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Objectives: This study aims to establish a Korean medicine doctor's range of services in the dementia
relief primary care system based on the previously developed dementia clinical practice guidelines
(CPGs). Developing a dementia relief primary care Clinical Pathway (CP) can aid clinically when the
Korean medicine primary care doctor conducts treatment.

Methods: We analyzed Dementia Korean Medicine Primary Care Model Data and then applied CP
Methodology to develop the configuration of the Korean Medicine Primary Care Model. For patients
with Alzheimer's dementia (AD), vascular dementia (VD), and mild cognitive impairment (MCI), the
Korean Medicine Primary Care Model focuses on improving cognitive function, everyday living abilities
and easing symptoms through interventions described in CPGs. The contents of the draft model later
include references to already-existing CPs.

Results: The study sites were chosen as Korean medical clinics connected to primary care physicians
in the dementia-friendly model. The CP used a time task matrix version to arrange the clinical chronol-
ogy, which included all examinations, diagnoses, and treatment procedures, from the initial appoint-
ment to follow-ups and the end of therapy.

Conclusions: It anticipates that Korean primary care doctors familiar with dementia can use the of-
fered therapies for the first time by creating the dementia Korean medicine primary care model in this
study. This is expected to maximize the range of medical services provided by Korean medicine and im-
prove the standard of medical treatment.

Key Words: Dementia, Korean medicine, Dementia Korean medicine primary care physician, Clinical
pathway.
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Development of dementia Korean medicine primary care model

Establishing the range of services that a Korean medicine doctor can offer in
Goal | the dementia relief primary care system based on the previously developed
dementia CPG

| Step 1 | Dementia Korean medicine primary care model data analysis |

| Step 2 | Applying clinical pathway methodology |

| Step 3 | Development of Korean medicine primary care model configuration |

Fig. 1. Development of dementia Korean medicine primary care model.
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Fig. 2. Clinical pathway of dementia Korean medicine primary care physician clinics (algorithm version).
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Table 1. Clinical Pathway of Dementia for Dementia Korean Medicine Primary Care Physician Clinics (Time Task Matrix Version)

Category

Revisit

End of treatment

First visit

A satisfactory

AD, VD MCI improvement in the
examination
Observation * History taking & diagnosis 1~2 times/week 1 time/week Chief complaint
diagnosis physical examination Chief complaint revaluation ~ Chief complaint revaluation revaluation
Check the psychological Check the psychological Check the medication
symptoms symptoms response
Check the medication Check the medication
response response
Examination Diagnosis to dementia Every visit Re-examination of

Evaluation - plan

Treatment  Acting

Adminis-
tration

Korean medicine
psychotherapy
(psychiatrist)

Education

Re-evaluate chief complaints, confirm medication response

Psychiatric personal interview Only first visit

Screening test (K-CIST, MoCA-K, Only first visit (K-CIST, GDS)  Only first visit (MoCA-K,GDS)
GDS)
Neuropsychological test batteries Only first visit

(SNSB, CERAD, K-DRS)

Evaluate the severity of dementia
(GDS, CDR, S-IADL, K-IADL, NPI,
CGA-NPI, PAINAD)

Instrument of pattern

|dentification for dementia

Korean medical pathologic aging
scale

Evaluate the necessary of
consult/transfer

Consult to western medicine hospitals
if laboratory test is necessary

HRV

CT, MRI

ECG, CXR, laboratory test

Implemented every 6 months to 1 year if necessary

1 time/week 1 time/week

1 time/4 week

1 time (if necessary)

1 time/12 week
Consult to western medicine
hospitals if laboratory test is

necessary

1 time/12 week
Consult to western medicine
hospitals if laboratory test is

necessary
1 time/2 weeks
Revaluate severity
Adjust herbal medicine administration

Evaluate severity & multimorbidity
Establish treatment period
Evaluate the necessity of

consult/transfer
Acupuncture, moxibustion, 1~2 times/week By judgement of doctor
pharmacopuncture Acupuncture, moxibustion,

pharmacopuncture

Herbal medicine for dementia, Prescribe 1 time/2 weeks Prescribe 1 time/2 weeks

adjuvant herbal medicine

adjuvant herbal medicine adjuvant herbal medicine
PMR, meditation, Taichichuan, Qigong, music therapy

aroma therapy, neurofeedback

Individual psychotherapy

Explain treatment and prognosis
Care program education
Lifestyle education

Patient caregiver education
Educate autogenic training
Follow-up 1 time/6 months - -

Only first visit
If Inecessary

Herbal medicine for dementia, Herbal medicine for dementia,

differential diagnosis in
case of poor clinical
progress

Implemented every 6
months to 1 year if
necessary

Re-examination of differential diagnosis in case of poor clinical progress

By judgement of doctor

If Inecessary

If Inecessary

K-CIST: Korean-Cognitive Impairment Screening Test, MoCA-K: Korean version of montreal cognitive assesment, GDS: Geriatric Depression Scale, CERAD-K: The Korean
Version of the Consortium to Establish a Registry for Alzheimer's Disease, CDR: Clinical Dementia Rating, GDS: Global Deterioration Scale, SNSB: Seoul Neuropsycho-
logical Screening Battery, S-IADL: Soul-Instrumental Activities of Daily Living, K-IADL: Korean Instrumental Activities of Daily Living, NPI: Neuropsychiatric Inventory,
CGA-NPI: Caregiver-administered Neuropsychiatric Inventory, PAINAD: Pain Assessment in Advanced Dementia Scale, K-DRS: Korean-Mattis Dementia Rating Scale,
PMR: Progressive Muscle Relaxation.
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