International Medical Case Reports Journal

Dove

CASE REPORT

Difficulties with Workplace Support for a Patient
with Frontotemporal Dementia: A Case Report
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Abstract: A 59-year-old, right-handed woman made many mistakes in her job in
a pharmacy, despite having considerable experience working in this setting. She had a can-
do attitude, but also showed no sign of remorse when she failed. Other staff grew impatient
with her and she was diagnosed with frontotemporal dementia based on clinical and brain
imaging findings. After diagnosis, other staff understood that the disease was the cause of her
difficulties, and her work tasks and hours were changed to fit with her stereotypical behavior.
This support in the workplace made it possible for her to continue her job.
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Introduction

In Japan, the Ministry of Health, Labour and Welfare promotes approaches and
policies on senility based on a report entitled “Improved healthcare and quality of
life for dementia patients”." Continuous team support with a job coach is provided
from the time patients find employment until they have established a stable working
environment in a project to support handicapped persons, their families, and
employers, based on the disability level.” However, generally patients with demen-
tia do not receive early treatment because they have insufficient understanding of
their dementia, and do not visit a hospital. Thus, they do not receive job coaching
because they are not diagnosed with dementia.

There are few reports on working support for patients with dementia,® contrary to
that of Schizophrenia.* Among dementing diseases, frontotemporal dementia (FTD)>°
is a very special disease, and patients with the disease show “going-my-way behaviors,”
almost no self-awareness of their disabilities compared with those with Alzheimer
disease. Thus, the workspace support is so difficult and no remarkable case are reported.

This report showed that a patient with FTD® received workplace support from
the time of joining a company until she chose voluntary retirement.

The Case

Past Histories and Present Situation

A 59-year-old right-handed female with 12 years of schooling had a history of diabetes
and depression. After 4 years as a general office worker after graduation from high
school, she got married and stayed at home. After raising 3 children, she went back to
work as a medical clerk at a hospital when she was 37 years old. At this time, her
husband began to do most of the housework. However, she maintained her ability at
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Table | Work History of the Subject

Dispensing pharmacy C September 1999
October 2001
January 2011
June 2012
October 2013

October 2015

Dispensing pharmacy D
Dispensing pharmacy E
Dispensing pharmacy F
Dispensing pharmacy G

Dispensing pharmacy H

Workplace Working Period Job type Length of Service Leaving Reason
Company A April 1974 Clerk 4 years and 8 months Got married
Dispensing pharmacy B August 1995 Dispensing clerk 3 years and | | months Closing of the pharmacy

Dispensing clerk
Dispensing clerk
Dispensing clerk
Dispensing clerk
Dispensing clerk

Dispensing clerk

2 years and 2 months Voluntary resignation

7 years and 7 months Voluntary resignation
| year and | month Voluntary resignation
| year and 5 months Voluntary resignation
| year and 4 months

No data

Voluntary resignation
No data

Notes: Some of this information is unclear because these are self-reported data. The subject said that she worked for dispensing pharmacies without making mistakes.
However, during and after working for dispensing pharmacy E, she repeatedly changed workplaces every 1.5 years. She said that these changes were due to workplace

bullying in pharmacies E, F and G.

housework by making a lunch bag for her youngest child.
Table 1 shows the working history of the subject.

She changed jobs 6 times after she began to work at
a pharmacy. She said that she made no mistakes in her
work, but this was self-reported. She had begun to change
her workplace repeatedly every 1.5 years since joining
pharmacy E. She said she left pharmacies E, F and
G due to bullying at these workplaces.

In an interview, the subject said, “You do not need to
teach me how to use the device because I have used the same
type before. I think I will be an industry-ready worker here
because I have experience”. Thus, supervising pharmacist
A at pharmacy H decided to employ the subject based on this
interview.

The subject was instructed on the details of the business
and how to use devices by dispensing clerk A based on the
experience of the clerk for 2 weeks after joining pharmacy
H. However, when she failed to use a device, she said in
a nonchalant manner, “T do not know how to use this device.
I can’t possibly use it because no one taught me how to use
it.” In addition, when dispensing clerks B and C assisted her
by explaining how to use the device again, she pretended she
knew how to use it and disrupted the explanation by saying
“It’s OK.” However, she continued to make mistakes and
frequently received warnings from supervising pharmacist
A. Her work resulted in mistakes made while operating
a cash register and a receipt computer, in management of
stock quantity and omission of a report on insufficient stock
and ordering of products. Supervising pharmacist
A bemoaned that her work was worse than that of an unex-
perienced clerk, although she was hired as an industry-ready
experienced clerk based on her resume and interview.
Dispensing clerks B and C became tired of having to follow
up her work continually. Other co-workers were also irritated
and this produced a poor working environment.

