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What is dementia?

Dementia is a category of conditions which affect a person’s brain functioning. There are several types of
dementia, all of which have their own unique characteristics and progression of symptoms.

What to expect?

Dementia causes a gradual loss of brain function which will affect thinking processes, memory,
judgement, social skills, and ability to perform physical tasks associated with daily living. The speed of
this loss of function will vary depending on the exact type of dementia. You may notice your loved one
cannot perform tasks as they once did, such as managing finances or driving, and begin to require
assistance with errands, laundry, and meal preparation.

As the disease progresses, caregiving responsibilities intensify. You may now need to provide personal
care to your loved one including assistance with dressing and bathing. Your loved one may develop
bladder and bowel incontinence. Agitation, hallucinations, or personality changes may accompany the
cognitive decline. With advanced dementia, you may see a total loss of cognition, and your loved one
may not recognize you anymore. They may require help with all activities of daily living, including
feeding. There is a natural loss of appetite that accompanies dementia with subsequent weight loss.

How can palliative care help?

Palliative care can be beneficial during any stage of dementia, but families and caregivers tend to rely on
palliative care services more heavily as the disease moves closer to end-stage. Palliative care services
supporting patients and their loved ones with dementia include:

e Goals of care conversations: Palliative care can provide opportunities to provide meaningful
conversations about one’s healthcare goals. How do you define quality of life? What interventions

can we assist in providing in order to obtain your goals? Are you considering the pros and cons of
another hospitalization? Is your focus more on comfort care in the place you call home? How
aggressive do you want to pursue treatments given your loved one’s prognosis?

e Advance care planning: Palliative care can provide education and assistance with a variety of

important healthcare documents such as the POST form, Living Will, or durable healthcare power of
attorney.

e Symptom monitoring and collaborative management: Palliative care provides support to patients in
their home when new or challenging symptoms arise. We work closely with your primary care
provider or disease specialist to provide recommendations on symptom management that aligns
with your goals of care.

e Family support: Palliative care provides education, counseling, and resources to families and
caregivers who are navigating the dementia process with their loved one. We provide connections to
community support agencies, patient and family counseling with our licensed clinical social worker,
and ongoing education about where you are in the disease process and what to expect.



e End-of-life support: The palliative care team is trained to recognize when a person is approaching
end-of-life with their disease process and can make recommendations that align with your goals of
care which may include referral and transition to hospice services.

The Community Palliative Care team are eager to support you when you feel the time is right. Please
reach out to us at any time to inquire about establishing services.

The FAST Scale

Hospice and palliative care services rely on the FAST Scale to stage a person’s dementia. This is helpful to
monitor the progression of the disease, as well as being an indicator for hospice eligibility. Traditionally, a
person is eligible for hospice once they reach FAST 7a or beyond. Palliative care providers are skilled at
observing the whole person, as the trajectory can look different between dementias. The FAST Scale is
not the only metric for hospice eligibility.

Expected
Untreated
Stage Name Characteristic AD
Duration
(months)
1 Normal Aging No deficits whatsoever -- Adult 29-30
2 :’rg;:;gfewd Cogariv Subjective functional deficit = 28-29

Objective functional deficit
3 Mild Cognitive Impairment interferes with a person's most 84 12+ 24-28
complex tasks

IADLs become affected, such as

4 Mild Dementia bill paying, cooking, cleaning, 24 8-12 19-20
traveling

5 Moderate Dementia Needs help selecting proper attire 18 5-7 15
6a Moderately Severe Dementia  Needs help putting on clothes 4.8 5 9
6b Moderately Severe Dementia  Needs help bathing 4.8 4 8
6c Moderately Severe Dementia  Needs help toileting 4.8 4 5
6d Moderately Severe Dementia  Urinary incontinence 3.6 3-4 3
6e Moderately Severe Dementia  Fecal incontinence 9.6 2-3 il
7a Severe Dementia Speaks 5-6 words during day 12 1.25 0
7b Severe Dementia Speaks only 1 word clearly 18 1 0
7c Severe Dementia Can no longer walk 12 1 0
7d Severe Dementia Can no longer sit up 12 0.5-0.8 0
7e Severe Dementia Can no longer smile 18 0.2-0.4 0
7f Severe Dementia Can no longer hold up head 12+ 0-0.2 0

Reisberg Functional Assessment Staging Scale. Copyright 1984 by Barry Reisberg, MD.



