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Efficacy of a Memory Clinic for Patients with Memory Problems
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Memorty clinics have been established throughout the Unit- nent

ed Kingdom (Wright & Lindesay, 1995) as a clinically
efficient and cost—effective pwocess for assessing and 1e-
habilitating out — patients who have specific memory im-
pairments (Lindesay, Marudkar, van Diepen &Wilcock,
2002; ITuces Mckeith,
2001; van Hout, Vernooij—Dassen, Hoefnagels &Gl,
2001; Voss, Bullock &FElcock, 1999). They offer a ser-

vice to people with memory and other cognitive problems

swann, Daniel & O’ Bren,

of uncertain origin (Suttons 1998 ). However, there rema-
ins a sparcily in service provision in some areas, for ex-
ample, in the Southern regions of England, particularly,
West Sussex, because of National Health Service (NHS)
funding difficulties.
Memoty clinics may complement functional and organic
day hospital provision as an effective alternative to present
sewvices particularly for some out— patients with early on-
set or mild —to — moderate dementia (Thompson, 1997;
Thompson, MacDonald & Coates, 2001); and head inju-
ry. They are recommended as good clinical practice in the
NHS National Sewice Framework for Older Adulis (NHS
200D).
Staffing Resource
It was agreed that the following staff was the minimum
requirement:

0. 2 whole time equivalent (wie ) Consultant Clinical
Neuropsychologist

0.2 wte Consultant Old Age Psychiatrist

0. 1 wte Senior O ccupational Therapist

0.2 wte Nurse Grade E (trained to take bloods).
Equipment and Materials
The following items were necessary to run the memory
clinic:

Magnetic Resonance Imaging (MRI) and functional
MRI ({MRI) scans

Attendance at memoty clinic for a and conferences

Testing materials for clinical neuropsychologys nursing
and occupational therapy
Laptop and multi-media projector for educational compo-

Patient inclusion criteria

1. Mini—Mental State Examination (MMSE) (Folstein
&McHigh, 1975) score> 12.

2. DSM-IV criteria for an organic dementia (APA,
1995 ); National Institutefor Clinical Excellence
(NICE) guidelines(NICE, 2001) for prescription of
antidementia drug.

3. Treatable physical cause has been investigated;
reatment commenced with no motable improvement
over previous 4-8 weeks.

4. Memo1y problems.

5. Live within the Chichester, Bognor Regis, Mid —
hurst localities.

Patient exclusion criteria

1. Head injury.

2. Neurodegenerative disorder (except dementia).
Referral Process
Direct from General Practitioner (GP) to the memory clinic
or to community teams, initially.
GP to provide;: DBrief personal medical history; @ Recent
treatments; @ Next of kin or carer details; @ Reason for
referral.
Patients referred to the memory clinic from GPs were seen
firstly by the nurse for “bloods”, physical examinations
and particular assessments. Where necessary, transport
was arranged. Since results of these tests usually took a
couple of weeks, a second attendance was scheduled after
results were known and for a thorough assessment to be
carried out by the multidisciplinary team.
A third attendance involved the patient receiving an edu-
cational package (see Thompson, 2001 ) after a review
had been @nducted (rot involving the patient) by the
team. Treament of the anti— dementia drug(or no treat-
ment) would take place on this occasion with a follow up
several weeks laler in the corresponding out— patient clin-
ic (see Clegg, Bryant, Nicholson, McIntyre, De Broe,
Gerard & Waugh, 2001; MacDonald &
Coates, 2001).
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Where possible, patients were encouraged to attend all

occasions together with a spouse or close friend. This as-

sisted in history taking, the assessment process and re—
assuring the patient.

First attendance

1. Numse Grade E with appropriate training takes bloods:
FBC, ESR, Urine analysiss, U+ES, B12Folate, TFT,
LFT, Glucose, VDRL, Ca, Cholestewl.

