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M. Foscue Brock Institute for Community & Global Health

M. Foscue Brock, MD

M. Foscue Brock, MD, was a tuberculosis specialist in charge of Norfolk’s Grandy 
Sanitorium for 29 years before he entered private practice. Dr. Brock volunteered at 
the public health center in Norfolk throughout his career and was a popular family 
doctor. It was Dr. Brock’s involvement with the community that inspired Dr. Brock’s 
son, Macon F. Brock Jr., co-founder and chairman of Dollar Tree, Inc., and Macon’s 
wife, Joan, to establish the M. Foscue Brock Institute for Community and Global Health 
at EVMS.

The M. Foscue Brock Institute for Community and Global Health honors the values that 
led Dr. Brock in his life and career, aligning seamlessly with EVMS’ values: excellence, 
collegiality and integrity. The vision of the institute is to be a focal point for integrating 
EVMS’ clinical, education and research programs to fulfill its vision of becoming the 
most community-oriented school of medicine and health professions in the nation.

In accordance with its vision and mission, the institute invites scholars from around the 
country whose work inspires innovative ways to decrease health disparities and build 
cultural competency.



Glennan Center
The Glennan Center for Geriatrics and Gerontology was established 
in 1995 through a generous gift from Virginia Glennan Ferguson in 
honor of her father and grandfather. 

The Glennan Center’s mission is to integrate, coordinate and 
disseminate all age-related endeavors at EVMS. 

The center’s ultimate goals are to promote the health, well-being, 
independence, and quality of life of older adults; and to enhance the 
knowledge base and standards of practice in geriatrics and 
gerontology through clinical practice, education, research and 
advocacy on behalf of older adults and their caregivers.

Virginia Glennan Ferguson



Brock Institute Glennan Lecture 
Established in 2015 through The Cooke Fund of the Hampton Roads Community 
Foundation to highlight the latest in geriatric academic research. Every year lecture 
series has brought world-renowned leaders in geriatric care to EVMS to share their 
knowledge with the students, faculty, community physicians and leaders in healthcare 
throughout Hampton Roads.
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Dr. Morley’s Presentation

An Approach to the Management of 
Cognitive Disfunction
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An Approach to
Cognitive Dysfunction



“Memory is a passion
no less powerful or pervasive

than love.”

Elie Wiesel
“All Rivers Run to the Sea”



Families and physicians fail to recognize dementia.



Mini-Mental Status Examination
Folstein et al. 1975

1. Educationally dependent

2. Both false positives and false negatives

3. Minimal testing of visuospatial system



Am J Geriatr Psychiatry. 2006;14:900-910.



ROCs For SLUMS &MMSE for MCI > HS 
Education

SLUMS MMSE
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Rapid Cognitive Screen (RCS)



AUC (95% CI)

RCS 0.98 (0.95-1.00)

Mini-Cog 0.92 (0.89-0.95)

Rapid Cognitive Screen vs MiniCog

DEMENTIA MCI



Screening for MCI and Dementia



Date of download:  1/3/2017 Copyright © 2017 American Medical Association. All rights 
reserved.

From: A Comparison of the Prevalence of Dementia in the United States in 2000 and 2012

JAMA Intern Med. 2017;177(1):51-58. doi:10.1001/jamainternmed.2016.6807

DEMENTIA is DECREASING in the United States



Seattle-based Adult Changes in Thought study

• Alzheimer’s disease……….. 45%

• Vascular based lesions……. 33%

• Lewy Body Dementia……… 10%



Solomon Carter Fuller, 1906

Oskar Fischer, 1907

Aloysius Alzheimer,1906/7

Auguste Deter

Paul Blocq 1882

Emil Redlich 1898

Miyake 
1906



The Cholinergic Hypothesis 

David Bowen Peter Whitehouse





Amyloid  Cascade Hypothesis

George and Joy Glenner
AD is an amyloidosis;1984

Down’s Syndrome

John Hardy
1992

Dennis Selkoe
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Normal older persons have amyloid-beta 
plaques

• Ann Neurol. 1988 Feb;23(2):138-44.
• Clinical, pathological, and neurochemical changes in 

dementia: a subgroup with preserved mental status and 
numerous neocortical plaques.

• Katzman R1, Terry R, DeTeresa R, Brown T, Davies P, Fuld 
P, Renbing X, Peck A.

