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Confession

1. What are you most worried about 
when you think of screening for 
dementia in primary care?​

2. What are some potential benefits 
to screening for dementia in 
primary care?



What I hope we will learn today

Understand the rationale for identifying cognitive impairment in 
primary care

Identify brief, validated tools and team-based approaches to 
efficiently screen for cognitive impairment in primary care

Describe cultural considerations for providing effective cognitive 
screening and care in diverse populations (“real vs. ideal”)



Outline

1. Review the basics of dementia and trends in California and LA 
County

2. Introduce the Cognitive Health Screen and Dementia Care Aware 
program: tools and resources for screening for cognitive 
impairment in primary care

3. Apply this to two cases in primary care practice, with cultural 
adaptations to promote health equity



What is 
dementia?
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Types of Cognitive Decline

Mild Neurocognitive 
Disorder

Major Neurocognitive 
Disorder
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Dementia: DSM V definition

Acquired cognitive 
decline in at least 1 

domain:
Learning and memory

Executive function
Complex attention

Perceptual-motor skills
Social cognition

Language

Acquired 
functional decline +

AND: No other causes, e.g. medical or psychiatric, 
that may explain the decline
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Causes of Dementia

Dementia is a syndrome that is often associated with a neurodegenerative disease.



Alzheimer’s disease in the US

Approximately 6.9 million 
adults 

1 in 9 adults age ≥65 

1 in 3 adults age ≥85 

By 2060, expected to 
reach 13.8 million 

Source: Alzhimer’s Association. 2024 Alzheimer’s Disease Facts and Figures. Alzheimers Dement, 2024;20(5).



Alzheimer’s Disease and Related Dementias (ADRD) in 
Los Angeles County
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Sources
1. Dhana et al (2023). Prevalence of Alzheimer's disease dementia in the 50 US states and 3142 counties. https://doi.org/10.1002/alz.13081   
2. California Health Interview Survey (2019-2020). Los Angeles County Data Files. Los Angeles, CA: UCLA Center for Health Policy Research. www.chis.ucla.edu 
3. California Department of Public Health (2023. Community Burden of Disease and Cost Engine Tool. https://skylab.cdph.ca.gov/communityBurden/



LEARN MORE

LA Landscape: Caregiving

Source: California Health Interview Survey, 2019-2020 



LEARN MORE
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Disparities in ADRD mortality in LA County
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Source: California Department of Public Health (2022). Community Burden of Disease and Cost Engine Tool. https://skylab.cdph.ca.gov/communityBurden/



LEARN MORE

Disparities in ADRD prevalence in LA County

Estimated Number and Percent Change in People 65+ with AD by Race/Ethnicity in Los Angeles County, 
2019 and 2040

Race/Ethnicity 2019 2040 % Change

Non-Hispanic White 72,055 142,764 98%

Asian American/Pacific Islander 31,245 68,225 118%

Black/African American 13,962 35,341 153%

Other 2,173 6,072 179%

Latino 47,422 152,980 223%

Source: Alzheimer’s Disease and Related Dementias Facts and Figures in California: Current Status and Future Projections Report



Los Angeles County Voter Opinions
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Source: January 2024 Berkley IGS Poll of registered voters in Los Angeles County aged 18 years and older; 
February 2024 Berkley IGS Poll of registered voters in Los Angeles County aged 18 years and older



Sources:
1. Healthy People 2030. Dementias. https://health.gov/healthypeople/objectives-and-data/browse-objectives/dementias 
2. 2019 Alzheimer's Disease Facts and Figures. Alzheimers Dementi. 2019; 15(3), 321–387. https://doi.org/10.1016/j.jalz.2019.01.010 13.2021 
3. Alzheimer's Disease Facts and Figures. Alzheimers Dementi. 2021; 17(3), 327–406. https://doi.org/10.1002/alz.12328 



LA County 
Public Health: 
Strategic Plan 

for ADRD

• 5-year regional strategic plan 
for Los Angeles County

• Roadmap that governments, 
healthcare, aging services, 
employers, and community 
organizations can follow to 
improve the care and support 
of people with dementia and 
those who care for them
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California DHCS expands MediCal benefit for cognitive screening 
and funds Dementia Care Aware (DCA)



