Memory Clinic, Department of Geriatrics-

Landspitali University Hospital

Reykjavik Iceland

Location

Geriatric Clinic at the University Hospital in Reykjavik. Close cooperation with the Gerontological Research Center in Reykjavik

Referral

Mainly from GP´s (secondary evaluation), but in some instances from other specialists such as in psychiatry, neurology or internal medicine (tertiary evaluation). Up to 10% of patients seek directly as the GP-system is insufficient in Reykjavik (primary evaluation). 

The team

A doctor, either a geriatrician or a psychiatrist, a nurse and a social worker form the primary team. Each patient is allocated one team for the time of evaluation and if appropriate, for follow up. The extended team consists in addition of an ergopterapist, a neuropsychologist and a gerontopsychologist.  

Main objectives

1. Diagnostic work up of cognitive impairment and dementia.

2. Treatment and follow up of the more complex patients as well as of the younger patients with dementia (< 65 years).

3. Councelling and support

4. Research activities

5. Teaching

Diagnostic work up

The first visit is 60 - 90 minutes (doctors time vs. total visit time).  The patient attends with a relative.  A doctor and a nurse interview the patient and his/her relatives. The relatives are then interviewed by a social worker. A physical examination is done by the doctor and some simple cognitive tools are used, mainly the Folstein MMSE, the verbal fluency test and DSST. 

After this assessment it is decided whether further work up is indicated and in that case which procedures. The most usual procedures are biochemical analysis and CT of the brain. Patients with unclear or vague symptoms will be evaluated by a neuropsychologist. This is also the case in need of differential diagnosis if the cognitive impairment is not extensive. A SPECT is performed in most cases of dementia for differential diagnosis but more seldom in the mildest cases.  If needed there are possibilities of obtaining a MRI or an EEG. If needed, a liqour analysis for amyloid-beta and tau is made for differential diagnosis (Mölndal). Furthermore, there are possibilities for referral of the patient to a neurologist. 

When diagnostic work up has been done, the patient attends for the second time with his/her relatives. The results of the investigation are explained and a plan is made for actions. If a diagnosis of Alzheimer´s disease is made, the diagnosis is revealed to the patient and the relatives. A cholinesterase inhibitor is usually prescribed. 

Most of the cases are referred for etiological diagnosis of cognitive impairment as well as for securing the patient and his/her family appropriate service. In some instances the main reason for referral is Behavioral and Psychiatric Symptoms of Dementia (BPSD). A proportion of these patients are then referred for inpatient evaluation. 

The diagnostic work up is the task of the doctor in the team.

Follow up

Up till now most of the patients diagnosed with Alzheimer´s disease are followed at the Memory Clinic but a project has now started in order to increase the input of the primary care. In uncomplicated cases the time interval is 3 months initially and then 6 months.  All patients younger than 65 years will however be followed up and the more complex patients or patients with unusual dementias as well. Patients with vascular dementia are in most cases followed up by their primary doctors.

During follow up the relatives have access to the patients nurse when needed, mostly by telephone. The nurse and the social worker are responsible for advise and councelling of matters of care and of social support which in most cases is provided by the community. The doctor´s task is primarily for medical problems.

Councelling and support

The nurse in the team is the contact person to the patient and the relatives

An important function of the whole team is councelling and support. Two special items are looked into specifically, driving and finances. In the former case an evaluation is performed of the ability of the patient to drive on the bases of information from the relatives and the results of the physical examination, including the cognitive tests. In the second case a plan is made for the patient finances if needed in order to avoid complication in the future.

Relatives of the younger patients and of special cases are invited for family meetings where they receive information and are given the opportunity to talk directly to the team members. 

Support groups for relatives are organised by a social worker and a psychologist. These groups meet for 6 times, receive information and councelling from the experts and in many cases from each other. The combination of each group is decided by the responsible experts and are principally consisting of wifes and husbands or daughters and sons. Furthermore, the participants age is considered.

