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Objectives

At the conclusion of the activity the pharmacist should be able to:

1. Differentiate between dementia, neurocognitive disorder and 

Alzheimer

2. Address the importance of vaccination as an alternative to decrease 

Alzheimer’s risk.

3. Differentiate between current and newly approved medications for 

Alzheimer's disease with regards to efficacy and safety.

4. Describe the pharmacist role in the identification of drug related 

problems, early signs detection and referrals.

5. Discuss the role of the pharmacist in caring for the person with 

advancing dementia.



Objectives

At the conclusion of the activity the pharmacy technician should be 

able to:

1. Describe signs and symptoms of Alzheimer.

2. Discuss the importance of vaccination as a tool to decrease 

Alzheimer’s risk.

3. Identify current and newly approved medications for Alzheimer's 

disease with regards to efficacy and safety.

4. Describe how pharmacy technicians can support the patient and 

caregiver to prevent non-adherence, side effects, and how to support 

the pharmacists providing care.



Pre and Post Test

 Pre and Post Test: 
1. Pharmacists  and pharmacy technicians are likely to see persons living with dementia and care 

partners, on a regular basis and they can identify changes in behavior and memory and monitor 

for changes in persons with known pre-disposing conditions. TRUE or  FALSE

2. Pharmacists should work with prescribers to ensure medications and doses are appropriate over 

the course of the disease.  TRUE  or FALSE

3. Influenza and other vaccines can increase the risk of Alzheimer TRUE or FALSE

4. Aducanumab is an FDA-approved drug for AD that acts as uncompetitive antagonist of the N-

methyl-D-aspartate type of glutamate receptor

5. Pharmacists can help patients with problems with adherence by recommending the use of 

electronic devices, the use of medications in bubble packs , pill boxes or reminders.  TRUE or  

FALSE



Epidemiology

CA>Heart Disease>DM>AD

“Boletin trimestral 2017”



Demography, Polypharmacy and 

Epidemiology

Alzheimers’registry

 237 law 1999

 20,087 cases of AD reported 
however there were 116,000                                                                                                   
cases registered in Medicare by 
2022

 55.8% >85y/0 

 35.3% ♂ and 64.7% ♀

Boletin trimestrasl del registro de AD de PR 

Trends in population measures in Puerto 

Rico from 1950 to 2019

Gerontologist, gnac082, https://doi.org/10.1093/geront/gnac082

https://doi.org/10.1093/geront/gnac082


Prevantable risk factors- 40% risk reduction of 
demencia 

Risks factors per age group

• Early life <45 
• Less education

• Midlife 45-65
• hearing ↓ traumatic brain injury, 

HBP, alcohol,obesity

• Later life  >65
• Smoking,depression,social isolation 

air pollution,physical 
inactivity,diabetes

The 2020 Lancet commission on dementia 

prevention and intervention and care

Life course risks factors



Shift in nomenclature as per Diagnostic and  

Statistical Manual of Mental Disorders
DSM-V TR

 Dementia : Major neurocognitive  

disorder due to possible or 

probable [medical etiology]

And due to unknown etiology ( 

multiple etiologies)

 MCI : Mild neurocognitive disorder



Probable/possible AD



Tests and biomarkers 

 Lumipulse test :early detection beta amyloid in CSF.

  No radiation exposure  ( PET Scan )

 Tau test  Flortaucipir ( biomarker for PET scan)

 Finger prick test –neurofilament light,(NfL)glial fibrillary acidic protein 

(GFAP) , p-tau 181 and 217 AAIC 23



• Measures  orientation
• Registration
• Attention and calculation
• Recall
• Language

MMSE 18-26 M,10-15 Mod < 9 severe



The 5 A’s of

AD

Anomia

Apraxia

Agnosia

Amnesia

Aphasia

DSMV : Complex attention, executive  
function, learning and memory,  

language, perceptual/motor, social  
cognition



The 6 domains affected in AD

Figure 2 Sachdev et al Classifying Neurocognitive disorders the DSMV approach



Common Types of Dementia

 Alhzeimer’s disease (AD >50% of cases)

