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Occipital: vision

Brain Stem: Swallow, 
Vital signs, Motion & 
Sensation head/neck, 

nystagmus, gaze preference

Frontal: Executive 
Function, motor strip, 

vision, perceptions

Temporal: Auditory memory, 
interpretation of sound, some 

language

Parietal: sensation, some 
movement, language, 

orientation, recognition



Cerebral Cortex – The Thinking Part of the Brain
With the passage of time, physical 
changes occur in the cerebral cortex –
particularly in the deeper areas of the 
brain such as the hippocampus.

The cerebral cortex gets thinner and our 
memory faculties weaken.

Researchers at the University of Oslo (UiO) 
have now discovered that the reduction of 
the cerebral cortex starts in late middle 
age.
The crunch starts at age 60
By studying a large group of people over 
time, the scientists have found that 
transformations in certain brain areas 
start increasing round the age of 60.

Jakobson, 2013



What is Cognitive Decline?

• Alteration in ability to think clearly
• Confusion
• Inappropriate behavior (may even be sexual!)
• Belligerence: a person may strike out, spit, curse
• Dazed appearance
• Gaze off in the distance and appear to be detached
• Suffer a loss of ability to express themselves
• Fail to recognize the familiar
• Wander aimlessly
• Talk about things that aren’t correct or real “do you see the cat in the corner?”
• Deny there’s a problem



What is Transient Global Amnesia?

Transient global amnesia (TGA) has been a well-described phenomenon for more than 40 years. Clinically, it 
manifests with a paroxysmal, transient loss of memory function. Immediate recall ability is preserved, as is 
remote memory; however, patients experience striking loss of memory for recent events and an impaired
ability to retain new information. In some cases, the degree of retrograde memory loss is mild (Sucholeiki et 
al, 2016)

Episodes are usually isolated, but may occur more than once.

The pathophysiology is unclear, but thought to be related to 
blood flow to the mesial temporal lobe.

The personal experiencing TGA, is usually amnestic to the 
event.  (  insight)



How Does Transient Global Amnesia 
Manifest?
• Inability to remember that something was just stated, so needing to 

repeat. 
• Getting stuck on the same information, over and over again.
• Appearing bewildered, losing one’s train of thought.

• Transient global amnesia usually affects patients between the ages of 40 
and 80. Patients with this condition are often described – wrongly – as 
being confused. It presents classically with an abrupt onset of severe 
anterograde amnesia. It is usually accompanied by repetitive questioning. 
Attacks usually last for 1–8 h but should be less than 24 hours.  (Owen et al, 
2007)



How is TGA Diagnosed?

• Attack must be witnessed.
• Acute onset of anterograde amnesia must be present.
• No alteration in consciousness must be present.
• No cognitive impairment other than amnesia must be present.
• No loss of personal identity must be present.
• No focal neurology or epileptic features must be present.
• No recent history of head trauma or seizures must be present.
• Attack must resolve within 24 h.
• Other causes of amnesia must be excluded.  (Owen et al, 2007)





When Does Cognitive Decline Become a 
Disease?
• Normal aging:  Occasional forgetfulness

• Usually distant memories are vivid; recent memories are less clear.
• Salience is paramount to memory retention

• Dementia: cognitive decline that interferes with daily routines
• Alzheimer’s Disease

• Phase I:  awareness of “something wrong”
• Phase II:  forgetfulness out of proportion to normal aging (i.e. getting lost on the way 

to familiar destinations)
• Phase III:  bedfast, unable to attend to own physical needs, dependent on others for 

all daily needs. 

• Other conditions associated with cognitive decline:
• Parkinson’s Disease (Lewy Body Disease)
• Crutzfeld Jakob Disease (Variant of Mad Cow Disease)
• Multi-infarct dementia



How Can You Diagnose Cognitive Decline?

• History (usually from the 
family/friends)

• CT Scan
• Mini Mental Status Exam



Personality, sequencing, planning, 
socially acceptable behavior, decision 
making, problem solving, organizing, 

attention, impulsive behavior….



How Does a Stroke Affect the Frontal Lobe?

CAROTID ARTERY FROM THE HEART

FRONTAL LOBE



Stroke and T.I.A.

• A stroke is any interruption of flow to the brain whether by a clot, 
fatty plaque (atheroma) or bleeding (hemorrhage).

• Sudden onset of
• Weakness, numbness of face, arm or leg
• Inability to speak or understand the words of others
• Dizziness, loss of balance, loss of coordination
• Loss of vision in one or both eyes
• Headache with no known cause 

• A transient ischemic attack (T.I.A.) involves stroke symptoms which 
resolve in 1 hour.

• Risk of having a stroke after TIA is highest in the first 24hrs.  
• 11% will have a stroke within 90 days of an untreated TIA. (Johnston, 2009)



So, What Should You Do if You Think You or Someone 
Else is Having a Stroke or Other Neurological Event?

• Take an aspirin
• Call 911
• Notice the time this happened (look at your watch)
• If you’re at home:

• Get a list of the medications the person takes (or put them in a bag)
• Call 911 – don’t come in the car or wait for someone to take you to the 

hospital.  



What Do You Do If Cognitive 
Decline/Impairment is the Only Feature?
• 1. Rise above your discomfort with approaching someone because of 

their behavior.
• 2. Understand they may not have insight into the problem.
• 3. Do a “mini assessment”
• 4. Help them avoid embarrassment.
• Use a gentle, firm approach.
• Avoid judgment    (I think she’s drunk!)     





I’m fine

Nah, I’m okay.

Hey, John, are you 
alright?

You don’t look fine, are 
you feeling okay?

Come here, and sit 
down, I’ll help you

Do you remember 
why you’re here?

I do feel a little 
funny..
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