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Linee di indirizzo Nazionali sui
Percorsi Diagnostico
Terapeutici Assistenziali per le
demenze

I a1 numero totale el pazinticon demenzz e simato I ofre un milone (o i ica 600,000
con demenza o Azneimer) e circa 3 miloni sono le persone dirttamente o indettamente convole
nellassstenzadeloro crl

Tavolo per il monitoraggio del recepimento ed implementazione del Piano
Nazionale Demenze

5/07/2017
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Visite ambulatorio di Neuropsicologia, CDCD di Senigallia/Jesi
(dal 01/03/2018 al 31/10/2019)

Numero SCOLARITA’
visite (anni)

756 862 74,6 6,9 21,4
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Tipo di diagnosi
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Raffronto numerosita visite
2018 vs 2019 (+3.3%)

Numerosita
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Numerosita visite

M 2018 ™ 2019
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Tasso di occupazione visite

Numerosita

89.44%;

R7.10%:

Indice occupazione

= 2018 m2019
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Lista d’attesa
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(01/03/2018) || (31/10/2019)
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COMMENTARY
The Italian Dementia National Plan

Teresa Di Fiandra', Marco Canevelliz, Alessandra Di Pucchio?, Nicola Vanacore® and the
Italian Dementia National Plan Working Group™

e Objective 2. Create/strengthen the integrated network of
services for dementia based on an integrated approach

Two priorities are specifically addressed:

a) promoting prevention, timely diagnosis and taking
charge of persons with dementia by encouraging inter-
sectoral policies;

e Objective 3. Implement strategies for promoting appropri-
ateness and quality of care

Three main points are indicated:

a) identifying and implementing strategies pursuing
the rationalization and appropriateness of available re-
sources in order to improve the delivery and monitoring
of the services provided;
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Open Access Research

BM) Open Use of neuropsychological tests for the
diagnosis of dementia: a survey of
Italian memory clinics

Alessandra Di Pucchio,! Nicola Vanacore,' Fabrizio Marzolini,' Eleonora Lacorte,’
Teresa Di Fiandra,? I-DemObs Group, Marina Gasparini®

Cognitive testing is consistently considered
as extremely relevant in the diagnosis and
follow-up of patients with dementa.
Internatonal guiclelinesl = specifically
address i1its use 1n addition to clinical Iinvesti-
gation—the so-called Incremental \'21liclit}'.3
A neuropsychological assessment (NPA) is
aimed at defining the severity of dementa,
but also at confirming a diagnostic hypoth-

esis. Once dementua i1s diagnosecl, a sinlple
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g‘“" NIH Public Access
é Author Manuscript
O ey

Published in final edited form as
Alzheimers Demenr. 2013 March : 9(2): 151-159. doi:10.1016/j.jalz.2012.08.008.

Improving dementia care: The role of screening and detection of
cognitive impairment

Soo Borson?, Lori FrankP, Peter J. Bayley®, Malaz Boustani¢, Marge Dean®, Pei-Jung Linf, J.
Riley MccCarten9, John C. Morrish, David P. Salmon!, Frederick A. Schmitt, Richard G.
Stefanacci®, Marta S. Mendiondo!, Susan Peschin™, Eric J. Hall", Howard Fillit®, and J.
Wesson AshfordcpP.”

jduosnueyy Jouny d-HIN

Define “ownership” of dementia in the layout of health care. From the
standpotnt of health care delivery, mitial screening for cognitive impairment 1s
most practical 1n the primary care setting, as reflected in the design of the
Medicare AWV and 1ts cognitive evaluation component.
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RESEARCH ARTICLE WILEY [&

Development of memory clinics in the Netherlands over the
last 20 vyears

Angélique A.A. Gruters® @ | Inez H.G.B. Ramakers? | Roy P.C. Kessels?®3 |
Femke H. Bouwman® | Marcel G.M. Olde Rikkert® | Marco M. Blom® |
Marjolein E. de Vugt! | Frans R.J. Verhey?

NPA, lab tests, and brain imaging are the most frequently used diag-
nostic assessment tools in MCs. This is comparable with MCs in other
countries.>®® Since 2009, the use of an NPA has further increased, while
EEG, ECG, CSF, and brain imaging tools are used by fewer MCs than in
20092 (a change of 8%-15%). This decrease might be related to the new
Dutch multidisciplinary diagnostic guideline in which CSF, for example,
is not recommended as a standard routine, and neuroimaging is recom-

mended when the etiologic cause is uncertain.?® Other speculative rea-
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A timely diagnosis of dementia is being promoted worldwide. **4®

The lack of a disease-modifying treatment calls for a careful consider-
ation of the benefits and disadvantages of an early diagnosis. Previous
authors have shown that the majority of patients prefer a timely diagno-
sis.*”*® Furthermore, MCs can still offer much to patients in the
starting point for neuropsychological treatment (31%). The most often
reported reason for not carrying out an NPA was if a patient had a clini-
cally evident diagnosis of dementia, in which case a neuropsychological

assessment would not have any additional diagnostic value (78%). Other
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The pro-
portion of incident cases of dementia diagnosed at an MC has increased
10-fold since 1998 from 6% to 58% (approximately 13,000 patients).
Furthermore, the proportion of patients with cognitive impairment with-
out dementia increased from 10% to 25% (approximately 6,000 patients).
This is in line with the global dementia action plan, which stated that by
2025, 50% of the countries should have diagnosed at least 50% of the
incident cases of dementia.*® The timely diagnosis of dementia is not lim-
ited to MCs but is also practiced by general practitioners (GPs) or in com-

munity mental health institutions. In the previous survey in 2009, mental
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VWhat Does Patient-Centric Care
Look Like For wYou=?
Hpatientchat Highlights
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Tempo 0
1° visita MMG

