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• Mr. Smith is the senior 
partner at a prestigious 
law firm

• Co-workers have noted 
increased repetitousness, 
missed deadlines, and 
overall sloppy work. 
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• Mr. Smith is the senior 
partner at a prestigious law 
firm

• Co-workers have noted 
increased repetitousness, 
missed deadlines, and overall 
sloppy work. 

• Mr. Smith seems unable to 
learn the new billing system 

• Not always well-dressed

• He staunchly denies any 
issues with his health

• Still very personable with 
clients 

A CASE STUDY: 
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• What are possible next 
steps? 

• Is he: 

–“just getting older” ?

–“totally losing it” ?



• What are possible next 
steps? 

• Is he?: 

–“just getting older” 

–“totally losing it” 

• Try to talk to Mr. Smith 
(again)?

• Talk to his wife?

• Talk to HR? 

A CASE STUDY: 



• Mr. Smith agrees to go 
see his long-time doctor/ 
friend: 

–“My office thinks I am 
losing it” 
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• Mr. Smith agrees to go 
see his long-time 
doctor/ friend: 

–“My office thinks I am 
losing it” 

His doc says “Heck, no, 
you are just fine. Getting 
older is all.” 

• Are we done?? (NO) 

• He needs an evaluation by 
physician who specializes 
in Geriatrics, or Neurology

• May need 
neuropsychological testing 
as well 
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• Mr. Smith agrees to 
go see his long-time 
doctor/ friend: 

–“My office thinks I 
am losing it” 

• Are we done?? (NO) 

• He needs an evaluation by 
an independent physician: 

• Geriatrics

• Neurology

• +/- neuropsychologist 

A CASE STUDY: 



WHAT DO LAWYERS AND

DOCTORS HAVE IN COMMON?



• We depend on our brains in order to do our jobs 

• “Cognitive Excellence” 

• “We become what we do!”

WHAT DO LAWYERS AND

DOCTORS HAVE IN COMMON?



By Graeme MacKay, The Hamilton Spectator - Tuesday August 20, 2013





The Cognitive Continuum: 



Brain Functions by Age

Seattle Longitudinal Study since 1956



WHY THE DIFFICULTY IN DIAGNOSING

DEMENTIA?

• Memory loss is misattributed to normal aging

• Loss of insight, “la belle indifference,” is typical early,    so 
patients will not complain of memory problems

• Social skills are preserved through moderate dementia

• The family assumes patient is functional until problems arise 
(e.g. unpaid bills, not taking medicines) 



WHAT IS MCI?

• Mild cognitive impairment:

• There is a decline in cognitive abilities that is not yet 
substantially interfering with daily activities

• For  example, person cannot learn new things but is able to do 
their usual activities

• Bad news: people  with MCI are at increased risk of developing 
dementia. The conversion rate is approximately 15% at 2 years 
and 32% over 5 years  



WHAT IS DEMENTIA?

• Dementia is not a specific disease. It is a general term that 
describes a group of symptoms.  

• It is not a normal part of aging

• Dementia: deficits in more than one cognitive domains, and 
the patient can no longer manage their daily living activities 
at their usual level.



• Dementia defined when there are deficits in one  or more cognitive 

domains 

• The person  can no longer manage their daily living activities at 

their usual level.

• All people with dementia have different deficits 

https://cognitivetherapeutics.com/Services/interventions.php

WHAT IS DEMENTIA?



WHAT IS DEMENTIA?



10 warning signs of Alzheimer’s Disease

• Memory loss that disrupts daily life

– Completely forgetting recently learned information or important dates or 
events, frequently repeating stories or questions, frequently losing items

– Typical age-related change: Forgetting a name or an appointment and 
remembering it later.

• Challenges in planning or solving problems

– Difficulty following a familiar recipe or keeping track of monthly bills, difficulty 
working with numbers, difficulty concentrating

– Typical age-related change: Making an occasional error on the bills.

• Difficulty completing familiar tasks

– Difficulty driving to a familiar location, organizing and following a grocery list or 
playing a familiar card game.

– Typical age-related change: Occasionally needing help with technology (e.g., 
microwave or TV remote)



10 warning signs of Alzheimer’s Disease

• Confusion with time or place

– Losing track of dates, seasons or a timeline of events.

– Typical age-related change: Losing track of the day, but remembering it later.

• Trouble understanding visual images and spatial relationships

– Difficulty finding objects in plain view, difficulty reading or judging distance.

– Typical age-related change: reduced vision related to cataracts or macular 
degeneration.

• New problems with words in speaking or writing

– Difficulty participating in a conversation or misnaming items.

– Typical age-related change: some word finding difficulty. (Watch for hearing 
loss).



10 warning signs of Alzheimer’s Disease

• Misplacing things and losing the ability to retrace steps

– Putting things in unusual places, and being unable to find them

• Decreased or poor judgment

– Poor judgment with money. Less careful with appearance.

• Withdrawal from work or social activities

– Less interest in hobbies and social activities

• Changes in mood and personality

– Increased suspiciousness, paranoia, anxiety, fearfulness or depression.



