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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 | hope we will learn today

Understand the rationale for identifying cognitive impairment in
primary care

|dentify 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
iImpairment in primary care

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

Type of Cognitive Decline Magnitude of decline Affects Daily Function?

_ ‘Normal decline in
Age-related decline . _ No
cognitive functions for age

No. May be using
Mild Neurocognitive Abnormal decline in compensatory strategies
: cognitive functions for age to accomplish activities of
Dlsorder daily living.

Yes. Unable to use
Major NeurOCOgnitive Abnormal decline in compensatory strategies
D. d cognitive functions for age to accomplish activities of
ISoraer daily living.




I Dementia; DSM V definition

Acquired cognitive
decline in at least 1

domain:
Learning and memory
Executive function + Acquired
Complex attention functional decline
Perceptual-motor skills

Social cognition
Language

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




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




Alzheimer's disease in the US

Approximately 6.9 million
adults

1in 9 adults age =65

1in 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

Between 2019-2020, an estimated

An estimated 322’880 adults
1 9 0 3 0 0 provided care to people with dementia
’ and cognitive impairment in LAC.?
residents aged 65 and older are
Iiving with Alzheimer's dementia Alzheimer’s disease and other dementias is the

in Los Angeles County (LAC)! 2" leading cause of death.in LAC.

Accounting for 6,166 number of deaths in 2023.

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/
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LA Landscape: Caregiving

Among these caregivers:

322,880 3.2 ,H\ 'H‘ m

Adults provided care to
individuals with dementia were were were
and cognitive impairment Latino/Hispanic female between ages

50-64

l 61%\ 127%\ l 18;0\
Experienced some level Reported a change Suffered physical and/or
of financial stress due to in job status mental health problems

caregiving due to caregiving

Source: California Health Interview Survey, 2019-2020



LA Landscape: Mortality

Top 10 Causes of Death in Los Angeles County, 2023

3,772
. H - - H

Ischemic  Alzheimer's Hypertensive  Stroke Kidney Congestive COPD Diabetes Drug Breast
Heart Disease Heart Diseases Heart Failure Mellitus Overdose Cancer
Disease Disease

Source: California Community Burden of Disease Engine



Source: California Department of Public Health (2022). Community Burden of Disease and Cost Engine Tool. https://skylab.cdph.ca.gov/communityBurden/

Disparities in ADRD mortality in LA County

Age-Adjusted Death Rate for Alzheimer’s Disease and other Dementias by Race/Ethnicity in LAC,

2002-2004 to 2020-2022

Age-Adjusted Death Rate
(per 100,000)

70

50

30

20

10

| Black [ Latino

B Asian ] White

Native Hawaiian/Pacific Islander [ Multirace**

I American Indian/Alaska Native

2002-2004

2005-2007 2008-2010 2011-2013 2014-2016 2017-2019

Year

**Multirace data are not reliable due to changing data collection practices.

2020-2022
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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

of voters agree/strongly agree with the following statement: E
-k
8 7 % If | were to develop dementia or Alzheimer’s disease,
| would want to receive a diagnosis as early as possible. nﬂ
75% FEW VOTERS AGED 50+ HAD EVER HAD
COGNITIVE SCREENING OR MEMORY TESTING

of voters agree that health care
providers should offer a cognitive

|. screening annually for all adults
I aged 65+ years.

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

16



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

Early Detection & Diagnosis

About

60%

. m of older adults with a diagnosis of

Alzheimer's and other dementias, or
their caregiver, are aware of their
diagnosis.!

IS8

Nearly

]
1 I n 2 adults aged 45 and older,

experiencing increased confusion or memory
loss in the past year, discussed these
concerns with a health care professional.

Seventy-six percent of seniors are aware of the Medicare Annual
Wellness Visit (AWV), but less than half of these (32%) are aware
that the AWV includes cognitive assessment.”

76%
32%

. B

Percentage Aware Percentage aware that
of the AWV the AWV includes
cognitive assessment

b@

A missed diagnosis of Alzheimer's and
other dementias are more common among
older Black and Hispanic Americans than
among older White Americans.’

