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Dementia Collaborative Research Centre - Assessment and Better Care 

 

Dementia Management in Community-Based Primary Health Care 
Literature Review Summary 

 

TAKE HOME MESSAGES FOR GENERAL PRACTICE AND PRIMARY CARE 

• Dementia is a problem of great importance to those living with it, their carers and 
the community as a whole. 

 
• It will be encountered more frequently in general practice and primary care over 

the next few decades as the population ages and the prevalence of dementia 
increases. 

 
• General practitioners should consider working with geriatricians, 

psychogeriatricians, public health physicians and others to address negative 
attitudes to dementia in the community, as these cause a major delay in 
diagnosis and management of the condition.  

 
• General practice as a discipline should work towards increasingly evidence 

based identification and management of dementia in primary care. This may 
necessitate modification of both guidelines and current practice in order to bring 
them into closer alignment. It may also require the development of models of 
working with the multidisciplinary primary health care team to better identify and 
manage dementia. 

 
• Particular focus areas for improvement must include: 

 
o early identification 
o communication of the diagnosis 
o mobilisation of resources to assist people with dementia or early cognitive 

impairment to live safely in the community.  
o GPs, other specialists and community services will need to work together 

to identify the best way to manage these issues, in terms of roles and 
responsibilities for each sector. It is likely that future GPs and GP 
practices will have an enhanced role in all three areas. 

o Systemic organisational and reimbursement issues deserve 
consideration.  

 
Translating Dementia Research Into Practice 
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USEFUL WEBSITES AND RESOURCES 
 
www.dementia-assessment.com.au 
This website consists of a number of dementia measurement scales and other useful 
information about dementia. 
 
www.gpcog.com.au 
The GPCOG screening instrument is available at this site. Also available at the site are 
guidelines in a number of languages. Go to: 
http://www.gpcog.com.au/guidelines.php 
 
http://www.health.qld.gov.au/northside/documents/rudas2.pdf 
The Rowland Universal Dementia Assessment Scale is available from this site. This 
Scale is useful for people from a non English speaking background. 
 
http://www.dementiaresearch.org.au 
This is the website for the Dementia Collaborative Research Centres, and is a rich 
repository of reports and useful information such as the 14 essentials for good dementia 
care in General Practice and a copy of the full literature review on Dementia 
Management in Community-Based Primary Health Care. 
 
http://www.pc.gov.au/projects/inquiry/aged-care/draft 
This site allows access to the draft Productivity Commission report, entitled “Caring for 
Older Australians”, 2011.  

 

http://www.dementia-assessment.com.au/
http://www.gpcog.com.au/
http://www.gpcog.com.au/guidelines.php
http://www.health.qld.gov.au/northside/documents/rudas2.pdf
http://www.dementiaresearch.org.au/
http://www.pc.gov.au/projects/inquiry/aged-care/draft


 
14 ESSENTIALS FOR GOOD DEMENTIA CARE IN GENERAL PRACTICE 

 

1. When patient or family raise concerns about memory/cognition, do not dismiss as “old age”  

2. Be alert to cognitive decline in older patients especially those aged 75+ - routinely ask about difficulties 

3. Take history regarding cognition and function from informant 

a. Clinical history – onset, progression, medications, other illnesses, behavioural & psychological symptoms   

b. Interview informant, assess carer needs 

c. Activities of daily living (ADL), instrumental ADLs, mood, driving, safety 

4. Assess cognition if any indication or suspicion of impairment  

a. MMSE^ and Clock Drawing Test, GPCOG* or RUDAS
# 
 (for culturally and linguistically diverse groups)  

b. If uncertain, repeat over time 

5. Conduct mental state and physical examination  

a. Look for specific conditions that mimic dementia (depression, delirium, drugs) or that can aggravate 
dementia e.g. cardiac failure, use of anti-cholinergic drugs 

b. Check nutrition, hygiene, visual or hearing impairment 

6. Investigate for causes of cognitive decline  

a. Rule out rare, but reversible causes e.g.  abnormal thyroid, calcium or Vit B12; tumour 

7. Diagnose cause - exclude depression and delirium, diagnose type of dementia 

a. Type of dementia –  90% Alzheimer’s, vascular or mixed dementia; then Lewy body and frontotemporal 
dementia   

8. Refer to specialist if ... unsure of diagnosis; patient is young or atypical; symptoms and signs are 

atypical; psychotic or severe behavioural disturbance occur; multiple, complex co-morbidities exist; or 

considering medication 

9. Inform patient and family of diagnosis, management plan and prognosis 

10. Discuss key issues with patient and family 

a. Legal issues – Enduring Power of Attorney, Enduring Guardianship, advance care planning, driving and 

work - particularly for licensed machinery operators   

b. Medication for Alzheimer’s if appropriate 

c. Lifestyle – regular exercise, mental stimulation, establish routine 

d. General health – blood pressure, other health conditions  

11. Develop care plan (include legal/financial matters) and make follow-up appointments 

12. Refer patient and family for further information and support to Alzheimer’s Australia (Phone 1800 100 500 

National Dementia Help Line) and to community services 

13. Manage physical and psychological co-morbidities and maintain optimal health – be alert to delirium 

14. Regularly review care plan 

^ Mini Mental State Examination     * General Practitioner Assessment of Cognition  # Rowland Universal Dementia Assessment Scale 
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