


® Management
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from early adulthood

® Health status and

® Other factors




® Past overdose...

® Dual burden in older adults — aging plus substance abuse
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tive functions
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® Memory functions

* |mpaired encoding due to poor organisation of information, with better recognition (executive issue)

® Long term retrieval or anterograde memory formation (WKS)
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stances for several weeks

* Misdiagnosis

® Hidden impairment — MMS —_—
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® No mention of alcohc

® Diagnosis of AD, or VAD
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® Binge dr'i-h ust before ACAS assessment — s ab of .Beer

® Performing well on cognitive screening tests — referred for neuropsychology
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* Treatment with ECT

® Present mood euthymic




® Improvement in mood ¢




* Predicted intellectual level

® Superior range 90™ percentile level, top 10% of peers
©

%




Attention Processing Speed Verbal IQ Nonverbal IQ New Learning Delayed Memory




Jgiﬁdnﬁﬁes

® Cause of o e,
®* Mood —

® Minimal organic damage — vascular or alcohol use




activities




® Referral Ive cc 'ci’ry to make this

decision?¢
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® |os

* Ataxic gait

®* Oedema
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¢ Poor aft / carers as intoxicated

®* Home in “semi-squalid” state — rotten food, blood and faeces on carpet / sheets

® Failure of home based support in preventing falls / improving self care — frequent relapse




. Diqzép R —

® Endone/oxycodone




® Performi

® Slipped when walkin

® Fractured left wrist while in community - failed to alert staff
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® Wishe: | on | ouse 4 days before

® Predicted premorbid' leve T TEnn——

® Average to high average range (50" to 75" percentile level)
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Attention Processing Speed Verbal IQ Nonverbal 1Q New Learning Delayed Memory




®* Milder memor

® |nefficient new qurningm—' does 'r-lo"'r':'fbrg"e’r
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aviour to follow simple rules




® Clinical diagnosis: Alcohol related dementia
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® Current conflict: Wi placed a deposit on a home

® Does she have the capacity to make this decision?
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® Not making an informed dec ed on facts, unable to appreciate risk or

anticipate consequences of action
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® Need for ¢ dministrator

® Need for guc:rdri""' ress future p d'ﬁhihg
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® Impulsivity and pe rseverat 1ce of cc scious choice to drink

® Administrator to manage funds to remove access
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® Assessment reveals

® Impaired reasoning on interview in relation to relevant risk and potential consequences




misdiagnosis

® Value of obtc ‘alcohol consumption and

potential other contributing

® Cognitive dysfunction profiles and planning management
&
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