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Background According to the CDC, 47.8% of long-term care residents have dementia and 98% of these residents

are at risk for Behavioral and Psychological Symptoms of Dementia (BPSD). Acetylcholinesterase Inhibitors (AChEIs)

and the NMDA blocker memantine separately provide improvements in cognition, function, and BPSD associated with

dementia. Data indicates that treatment with an AChEI and memantine in combination would be more beneficial for

cognition, function, and BPSD than either drug separately. GuideStar Eldercare (GSE), a Neuropsychiatric Behavioral

service agrees that this medication combination mitigates the development and severity of BPSD. We sought baseline

data on long term care residents with dementia that are on either an AChEI, memantine, or both, to establish baseline

information for clinical protocol development. We conducted this study to measure the levels of compliance with the

standard of care that AChEI’s and/or memantine be provided for the majority of dementia patients.

Method sGSE selected four buildings that were new to our services. An audit of all residents to whom we had chart

access was completed. Criteria included established dementia and AChEI and/or memantine use prior to initiation of

our services. A ratio of those residents with a qualifying dementia diagnosis compared to those with AchEI and/or

memantine use was calculated.

Results Data review demonstrated: Building A, Michigan-35 residents with dementia, 8 (23%) residents on

medications, and 27 (77%) not on medications. Building B, Ohio-41 residents with dementia, 8 (20%) residents on

medications, and 33 (80%) not on any medications. Building C, Indiana-26 residents with dementia, 3 (12%) residents

on medications, and 23 (88%) not on medications. Building D, Michigan-20 residents with dementia, 8 (40%) on

medications, and 12 (60%) not on medications.
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Building
Patients with 
dementia diagnosis

Patients with 
medications (n(%))

Patients without 
medication (n(%))

A 35 8 (23%) 27 (77%)
B 41 8 (20%) 33 (80%)
C 26 3 (12%) 23 (88%)
D 20 8 (40%) 12 (60%)

Total 122 27 (22%) 95 (78%)

Table 1