About

4 out of 5........

believe it is important to have their memory
and thinking checked.”



LA County
Public Health:
Strategic Plan

for ADRD

FOCUS AREAS

5-year regional strategic plan
for Los Angeles County Scan for

Strategic Plan

www.bit.ly/lacadrdplan

Roadmap that governments,
healthcare, aging services,
employers, and community

organizations can follow to
improve the care and support Ll 9
of people with dementia and "

those who care for them
Healthy Brain LA

DOMAINS
2 (&)
Policy & Education Health
Systems Care
Workforce
Capacity

Hypertension Prevention & Management

Early Detection

The Los Angeles County
Strategic Plan for Alzheimer’s
Disease and Related Dementias

2023-2028

Advance Care Planning
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California DHCS expands MediCal benefit for cognitive screening
and funds Dementia Care Aware (DCA)

State of California—Health and Human Services Agency

PHCS Department of Health Care Services

4

g e
DATE: November 28, 2022

ALL PLAN LETTER 22-02
TO: ALL MEDI-CAL MANAGED CARE HEALTH PLANS

SUBJECT: RESPONSIBILITIES FOR ANNUAL COGNITIVE HEALTH ASSESSMENT
FOR ELIGIBLE MEMBERS 65 YEARS OF AGE OR OLDER

PURPOSE:

The purpose of this All Plan Letter (APL) is to provide guidance to Medi-Cal managed
care health plans (MCPs) about the provision of the new annual Medi-Cal cognitive
health assessment to eligible Members 65 years of age or older.

BACKGROUND:

California Senate Bill (SB) 48 (Chapter 484, Statutes of 2021) expands the Medi-Cal
schedule of benefits to include an annual cognitive assessment for Medi-Cal Members
who are 65 years of age and older if they are otherwise ineligible for a similar
assessment as part of an annual wellness visit through the Medicare Program, subject
to an appropriation by the state legislature for this purpose as of July 01, 2022." The
annual cognitive health assessment is intended to identify whether the patient has sign:
of Alzheimer’s disease or related dementias, consistent with the standards for detecting
cognitive impairment under the Medicare Annual Wellness Visit and the
recommendations by the American Academy of Neurology (AAN).23

PHCS NEWS RELEASE

‘—ﬁ

ALIFORNIA LAUNCHES INITIATIVE TO IMPROVE QUALI"
OF LIFE FOR PEOPLE LIVING WITH DEMENTIA

New Cognitive Health Assessment and Warmline Help Practitioners Identify Dementia

ZRAMENTO — Primary care providers in California have a new dementia screening tool, the
nitive health assessment, available to help identify cognitive decline in their patients (age 65 and
er) and determine next steps. Dementia Care Aware, a statewide initiative led by the Department
ilth Care Services (DHCS), provides training on this new assessment and support through a warml
1elp primary care providers successfully screen for dementia in older adults.

'mentia Care Aware gives primary care teams the tools and support they need to screen for and
port patients living with dementia,” said Jacey Cooper, California’s State Medicaid Director an
CS Chief Deputy Director for Health Care Programs. “As the third leading cause of death in
ifornia, dementia is a common condition that must be diagnosed and managed with compassion
ellence.”

'mentia Care Aware is an important part of California’s Master Plan for Aging, which is reimaginin
grams and services for older adults,” said Susan DeMarois, Director of the California Departm
Aging. “Early dementia screening will be even more critical in future years, as the disease often gc
letected for long stretches of time. This widespread screening and detection will allow people to

ke medical, financial, and other decisions and strengthen their support systems.”

About  Cognitive Health Assessment ~ Education Practice Change Resources Q Get Trained

sign In

% DEMENTIA
Care Aware

arly dotection. Batter car

Better Care.

[ementia Care Aware - tools for clinicians and care teams to
etect dementia early and provide better care for patients

d families.

Sign Up to Access Our Online Trainings )

Access Our CHA Implementation Guide )

@ N A PN A Brighter Future for Dementia Care,
Early Detection Matters!

