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PRIMARY CARE PATHWAY & PROTOCOL FOR DEMENTIA 
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If  - Mild to moderate  
      Alzheimer’s disease 
      suspected (MMSE >12) 
      and considering AchEI  
      treatment 
   - Perform baseline ECG 
     and send copy with 
     referral 

Depressed  
(Use GDS to screen – 

Appendix 4) 

 If  - “Uncomplicated 
      dementia” e.g. VD 
      without BPSD  
    - or Severe AD 
      without BPSD 
    - not fulfilling criteria for nor 
      requesting AchEI’s  
    - not fulfilling CMHT 
      referral criteria (see  
      appendix 5) 
But -  problems coping  
       - carer support needed 
       -  needing home care 
          or day care, meals,  

Acute?  

If the following are found: 
 
- Neurological signs or 
  symptoms (gait abnormality, 
  new headaches, fits) 
- acute onset 
- rapid decline 
- head trauma 
- history of tumour that 
  metastasises 
- bleeding disorder 

If - Difficult diagnosis 
     needing further  
     neuro-psychology  
     (i.e. more than  
     MMSE) or radiology 
   - 2nd opinion required 
   - persistent problems 
     such as depression  
     or psychosis 
  - risk to self or others 

Refer to PCT Social Services 
Or Voluntary Organisations  
e.g. – Alzheimer’s Disease  
         Society 
      - Age Concern 
      - Crossroads 
 
(see contact list) 
 

Refer to Older People’s Mental Health Service   
 
Park House 
Nursery Rd 
Huntingdon 
PE29 3RJ 
Tel. No. 01480 415357/415364 
Fax.no. 01480 415363 
 
See Referral Criteria (appendix 5) 
See Referral Form (appendix 6) 

Refer to Neurology    
(see contact list) 

Memory or 
other cognitive  

complaint 

Confusion or 
behaviour 

change 

Suspected 
Dementia 

Treat –  
see NICE guidance 

Abnormal? 

Treat 

If no improvement 

• Dementia screen  
o FBC 
o Vit B12 
o Folate 
o ESR 
o U+E’s 
o Serum Calcium 
o LFT with GGT 
o Glucose 
o TSH 

• Cognitive assessment: 
MMSE/AMTS (see 
appendix 2 & 3) 

 

no no

yes 

Seek medical 
cause; refer to 
geriatrician / 

med. admission, 
if needed

yes 

no

If the following is found: 
- young age (<65) 

Adult Mental health/ 
Memory Clinic  at 
Addenbrookes 
Hospital (see contact 
list)


