
Review of drugs 
Your family doctor or dementia specialist may want to review any medications you are already taking to 

make sure you are not taking anything that may affect your memory. If you are able to take any 

dementia medication, you may also need to change some of your existing medications, as there can 

sometimes be adverse effects in combining certain medications. 

If you have any concerns about medications, how they make you feel, worrying about remembering to 

take them, always talk to your GP or pharmacist first. Treat media headlines about the discovery of 

dementia with cautionDementia has received a lot of media coverage recently. Headlines can 

sometimes grab our attention by promising "breakthroughs" in research. This news can be exaggerated 

and falsely raise hope.  

It is always best to double-check this information with a reputable source such as the Alzheimer's 

Society or Alzheimer's Research UK. Clinical Trials and Research for DementiaIt may be possible to 

participate in a clinical trial to test new drugs for the treatment of dementia. Research funding 

organizations and pharmaceutical companies fund research to develop new drugs and treatments that 

could halt the progression of dementia and provide a cure in the future.  

All new treatments go through rigorous clinical testing to prove they are safe and effective. If you are 

interested in experimenting with new medications, talk to your GP or dementia specialist who can give 

you information on how to participate in the Dementia Research Registry. summary     Your doctor may 

ask you to undergo additional tests related to your dementia diagnosis      

There are treatments for some types of dementia, but currently no cure      
Double-check what you read in the media about drugs or dementia research     Always discuss any 

medication-related problems with your GP or pharmacist, including difficulties in remembering to take 

the tablets. More articles on living with dementiaThis article is part of a series of articles titled Living 

with Dementia. 

 They are for Bromley residents and are published one a week 

between May 15 and July 3, 2017. Check out more Living with 

Dementia articles as they are posted here. "Tachipirina and 

watchful waiting" is the slogan repeated several times by those 

who accuse doctors and health institutions of not wanting to 

treat Covid-19 patients at home. 

 What would be the purpose of such abandonment? Getting 

new patients to be hospitalized when it's too late, inflating 

hospital bed numbers and the pandemic itself. In short, an orchestrated plot with the complicity of Big 

Pharma to sell vaccines, considered more expensive than some medicines that are considered 

miraculous against the disease. 

 This is an extreme summary based on some of the cornerstones of the many beliefs spread online 

starting from the first months of the pandemic.On Sunday 6 June 2021, in Piazza Duomo in Milan, an 

event was held organized by the Covid-19 Home Care Committee, a group of doctors who have been 



working on social networks for months proposing to "treat" patients who are positive for Sars-Cov-2 by 

denying the protocol provided by the Ministry of Health.  

"It is the watchful waiting, it is the cruelest of the stops that can be made", is declared publicly on the 

stage by one of the doctors involved in the event, Dr. Salvatore Totaro of Messina, statements that allow 

people to get an idea wrong protocol.The false narrative of "tachypirina and watchful waiting""To save 

his patients, the General Practitioner, 

 Clinic Internist and Cardiologist of Messina had to break the mold and resist the indication that" 

tachipirina and watchful waiting "" reports an article by RadioRadio where Salvatore Totaro himself is 

interviewed . The "mantra" is repeated, but in fact one cannot speak of "tachipirina and watchful 

waiting" because it is a hoax! 

First of all, it must be clarified that watchful waiting does not mean abandoning the patient to his fate 

without doing anything, but it means constantly monitoring his parameters and evaluating the 

administration of some drugs recommended not only by the Ministry of Health, but also by the World 

Health Organization. 

 In the portal of FNOMCeO, the National Federation of orders of surgeons and dentists, the circular of 

the Ministry of Health of December 2020 with the guidelines for the home management of patients with 

Sars-Cov-2 infection is present and publicly available. where it is easy to see the narrative of "tachypirina 

and watchful waiting" is not at all correct. 

 Here is the complete list of indications for the clinical management of asymptomatic or 

paucisymptomatic patients: watchful waiting;    periodic measurement of oxygen saturation by pulse 

oximetry;    symptomatic treatments (for example paracetamol);    appropriate hydration and nutrition;    

do not modify existing chronic therapies for other pathologies  

(eg antihypertensive, lipid-lowering, anticoagulant or antiplatelet therapies), as this would risk causing 

aggravation of pre-existing conditions;    subjects in chronic immunosuppressive treatment due to a 

previous solid organ transplant rather than for diseases with immune-mediated pathogenesis, will be 

able to continue the pharmacological treatment in progress unless otherwise indicated by the treating 

specialist;    

 Do not use corticosteroids routinely;     
the use of corticosteroids is recommended in subjects with severe COVID-19 disease who need oxygen 

supplementation. The use of these drugs at home can only be considered in those patients whose 

clinical picture does not improve within 72 hours, in the presence of a worsening of pulse oximetry 

parameters that require oxygen therapy;     

do not use heparin. The use of this drug is indicated only in 

subjects immobilized due to the infection in progress;    do not use 

antibiotics. Their eventual use is to be reserved only in the 

presence of persistent febrile symptoms for over 72 hours or 

whenever the clinical picture raises the well-founded suspicion of 

bacterial overlap, or, finally, when the bacterial infection is 

demonstrated by a microbiological examination. ;     



do not use hydroxychloroquine whose efficacy has not been confirmed in any of the controlled clinical 

studies conducted so far;    do not administer drugs by aerosol if in isolation with other cohabitants due 

to the risk of spreading the virus in the environment.A detailed list where we also find the presence of 

some drugs, including heparins and antibiotics 

 (here is the list of those recommended), to be used or not in certain situations which, in fact, cannot be 

verified except with a continuous monitoring of the patient's situation.The false narrative of banned 

autopsies and thrombosisAlso from the stage, Dr. Salvatore Totaro brings to light one of the narratives 

spread since the beginning of the pandemic, that of the phantom ban on autopsies on patients:  

"Everyone knows that to understand a disease, and the damage it produces in a patient when this 

unfortunately he leaves his life and dies, of course an autopsy is necessarily done. But who was this 

infamous who took away this possibility? ».In fact, no one had taken away the possibility of carrying out 

autopsies on patients. 

 The narrative of the ban had been spread by various personalities, such as the journalist Cesare 

Sacchetti, through false statements on a document released by the Ministry of Health: it was enough to 

read it to discover that they could be done, as long as the safety of the operators was guaranteed. Here 

are the conditions reported in circular no. 15280 of 2 May 2020 "Subject: Emergency indications related 

to the COVID-19 epidemic concerning the funeral, cemetery and cremation sector": 