Photos by sps universal on Unsplash and Nam 
Anh on Unsplash But what about the elephant?

https://unsplash.com/@universalsps631?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash
https://unsplash.com/photos/people-sitting-on-conference-room-MnPF-0DTQ5c?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash
https://unsplash.com/@bepnamanh?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash
https://unsplash.com/@bepnamanh?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash
https://unsplash.com/photos/elephant-walking-during-daytime-QJbyG6O0ick?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash


Outline

1. Review the basics of Dementia and trends in California and LA 
County

2. Introduce the Cognitive Health Screen and Dementia Care Aware 
program: tools and resources for screening for cognitive 
impairment in primary care

3. Apply this to two cases in primary care practice, with cultural 
adaptations to promote health equity
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Early Detection: The Cognitive Health Screen



The Cognitive Health Screen

When: Medicare Annual Wellness Visit; 
Medi-Cal annual screening for patients 65+ 
(who do not have dx of dementia)

Who: Team-based care!
 Nurse performs annual CHS at intake (3-5 minutes): 

screens for cognitive and functional symptoms, 
caregiver support

 Provider reviews and attests, further history, brain 
health plan, follow up

 Referrals may include Social Work/Behavioral 
Health and Specialty Care



Cognitive Health
Screen: Components
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Cognitive Health Screen: Pilot



Cognitive Health Screen: EHR tool
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• Is anyone noticing a sign or symptom?  A patient, informant, or health/social 
service team member may disclose a new cognitive sign or symptom.

• This could be a simple question:
• Do you or others think that you are having more trouble remembering 

things? 
• During the past few years, have you or others noticed changes in your 

mental abilities?

Further evaluation is indicated if CHS or history is positive

Beyond the tools: take a brief patient history
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Cognitive domains include more than just “memory"

Learning and memory
Language
Executive function
Attention (Complex attention)
Visuo-spatial (Perceptual-motor skills)
Behavior (Social cognition) 
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Interpretation of the Cognitive Health Screening

ANY OF THESE: 
• Positive symptoms
• Positive cognitive screen
• Positive functional screen 

due to cognitive decline

Positive = Abnormal

1. Address brain health 
2. Plan to do next steps 

in workup
3. Diagnose and partner 

with patients and 
families living with 
ADRD



Outline

1. Review the basics of Dementia and trends in California and LA 
County

2. Introduce the Cognitive Health Screen and Dementia Care Aware 
program: tools and resources for screening for cognitive 
impairment in primary care

3. Apply this to two cases in primary care practice, with cultural 
adaptations to promote health equity
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Let’s do some cases!



MEET MR. PEREZ: CASE STUDY

Mr. Perez is a 71-year-old man who has poorly controlled 
hypertension, had a stroke 20 years ago, and uses tobacco. 
He had a high school education in Mexico. Several family 
members have dementia. 
Family reports he has trouble “recalling conversations” and 
misplaces things. He lost his phone twice. 
He gets very angry when he can’t find things, and this was 
not his personality before. 



Mr. Perez is a 71-year-old man who has poorly controlled hypertension, had a stroke 20 years 
ago, and uses tobacco. He had a high school education in Mexico. Several family members have 
dementia. Family reports he has trouble “recalling conversations” and misplaces things. He lost 
his phone twice. He gets very angry when he can’t find things, and this was not his personality 
before. 

Let’s Review Mr. Perez’s Screening Results 

• Mr. Perez's score on a validated brief cognitive screen administered in his native 
language suggested cognitive impairment. 

• His PCP reviewed his functional abilities by asking an informant about basic and 
instrumental activities of daily living (ADLs). Over the past 5 years, Mr. Perez has lost the 
ability to independently do most IADLs. For example, his sister now pays his bills, does 
his shopping, and prepares his meals.

• His PCP ordered studies searching for reversible causes of cognitive impairment and 
reviewed his medications for possible cognitive side effects but found no clear cause for 
his symptoms. 

• Mr. Perez also had a negative screen for depression and substance use. 



