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BACKGROUND:

- People living with dementia are more likely to require long-time care
- Dementia is leading cause of death of those residing in care homes in Scotland
- Recognising palliative care needs in dementia is challenging:
- Failure to identify those approaching end-of-life and support care planning can result in
frequent hospital admissions and excess medical interventions in last months of life

AIMS: Identify and evaluate prognostic

tools to predict 6-month mortality in
those with dementia residing in long
term care

INCLUSION:

Population: dementia (any subtype)
Setting: care home

Outcome: 6-month mortality
Exposure: prognostic tool

RESULTS:

5,438 records screened

- 13 studies including 503,501
participants included

- 11 prognostic tools evaluated

- Most commonly logistic regression
or cox proportional hazards models

- Number of predictive factors
included: 4 to 12 (Median =7)

- Nutritional status most common
factor, measured heterogeneously

- Overall modest predictive power

- Most commonly AUROC
statistic reported: 0.41-0.74

- Median = 0.65

CONCLUSION:
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PREDICTORS

Presence of shortness of breath

¢ <25% of food eaten at most meals ¢

Unstable medical condition
Bowel incontinence
Bedbound
Age >83

Palliative care needs identified by a
healthcare professional
Functional decline
Nutritional decline

Palliative performance scale
Oral intake

Age >85
Active neoplasia
Dementia present
Functional status

¢ Delirium in last hospital admission

Pneumonia in last 6 months
Dementia subtype
Sex

Decline in activities of daily living
Decline in cognition

Level of consciousness
Eye contact
Speech
Muscle flexibility

Delirium
Depression
Dementia
Sex

* Admitted to long term care facility

less than 90 days previous
Age
Male sex
Dyspnoea
Pressure ulcers

Age
Severity of dementia

Age
Sex
Tube feeding
Charlson Comorbidity Index

Activities of daily living scale
Sex
Presence of cancer
Use of supplementary oxygen

Presence of congestive heart failure

Not awake most of the day

Multi-morbidity
Recent hospital admission
Dementia severity score
Age
Oedema present
Dyspnoea at rest

Haemoglobin <100g/L
Barthel’s index <60 (measure of
activities of daily living
Care giver other than spouse
>3 admissions in last 12 months

Age

* Severe impairment rating scale score

>B6 years dementia duration

Weight loss, shortness of breath or

oedema present

« Clinician determined prognosis of less

than 6-months

Ambulation
Swallowing
Food intake
Fluid intake
Weight history

Age
Time since admission
Charlson Comorbidity Index

Total functional dependance
Bed bound
Insufficient intake
Bowel incontinence
Body mass index
Weight loss
Congestive heart failure

Medical management strategy

Time from admission

Serum albumin
eGFR

« Number of hospital admissions within

the last 6 months

Agreement that nutritional status and level of comorbidity important factors
No agreement on how best to measure these
Heterogeneity and modest predictive power reflect complex nature of predicting mortality in
dementia for those who live in care homes

Highlights the clinical challenge of recognising those who are dying with dementia in long
term care settings
Need for further research to support identification and facilitate palliative care