Dispensing clerks B and C often tried to improve her work,
but the subject did not change her attitude, even she was taught
tasks she was unable to do. Dispensing clerk B reported the
situation to supervising pharmacist A, who was continually
upset with her. The subject talked to dispensing clerk B, with
whom she had a comparatively good relationship, about her
problems at work every day. The subject said that she was
disliked by all co-workers. Supervising pharmacist A, who did
not know how to treat her, began to consult with dispensing
clerk B about the subject.

The subject had characteristics of @O repeating mis-
takes as she did work on her own, @) not working cor-
rectly even after repeated instructions, saying, “I cannot do
this because no one taught me” and “I made this mistake
because this was different from the way I did it in
a previous workplace,” and 3 showing no remorse for
her mistakes, saying, “I make mistakes because I become
nervous when supervising pharmacist A is beside me.”

In hearing from the subject about her daily activities,
she said that she ate breakfast at 5:40 every morning and
went to work using a bus that she had used to go to her
previous workplace. This took 1.5 hours, although the
journey was only 15 minutes by bicycle (and 30 minutes
by direct bus). She bought the same drink at the same
convenience store. Based on observations by dispensing
clerks B and C, she had the same daily pattern: for exam-
ple, she arrived at the pharmacy at 8:10 and punched
a time clock at 8:17 every day to prepare for opening the
pharmacy, even if she was on an early or late shift.

Neuropsychological and Neuroimaging

Examinations
At the medical checkup, the subject received neuropsycho-
logical examinations with the Cognitive Abilities Screening
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Instrument (CASI), Mini-Mental State Examination
(MMSE), and Trail Making Test A and B (TMT-A and
TMT-B). Neuroimaging was performed using MRI and
SPECT. Cerebral blood flow (CBF) was evaluated using an
easy Z-score imaging system (eZIS) for SPECT images.
A specialist interviewed her family about her daily life, and
also asked the president of the dispensing pharmacy about
her working situation at the pharmacy.

The results of the examinations were CASI: 87/100,
MMSE: 27/30, TMT-A: 35 s, and TMT-B: 135 s. These
results indicated no significant decreases of general cogni-
tive function and executive function. MRI showed no
vascular diseases. eZIS images showed no reduction of
CBF in the posterior cingulate gyrus and precuneus,
which are characteristic areas in Alzheimer patients, but
reduced CBF in both frontal lobes and surrounding arcas
(Figure 1).

Informed Consent

Written informed consent from the patient and her family
was obtained after they received a sufficient explanation of
the study. The patient and her family provided written
informed consent for the case details to be published.

R—medial

L—-lateral

Figure | eZIS imaging findings for the subject.

Notes: Colored areas show decreased blood flow compared to data for healthy
persons. Areas indicated by white lines are characteristic of those with decreased
blood flow in patients with Alzheimer disease. In this case, decreased blood flow
was found in both frontal lobes and surrounding areas, but not in the posterior
cingulate cortex and precuneus, which are common areas with decreased blood
flow in Alzheimer disease.

Abbreviations: R, Right; L, Left.

The Ethical Committee of the Friend Pharmacy Co.
approved the case details to be published.

Diagnosis
Based on the examinations and information from her
family and workplace, the specialist diagnosed FTD.°

Intervention
Dispensing clerk B was concerned about the difficult
atmosphere in the workplace and thought that this might
be improved if the subject was criticized by supervising
pharmacist A less frequently. For this, it was important to
increase the success rate of her work. Thus, dispensing
clerk B became aware of the need for both work support
@ and understanding of co-workers. Dispensing clerk
B classified her work into simple and complex tasks
based on observation of her working approach (Table 2).

Dispensing clerk B proposed work tasks, working
hours, and interactions with the subject, using the follow-
ing approach based on observation of her past behavior:

@ tasks should be divided into those the subject could
and could not do

@) tasks that the subject could do should be allocated to
the subject

® of tasks she could not do, those that she might partly
be able to do should be identified

@ tasks for the subject should be reduced to avoid as
many mistakes as possible

® tasks should be organized so that the subject could
do the same work every day

Regarding working hours, these were fixed so that the
subject always started her work on an early shift. In addi-
tion, she tended to have negative feelings, such as the idea
of being disliked or bullied. She said she repeated mistakes
due to these negative feelings. Thus, other co-workers at
the pharmacy tried to be more sympathetic by using fewer
negative words during conversations with the subject.