MEET MR. PEREZ: CASE STUDY

Which type of cognitive impairment do you think Mr. 
Perez is showing? 

1. Age-Related Decline 
2. Mild Cognitive Impairment (MCI) 
3. Dementia



MEET MR. Perez: CASE STUDY

The correct answer is #3 (Dementia/MaNCD) 
Based on this evaluation and workup, the PCP explains to 
Mr. Perez and his family that he meets criteria for dementia 
based on his cognitive testing, assistance needed with his 
instrumental activities of daily living, and no other medical, 
psychiatric, or medication-related causes of his symptoms.



MEET MS. WILLIAMS: CASE STUDY

Ms. Williams, a 73-year-old retired teacher with osteoporosis and 
well-controlled diabetes whose husband had dementia, reports 
a concern for cognitive decline to her PCP. 
She has insight and provides several examples to illustrate her 
experiences. She cannot pick up new skills or information as 
well, such as a recent class she took in which she could not 
remember the information from one class to the next. She also 
noticed that drawing, a hobby she loves, has become more 
difficult.
She lives alone and is worried she may dose her insulin 
incorrectly.



Ms. Williams, a 73-year-old retired teacher with osteoporosis and well-controlled 
diabetes whose husband had dementia, reports a concern for cognitive decline to her 
PCP.  She has insight and provides several examples to illustrate her experiences. She 
cannot pick up new skills or information as well, such as a recent class she took in 
which she could not remember the information from one class to the next. She also 
noticed that drawing, a hobby she loves, has become more difficult. She lives alone 
and is worried she may dose her insulin incorrectly.

Let’s Review Ms. Williams’s Screening Results 
• Ms. Williams's score on a validated brief cognitive screen suggests cognitive 

impairment. 
• Her PCP then reviewed her functional abilities by asking about basic and 

instrumental ADLs. Ms. Williams says in the last two years she has had to take 
notes and make a list for the grocery store, but otherwise she is doing all 
activities independently. 

• Her PCP ordered studies searching for reversible causes of cognitive 
impairment, and all results are normal. She’s not on any medications that have 
cognitive side effects. 

• Ms. Williams also had a negative screen for depression and substance use.



MEET MS. WILLIAMS: CASE STUDY

Which type of cognitive impairment do you think Ms. 
Williams is showing? 
1. Age-Related Decline 
2. Mild Cognitive Impairment (MCI)
3. Dementia



MEET MS. WILLIAMS: CASE STUDY

Correct answer is #2 (Mild Cognitive Impairment) 
Based on this evaluation and workup, the PCP explains to 
Ms. Williams that she meets the criteria for MCI/MiNCD 
because her cognitive impairment is not severe enough to 
significantly interfere with her activities of daily living.
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• Thank you for taking the time to review your brain health today!
• You mentioned that you have been forgetting things more often. 
• When we did a brief cognitive screening today you had some difficulty.
• I appreciate that you gave me information about how you and your caregiver support each other, and I 

have noted their contact information in the chart.

• I have some suggestions to support your brain health starting now.  
• Because of your symptoms and screening result, I think we should follow-

up on this and explore what could be contributing to your symptoms.

If making a diagnosis of dementia, provide assurance that you will be there. 
Ask about family/caregiver support. Offer Alz Association.

Pro Tips: Discussing abnormal CHS results with the patient
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Evaluating cognitive and functional decline often takes 
repeat assessments over time

Cognition

Function

Social 
support

1: Acquired cognitive 
decline

2: Acquired 
functional decline

The definition of dementia

3: Support 
system?

The CHS
1. Brief screening: 
cognition and function
2. Focused history
3. Document care 
giver information



Promote a 
Brain Health Plan
1. Encourage physical, mental 

and social activity tailored to 
the patient’s unique interests 
and capabilities

2. Review medications for 
polypharmacy and 
deprescribe those that may 
worsen cognitive function, as 
appropriate

3. Optimize care for vision and 
hearing, as well as 
mood/mental health care



43dementiacareaware.org   DCA@ucsf.edu

Excellent Resource: Dementia Care Aware

Warmline:
1-800-933-1789

A provider support 
and consultation 

service supported by 
Dementia Care 
Aware experts. 