 Vascular dementia

 Lewy body dementia ( Robin Williams )

 Mixed dementia ( Unknown DSM V TR)

 Other ( PD, Frontotemporal ( Bruce Willis),Huntington’s disease, 

Creutzfeldt-Jakob  Disease CJD)

 Potentially reversible causes of dementia

Dementia friendly Wyoming 
dfwsheridan.org



Common dementia types early and late

symptoms

AD Vascular Lewy Body PD

Early stage Difficulty  

remembering  

names, recent  

events  

Apathy  

Depression

Pre-existing CV or  

CVA

Focal  

neurological signs  

and sxs

Memory less  

affected than in  

AD

Impaired memory

~ AD but variable  

hallucinations,  

fluctuating alertness

CI precedes PD sxs

PD sxs precedes  

CI

Late stage Consistent rate of  

decline over  

several years

Stepwise  

cognitive decline  

Worsening  

vascular  

condition

PD symptoms

progress

Dementia  

develops in later  

stages of PD



AD screening as per  ADA

 At initial visit in patients ≥ 65 y/o  annually and as needed 

 Increased in patients with DM

 Early detection and implications in  DM 

 Obesity (DM risk , more severe COVID 19 )

 HBP screening and monitoring

Older Adults: Standards of Medical Care in Diabetes -2023



Adapted from Alzu.org

AD Stages



Alzheimer treatment evolution

Tacrine

1993

Donepezil                            
1997

Rivastigmine                       
2000 

Galantamine                       
2001

Memantine                          
2003

Aducanumab                       
2021

Lecanemab                          
2023



Donepezil is the only ChEI with a therapeutic starting 
dose

 True

 False

Poll #1 ChEI



Medicamentions to treat Sxs of AD ChE I’s
Medicine Initial Dose Therapeutic  

Dose

Special  

Considerations

FDA

Indication

Donepezil  

Aricept

5 mg HS 5-23mg HS Long T1/2 (70hrs) Mild to  

severe

Rivastigmine  

Exelon  

Patch

1.5mg BID

4.6mg/day

6-12mg/day  

9.5-

13.3mg/day

Adm with food Mild to  

moderate  

All

Galantamine  

Razadyne

Razadyne XR

4mg BID

8mg daily

8-12 BID

16-24mg/day

Adm with food

renal or hepatic  

dysfunction  

Max dose is  

16mg/day .

Do not use if  

ClCr<9ml/min

Mild to  

moderate

Increase the dose at least q 4 weeks  

donepezil 10 mg  X 3 months, then 23 mg

BP and 

pulse  

monitoring



ChEI Pharmacology and Pharmacokinetics

Characteristic Donepezil Rivastigmine Galantamine

Chemical Class Piperidine Carbamate Phenantherene  

alkaloid

MOA AChEI AChEI

BuChEI

AChEI

Binding reversibility Noncompetitive Noncompetitive,  

reversible

Competitive,  

reversible, allosteric  

modulation

Nicotinic receptor  

modulation

No No Yes

Elimination pathway Liver Kidney 20% Kidney  

(unchanged)  

Liver

Metabolism by

CYP450

isoenzymes

Yes

CYP 2D6  

CYP 3A4

No Yes

CYP 2D6  

CYP 3A4



Memantine is effective in the treatment of mild to 
moderate AD

 True

 False

Poll # 2 Memantine



NMDA Inhibitors

Memantine ( Namenda)

 Moderate to severe AD

 Lack of evidence for the efficacy of memantine in mild Alzheimer  

disease. Schneider LS et al. Arch Neurol 2011 Apr 11

 MOA

 Regulates glutamate activity and controls calcium amount into  

nerves.

