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S1 PLANNING FOx EXTREME ILLNESS WITH DEMENTED
PATIENTS AND THEIR CAREGIVERS. Brock A. Becamcr BA,
Thomas E. Finucane, MD (AGS 'r), Claudia Kawas, MD (AGS
Mecmber), Robert P. Roca MD (AGS Mcmber). Johns Haopkins
University School of Medicine, Francis Scott Kcy Mcd. Ctr., 4940
Eastern Avenue, Baltimore, MD 21224

We studicd thc feasibility and risks of asking mildly demented
patients (pts) and their caregivers to formulate advance directives. Six
mildly dcmented pts (mcan Folstein Mini-Mcntal Statc [MMS] 17.1;
range 10 to 22.5) and thcir caregivers completed a standard inlerview
3 times in S wks. Pts were askcd to accept or reject aggressive
intcrvention (CPR, wube fceding and mcchanical ventiliation) if they
becamc scverelyill (a) at their current level of cognitive ability, and (b)
at a scvercly impaired lcvel. Carcgivers were asked to decide for
themsclves and for the pts. Al cach intervicew a carcgiver-rated
dcpression scale for the paticnt was complcted; pt, carcgiver, and
intcrvicwer reportcd any evidence of cmotional distress; and the
intervicwcer judged whethcr the interview had been meaningful or nat,
Five days lalcr, the carcgiver was again asked about adverse cffects.

Thrcc carcgivers predicted that the pt would he upset; none were
Thrce pts and 3 caregivers spontancously reported enjoying the
process. All thought "it was a good idca” to talk about this subject.
Five pts rcalized that they had an irrcversible memory problem. Pts
with highcr MMSs had higher scores on the depression scalc, and they
statcd their prognosis more accuratcly.

For 2 pts (mcan MMS 18 and 21) all 3 intcrvicws were consistent
and judgcd mcaningful by the intcrvicwer. Three pts (mcan MMS 22.5,
15.3, 10) were mildly inconsistent or were judged less meaningful at
onc of the intcrviews. For onc pt (mcan MMS 15.7) only 1 intcrview
was judged meaningful.

Pts and carcgivers were more likcly to refuse treatment in the
severc-impairment  scenario. Carcgivers were usually accurate at
predicting pt responses to questions about aggressive intervention.
Carcgivers’ decisions about their own carc were very similar to the
dccisions thcy made rcgarding pts. Most participants wanted MDs to
initiatc these kinds of discussions, but none had discusscd these topics
with an MD.

In this small sample, mildly or moderately demented pts and their
carcgivers could be asked for advance dircctives with little risk of harm
and a good likelihood of obtaining a mcaningful rcply.






