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Continuing Medical Education
This activity is an enduring material and consists of a journal supplement. Successful
completion is achieved by reading the material, reflecting on its implications in your 
practice, and completing the assessment component. The estimated time to complete
the activity is 3.0 hours. This activity was originally released in January 2005 and is 
eligible for credit through January 2006.

Intended Audience: This activity was developed for physicians, psychologists, and
allied clinicians who treat patients with dementia. 

Statement of Need: The purpose of this activity is to utilize the Expert Consensus
Methodology to quantify and validate the country’s leading research and clinical 
experts’ recommendations regarding the most appropriate ways to treat their patients
with dementia and its behavioral disturbances and to disseminate those needed 
recommendations in a supplement to a major medical journal.

Learning Objectives: Upon completion of this activity participants should be able to:
• Discuss the experts’ recommendations regarding the diagnosis of mild cognitive

impairment (MCI) and factors believed to increase the risk of transition from MCI to
different kinds of dementia (e.g., Alzheimer’s, vascular);

• Describe the diagnostic features and preferred pharmacological treatment strategies
associated with different types of mild-to-moderate dementia;

• Assess the discriminating features of depression in dementia and be able to discuss
the experts’ recommendations for treating depression in dementia, including the risk
factors for suicide in dementia patients; 

• Assimilate the experts’ recommendations regarding the management of cognitive
decline in patients with moderate-to-severe dementia, including discussion of the
experts’ first-line recommendations and alternative strategies; and

• Describe the experts’ recommendations regarding the management of agitation 
and psychosis in patients with moderate-to-severe dementia (specifically, types of
therapy that are helpful to patients with agitation and psychosis)

Accreditation and Certification: This activity has been planned and implemented in
accordance with the Essential Areas and policies of the Accreditation Council for
Continuing Medical Education (ACCME) through the joint sponsorship of the Annenberg
Center for Health Sciences at Eisenhower and Comprehensive NeuroSciences, Inc. The
Annenberg Center is accredited by the ACCME to provide continuing medical education
for physicians. 

The Annenberg Center designates this educational activity for a maximum of 
3.0 category 1 credits toward the AMA Physician’s Recognition Award. Each physician
should claim only those credits that he/she actually spent in the educational activity.
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approved by the American Psychological Association to offer continuing education 
for psychologists. The Annenberg Center maintains responsibility for the program and
designates this activity for 3.0 hours of credit.

There is no charge for this activity. Statements of Credit will be provided by mail 
following activity participation, and upon completion and return of the evaluation form to
the Annenberg Center for Health Sciences at Eisenhower (#4281), 39000 Bob Hope
Drive, Rancho Mirage, CA 92270 or by FAX to 760-773-4550. Please allow 4-6 weeks
for the delivery of your statement.
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The Expert Consensus Panel for Dementia
The following participants in the Expert Consensus Survey were identified from several sources: recent research publica-
tions and funded grants and participants in the previous expert consensus survey on the treatment of agitation in demen-
tia. Of the 50 experts to whom we sent the survey, 100% replied. The recommendations in the guidelines reflect the
aggregate opinions of the experts and do not necessarily reflect the opinion of each individual on each question. 
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