 5-HTɜ, nAChRI, D2

 Potentially ↓ Aβ toxicity,- tau, ↓inflammation,↑neurotrophic factors

 ADR’s

 CNS,GI,fatigue



Memantine Dosing

 Memantine Titration

 5 mg/day x 7 days

 5 mg twice a day x 7 days

 5 mg in a.m. and 10 mg in p.m. x 7 days

 10 mg twice a day

 Nemenda XR titration

 Initial dose 7 mg ↑ 7mg a week. Max dose 28 mg
daily

 CrCl 5-29 mL/minute: 5 mg twice daily, or 14 mg daily  
if XR capsules

 Should not be used in individuals receiving dialysis



Donepezil + Memantine



Alpha-tocopherol

Vitamin E

 Limits free-radical formation, reduces  

oxidative stress and lipid peroxidation

 Promotes survival of cultured neurons exposed  

to beta-amyloid

 Dose 2000 IU daily

 Inconsistently associated with increased  

morbidity and mortality. Except for VA  

Cooperative study



Comparative safety and effectiveness 

of CheI and Memantine for AD 
Alz Res therapy10,126(2018) 41 RCT meta-analysis

 Galantamine 32 mg daily and donepezil 10 mg daily probably the most 

effective on cognition for mild to moderate AD

 Memantine 20 mg combined with donepezil 10 mg recommended for 

moderate to severe patients

 Memantine showed the best profile of acceptability

 Rivastigmine 15-cm2 patch was the best optional treatment in function 

and global changes None of them was likely to improve neuropsychiatric 

symptoms 



When to switch or D/C?



New Era in AD treatment



Aducanumab 

Dose
 1m/kg q 4 weeks X2, then 3mg/kg q  4 

weeks X 2 , then 6mg/kg q 4 weeks for 
infusions 5 &6 

 Maintenance dose 10mg/kg once q 4 
weeks 

 Contraindications : None listed in 
manufacturing label 

 Contains polysorbate 

Uptodate

 Controversy Engage vs Emerge  

Binding affinity

practical neurology.com



Lecanemab Monoclonal antibody anti- 

amyloid 

Who can benefit?
 MCI Y Alzheimer ( early stages)

 Amiloid + 

 APOE 4

 MMSE ≥ 26

 How long ? 18 month data

 Dosis y administración : 10mg/kg q 2 Semanas

Monitoring 
 PET or lumbar puncture prior to initiation for Aß

 MRI prior, 5th,7th and 14th Info

Risks or disadvantages
 Contraindications y possible interactions : 

lecanemab, P2Y12 inhibitors,, NSAID’s, SSRI’s, 
anticoagulants uptodate 

Suggested precaution: pacemaker not MRI 
compatible

Boxed warning :  hemosiderosis, “ARIA-H (Amyloid 
related imaging abnormalities-hemosiderin), 
ARIA-E,>ApoE4.

ADR’s confusion, delirium , desorientation, 
microhemorrhagia, HA , diarrhea

 Route of  administration IV

 SQ formulation is under development

          



ARIA management recommendations 

ARIA (amyloid related imaging 

abnormalities

 ARIA –E – Brain edema

 ARIA-H hemosiderin deposition – 

microgemorrhage and superficial 

siderosis 

 > in APOE-4 homozygotes 

Recommendations 

 ARIA E – if cinical symptoms or MRI is 

moderate to severe suspend. If 

symptoms are moderate to severe 

suspend

 ARIA-H – If the patient Is symptomatic 

or if MRP moderate to severe suspend. 

Continue dosing only if asymptomatic 

and MRI is mild



The TrailBlazer study

 Donanenab significantly slowed clinical progression at 76 weeks among  

participants with early symptomatic AD and amyloid/tau pathology 



Drug development categories
Alzheimers Disease Drug Development Pipeline 2023 Cummings etal



2023 AD Drug development Pipeline



Disease Modifying biologics
Cummings etal 

 ExPlas synaptic plasticity plasma transfusion from exercise trained donors 

 Tdap Inflammation protection /immunity healthy subjects

 Insulin intranasal and intranasal insulin +empagliflozin –, pre-clinical- SGLT-2 

, decrease insulin resistance and ↑ insulin signal in the brain (2026)

 GnRh-pre-clinical Growth factor hormone , antiaging

 Semaglutide- metabolism/bioenergetics, GLP-1, anti-inflammatory and 

insulin sensitivity

 E 2814 Anti tau MAB



Date of Download:  7/30/2023 Copyright © 2023 American Diabetes Association. All rights reserved.

