What to expect from your doctor and yourself (especially related to dementia care)
1. Introduction 
2. Topic introduction - a good visit is not magic, it takes work 
3. Location of Care – Office vs Long-term care
4. Basic tenets of physician – patient interaction
a. The responsibility for health lies primarily with the 
b. Patient rights 
c. Respect
d. An understanding of the uniqueness of the older individual 
e. Physician role
i. Appropriate tasks for the physician
ii. Inappropriate tasks for the physician
f. Sometimes the doctor-patient relationship must change or end
5. Recommendations for the patient/family
a. Be on time
b. Be prepared
c. Be honest
d. Medications 
e. Respect the limited amount of available time
f. Be direct
g. Be educated
h. Be part of the decision 
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 
d. Immunization update - flu shot, pneumonia shot, shingles vaccine
e. Dementia diagnosis
i. Specific diagnosis
ii. Stage of disease
iii. Medications 
iv. Anticipated complications that may occur in the near future?
v. Safety concerns 
vi. Additional support 
f. Caregiver stress 
g. Legal Documents
i. Power of attorney
ii. Advance directives
iii. POLST form
iv. Crisis response
7. Skilled care nursing evaluations in the individual with memory impairment
a. Every 30-60 days
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 
e. Anticipate any pending changes or needs
f. Discuss particular concerns with nursing staff
g. Family contact
h. Advance directives (end-of-life care)
i.  "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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