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Background

« Symptoms of memory problems may be recognised in a
variety of ways

« People usually speak to their GP about their concerns
OR

* The Aged Care Assessment team may be a point of
contact

 Support is available to a GP to help them identify and
manage patients with dementia
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Background Background

* GP refers a patient to a specialist Question:

« Complex referrals are often made to a memory clinic
—Broad range of medical staff
—Access to supportive technology
—Team approach to solving problems
—Up-to-date information on issues relevant to memory

« Memory clinics are located in large regional centers or
main cities

« Some patients may have to travel long distances
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« How can we provide specialist assessment for
cognitive function using video consultation equipment
for rural or regional patients?

Issues:
« Safe
* Feasible
¢ Reliable

*  Cost Effective
«  Satisfaction
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Research Project

3 Aim:

— Identify the level of agreement
> - y for diagnosis of dementia via
video consultation.
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Methodology

« Step 1: Clinic Nurse

—Administration of standardised cognitive assessments and Carer
based questionnaires

Standardised Mini Mental State Examination (SMMSE)

Rowland Universal Dementia Assessment Scale

Clock Drawing Test

‘FAS’ Verbal Fluency

Animal Fluency

Geriatric Depression Scale — 15 Item Version

Informant Questionnaire on Cognitive Decline in the Elderly

Disability Assessment for Dementia

Neuropsychiatric Inventory Short Form.
—Collect patient history (medication, family background, etc)
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Methodology

« Step 2: Clinic Nurse

—Consent and randomised allocation of patient

—Exclusion Criteria: Patients who ...
 are less than 50 years of age
« have been seen by either doctor previously
+ Have visited a memory clinic in the last 12 months

« Step 3: Specialist
—Specialist interview
« Step 4: Specialist

Random Allocation:
*Three Options
—Second specialist interview *FF
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Methodology

« Random allocation of interview format and specialist
order of assessment.

Face to Face

« Step 3: Specialist (FTF)

—Specialist interview

Face to Face

« Step 4: Specialist (FTF)

—Second specialist interview
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Methodology

« Random allocation of interview format and specialist
order of assessment.

Face to Face

« Step 3: Specialist (FTF)

—Specialist interview

Video Consult

« Step 4: Specialist (VC)
—Second specialist interview
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Methodology

« Random allocation of interview format and specialist
order of assessment.

Video Consult

« Step 3: Specialist (VC)

—Specialist interview

Face to Face

« Step 4: Specialist (FTF)
—Second specialist interview
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Methodology
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Research Questions

* Questions:

—Do doctors agree on the diagnosis of dementia when
they each interview the patient and carer during a
traditional face-to-face interview?

—If one interview is carried out via video consultation, is
there less agreement on the diagnosis of dementia?

—Is this agreement similar in relation to the cognitive
capacity to appoint a power of attorney?
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Equipment

« Set Top Videoconference System

*  Monitor with Speakers

e Liberator Simulator with 8 B |
ports

¢ ISDN 384 kbs

Video-conferencing equipmentinstalledin
the Memory Disorder Clinic, PAH
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Sample
« 21 patients * Average age: 74 years
(Range 55-88)
* FVIVF (n=12) « 9 Males
* Mean SMMSE*: 23
« FF (n=9) (SD 5.5)
e SMMSE<=23: 10
THE UNIVERSITY *Standardised Mini-Mental State Examination Score
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Statistical Analysis

Format of Assessment Interview Interview Outcome

Agreement Disagreement

Face-to-Face/Face-to-Face(FF) 8(89%) 1(11%)
Video Conference/Face-to-Face(VF/FV) 11(92%) 1(8%)
. In this sample, agreement between specialists wasn't dependent on the format of

the interview (Fisher’s exact test, p=0.686).
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Statistical Analysis

MEASURE OF AGREEMENT
Simple Kappa
Outcome FF VFIFV
n=9 Simple Kappa n=12 Simple Kappa
Presence of 8 (89%) 0.79 11 (92%) 0.83
dementia
Cognitive ability 9 (100%) 1.0 12 (100%) 1.0
to appoint a
power of attorney
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Interim Outcomes: NHMRC Project

Question:
« How reliable is a cognitive assessment interview with a
patient and their carer via video consultation?

Question:

* How does this impact a rural model for cognitive
assessment via video consultation?
Commonwealth funding received
for a telegeriatric memory

disorder service for rural and
regional Queensland
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