• Postmortem examination was performed on 137 residents 
(average age 85.5 years) of a skilled nursing facility whose 
mental status, memory, and functional status had been 
evaluated during life.

• Ten subjects whose functional and cognitive performance 
was in the upper quintile of the nursing home residents, as 
good as or better than the performance of the upper quintile of 
residents without brain pathology (control subjects), showed the 
pathological features of mild Alzheimer's disease, with many 
neocortical plaques. Plaque counts were 80% of those of 
demented patients with Alzheimer's disease. 

• The unexpected findings in these subjects were higher brain 
weights and greater number of neurons (greater than 90 micron 
2 in a cross-sectional area in cerebral cortex) as compared to 
age-matched nursing home control subjects. 

http://www-ncbi-nlm-nih-gov.ezp.slu.edu/pubmed/2897823
http://www-ncbi-nlm-nih-gov.ezp.slu.edu/pubmed/?term=Katzman%20R%5bAuthor%5d&cauthor=true&cauthor_uid=2897823
http://www-ncbi-nlm-nih-gov.ezp.slu.edu/pubmed/?term=Terry%20R%5bAuthor%5d&cauthor=true&cauthor_uid=2897823
http://www-ncbi-nlm-nih-gov.ezp.slu.edu/pubmed/?term=DeTeresa%20R%5bAuthor%5d&cauthor=true&cauthor_uid=2897823
http://www-ncbi-nlm-nih-gov.ezp.slu.edu/pubmed/?term=Brown%20T%5bAuthor%5d&cauthor=true&cauthor_uid=2897823
http://www-ncbi-nlm-nih-gov.ezp.slu.edu/pubmed/?term=Davies%20P%5bAuthor%5d&cauthor=true&cauthor_uid=2897823
http://www-ncbi-nlm-nih-gov.ezp.slu.edu/pubmed/?term=Fuld%20P%5bAuthor%5d&cauthor=true&cauthor_uid=2897823
http://www-ncbi-nlm-nih-gov.ezp.slu.edu/pubmed/?term=Renbing%20X%5bAuthor%5d&cauthor=true&cauthor_uid=2897823
http://www-ncbi-nlm-nih-gov.ezp.slu.edu/pubmed/?term=Peck%20A%5bAuthor%5d&cauthor=true&cauthor_uid=2897823


What is the physiological role of 
amyloid beta protein?



Antisense to APP reverses memory deficits, 
oxidative damage and delayed  AB clearance in 
mice models of Alzheimer’s disease. It can be 

administered intranasally.



Amyloid Beta and Memory
(APP = Amyloid Precursor Protein; BBB = Blood Brain Barrier
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Common Dementias in Older Persons
• Primary age-related tauopathy (PART)

• Hippocampal sclerosis of aging

• Vascular dementia

• Lewy body dementia

• Dementia of Diabetes

• Alzheimer’s disease



Primary Age Related Tauopathy

Tau inhibitors?



Vascular Dementia



Leukoaraiosis
(White Matter Hyperintensities)

Binswanger O
Die Abgrenzung der allgemeinen progressiven Paralyse. Berl Klin

Wochenschr 1894;31:1180–

Alzheimer A
Die Seelenstörung auf arteriosklerotischer Grundlage. Allg Z 

Psychiat1902;59:695–701.

Rotterdam Study
Prevalence of Leukoaraiosis

Age 65-84  :   27%
Age 80-84  :   54%

Causes
Hypertension
Hyperlipidemia
Diabetes
Atrial fib



Differential Diagnosis of Dementia
Lewy-Body Dementia

Onset: Insidious.
Progression: Progressive and more rapid.
Clinical features: Interferes early with social functions.

Memory impairment may be late.
Prominent attention and visuospatial defects.
Fluctuating levels of alertness.
Recurrent visual hallucinations.
Parkinsonism.
Repeated falls.
Systemized delusions.
Syncope.

