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[bookmark: _Toc235221555]Vignette 6. Dementia AND CAPACITY EVALUATION

A 72-year-old Hispanic woman with no known psychiatric history is admitted to the hospital after falling at home. History obtained from the patient and her niece who accompanied her indicates that the patient has become progressively unsteady and has sustained several falls at home in recent months. She has persistent back pain and recent difficulties with bladder incontinence. Her medications include oxbutynin and over-the-counter diphenhydramine used as a sleep aid. Head CT in the Emergency Department revealed no intracranial injury as a result of the fall, but a diagnosis of lumbar stenosis is made based on imaging studies and physical exam. 

Neurosurgery would like to perform a lumbar laminectomy to forestall progression of her condition, but when they meet with the patient to obtain consent, she is unable to recall the potential risks that are discussed. Furthermore, she appears frightened that surgery is being recommended. As a result, a psychiatry consult is requested to manage her anxiety and assess her capacity to consent for surgery.

On interview, the patient is calm and cooperative. She is aware that she has had worsening problems with ambulation and increasing back pain. She would like help from the doctors, but she balks at the suggestion of surgery. When asked, the patient cannot explain why she is reluctant to consider surgery. Her niece indicates that in recent months the patient has been getting lost in her neighborhood on the way home from the grocery store, despite having lived there for more than 20 years. On mental status exam, the patient is fully oriented but exhibits marked impairment in short term memory (she recalls 0/3 words at five minutes spontaneously and with prompting). Her long-term memory is intact. No other cognitive deficits are detected.

When the current situation is discussed with the patient, she listens attentively and asks appropriate questions, but asks the same ones repeatedly. She does not appear aware that she repeats herself. At the end of the discussion, she is asked who she would want to make decisions about her healthcare if she becomes unable to do so. She gets visibly upset and anxious, and insists that she can make her own decisions. Her niece, who is her only surviving relative, is reluctant to serve as surrogate decision maker, as she does not want to go against her aunt’s wishes.

Discussion Questions:

1.	What are the major criteria to establish capacity to make healthcare decisions?







2.	Given the patient’s presentation, does she have capacity to consent to surgery? Why yes or no? Will her capacity change?







3.	Neurosurgery wants to proceed with surgery because the patient expressed a desire to receive help and they do not feel more conservative measures would be effective. How would you advise them?








4.	How would you address the patient’s anxiety?








5.	The patient and her niece ask if there is “any treatment” for her memory problems. How would you discuss this, and how would you approach evaluation and treatment recommendations?
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