Dispensing clerk B proposed the following training for
co-workers to supervising pharmacist A:

@ provision of information on dementia

@) recognition of differences in mistakes made by the
subject

® avoidance of risks by confirming each element of
her work tasks

@ establishing a routine with fixed shift and break
times to allow the subject to do the same work every day

Dispensing clerk B also provided the following perso-
nal support by:
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Table 2 List of Work Contents

Simple tasks | Turning on the lights in all rooms and running the computer Serial work o
Receipt and confirmation of delivered products Serial work o
Handling of phone calls Serial work o
Receipt of prescriptions Serial work o
Going to the bank (acceptance and delivery) Serial work o
Cleaning Serial work o
Confirmation of dispensing records Serial work o
Operation of a phone (release of transfer mode) (different from previous workplaces) Serial work A
Supplementation of consumables (different from previous workplaces) Serial work A

Complex Confirmation of stock and taking orders Serial/parallel work X

work Preparation for persons scheduled to come from other hospitals Serial/parallel/planning work | X
Audit (confirmation of drug information, contents of prescriptions, manufacturers, number of | Serial/parallel/planning work | X
tablets, etc.)
Input work on receipt computer (input of prescriptions, printing of drug information and Serial/parallel/planning work | X
prescriptions, etc.)
Operation of cash register Serial/parallel/planning work | X
Management of sales Serial/planning work X
Request for receipts Serial/planning work X
Filing work (with various classification methods) Serial/planning work X
Divided sales Serial/parallel/planning work | X
Orders Serial/parallel/planning work | X
Closing work* Serial/parallel/planning work | X

Notes: o: almost no mistakes, A: some mistakes, X: frequent mistakes *closing work: plural procedures to be completed in a limited time, such as turning off the power of
all devices, transfer of all data in the day, storage of proceeds, and locking the door until the end of the workday. Simple work included only serial tasks, while complex work
required several executive functions. In addition, the subject was requested to do some tasks, such as release of phone transfer and supplementation of consumables, in ways
that differed from those in her previous workplaces. Therefore, she sometimes made mistakes even in serial work.

(D decreasing anxiety among co-workers by listening
to their concerns that their work might increase when
working with the subject

@ taking a neutral stance when the subject and other
co-workers became emotional about problems that had
developed between them

® reporting actual situations to the president

Results of the Intervention
The subject began to gradually understand her role in the
pharmacy. Her work became more routine, which enabled
her to work more stably. She had fewer negative com-
ments and sometimes started to smile.

Co-workers developed a deeper understanding of demen-
tia and had fewer reasons to blame her for mistakes. They
gave her tasks one by one and checked her work in each task.
Thus, corrections required for her work decreased. By fixing
the time schedule of the subject, anxiety of co-workers was
reduced because they could easily control their work.

Since dispensing clerks observed the behavior of the
subject during the work support, all workers could discuss
ideas for work improvement together. They also began to
enjoy conversations with the subject because the anxieties
of the subject and co-workers were reduced. The work-
place atmosphere improved compared with that before the

diagnosis.
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Discussion
The
received workplace support. In addition, education on

subject visited a specialist and subsequently
dementia was provided to co-workers, which allowed
them to understand that the problems of the subject
were caused by the disease, and not by her character.
This resulted in a better response to the subject, and
knowledge about dementia among her co-workers was
particularly important in this case. Support for the sub-
ject included decreased and simplified work tasks and
assistance with her work, but the subject then com-
plained that, “I cannot do my work as I like.”
However, even if the subject was unhappy about the
limitations on her work, it was clear that an increase
in satisfaction of the subject would also increase the
workload on her co-workers. This might decrease their
satisfaction, and this was observed in situations that
occurred before the diagnosis, when other co-workers
felt uptight. In this case, appropriate countermeasures
were taken in an organized way because dispensing
clerk B had knowledge of dementia. However, other co-
workers did not immediately act appropriately due to
lack of knowledge about dementia, which often placed
dispensing clerk B in a dilemma between the subject
and other co-workers. The satisfaction of the subject is
important but work volume should be balanced based on
risk management and satisfaction of co-workers.

Tatani et al estimated that about 5 years are required
from onset of dementia to the time a patient has diffi-
culty in continuing a job and leaves the workplace.” In
this case, 4 years had passed. This shows that early
diagnosis and support are important. For patients with
dementia to continue their work, understanding of co-
workers and environmental arrangements are needed, in
addition to regular health checkups for screening of
premature senility. Such policy considerations are
required in future planning.
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Conclusion

It is difficult to support a patient with dementia, to con-
tinue his/her job, especially FTD. We easily get impatient
with his/her ”going-my-way” behavior, however, we can
change our mind and understood that the disease was the
cause of his/her difficulty, not the person him/herself. This
case report hopefully suggests a methodology; the case’s
work tasks and hours were changed to fit with her stereo-
typical behavior. This support in the workplace made it
possible to continue job.

Disclosure
The authors report no conflicts of interest in this work.
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