Neuroimaging: Lack of dopamine receptor uptake on SPECT



Pick’s Disease
Fronto-temporal dementia



Hippocampal sclerosis and TDP‐43 pathology in aging and Alzheimer disease
ABCC9 - sulfonylurea receptor

Annals of Neurology
Volume 77, Issue 6, pages 942-952, 22 APR 2015 DOI: 10.1002/ana.24388
http://onlinelibrary.wiley.com/doi/10.1002/ana.24388/full#ana24388-fig-0001

Hippocampal Sclerosis

astrogliosis

http://onlinelibrary.wiley.com/doi/10.1002/ana.v77.6/issuetoc
http://onlinelibrary.wiley.com/doi/10.1002/ana.24388/full#ana24388-fig-0001


Alzheimer’s Disease :Epidemiological Studies
Clin Interv Aging. 2014 Jun 28;9:1011-9. Type 2 diabetes as a risk factor for cognitive impairment: current insights.

Umegaki H1.
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http://www.ncbi.nlm.nih.gov/pubmed/25061284
http://www.ncbi.nlm.nih.gov/pubmed/?term=Umegaki%20H%5bAuthor%5d&cauthor=true&cauthor_uid=25061284


,Diabetes is NOT related to Alzheimer’s Pathology

• 2365 autopsied persons. 

• Diabetes increased odds of brain infarcts 
(odds ratio [OR] = 1.57, P < .0001), specifically 
lacunes (OR = 1.71, P < .0001), but 
NOT Alzheimer's disease neuropathology

• . 
• Alzheimers Dement. 2016

Diabetes is associated with cerebrovascular but 
not Alzheimer's disease neuropathology.
Abner EL1

Individuals with diabetes were less likely to 
have β-amyloid (hazard ratio [HR] [95% 
confidence interval (CI)] was 0.48 [0.23–0.98]) 
and tangles (HR [95% CI] 0.72 [0.39–1.33]) 
but more likely to have cerebral infarcts 
(HR [95% CI] 1.88 [1.06–3.34])
Diabetes is related to cerebral infarction but not to AD pathology in older 
persons
Z. Arvanitakis, MD

Diabetes (present in 15% subjects) was associated 
with an increased odds of infarction (OR = 2.47, 
95% CI: 1.16, 5.24). Diabetes was not related to 
global AD pathology score, or to specific 
measures of neuritic plaques, diffuse plaques or 
tangles, or to amyloid burden or tangle density

http://www.ncbi.nlm.nih.gov/pubmed/26812281
http://www.ncbi.nlm.nih.gov/pubmed/?term=Abner%20EL%5bAuthor%5d&cauthor=true&cauthor_uid=26812281


Metformin improves 
memory in SAMP8



OD in Diabetics Receiving 
Metformin

O.51 (0.22-0.99); P<.05

Metformin use showed a significant inverse association 
with cognitive impairment in longitudinal analysis (OR = 
0.49, 95% CI 0.25-0.95). 

J Alzheimers Dis. 2014;41(1):61-8. 
Long-term metformin usage and cognitive function 
among older adults with diabetes

http://onlinelibrary.wiley.com/doi/10.1111/jgs.2014.62.issue-7/issuetoc
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Dementia in Diabetes (VA)
11 year  follow up, n=61010

HR for metformin 0.82
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PRION DISEASES
(spongiform encephalopathies)
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Rare Dementias

 CADASIL ("Cerebral Autosomal-Dominant 
Arteriopathy with Subcortical Infarcts and 
Leukoencephalopathy") :Mutations on Notch 3 gene 
(Ch 19) 

 Fragile X Syndrome (FMR1 gene : mental retardation) : 
essential tremor



Reversible Causes of MCI/Dementia
D
E
M
E
N
T
I
A

rugs (digoxin, theophylline, cimetidine, anticholinergic

motional (depression)

etabolic (hypothyroidism,B12)

yes and ears (sensory isolation)

ormal Pressure Hydrocephalus (ataxia, incontinence, and dementia)

umor or other space-occupying lesion
nfection (syphilis, chronic infections)

trial fibrillation (vitamin B12 deficiency)/Alcoholism
S leep Apnea



Cognitive Deficit Reversal as Shown by Changes in the Veterans Affairs Saint Louis 
University Mental Status (SLUMS) Examination Scores 7.5 Years Later

Journal of the American Medical Directors Association, Volume 15, Issue 9, 2014, 687.e5–687.e10

Correction of visual 
loss
Stability 1 [Reference]

Conversion 1.12 (0.27–
4.71)

.877

Reversion 4.65 (1.58–
13.70)

.005

Discontinuation of 
anticholinergic

Stability 1 [Reference]

Conversion 1.88 (0.69–
5.13)

.218

Reversion 4.57 (1.87–
11.18)

