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Dementia Recognition Framework
ARRAGLEN for Learning Disabilities

TRAINING

www.arraglen.com Supporting early recognition of meaningful change from baseline.

‘ e Know the person. | Notice the change. | Rule out other causes. | Act early for better dementia care.

Changes in how a person behaves, feels or responds to situations.

BEHAVIOUR

& EMOTION ® More anxious, worried or fearful ® More irritable, agitated or frustrated

® Mood swings or low mood ® Less confident or more withdrawn

APPETITE Changes in eating, drinking or weight.
& WEIGHT ® Eating or drinking more or less @ Changes in food preferences

® Difficulty chewing or swallowing ® Weight loss or gain without trying

SKILLS Changes in everyday skills or the ability to follow routines.
& ROUTINES ® Needs more prompts or reminders ® Trouble with personal care or self-care

® More accidents or mistakes @ Less able to follow usual routines

EXPRESSION Changes in how a person communicates or expresses themselves.

& TALK ® Speaking less than usual @ Difficulty finding words

@ Less able to express needs or feelings  ® More repeating words or sentences

LOSING Changes in enjoyment or motivation for things they usually like.
INTEREST @ Less interest in hobbies or activities ® No longer enjoys things they usually do

@ Less social interaction or withdrawal ® Reduced motivation or engagement

INCREASED Changes in memory, understanding or awareness of time and place.
CONFUSION ® More forgetful than usual ® Getting lost’ in familiar places
® Confused about time or routines ® Needs more help to make decisions

NEURO Changes in movement, physical ability or neurological function.
& PHYSICAL ® Changes in walking or balance @ Tremor o stiffness

® Weakness or changes in coordination ~ ® More falls or more frequent falls

EPISODES / Changes in episodes, fits or seizure patterns.
EPILEPSY ® Different type of episode ® More confusion after episodes
@ Change in frequency or duration ® More seizures or fits
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Changes can be caused by many other The B.A.S.E.LI.N.E Dementia Recognition
reversible or treatable factors. Framework is a guide to support early
e recognition of meaningful change.

SYMPTOMS MAY NOT BE DUE TO DEMENTIA ® THIS IS NOT A DIAGNOSTIC TOOL

to consider and rule out other possible It does not diagnose dementia.
causes. This helps avoid misdi Only a trained healthcare professional
and ensures the right support is given. can make a diagnosis.

A If symptoms are sudden and/or rapidly fluctuating, think DELIRIUM, think SEPSIS.
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ARRAGLEN | Dementia Recognition Framework
s Adults with autism spectrum disorder

www.arraglen.com = F > ~ v
Recognising acquired change from an autistic person’s usual baseline.

t e Know the person. ‘ Notice the change. ‘ Rule out other causes. ‘ Actearlyforbetteroutcomes.J

TICK ASPECT B.A.S.E.L.I.N.E. DOMAIN OTHER EXPLANATIONS TO CONSIDER - TICK IF RELEVANT

THAT HAS CHANGED (what's changed?) (do NOT assume dementia)
(from usual baseline)

Anxiety / depression [] Environmental stress /
Autistic burnout change in routine

Trauma / stress response [J Medic
Pain / discomfort [[] Physical illness / infection
Sensory overload E]

Behaviour &

personality change
. tion side effects

apathy, emotional flattening,
reduced judgement, “not ke them”

Sleep depri
Appetite, eating & Gastrointestinal issues
body regula

e.g. eating less, weight change,
food aversion, Gl upset

Medication side effects

Constipation / reflux

Thyroid / metabolic issues

Food texture / sensory aversion Physi

ooo

lillness / infection

Dental pain

Skills, sequencing Executive overload

& routines
e.g. needs more prompting,
struggling with familiar tasks.

Sleep disorder

Changelin rettinel// support Environmental demands

Sensory overload

ooo

Loss of support structure
Depression / fatigue

Expression & Anxiety shutdown Communication partner

communication change Autistic burnout
©.g. reduced expressive language,
word-finding difficulty or

reduced fluency

Sensory barriers

Social exhaustion Loss of meaningful a

communication Selective mutism-| changes

e.g. less able to express needs, [Fresentation [ Medication sedation/
morerepetitive, word-findi Hearing / vision change side effects

difficulty Pain / discomfort [] Trauma / stress response
Language & Depression [ Bullying / abuse

Bereavement / grief

Interest, initiative &
engagement loss
o.9.less interest in usual passions,

routines or activities, reduced
initiation or drive

Anxiety / OCD
Stress / overwhelm
Delirium / infection
Sleep deprivation

Pain / discomfort
Medication changes
Environmental unpredictability

Metabolic / autoimmune
conditions

Navigation, recognition &
memory change
e.9. getting lost, difficulty

recognising familiar people or
faces, short-term recall issues

Epilepsy / migraines
Movement disorder
Inflammatory illness
Falls risk / injury

Sensory impairment
Medication side effects
Episodes, epilepsy & Epilepsy / seizures
motor change

e.g. spells, loss of awareness,
shutdowns, catatonia-like states

Catatonia
Sleep de
Medication effects

Syncope / fainting
Panic attacks
Shutdown / autistic meltdowns

ivation
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NOT EVERY CHANGE IS DEMENTIA. In autistic people, similar changes may also reflect a range of other factors.
That's why comparing to their usual baseline and considering other explanations is essential.
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KEY QUESTIONS - PAUSE BEFORE CONCLUDING DEMENTIA NEXT STEPS

© What is the baseline for this individual? :: [J Document observations (date & examples)

@ 1= the change new, gradual or fluctuating? Sl e g i

@ Could this be a treatable condition? ] Dl it s ior LD o'

© Has anything changed in their environment or routine?

© Have mental health needs been considered? [ Seek GP review if concerns persist
URGENT SIGNS - SEEK MEDICAL REVIEW LOOK BEYOND DEMENTIA —
© Suddon confusion / delrium CONSIDER ALL POSSIBLE CAUSES.
1§ apklceclinglil il 2 Timely recognition of treatable issues
° i or distress can protect quality of life
& ReRe Ranoe in oty consciousness or behaviour and prevant diagnostic overshadowing.

A\ Eorly recognition and assessment can improve quality of fife and support planning.