From: Empagliflozin Improves Cognitive Impairment in Frail Older Adults 

With Type 2 Diabetes and Heart Failure With Preserved Ejection Fraction 

Diabetes Care. 2022;45(5):1247-1251. doi:10.2337/dc21-2434

The 5mGS in the empagliflozin, metformin, and insulin groups measured at baseline and follow-up. Data are means ± SD. *P < 0.05, ***P < 

0.001.

Figure Legend:



Date of Download:  7/30/2023 Copyright © 2023 American Diabetes Association. All rights reserved.

From: Empagliflozin Improves Cognitive Impairment in Frail Older Adults 

With Type 2 Diabetes and Heart Failure With Preserved Ejection Fraction 

Diabetes Care. 2022;45(5):1247-1251. doi:10.2337/dc21-2434

MoCA score in the empagliflozin, metformin, and insulin groups evaluated at baseline and follow-up. Data are means ± SD. **P < 0.01, ***P < 

0.001.

Figure Legend:



Disease Modifying small molecule
Cummings etal

 Tricaprilin metabolism and bioenergetic caprylic tryglyceride→ketosis ↑

 Mitochondrial function Hydralazine HCl oxidative stress free radical 

scavenger

 Metformin metabolism/bioenergetic and insulin sensitizer

 Piromelatine circadian rhythm 9 melatosin serotonin receptor +

 Icosapent ethyl oxidative stress –purified form of omega 3 fatty acid (EPA) 

(VA)

 Allopregnelonone neurogenesis allosteric modulator of GABA-A receptors 

phase 1

 Centella asiatica- synaptic plasticity/neuroprotection antioxidant and anti-

inflammatory agent

 Montelukast LTRA with anti-inflammatory effects 



Cognitive enhancer Cummings etal 

 AR1001 neurotransmitter receptors PDE-5 I ↑ intracellular cGMP → Synaptic 

plasticity

 Caffeine neurotransmitter receptor adenosine antagonist , non-specific 

PDE-I

 Chinese traditional medicine metabolism & bionergetic ( Rhizoma Acori 

tatarinowii, Paria cum Radix Pini, Radix Polygalae) mechanism unknown

 Nicotine Nicotinic acetylcholine receptor agonist

 Trazodone 



Nuropsychiatric Symptoms tx Cummings etal    

 Dronabinol B1 an B2 endocannabinoid receptor partial 

agonist

 THC free cannabidiol

 IGC-AD1 THC ( cannabinoid) Dr Sepúlveda

 Seltorexant circadian rhythm, dual orexin receptor 

antagonist

 Psilocybin neurotransmitter receptor psychedelic 



Gut 

microbiome/microbiota 

and Alzheimer’s disease

 Combination of gut microbiota and 

plasma amyloid-ß as a potential index for 

identifying preclinical Alzheimer ‘s 

disease : a cross sectional analysys from 

the SILCODE study Can Sheng et al

 Gut microbiome composition may be an 

indicator of preclinical Alzheimer’s 

disease Ferreiro et al



PR participation in Clinical Trials



Medical Food

 “A Medical food is formulated to be consumed or administered enterally  

under the supervision of a physician and which is intended for the specific  

dietary management of a disease or condition for which distinctive  

nutritional requirements, based on recognized scientific principles are  

established by medical evaluation”

As defined by Congress as part of the Orphan Drug Amendments of  

1988



Other interventions with their LOE
Non-Pharmacological Therapies in Alzheimer’s Disease: A Systematic review Rayhal et al



Non-Pharmacological interventions 

Non-Pharmacological Therapies in Alzheimer’s Disease: A Systematic Review

APOE-4 to APOE-2 

Li et al Molecular neurodegeneration



Acetaminophen might improve behavior, social 
engagement and social behavior

 True

 False

Poll # 3 Acetaminophen



Non Pharmacological strategies

First line for behavioral tx
Environmental interventions

 R/O iatrogenesis

 R/O medical illness ( pain, constipation, 
dehydration, or environmental triggers)

 Poor caregiving

 Physical/verbal abuse

 Unmet physical or psychological needs

 Measure risks vs benefits of pharmacotherapy

Other strategies
 Consider impairments (visual, hearing, sensory)

 Avoid confrontation (Love , tone of voice , 
questions vs  orders)

 Consistency and   structure

 Reminders, explanation, orientation cues

 Keep it simple!