.00148%



Mediterranean Diet associated with reduced risk 
of Alzheimer’s Disease



A B

C

Extra Virgin Olive Oil Extracts

Polyphenyls block oxidative damage





Exercise and the Brain
 Aerobic exercise for 6 months decreased

brain atrophy…..
Colcombe et al 

J Gerontol A 2006; 61:1166

Increased cognition

Decreased dysphoria

LIFE Study suggests need
For HIGH DOSE exercise



Tiia Ngandu , Jenni Lehtisalo , Alina  Solomon , Esko Levälahti , Satu Ahtiluoto , Riitta Antikainen , Lars  Bäckma...

A 2 year multidomain intervention of diet, exercise, cognitive training, and 
vascular risk monitoring versus control to prevent cognitive decline in at-risk 
elderly people (FINGER): a randomised controlled trial

Aged 60-77 years recruited from previous national 
surveys.
A 2 year multidomain intervention (diet, exercise, 
cognitive training, vascular risk monitoring), or a 
control group (general health advice).
1260 to the intervention group (n=631) or control 
group (n=629). 

FINGER STUDY







Cognitive Stimulation Therapy : 
NHC Nursing Home
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Cardinals Reminiscence League



Unsafe  behaviors in persons with dementia 
without a diagnosis of dementia

 Driving                                     23%

 Self medication management   49%

 Handling finances                    29%

 Visiting doctor alone                29%



IAGG Brain Health Case Finding

• Health Care Professionals need to know how well patients can follow 
instructions

• There are treatable causes of cognitive function

• Lifestyle interventions can slow the rate of cognitive dysfunction

• Early diagnosis allows development of advance directives



The Multiple Causes of Dementia
(CADASIL – Cerebral Autosomal Dominant Arteriopathy with Subcortical 
Infarcts and Leukoencephalopathy)

Atrial Fibrillation
Hypertension

Antiphospholipid
Syndrome

Vascular 
Damage CADASIL 

Syndrome

Infections Traumatic 
Brain Injury Multiple 

Sclerosis

Systemic Lupus 
Erythromatosis

Inflammation

Cytokines

Dementia

Alzheimer-Fischer Disease
Hyperbetaamyloidosis
Type I (Young Onset)
Type II (Old Onset)

Blood Brain Barrier 
Damage

Primary Age-related Tauopathy

Hippocampal Sclerosis of Aging 
(TDP-43)

Diabetes Related Dementia

Lewy-Body Dementia

Treatable Causes
Sleep Apnea
Normal Pressure Hydrocephalus
Vitamin B-12 Deficiency
Vision and Hearing Defects
Anticholinergic Drugs

Other Dementias
Creutzfeld-Jakob
Frontotemporal Dementias
Progressive Supranuclear Palsy
Corticobasal Dementia
Fragile X Syndrome
Korsakoff’s Syndrome
MELAS Syndrome
Parkinson’s Dementia
Huntington’s Disease
Lyme’s Disease
Progressive Nonfluent Aphasia



Herpes Zoster Vaccination and Dementia

Implications of all the 
available evidence: HZ 
and Tdap vaccinations 

in Veterans and civilians 
were associated with a 
reduction in new onset 

dementia.

Veterans 
Health Affairs 
Cohort

MarketScan 
Cohort

Age group Crude Weighted Crude Weighted

All ages 0.53 (0.50–
0.56)

0.58 (0.54–
0.63)

0.58 (0.50–
0.66)

0.58 (0.48–
0.70)

Age 65–69 0.64 (0.55–
0.73)

0.68 (0.57–
0.81)

0.80 (0.61–
1.05)

0.77 (0.58–
1.03)

Age 70–74 0.59 (0.49–
0.71)

0.45 (0.36–
0.56)

0.74 (0.54–
1.02)

0.58 (0.37–
0.91)

Tdap Vaccination and  Dementia



Dementia : Best Practices

• Train health care professionals to use rapid screening test eg
RCS

• Develop a computer assisted management algorhythm to help 
health care professionals recognize treatable causes

• Provide a lifesyle modification sheet to patient and family
• Check for caregiver stress in primary caregiver
• Provide CST programs
www.cstdementia.com and 

www.aging.slu.edu

http://www.cstdementia.com/
http://www.aging.slu.edu/


Thank You Dr. Morley!

62
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