2. Blood Pressure; ECG; Nursing Assessment (fom);
Risk Assessment (form); Clinical Dementia Rating
scale; MMSE.

Second attendance

The multi — disciplnary teams assesses and then reviews

each patient.

Third attendance

The educational package was administered at third atten-

dance. This comprised verbal advice from the occupation-

al therapist and clinical neuropsychologist and, addition-
ally, a booklet on memory problems. A self— help guide

(Thompson, 2001 ) was issued to appropriate patients fol-

lowing advice on how to use it.

What was provided

(i) Nurse

Takes bloods; ECG, MMSE; Nursing Assessment; Risk

Assessment; Clinical Dementia Rating Scale (Hughes,

Berg, Danziger, Coben &Martin, 1982).

(ii) Consultant Psychiatrist Ktaff G rade

Psychiatric Fxamination; referral for MRI MMRI scan.

(iii ) Consultant Clinical Neuropsydhologist

Orientation questionnaire; Wechsler Memory Scale Re-

vised (Wechsler, 1988)- auditory verbal memory; Benton

Visual Retention Test(Benton Sivan, 1992)- visual mem-

ory; visuwo-spatial skills; Wechsler Adult Intelligence

Scale Revised (Wechsler, 1981 )-Digit Span-immediate

memory; Controlled Oral Word Association Test (Benton

&Hamsher, 1983 ) — verbal fluency; Trail Making Test

(Reitan 1955; 1992)— motor co-ordination; information

processing capacity; FEducational package (Thompson,

2001)-memory book; information sheets.

(iv) Occupational Therapist

Hospital Anxiety and Depression Scale (Zigmond &

Snaith, 1983)-anxiety and depression; Disability assess-

ment for Dementia (DAD) (Feldman, Sauter, Donald,

Gelinas, Gauthier, Torfs, Parys &Mehnert, 2001; Geli-

nas, Gauthier, McIntyre & Gauthiers 1999 )-problem-

solving; Screen for Caregiver Burden — Modified

(Gilleard, 1984); Modified Rating Scale for Aggressive

Behaviour in the Elderly (RAGE) (Patel & Hope,

1992 )-behaviour

Assessment;  Educational — package

(Thompson, 2001)-memory book; information sheets.
(v) All the team

Review all patients.

Outcome

The outcome of the attendance was commencement of the

anti-dementia drug, no treatment, or referral back to the
community team with a copy of the assessment and recom-
mendations. Three of the 6 patients were commenced on
the anti-dementia drug as neuropsychological indicators
had identified signs of probable dementia. The remaining
3 patients were referred to the community mental heath
team and were to be followed up as appropriate.
Follow ups

Patients were followed up in out-patient clinics held in
their referral locality or at subsequent attendances to the
memory clinic.

Estimate of patient numbers and frequency
It was estimated that 2-3 new patients would be seen each
week. This would amount to appwximately 100 patients
per annum Cor 1000 patient— coniacts) .
Funding

Initial funding has been sought from the new Primary Care
Twst recently established. However, this is likely to be a
long process. Therefore, alternatives are being considered
such as an initial“ pump priming” funding, in the ab-
sence of rearrrent finding, from phamaceutical companies

that mamnufacture the antidementia drugs, but ensuring

that there is no contractal obligation to pwovide their cho-

sen brand in order to maintain ethical and professional

standards of health care.
Evaluation and monitoring
The patient activity (numbers and frequency ) in the mem-

ory clinic were monitored. In addition, a clinical process

audit was conducted and a user and carer satisfaction

questionnaire administered. A comparison with and im-
pact on existing services was made and team opinion
sought. The outcome and expectancies of the patients in-
volved and those of the service providers was found to be
positive and in favour of establishing an ongoing memory
clinic.
Operational policy
The memory clinic is run in accordance with the estab-
lished pwocedures of the Unit, as dictaled by the compre-
hensive Operational Policy of the Harold Kidd Unit (How-
ell, 200D).
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