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A manifesto for good perioperative dementia care

• Recognising the team members required

• Building core competencies

• Communicating effectively with patients and families



Excerpt from Adam’s Diary – May 2019

Surgical registrar: “We need your help with planning this patient’s 
discharge, we don’t have the expertise because of her dementia and 
complex care needs”

I turned to the MDT entry and read him the paragraph where his 
ward OT had completed a detailed assessment and had started 
discharge planning.

It turns out the relevant expertise was there all along.  The registrar 
just didn’t know what page it was on.
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Necessary Steps
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• Recognise each other
• Learn about each other’s roles and 

responsibilities

• Flatten hierarchies
• Listen to each other and share ideas 

and opinions

• Make time for each other
• Identify a time in the working day 

where you can do this.



Complicated patients are the new norm….
• There are 1556 consultant geriatricians in the UK.

• This is 3% of the total consultant workforce.

• And our patients are the largest constituency in every part of the acute hospital and every sector of the NHS.

• Taking the University Hospitals of Derby and Burton as an example – there are 41 general surgeons, and 12 
geriatricians.

• We cannot, and will never be able to, with the best will in the world, take your patients away when their care gets 
complicated, or when their acute surgical episode has finished.

It’s time to skill up folks….



Excerpt from Adam’s Diary – March 2019
• I was asked to come back and see Mrs Smith on the surgical ward.  She 

has working age dementia and a critically ischaemic foot.

• As I noted yesterday. Her operation is moderate risk.  She doesn’t have 
capacity to provide consent.  Her family are uncertain and feel that her 
best interests are largely predicated upon an understanding of her 
surgical risk.

• The surgeon has refused to do the procedure until an IMCA is involved.

• Of course an IMCA won’t help……



What skills are needed
• Medicolegal skills – particularly with relation to capacity and 

consent.

• Management of BPSD

• Prevention and management of Delirium

• Communication skills 

• Effective use of available discharge pathways







Delirium is “acute brain failure”

• Urgent search for reversible causes.

• Urgent treatment of all reversible causes:
– The mild dehydration
– That anticholinergic they’ve been on for years
– The slight electrolyte derangement 

• Think of it like ICU when you’re not sure what the underlying 
pathology is – normalize as much as you can.





Communication

• The patient’s right to an opinion and information does not 
dwindle with their cognition or diminish as they lose capacity.

• Patients and families can adjust to delirium and/or post-
operative cognitive dysfunction if:
– It is discussed pre-operatively as part of the consent process
– It is discussed openly and frequently and with honesty



Excerpt from Adam’s diary – March 2019

• I was asked to speak to Mrs Hughes family.  They are angry.

• They want to know why their mum is being sent home whilst 
she’s still confused.

• They want to know why we’re not taking it seriously.  She was 
normal before.
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”Although many patients recover, up to half of people with 
delirium still have problems with thinking when they leave 
hospital”

“Some patients never fully recover”

“Time will tell”

”The longer delirium goes on, the less likely it is that there will be 
full recovery”





A manifesto for good perioperative dementia care
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