 Physical activity

 Mental  activity



Alzheimer’s Disease Association position 
Statement on Cannabis use 
• Some manufacturers of cannabis and cannabis-derived products 

claim their products benefit people with neurodegenerative disorders 
however: 

•  Cannabis and its components have not yet been subjected to large-
scale, controlled clinical testing for these conditions. 

• Research findings to date have been inconclusive and Use of cannabis 
or cannabis-derived products may impact participation in Alzheimer's 
and dementia research. 

• The trials available have focused on the potential safety and 
effectiveness of cannabis or cannabis-derived products for the non-
cognitive symptoms of dementia, such as agitation



Other alternatives

Snoezelen room



AD

Risk 

Reduction  

Strategies



“Let food be thy medicine” Hipocrates
                                                                                       Pacificneuroscienceinstitute.org

Avoid 



MIND Diet 

associated with reduced incidence of AD

MIND diet scores (score range: 8.5 – 12.5) had a 53% 
(HR=0.47; 95% Confidence Interval: 0.29, 0.76) reduction 
in the rate of developing AD compared with participants in 
the lowest tertile (score range: 2.5 – 6.5). MAP participants 
in the middle tertile of MIND diet scores also had a 
statistically significant 35% reduction in AD rate compared 
with those in the first tertile (HR=0.65, 95% Confidence 
Interval: 0.44, 0.98)

US Pointer study –Lifestyle interventions that 
simultaneously target multiple risk factors (60-79 y/o)



Diet :Treatment or Prevention?

The Mind  

Diet

Alzu.org



DIPLOMA diet

 After 6 months , Improvement was observed in all 

risk scales CAIDE Midlifep=0.046 , MLDRI p=0.006, 

LLDRI0<0.001, MAYO MCI p<0.001, Late onset AD 

p=0.001, ANU-ADRI p<0.001

Alzu.org



Keeping in touch



Anecdotic data

Blue Zones 

Dr Wareham

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwiln7TBqt_kAhVkkeAKHZRPAcwQjRx6BAgBEAQ&url=https%3A%2F%2Fen.wikipedia.org%2Fwiki%2FBlue_Zone&psig=AOvVaw1Ic7l2B2RxrIJz99axxg-0&ust=1569066538368055


Pharmacists and 

Pharmacy Technicians 

Role



Poll



Immunizations and AD risk

 After adjustment for age, sex and education, past exposure to vaccines against diphtheria 
or tetanus, poliomyelitis and influenza was associated with lower risk for Alzheimer's 
disease (odds ratio [OR] 0.41, 95% confidence interval [CI] 0.27–0.62; OR 0.60, 95% CI 
0.37–0.99; and OR 0.75, 95% CI 0.54–1.04 respectively) than no exposure to these 
vaccines.Rene Verreault et al. Past exposure to vaccines and subsequent risk of 
Alzheimer’s disease. Canadian Medical Journal

 Revaccination was associated with a reduced mortality risk of 24% (HR, 0.76; 95% CI, 0.70-
0.83). Compared with a first vaccination, revaccination was associated with a reduced annual 
mortality risk of 15% (HR, 0.85; 95% CI, 0.75-0.96). During the epidemic periods this reduction 
was 28% (HR, 0.72; 95% CI, 0.53-0.96). Vordou et al. JAMA 2004. Annual 
Revaccination against influenza and mortality risk in elderly persons.



