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The comparative analysis between the three OPH was
distinguished exclusively by their years of schooling (in which
factors influence: educational / economic / cultural). These results
in significant differences in MMSE scores, and in the development
of daily living activities (measured with the Blessed-DLA subscale).
There are no differences in the number of behavioural
manifestations, or their intensity or impact (measured with the
NPI, subscale III of the Blessed, and subscale III of RDRS2) (Table
1).

Group A: “with Cognitive Deterioration”: 148/175 (84.6%): Mild
Cognitive Impairment (MCI) (28.7%); and Dementia (70%).
Etiologies that were more prevalent were Alzheimer Disease
(44.6%), Vascular Dementia (25%) Fronto-Temporal Dementia
(10.8%), Parkinson/Dementia (12.9%), PSP/CBD (5.5%), and
Secondary dementia (8.1%) (Graphic 2)

Group B: “with Movement Disorders”: 59/175 (33.7%): 
Parkinsonism (72.9%), Essential Tremor (20.3%), Dyskinesia (5.1%) 
(Graphic 3) 

The treatments were modified in 53.7% of residents, new
prescriptions (39.4%) or dose reductions were given or drugs
were removed (14.3%)(Graphic 4).There was also a
complementary test: neuropsychological evaluation (17.1%) and
neuroimaging (14.9%), and an extended interview with the family
(9.7%), with follow-up decision on 64% cases (Graphic 5).

Introduction and Objective

175 residents, 83.64±9.50 years old were selected, theirs
characteristic (graphic 1a,b,c,d). The referees were health
professionals or/and families. Residents were interviewed,
neurologically examined, and evaluated for cognition (MMSE,
T@M), behaviours (NPI), humor (GDS of Yesavage), functionality
(Blessed, RDRS2), and motor symptoms if the residents present
parkinsonism (H&Y, S&E, UPDRS). A report with the diagnoses,
revision of treatment, and follow up strategies was elaborated. In
addition, we present the formative program (Table 2).

Methods and Materials

Neurologist tasks in OPH have clear benefits, and allow: 
• An improved diagnosis of neurodegenerative disorders. 
• Modified treatment strategies. 
• A better follow up and control of patients.
• Knowledge acquisition for families.
• A sharing of experiences with the team of professionals

Conclusions

Results

Neurodegenerative disorders increase with age (Alzheimer and
other related diseases; Parkinson’s disease and Movement
disorders). In old people’s homes (OPH), there is a high
percentage of residents with these. Many times these processes
are partially unknown. The neurologist’s task in the OPH has to
be to greatly improve the residents’ diagnosis, treatment, follow
up and increase the knowledge about these in resident`s families
and the professional teams.

OBJECTIVE: Evaluate the utility of the neurologist’s tasks, through
a three-year experience, in three DOMUS-Vi Barcelona OPH
(Bonanova, Claret, and Sabadell).


