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H ow often do you misplace 
your keys or forget why you 
walked into a room? When 

I was younger, I dismissed things 
such as losing my train of thought 
(my nephew calls that a brain fart), 
a neglected errand (probably not 
important enough), or getting lost 
trying to go somewhere (never was 
good at directions anyway). 

Know that I was never a “list 
maker.” I gave that up—because I 
often could not remember where 
I’d put it. Usually, once I wrote 
something down, I would eventu-
ally (in the same day) recall what-
ever was on it, so I wouldn’t fret 
about where I left that list. 

Names? I could always tell you 
where we met, what you were 
wearing, and where you were sit-
ting. But your name? Forget about 
it. (Those who have met me know 
the truth in that statement!) 

During particularly stressful or 
busy times, if I found myself a bit 
more “absentminded” than usual, 
I would joke, “Of all the things I’ve 
lost, I miss my mind the most.”  

Now I wonder: Just how seri-
ous are those instances of memory 
lapse? Yes, occasional memory 
lapses are part of normal aging. Just 
like our joints, our brains are not 
as young as they used to be. Even 
a 90-year-old with a healthy brain 
has experienced a loss of 10% brain 
cell volume.1 And let’s be honest, 
in celebrating major accomplish-
ments (or failures), some of us have 
killed a few additional brain cells 
along the way (wink, wink). 

We know that as we age, just as 
our stride has slowed, so too has 
the sharpness of our recall dulled. 
However, at what point are those 
misfires of our brain no longer a 
minor nuisance? 

Data from the Administration 
on Aging document that in 2013, 
an estimated 44.7 million US resi-
dents were 65 or older.2 An esti-
mated 5 million of them had Al-
zheimer disease. That translates 
to one in nine people—scary! This 
number, researchers predict, will 
increase to 13.8 million by 2050.3 

Moreover, these statistics be-
come more startling as we recog-
nize that the cost of providing long-
term and hospice care to people 
with Alzheimer disease (and other 
forms of dementia) is estimated to 
increase from $203 billion in 2013 
to $1.2 trillion in 2050 (in 2013 dol-
lars).4 Therefore, it is imperative 
for us, both as individuals and as 
health care professionals, to know 
the warning signs of dementia and 
be attentive to even seemingly 
subtle changes in behavior.  

Early recognition that these 
changes are more than minor laps-
es in memory is important. Delays 
in diagnosis can result in a reduc-
tion of access to available treat-
ments and resources. Yet, at what 
point do we start to consider those 
minor instances of forgetfulness 
not as normal but as indications 
of developing cognitive problems? 
My colleagues in gerontology tell 
us it is when those changes nega-
tively affect activities of daily living 
and ability to function. 

What is the difference between 
my lifelong “geographic handi-
cap” and a form of dementia? 
Would I (or any of my family or 
friends) recognize it? The diagno-
sis of dementia is not based on a 
sole symptom; rather, it requires 
the existence of at least two types 
of impairment that are significant 
and interfere with daily life. 

Thankfully, I have adjusted to 
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being “temporarily misplaced” 
(I don’t call it lost) and smiling at 
you whilst I try to remember your 
name. It may seem I jest or am in-
sensitive to a grave health issue—
but I am very serious about our 
need to pay attention to ourselves, 
to those we care for, and to those 
we care about (including neigh-
bors). I now live in an area where 
a “silver alert” (missing elder) is 
an almost daily occurrence. 

The table provides a compari-
son of normal-aging memory 
changes versus dementia symp-
toms; this is a tool we can use in 
practice and provide to our pa-
tients and their families.5 Howev-
er, when changes in memory be-
come so pervasive and severe that 
they are disrupting work, hob-
bies, social activities, and family 
relationships, we must recognize 
that they are the warning signs of 
Alzheimer disease.6 After reading 
multiple reports and guides, and 
witnessing the disease progres-
sion in neighbors, I share the three 
most significant hallmarks of the 
disease: impaired judgment, diffi-
culty in recalling new information, 
and unusual behavior.7 

It is important to remember—
and to communicate to our pa-
tients—that memory loss itself 
does not meet the criteria for de-
mentia. While some may be quick 
to fear that diagnosis, other fac-
tors that can contribute to cogni-
tive problems are stress, depres-
sion, vitamin deficiency, thyroid 
disease, and even dehydration. All 
of these can be managed, with a 
resultant reversal of symptoms of 
memory loss.8 As always, a good 

health history, review of symp-
toms, and physical examination 
will guide us to an accurate diag-
nosis and plan of care. 

There are multiple resources 
available for patients and families 
who receive a diagnosis of de-
mentia or Alzheimer disease. Fear 
of the diagnosis need not blind us 
to the early warning signs. As NPs 
and PAs, despite our busy sched-
ules, we must stop and listen to 
both the patient and the fam-
ily, and ask the difficult questions 
about judgment and behavior in 
our aging patients.                         CR
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TABLE

Normal Memory Changes or Dementia Symptoms?

Typical Aging Symptoms of Dementia

Complains about memory loss 
but is able to provide detailed 
examples of forgetfulness

May complain of memory loss only 
if asked; unable to recall specific 
instances

Occasionally searches for words Frequent word-finding pauses, 
substitutions

May have to pause to remember 
directions but doesn’t get lost in 
familiar places

Gets lost in familiar places and takes 
excessive time to return home

Remembers recent important 
events; conversations are not 
impaired

Notable decline in memory for 
recent events and ability to converse

Interpersonal social skills are at 
the same level they’ve always 
been

Loss of interest in social activities; 
may behave in socially inappropriate 
ways

Source: HelpGuide.org.5
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