The Dementia Workup

• Physical exam

– Looking for strokes or other problems 

• Blood work

– Thyroid,  B12, chemistry panel, blood count, UTI 

• CT or MRI of brain

• Alcohol / sleep review

• Medication review  →



Mr. Smith’s pill bottles



The Dementia Workup: 
Bedside Cognitive Testing: 



MMSE: Mini-Mental State Exam®

• Most commonly used screening tool, but 
has many limitations

• Takes 10-15 minutes to administer

• Test has language and cultural biases
– “no ifs, ands, or buts”
– “count backwards from 100 by 7’s” 

• It is copywritten! 



MMSE: Mini-Mental State Exam®

• Highly educated individuals can 
score in the normal range and still 
have dementia

– They have “high cognitive reserve” 

• MMSE does not assess executive 
function

– which is very important in our 
professions 



A Better Screening Tool: the Clock Drawing Test:  



A Better Screening Tool: the Clock Drawing Test:  



Occasionally Needed: 
Neuropsychological Testing

• Done by PhD or PsyD psychologists

• Paper and pencil tests

– Takes  about half a day to complete 

• Essential for legal or financial issues 

– Especially when a comprehensive assessment of the patient’s 
cognitive and functional status is needed  



It’s hopeless; why see a doctor?

• There are no benefits to waiting!

• Benefits to early diagnosis

– Finding the cause of symptoms

» MCI v. dementia v. other 

– Participating actively in one’s own care

» Update power of attorney for healthcare  

– Access to treatment options

» We wish there were more…

– Planning for the future

» Stay at home v. move to ALF 

– Opportunities to participate in clinical trials



Dementia & Decision-making

• Dementia impairs decision-making abilities

• The deficits will be different in everyone, depending on which parts of the brain 
are involved

• More complex decision making obviously affected first 

• Deficits can start slowly but invariably progress.  

• Persons living with dementia will need assistance with finances, transportation, 
medications first. 



SUMMARY

• Our professions are aging, and some want to keep working as 
long as possible 

• Cognitive changes start subtly, but will progress, and will 
eventually impact job performance 

• A complete medical workup is needed to make the diagnosis, 
discuss treatment, and assist with retirement planning 



2021 ABA 
Profile of 
the Legal 

Profession

• Lawyers are, on average, 
older than the general 
working population: 14% 
of all lawyers are age 65 
or older. That’s double 
the percentage for the 
nation’s general working 
population.

• One-third of lawyers age 
62 and older changed 
their retirement plans 
because of the 
pandemic.



Age 2021: 
Lawyers 
Compared 
With All U.S. 
Workers



Aging Lawyer 
Population

• By Jurisdiction
• Illinois 

• 48% of lawyers are 50 or older
• Washington 

• 71% are 50 or older
• Florida 

• 65% are 55 or older
• California – 2013

• 42% of lawyers are 55 or older



















ILLINOIS LAWYERS’ ASSISTANCE 

PROGRAMS
Always Free + Confidential

Services tailored to the 
legal profession:

› Short-term counseling

› Support Groups

› Referrals

› Interventions

› Help with ARDC Concerns

WE CAN HELP WITH

Stress – Anxiety – Grief  

Depression 

Career Transitions 

Addiction – Substance Abuse   

& Much More

CONTACT US// 
Email// gethelp@illinoislap.org

Phone// 312-726-6607

STOP BY OUR OFFICE// 
20 S. Clark St., Suite 450

Chicago, IL 60603

www.illinoislap.org



Lawyers’ Assistance Program (LAP)
 Talk to the impaired attorney about LAP services 

(confidential & free)

 Call the LAP with the impaired attorney and ask to 

speak to a clinician 

 Call or email the LAP without the impaired attorney 

about your concerns and give attorney’s contact 

information

 LAP will contact or plan an intervention



What Can Attorney 
Regulation Do?



Traditional Discipline Models

Disciplinary Sanctions

Transfer to Disability Inactive Status

Motions to Compel Evaluation

Receiverships (if no succession plan)



New 
Approaches

• Alternatives to Discipline Models

• Inactive and Emeritus Status vs. Disability

• Permanent Retirement Status vs. 
Discipline

• Succession Planning vs. Receiverships

• Education/LAP vs. Motions to Compel



PERMANENT RETIREMENT
Illinois Supreme Court Rule 765(a)(8)



Permanent 
Retirement

If granted, 

- any disciplinary investigations closed; 

- any disciplinary proceeding dismissed; 

- cannot provide pro bono services under Rule 
756(k);

- cannot petition for reinstatement;

- cannot reactivate a license to practice law or 
obtain a license to practice law in any other 
jurisdiction



Illinois 
Intermediary 

Program

Intermediaries act as independent 
contractors and are independent from 
attorney regulation

Intermediaries mission is to locate and 
engage nonresponsive/defaulting attorneys

Intermediaries contacts with attorneys are 
protected from disclosure – considered 
attorney client communications



Illinois 
Intermediary 
Program 
Referrals

an attorney who has failed to cooperate related to a 
grievance; 

an attorney who has defaulted in a formal hearing matter;

an attorney who has disappeared or who has appeared to 
have abandoned their law practice;

an attorney who may be cognitively impaired (to assist in a 
transfer to inactive/retirement status); and

any other attorney who needs assistance, including lawyers 
who have been referred to the Lawyers' Assistance Program.






