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Normal Aging Everyone experiences slight cognitive changes during aging
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measurable symptoms are of concern to
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changes, but not * LRE O MOFE GOgIuve
detectable on tests domains impaired KETE PEE
significantly . Cognitive

» “A stage where the o
patient knows, but the ° Preserved activities of

doctor doesn’t” daily living

impairment severe 5E
enough to interfere
with everyday abilities

I ] —_—



=BT

H
o
it
CH
hh

SR

]
Ik
T
\N N
Ll
1
ojl;
[\
/0t

\ol :

Sex
70%
58%
60% —fl— Men *
- = 4 = = Women .o
50% - )
=
5
=2 40%
<
=
E 30%
[}
-
20%
10%
65 LA EYITAE30%
0% . . . . . .
65-69 70-74 T5-79 H0-K4 K5-89 9()-94 05+
Age at death

Brayne C, Gao L, Dewey M, Matthews FE, Medical Research Council Cognitive Function and Ageing Study Investigators (2006) Dementia before death 4@
in ageing societies—The promise of prevention and the reality. PLoS Med 3(10):e397.
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ESTABLISHED IN 184% OCTOBER 15, 2009 VOL. 361 NO. 16
80 Eating problem
The Clinical Course of Advanced Dementia
Susan L. Mit r_llell 0., M.P.H., Joan M. Teno, M.D., Dan K. Kiely, M.P.H., Michele L. Shaffer, Ph.D.,
D h Richard “J.‘cr'e_.. Sc.D. —|L|| G. Prigerson, Ph.D., Ladislav Volicer, M.D., Ph.D., Jane L. Givens, M.D., M.5.C.E.,
eat and "-,-'.Jl ¢ Beth Hamel, M.D., M.P.H.
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Figure 1. Overall Mortality and the Cumulative Incidences of Pneumonia,

Febrile Episodes, and Eating Problems among Nursing Home Residents é u Ot Fﬁ EE 8 5 8 O/
with Advanced Dementia. ,“\ - | iE - . 0

Overall mortality for the nursing home residents during the 18-month
course of the study is shown. The residents’ median age was 86 years,
and the median duration of dementia was 6 years; 85.4% of residents were

women. ' N Engl ] Med 2009;361:1529-38 @
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=Clinical guideline: NICE(UK), US,
Scotland, Canada....

=Systematic review: Care for advanced
dementia, swallowing problem in late
stage dementia
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The SHARE Approach
Essential Steps of Shared Decision Making

Five steps for you and your patients to work together to make
the best possible health care decisions.

invite your patient and pr.foronc.s with your Pﬂﬁel‘lf
to be involved in

decisions.

Evaluate your

Discuss the benefits - P 2 o
patient’s decision

and harms of
each option.

Take into account
what matters most to
your patient.

Decide together on
the best option
and arrange
for a followup
appointment.

Plan to revisit
decision and monitor
its implementation.
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www.ahrq.gov/shareddecisionmaking
April 2014 AHRQ Pub. No. 14-0026-2-EF
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Step 1
......................... Step 2
Seek your = feiiiiaiiiieiiiiiiaiiaaaa.
4 Step 3
patient’s Hel
PYOUF = sccccccccccscecscccscsccccccce Step 4
participation patient ox'g:lo:nanc: Assess your ..‘...........P. ........... Step 5
Communicate that compare frea en ’. " :
a choice exists and options pcﬁonf s values Reach adecision -+ cccererncennnennnan.
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14:00 - 14:20 EBRESRESDMTTA BEREE
Achieving Patient-Centered Care with

14:20 - 14:35 |Shared Decision making: A Brief for BEREF
Administrators and Practice Leaders
Essential Steps of Shared Decision making: .

14: 35 — 14:55 |Quick Reference Guide HIESREIRE
Overcoming Communication Barriers With

14:55 — 15:05 |Your Patients: A Reference Guide for Health | FH{EEmf:EIRET
Care Providers
Health Literacy and Shared Decision

15:05 - 15:20 |making: A Reference Guide for Health Care R LEEEED
Providers

15:20 - 15:30 Coffee break
Communicating Numbers to Your Patients:

15:30 — 15:45 |A Reference Guide for Health Care SRR
Providers
Using the Teach-Back Technique: A . .

15:45 — 15:55 | Reference Guide for Health Care Providers | iFmBXEfIEIEED
Taking Steps Toward Cultural Competence: | ., .

15:55 - 16:05 | A Foict Sheet TR EESEREIRED
Essential Steps of Shared Decision making:
Expanded Reference Guide with Sample

16:05 - 16:35 |Conversation Starters W EEREIEN

gr-¢~?*%ﬁj

Putting Shared Decision making Into

16:35- 16:45 |practice: A User’ s Guide for Clinical Teams BERFT

16:45 - 17:00 B fERFF
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