Potentially inappropriate medications as per 

Beers Criteria 

• Benzodiazepines and “Z” drugs: Alprazolam, Diazepam, temazepam, Zolpidem. They 

may cause confusion, increase risk for falls and  may lead to addiction 

• Anticholinergics : Meclizine, hydroxyzine, paroxetine, cyproheptadine. May induce 

confusion, disorientation and constipation

• Antipsychotics : Quetiapine, Risperidone, haloperidol . Might increase the risk of strokes 

and mortality. May increase the risk of confusion and falls. They are reserved to be used, 

only if its benefits outweighs the risks. Brexpiprazole FDA approved for agitation 

associated with AD 

• Other medications potentially inappropriate : 

• Mineral oil might increase the risk for aspiration pneumonia. 

• Megestrol commonly used to increase appetite , usually no significant improvement 

is observed, but might increase the risk for clots formation with chronic use.

• PPI’s : Might increase risks of fractures and C.Difficile diarrhea ↓B12, ↑ AD risk



Polypharmacy possible causes and      

  consequences 



Medication Safety



e ePotential Int ractions Betwe n Herbs

and Conven
www.NCCAM.nih.gov

tional Drugs.

herb Conventional drug Comments

Ginkgo leaf NSAID’s, COOX-

2,warfarin,trazodone,CHEI,SSRI’s

↑ risk for bleeding

↓ seizure threshold

Huperzine A ChEI’s, negative inotropic agents ↑ side effects effects

*St. John’s Wort SSRI’s, TCA’s,digoxin, cyclosporin,  

simvastatin, warfarin, theophylline,  

tacrolimus

Serotonin syndrome ↓[drugs]

Asian ginseng root warfarin ↓ INR

*Kava rhizome Alprazolam Lethargy and disorientation

http://www.NCCAM.nih.gov/


The prescribing cascade…

Side effects Drug causing side effect Side effect treatment

Constipation TCA’s, antihistaminics, verapamil,  

diltiazem, opiods, calcium  

supplementation

psyllium,  

docusate/senna,  

lactulose

Low levels of Vitamin 

B 12 

Metformin, PPI’s If undetected might lead to 

dementia treatment

Diarrhea ChEI’s , metformin Loperamide

Increased BP, D-CHF NSAID’s Antihypertensives, diuretics

Urinary incontinence donepezil, rivastigmine,  

galantamine, memantine

Incontinence  

treatment (  

oxybutynin)



OTC medications that might impair  

memory

Less anticholinergic
More anticholinergic

Cyproheptadine



“

”
Silver Alert



Silver Alert



Summary

Early diagnosis Assessing function

Concurrent  
conditions/medications

•Simplify the regimen, avoid prescribing  
cascade

Safety issues

Family

•Education, Ongoing caregiver support

•Respite, community resources referral

Local Alzheimer’s association
chapters

•www.alz.org

•1(800)272-3900

•www.alzheimerpr.org

•PR (787)727-4151

•Un café por el Alzheimer

•Frente por el Alzheimer

•Alzu.org

http://www.alz.org/
http://www.alzheimerpr.org/


Case #1

 Mr. PT is a 75 y/o male with hx of probable AD,  
DM, HBP, hypothyroidism.

 O: MMSE =10, FAST scale Stage 5

 TSH=7.2 uIU/mL FBS=118mg/dL

 BP=122/70mmHg P=70/min

 Current medications

 Donepezil 5 mg po HS

 Clonidine 0.1 mg po BID

 Panadol PM 1 tab HS prn

 Levothyroxine 0.1 mg po daily. ( The dose was  
increased 2 weeks ago)



CASE #1 cont.

 A month later…

 Donepezil dose was increased to 10 mg po HS

 The caregiver called the primary care provider  
reporting that the patient’s condition is now worse.  
Now she spends all day cleaning because of urinary  
incontinence. In the past he was able to go to the  
bathroom with minor assistance.

 The pt was started on oxybutynin IR 5 mg po TID



Case #2 

 Mr. MJ is a 78 y/o male patient wit hx of DM type 2, ICD pacemaker MMSE  

27 out of 30, CAD . The patient is independent for ADL’s and IADL’s 

 Medications 

 Glipizide 10 m daily, atorvastatin 5 mg HS, aspirin 81 m daily

 Labs HDL 37mg/dL LDL 69mg/dL, Trig 45, A1C Hgb 5.7%

 What would you recommend ?



