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Standard Treatment Workflow (STW) for the Management of

DEMENTIA
ICD 10 - F02,F03,G30

Impaired memory Anxiety Hallucinations Incontinence
CLINICAL
FEATURES OF Apathy Agression Mood fluctuations Forggt.tlng learned
activities
DEMENTIA
Depression Sleep disturbances Personality change

IMPORTANT POINTS TO CONSIDER
- Dementia is a complex and variable condition
- No single test will definitively diagnose dementia
- The clinical features if present, should be a change from baseline normal functioning in a middle aged to o erso

- Assessment should aim at gathering information about changed behaviours, functional capacity, psychosocial po
comorbidities

- History should be taken from a close caregiver, staying with the patient for a longer duration than the appearance
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FOLLOW UP OF DIAGNOSED & TREATED PATIENTS INTERVENTION MATRIX FOR DEMENTIA ACROSS PLATFORMS OF CARE

RED FLAGS

- Fever

- Rapid progression

- Seizures

- Recent head
injury

- Alcoholism and
falls

MEDICATIONS RECOMMENDED FOR USE FOR ALZHIEMERS DEMENTIA

i@~ KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES

This STW has been prepared by national experts of India with feasibility considerations for various levels of healthcare system in the country. These broad guidelines are advisory, and are
based on expert opinions and available scientific evidence. There may be variations in the management of an individual patient based on his/her specific condition, as decided by the
treating physician. There will be no indemnity for direct or indirect consequences. Kindly visit our web portal (stw.icmr.org.in) for more information.
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