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Case study 54: Caring for patients
with Alzheimer’s disease 
(for GPs, pharmacists, nurses and other health professionals)

NPS case studies are designed to help you refine your clinical decision-making skills. After you complete and
submit the case study, you will receive expert commentaries along with aggregated responses that provide a
snapshot of your colleagues’ responses.

How to participate
All participants: Complete ALL questions, fill in appropriate details and sign the consent agreement 
in the ‘Your details’ box (see over).

GPs: To be included in the Quality Prescribing Initiative of the Practice Incentives Program (PIP), 
quote your provider and prescriber numbers in the spaces provided.

Pharmacists: This activity is recognised for continuing professional development by the Pharmaceutical
Society of Australia (PSA), the Society of Hospital Pharmacists of Australia (SHPA) and the Australian
Association of Consultant Pharmacy (AACP). PSA members, quote your membership number in the space
provided. SHPA and AACP members, please self-record this activity. For details on recording participation, 
see http://casestudy.nps.org.au

Send to: NPS
PO Box 1147
Strawberry Hills NSW 2012

Or fax to: (02) 9211 7579

Send to NPS by:

3 October 2008

Complete and submit your case study
online at: http://casestudy.nps.org.au

Scenario
Joseph, a 75-year-old retired engineer complained of memory loss several months ago and was
referred to a psychogeriatrician. He was diagnosed with mild Alzheimer’s disease (Mini–Mental Status
Examination [MMSE] score of 22). He and his wife come to you to discuss his treatment options.

Joseph has a two-year history of progressive short-term memory loss, and his ability to perform
daily activities has declined. He has difficulty performing household tasks, such as preparing meals,
which he had previously enjoyed doing and he often becomes disorientated when walking in
familiar neighbourhoods. He no longer feels able to use his computer as he cannot remember
what to do. He is still able to perform basic activities of daily living, such as personal hygiene 
and dressing, and instrumental activities like emptying the dishwasher. His short-term memory
loss and problems with more complex activities of daily living were confirmed by his wife.

Joseph has no significant past medical history and is not on any regular medications. He does not
drink alcohol or smoke.

On examination, Joseph is alert and interactive. He is afebrile. His MMSE is 22/30 with his major
deficits being in short-term memory and orientation in time. His gait is steady and visual acuity
is 6/6 in each eye. His physical examination is unremarkable except for his mental status exam
revealing the deficits described above. No vascular changes were reported on his CT scan. 
Urea and electrolytes are normal as are his B-12 and thyroid function tests. 
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