Tempo 1

Visita Neurologica
Attesa per una diagnosi (180 giorni di attesa)
«tempestiva»

Tempo 3 540 giorni di attesa

Visita Neurologica
(180 giorni di attesa)

Tempo 2
Visita Neuropsicologica
(180 giorni di attesa)
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Opumized nmneuropsyochologzsical procedures at different
stages of dementia diagnostics

- = = - =]
MMarinella Damian®™" . harkus Kreis®, Bertram Krummmo . Frank Hentschel™
U Deprar-mrrent af Newsoradiofogy, Cemiral mstinere of Afenial ool (CEIALFT) . Foacwdoe of Clinical Adfcdicine Afarmfcirms,

T ir fvers iy af Flroefdelbere, G5 759 Adoarmnficir, Crerrmcarey”
Crerriral frastiteete of Afenealf Foealtlf (CASEL)., Foacwlfions of Cliniacal Afedicine Afamnficinr.

B ey trrrerat ol R fa iy oS,
Eirriversinn: of Fleidelfrerss. .5 159 Adfarimlficim. CFor-rmaara:

Acvarlable onlince 29 Dweoocrnber 20603

General Practitioner Neurs-Prychiatrizt MMemory Clinic
Caglﬂﬁ\nw Newrsimaging & Depreszion + CL
Mot Crharwize Specifed N hology I

§_Wascolar

Yes B | "m !l.ﬁq“lﬂhllﬁ_'
Vascular Hewoimaging & withmot dementia
IMeuropsychology g

Ves . ] Ablheimer Dementia
Taurcdsgenaratva . Hewommagme &
hs 3 Meuropsycholozy | Moe- Alzheimer Demend
I e.g Lewy body, FID, CED
: Symptoamatic demencia, 8.
Demantia _|
Ves Pz N imaging & Tmhmm{rm
— B“‘: — Laboratory Enl.nuni]unmhl,
Nuorritve. toxic Dementin
Nu:i*u'y'ﬁﬁ:
E‘Em VE and BRT): Clock Dirming- Necessary Tests. m@mﬂmmme\.mmmm
rwnc:ncuins-mf_wcg' T rrine NI and AD v= Val¥ v, D: WL Fiocall, TMT-B. Clock. CF Recall, CWT, IR MMSE,
F = = CWT, VF, MMSE DST. CWT. CP, MT TMT-A: DFPR vz D Clock, CF Rscall, WL Bocall RECOG, DST.

Legend: D Dementia; CI: Cognitive Impairment; CI N05: Cognitive Impairment Not Otherwise Specified; ND: Nearodezenerative Dementia; AD: Alzheimer s Disease; VaD: Vascular Dementia;

MCT: Mild Cognitive Impairment; DEPER: Cognitive Impairment in the context of depression; DnAT: Neurodepenerative Dementia of the non-Alzheimer's Type.
CERAD: Consortinm to Establish a Registry for Alzheimer®s Diseaze. VE: Verbal Fluency , BNT: Boston Naming Test, MASE: Mini Mental Statu: Examination, IR: Immediate Recall, WL Recall:
‘Word List Delayed Recall, RECOG: Word List Recognifion, CP: Censtructional Praxis, CP Recall: CF Recall, Clock: Clock-Drawing-Test. TMT: Trail Malang Test, DST: Dagit-Symbaol-Test, MT:

Maze-Test, CWT: Color-Word-Test.
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Opumized nmneuropsyochologzsical procedures at different
stages of dementia diagnostics
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e.g Lewy body, FTI}, CED
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Dramentia
N i & Tumor, hxe ragy. NPH Vs S
Laboratory Endocrine Demendis, — pamar —p
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Complainer
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s et i B e Clock, 3 MCIv=. DEPK: KECOG. ma.mmmm Necessary Tests
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Legend: D: Dementia; CI: Cognitive Impairment; CI NO5: Canentia; AD: Alzheimer s Disease; VaD: Vascular Dementfia; goitive Impairment Not Otherwise Specified; ND: Nearodegenerative De;
AICT: Mild Cognitive Impairment; DEPE: Cognitive Impairme pon-Alrheimer*s T}'pe mt in the context of depression; DnAT: Neurodegenerative Dementia of th
CERAD: Consortinm to Establizh a Registry for Alzheimer®s Intal Statns Examination, TR: T diate Becall, WL Recall: ¥seaze. VE: Verbal Floency . BNT: Boston Naming Test, MAISE: Mini M
Word List Delayed Becall, RECOG: Word List Eecognition, Cest. TMT: Trail Making Test, DST: Digit-5ymbaol-Test, MT: P: Constructional Praxis, CP Recall: CP Recall, Clock: Clock-Drawing-T
Maze Test, CWT: Color-Word-Test.
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