Case Discussion # 3

Mr. GP is a 91 y/o male patient with hx of AD, HBP, CAD, DM type 2, peripheral  
neuropathy, CRI, diverticulosis, CLBP, GERD, BPH, Depression, PUD, hx of fall, dementia,  
bradycardia AV block, S/P

Gastrostomy who is totally dependent on ADL’s

Medications

Aspirin 81 mg po daily, bisacodyl 5 mg po daily, Carbi50/Entacapone 200/ Levo 200mg  
po TID, clopidogrel 75 mg po daily, Ferrous sulfate 325 mg po TID, gabapentin 400 mg po  
daily, Glyburide 5 mg ½ tab QAM, donepezil 10 mg at bedtime, hydrochlorothiazide 25  
mg ½ tab, Isosorbide dinitrate 10 mg po TID, lisinopril 40 mg ½ tab daily, loratadine 10 mg  
po daily, lorazepam 0.5 mg BID, omeprazole 20 mg BID, oxybutynin 5 mg BID, paroxetine  
40 mg po daily, quetiapine 100mg one tab at noon and ½ tab HS, simvastatin 80 mg ½  
tab QPM, valproic acid 250 mg two caps BID



Case # 4

 Mr. WN is a 82 y/o male patient with hx of AD, HBP, POAG, GERD, constipation,  
decreased vitamin B12 levels, pre-DM, S/P PUD who went to his eye clinic  
appointment and C/O dry mouth.

 Labs: vitamin B12 =1,237pg/mL

 eClCr=39ml/min Hgb 12.5g/dl MCV WNL BP=131/62 P=59/min

 Medications: Clotrimazole top soln BID; docusate 240 mg po at bedtime,  
latanoprost 0.005% at bedtime, cyproheptadine 4 mg po BID, finasteride 5 mg  
po daily, ranitidine 150 mg po BID, simvastatin 20 mg ½ tab at bedtime,  
dorzolamide/timolol one drop both eyes BID, hydrochlorothiazide 25 mg ½ tab  
daily, donepezil 10 mg po at bedtime, cyanocobalamin 1000mg po daily,  
terazosin 2 mg po at bedtime, thiamine 100 mg po daily

 What drug related problems can you identify?



Pre and Post Test

 Pre and Post Test: 
1. Pharmacists  and pharmacy technicians are likely to see persons living with dementia and care 

partners, on a regular basis and they can identify changes in behavior and memory and monitor 

for changes in persons with known pre-disposing conditions. TRUE or  FALSE

2. Pharmacists should work with prescribers to ensure medications and doses are appropriate over 

the course of the disease.  TRUE  or FALSE

3. Influenza and other vaccines can increase the risk of Alzheimer TRUE or FALSE

4. Aducanumab is an FDA-approved drug for AD that acts as uncompetitive antagonist of the N-

methyl-D-aspartate type of glutamate receptor

5. Pharmacists can help patients with problems with adherence by recommending the use of 

electronic devices, the use of medications in bubble packs , pill boxes or reminders.  TRUE or  

FALSE



Pharmacist and Pharmacy Technician 

role in AD

  Early detection and referrals 

 Education on how to decrease risk and actions to decrease risk ( smoking 

cessation, vaccination, etc) 

 Identification of potentially inappropriate medications 

 Recommendation of OTC’s

 Medication reconciliation  

  Monitor persons for problems such as medication failure, non-adherence 

and side effects, and the ways that intervention may occur. ( dosage form 

changes when appropriate)

 In caring for the person with advancing dementia. 

  Assist individuals who are caring for persons living with dementia. 



Any questions?

Thanks!
“Nobody grows old merely by living a number  

of years. We grow old by deserting our ideals.

Years may wrinkle the skin, but to give up  

enthusiasm wrinkles the soul.”
Samuel Ullman
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