part of this project, VISN 2 created the position of Dementia Care Manager at each of its facilities and used memoranda of understanding to develop partnerships between the VA facilities and their local Alzheimer’s Association chapters.  In a recent project called AHEAD (Advances in Home Based Primary Care for End of Life in Advancing Dementia), teams from 40 VA facilities’ home and outpatient primary care settings learned to use a rapid-cycle quality improvement process to develop local dementia quality improvement activities, with a goal of helping community-dwelling veterans with dementia remain at home as long as possible and desired.

VA has developed and disseminated a variety of dementia patient care educational materials to all VA medical centers; some are available to the general public through inter-library loan.  These materials include Criteria for Use of Memantine (2004), available at www.vapbm.org/PBM/criteria.htm; National PBM Drug Monograph:  Memantine (2004) available at www.vapbm.org/PBM/drugmonograph.htm; and Cholinesterase Inhibitor Therapy for Alzheimer’s Disease: Criteria for Use (2003; available at www.vapbm.org/PBM/criteria.htm); Alzheimer's Caregiving Strategies (1998), a multimedia computer program (CD-ROM) for education and training of family and professional caregivers for patients with dementia; Dementia Identification and Assessment: Guidelines for Primary Care Practitioners (1997), a joint venture between VA and the University HealthSystem Consortium (available to VA staff via the VA Intranet at http://vaww.va.gov/haig/dementia/DDG1997.pdf); Survey of Dementia Services Phase III: Dementia Special Care Units (IB 18-11, 1993); Dementia: Guidelines for Diagnosis and Treatment (IB 18-3, 1989); and Series of 21 Dementia Caregiver Education Pamphlets (IB 18-7, and Supplements 1-20, 1989; available on this Web page); as well as a number of instructional videotapes on management of Alzheimer's disease and related dementias.
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