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There are currently 27 million people over 65 in the United States and this
number will double in the next 50 years. This will confront psychiatrists and other
physicians with the care of many elderly patients with dementia. These patients will
often require hospitalization when ill because their mental, physical, and social
functioning tends to break down at once, overwhelming families and outpatient
physicians. Once hospitalized, they require accurate diagnoses, multidisciplinary
care, and planning for rehabilitation from the onset of the hospitalization. However,
dementia is often undiagnosed and untreated in university hospitals as well as in
primary care clinics and nursing homes. The consequences of this are limited
prospects for clinical improvement and the likelihood of further decline.

Dr. Rosenberg’s contribution to the Jefferson Journal of Psychiatry, ‘“‘Psychiatric
Consultation for the Demented Elderly” eloquently describes the dilemmas of caring
for elderly demented patients in general hospital settings. It is notable that the
psychiatric consultants’ initial advice to prescribe a high-potency neuroleptic along
with an anticholinergic agent is potentially problematic because of demented pa-
tients propensity to develop extrapyramidal side effects and delirium from these
agents, respectively. Using a benzodiazipine is equally problematic because it may
increase cognitive impairment and the risk of falls.

These complications contribute to the sense that general hospital wards are
inappropriate places to care for demented patients. Instead, such patients may fare
better on dedicated geriatric psychiatry/medical units where the milieu and ap-
proaches to care are designed to support impaired patients, compensate for their
deficits, and stimulate their remaining capabilities to achieve their highest level of
function.

Care on the unit should be carried out by a multidisciplinary team under the
direction of a geriatric psychiatrist. The team should consist of geriatricians, and
gerontologically-trained nurses, social workers, and occupational and recreational
therapists. Dr. Rosenberg’s case report illustrates the variety of dangers of an
inappropriate placement. Physicians are angry, nurses are frustrated, the ward is
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disrupted, and the patient is at risk of further harm from the overuse or misuse of
chemical and physical restraints.

Dr. Rosenberg makes the point when he writes, “The demented elderly require a
special array of medical, nursing, and health care services which are distinctly
different from what is provided on most general medicine or psychiatric wards.” His
conclusion that “most acute psychiatric hospitals are ill-suited for these patients” is
accurate and poses the greatest challenge for the psychiatric care of this growing
population of patients.
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