Message option also 
available. 

Interactive Case 
Conferences:

UCLA and UCI ECHO 
conferences (live 

case conferences)

Practice change support: 
• UCLA Alzheimer’s and 

Dementia Care program
• Alzheimer’s Association 

Health Systems team

Education and Training:
• Core: Cognitive Health 

Screening training 
• E-Learning Course 

Catalog 
• Monthly Webinars
• Podcasts
Free CME!

https://www.dementiacareaware.org/warmline/
https://www.dementiacareaware.org/warmline/
https://www.dementiacareaware.org/education-and-training/interactive-case-conferences/
https://www.dementiacareaware.org/education-and-training/interactive-case-conferences/
https://www.dementiacareaware.org/education-and-training/interactive-case-conferences/
https://dementiacareaware.matrixlms.com/join_no_access_code?_gl=1*5phhzj*_ga*MTkyMTY5OTc4LjE3MDYxMTcwMDk.*_ga_6EECFYCXK2*MTcyOTYyNjM0OS4zNS4wLjE3Mjk2MjYzNTAuMC4wLjA.
https://dementiacareaware.matrixlms.com/join_no_access_code?_gl=1*5phhzj*_ga*MTkyMTY5OTc4LjE3MDYxMTcwMDk.*_ga_6EECFYCXK2*MTcyOTYyNjM0OS4zNS4wLjE3Mjk2MjYzNTAuMC4wLjA.
https://www.dementiacareaware.org/education-and-training/cha/e-learning-course-catalog/
https://www.dementiacareaware.org/education-and-training/cha/e-learning-course-catalog/
https://www.youtube.com/channel/UCNZzTI1TJRAeenV9N__zXjw
https://www.dementiacareaware.org/education-and-training/podcast/


Q&A with the DCA Warmline @ 1-800-933–1789!

Open your phone camera and scan 
the QR code to submit questions 

online or by phone call:

Or visit: www.dementiacareaware.org

Here are some examples!
How can I work 
with a Caregiver 

for someone who 
has functional 

limitations related 
to their cognitive 

impairment?

What do 
I  prioritize after a 

positive 
Cognitive Health 

Screening?

Can I use the 
Cognitive Health 
Screening with a 

patient with limited 
literacy?

https://www.dementiacareaware.org/page/show/139535


AAFP 

Cognitive Care Kit

CDC BOLD 

Public Health Center of 
Excellence on Early Detection 
of Dementia 2024

Early Detection of Dementia 
Toolkit for Health Systems.

https://www.aafp.org/family-physician/patient-care/care-resources/cognitive-care.html
https://bolddementiadetection.org/early-detection-of-dementia/
https://bolddementiadetection.org/early-detection-of-dementia/


Culturally responsive
Community-Based Resources

1. Alzheimer’s LA and Alzheimer’s Association Helpline 800.272.3900 is available 
24 hours a day, 7 days a week in over 200 languages! 

Embed helpful links into the AVS (either via portal or printed) or have printed resources in clinic 
to share with patient and caregiver during the visit: topic-specific resources HERE! 
• For Patients: Tips for living with dementia 
• For Caregivers: Tips for caring for someone with dementia

Don’t forget! 
PCPs can call the Helpline with 

dementia questions, too!

2. One Degree LAC 

3. The Los Angeles 
Alliance for 
Community Health 
and Aging

https://www.alzheimersla.org/
https://www.alz.org/socal
https://www.alz.org/help-support/resources/publications
https://www.alz.org/help-support/i-have-alz
https://www.alz.org/help-support/caregiving
https://www.1degree.org/collections/5293-lac-geriatrics-community-resource-guide-los-angeles-ca-usa?p=share-link
https://laacha.org/
https://laacha.org/
https://laacha.org/
https://laacha.org/


What we learned today

The rationale for identifying cognitive impairment in primary care

Brief, validated tools and team-based approaches to efficiently 
screen for cognitive impairment in primary care

Cultural considerations for providing effective cognitive screening 
and care in diverse populations, aka in the real world



Thank you!
I hope we all have privilege of growing old in health,

in community with our loved ones. 
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