What to expect from your doctor and yourself (especially related to dementia care)
1. Speaker introduction 
2. Topic 
a. Maybe my presentation will make some of my physician colleagues uncomfortable, as part of my presentation will indicate that there are tasks and responsibilities and care that each physician must provide
b. Intent – not to make an adversarial relationship, but rather to empower all involved to create the best outcome for the individual receiving care
c. Responsibilities of the patient and the family – it goes both ways
d. A good visit is not magic, it takes work 
i. The physician does not magically understand the cause of everything, instantly know the solution, quickly arrive at the right answer, or immediately understand the patient's needs
ii. The patient does not always accurately describe the situation, remember all the details, understand what the doctor just said, or feel brave enough to speak up.
e. Doctors are humans too!
i. Fatigue, dizziness, frustration, annoyance
ii. If both doctors and patients allow each other to be human beings with limitations, then we can work together to achieve the best outcome
3. Location of Care
a. Office
b. Long-term care
4. Basic tenets of physician – patient interaction
a. The responsibility for health lies primarily with the patient – the physician serves primarily as consultant or guide
b. Patient rights - the individual has the right to understand the medical condition and decide on treatment – even if it may be a “unwise" decision. (Autonomy)
c. Respect
i. The patient is a human being, with particular understandings, worldview, and emotions. He or she should be respected for the individuality.
ii. The physician has extensive training, experience, and perspective from working in the field.
d. An understanding of the uniqueness of the older individual 
i. “not just a middle-aged person who grew up”
ii. Thought and discussion must be given to how decisions may be different now than 25 years ago



e. Physician role
i. Appropriate tasks for the physician
1. Listen to the concerns 
2. Arrange testing 
3. Explain the condition
4. Discuss the options
5. Coordinate the care
ii. Inappropriate task for the physician
1. Dictate the decisions
2. Push personal agendas
3. Make the visit about the physician needs
4. Become angry if the patient does not choose what the doctor wants
f. Sometimes the doctor-patient relationship must change or end
i. If you are truly not getting from your doctor what you need, then you should consider changing
ii. If the doctor cannot ethically or interpersonally connect with you, then it may be appropriate to suggest a change.
5. Recommendations for the patient/family
a. Be on time
b. Be prepared
i. Prepare your questions ahead of time and present them early in the visit.
ii. "oh by the way" questions may not have time to be answered
iii. Maybe write  down a list and give it to the nurse on check on
c. Be honest
i. Preferable to say "I did not follow your recommendations", then to say that she did not have the doctor make a decision based on that presumption
d. Medications – understand them (as much is possible)
i.  Bring in your medications or a list of the medications
e. Respect the limited amount of available time
i. Limit the story time that is unrelated to the medical condition – this results in decreasing the time available for necessary medical decisions
f. Be direct
i. If you do not understand something, please ask – that is not being disrespectful
ii. If your doctor "does not get it" or is taking the wrong direction - please point that out
iii. Your doctor cannot give recommendations on things which he does not know about. Do not assume that the doctor knows. 
g. Be educated
i. Ask about and understand your health conditions
ii. Ask for educational material, look it up on the Internet

h. Be part of the decision 
i. Do not throw the decision-making back on the physician – “well you are the doctor"
i. Follow through on the recommendations
6. Outpatient office visit in an individual with memory impairment - not everything can happen in every visit
a. Follow-up on previous tests or recommendations
b. Discuss current problems or concerns. Schedule testing as needed.
c. Review medications 
i. should be able to give a specific reason why each medication is being used
ii. are they all needed? Can we stop any? 
iii. are they causing any side effects?
d. Immunization update - flu shot, pneumonia shot, shingles vaccine
e. Dementia diagnosis
i. Can a specific diagnosis be established?
ii. Where is the patient at in the course of the disease? Periodic cognitive testing should be done.
iii. Are there any medications that may be beneficial for memory or associated symptoms?
iv. What are the anticipated complications that may occur in the near future?
v. Safety concerns – wandering, skin care, correct medication use, falls, driving
vi. Discussion of additional support – adult day care, home health aides, personal-care, skilled care
f. Caregiver stress 
i. How is spouse or family or others involved able to continue care, stay emotionally strong, maintain their own health
ii. Give permission to make a change when necessary
g. Legal Documents
i. Power of attorney
ii. Advance directives
iii. POLST form
iv. Practical discussion of what to do in a crisis situation






7. Skilled care nursing evaluations in the individual with memory impairment
a. Required every 60 days, often every 30 days is appropriate
b. Review the chart – response to previous treatments, recent illnesses, nurses notes, lab results, verbal orders
c. Update current condition – vital signs (weight), pain, eating and bowel function, mobility/falls/transfers, social engagement, emotional state
d. Review medications – "can we stop any?"
e. Anticipate any pending changes or needs
f. Discuss particular concerns with nursing staff
g. Contact family – especially if particular concerns, clinical changes, decisions regarding management, end of life changes. Go is to notify family as early as possible with a significant change – "do not be surprised". Anticipate typical changes.
h. Discuss and document advance directives (end-of-life care)
i. Address "in between visit" concerns
8. Goals of a healthy relationship between patient/family and physician
a. Understanding of current health
b. Management of health concerns (always comfort and emotional stability)
c. Appropriate utilization of resources, medications, and tests
d. Anticipation of future changes
e. Maintain the dignity of the patient as they experience health changes.
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