Other activities

In some cases there is a need for more thorough assessment of the ability of driving. This is the primary task of the ergotherapist with input from other members of the team. This acitivity is in progress during 2004-5.

The Clinic is collaborating with the Alzheimer´s Association in Iceland (see www.alzheimer.is). The leaflets and books of the Association are for distribution and sale at the Clinic and experts of the Clinic form the Interdisciplinary Expert Group of the Association.

An increasing demand is for help to elderly patients with psychiatric disorders apart from dementia. There are no special psychiatric wards for elderly patients in the country and there is a lack of interest on behalf of the Psyciatric Clinic to establish seperate service for these patients. As two psychiatrists with interest in the psychiatry of old age are working at the Clinic, an increase in referrals of psychiatric patients is seen. A working relationship with the psychiatric team of the primary care has been established. Furthermore there are informal plans of seperate service, ambulatory and inpatient, for this patient group inside the psychogeriatric part of the Geriatric Department.

Research activities

Research activities differ from one time to another. Participation in pharmacological studies is one of the objectives. Recently, a pharmacological study in collaboration wiht Pfizer was conducted, the clinic being one of the many centers. During 2004 no such study has been in progress but there are early plans for a new study with another company to begin in January 2006. There is close collaboration with the Icelandic Gerontological Center as some of the researchers are situated there.

During 2004-2005, mainly five studies are linked to the Clinic:

1. The AGES study in collaboration with the Heart Association (HA) and NIA. A five years epidemiological extensive study on a population of  7000 elderly with a special focus on cognition. The study is conducted at the center of the HA with participation of three doctors from the Department of Geriatrics, two of them in the Memory Clinic and of the neuropsychologist of the Clinic. The study is ongoing for 5 years.

2. A genetic study on Alzheimer´s disease in collaboration with deCode Genetics, ongoing.

3. A study on the use of EEG in early diagnosis of Alzheimer´s disease by the use of medical provocation in collabration with a new bio-company, Mentis Cura. The first phase is completed and a three year project has begun in the spring of 2005.

4. A study on the oxygen radical stress theory in the pathogenesis of AD in collaboration with the Department of Pharmacology. Will be concluded in 2005.

5. A qualitative social study on the situation of the families of patients with early onset dementia. Concluded in 2005.

Teaching 

Many students of Mecicine, Nursing, Social Work and Psychology attend the Clinic at some time during their studies. Furthermore there is a program for doctors in speciality training of General Medicine, Internal Medicine and Geriatrics at the Geriatric Department, most of them are alocated some time at the Memory Clinic.

Courses for staff in nursing homes and other facilities for demented patients are given each spring.

Participation of experts of the Clinic in courses, seminars, symposia and congresses. 

Database

Information of interest on patients coming to the Clinic is stored in a database. Data from the database was used in the evaluation of the first 1000 patients but the total number in the beginning of 2005 is aproximately 1.700. The main results of the first 1000 patients are seen in tables 1 through 3.

Table 1.  Age and gender

n

age

range
Males


411(41.1%)
75.4 years
21-95 years

Females

589(58.9%)
76.6 years
48-94 years

Total

          1000 (100%)     76.2 years
21-95 years

Table 2.  Primary diagnosis of cognitive impairment/dementia (one per patient)
Presenile dementia of AD

  9.8%
Senile dementia of AD

35.4%

AD, not specified


  5.5%

AD-total




50.7%

Mild memory disturbance

11.8%

Subjective memory loss

  9.4%

Vascular dementia


17.1 %
Degenerative brain diseases 
 
  3.8 %

Psychiatric disorders


  3.4 %

Other 




  3.8 %
Table 3. Comorbidity with possible effect on cognition in 187 cases
Cerebral atherosclerosis


25.4%
Coronary Heart Disease


20.2%

Depression




  4.6%

Other psychiatric disorders

  
  9.8%

COPD




  
  6.4%

Metbolic disorders



10.4%

Cancer (all types)



  8.0%

Other





15.2%
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