Together, let's rewrite the narrative and make early detection

the norm. Listen to dementia experts, advocates, and

caregivers explain why this is the future of care. Let's make a

difference!

Dementia Care Aware provides a variety of education and
implementation support resources for dementia screening and
care planning for busy practices.

Sign Up Today
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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

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

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



—arly Detection: The Cognitive Health Screen

S peens PHCS -



| 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

Mini-Cog®©

Quick Screening for Early Dementia Detection

— Discover More

Instructions for Administration & Scoring
3 Date:

Step 1: Three Word Registration

Look directly at person and say, “Please listen carefully. | am going to say three words that | want you to repeat back
to me now and try to remember. The words are [select a list of words from the versions below]. Please say them for
me now If the person is unable to repeat the words after three attempts, move on to Step 2 (clock drawing)

The following and other word lists have been used in one or more elinical studies.'* For repeated administrations,
use of an alternative word list is recommended.

Version 1 Version 2 Version 3 Version 4 Version 5 Version 6
Banana Leader Village River Captain Daughter
Sunrise Season Kitchen Nation Garden Heaven

Chair Table Baby Finger Picture Mountain

Step 2: Clock Drawing

Say. “Next, | want you to draw a clock for me. First, put in all of the numbers where they go.” When that is completed,
say. “Now, set the hands to 10 past 11"

Use preprinted circle (see next page) for this exercise. Repeat instructions as needed as this is not a memory test.
Move to Step 3 if the clock is not complete within three minutes.
Step 3: Three Word Recall

Ask the person to recall the three words you stated in Step 1. Say: “What were the three words | asked you to
remember?” Record the word list version number and the person’s answers below.

Word List Version: Person's Answers:
Scoring
Word Recall: (0-3 points) 1 point for each word spontaneously recalled without cueing.

Normal clock = 2 points. A normal clack has all numbers placed in the cor-
rect i it .12.3.6and 9 are in

ClockDraw. — (0or2points)  ancher positions) with no missing or duplicate numbers. Hands are point-
ingto the 11 and 2 (11:10). Hand length is not scored

Inability or refusal to draw a clock (abnormal) = 0 paints.

Total scare = Word Recall score + Clock Draw score.

Total Score: (0-5 points) A cut point of <3 on the Mini-Cog™ has been validated for dementia screening,
but many indi it il ful cognitive impai

scare higher. When greater sensitivity s desired, a cut point of <4 is recom-

mended as it may indicate a need for further evaluation of cognitive status.

Functional Activities Questionnaire

Administration

Ask informant to rate patient’s ability using the following scoring system:
. Dependent = 3
« Requires assistance = 2
« Has difficulty but does by self = 1
« Normal = 0
« Never did [the activity] but could do now = 0
« Never did and would have difficulty now = 1

National Institute
on Aging

Writing checks, paying bills, balancing checkbook

Assembling tax records, business affairs, or papers

Shopping alone for clothes, household necessities, or groceries

Playing a game of skill, working on a hobby

Clock Drawing 3 Date:

References

1. Borson S, Scanlan JM, Chen PJ et al. The Mini-Cog as a screen for dementia: Validation in a population based
sample. J Am Geriatr Soc 2003;51:1451~1454.

2. Borson S, Scanlan JM, Watanabe J et al. Improving identificati gnitive impairment in pri intJ
Geriatr Psychiatry 2006:21: 349-355.

3. Lessig M, Scanlan J etal. Time that tells: Gritical clock-drawing errors for dementia soreening. Int
Psychogeriat. 2008 June; 20(3): 459-470.

4. TsoiK,Chan J et al. Cognitive tests to detect dementia: A systematic review and meta-analysis. JAMA
Intern Med. 2015; E1-E9.

5. McGarten J, Anderson P et al. Screening for cagnitive impairment in an elderly veteran population:
Acceptability and results using different versions of the Mini-Cog. J Am Geriatr Soc 2011; 59: 309-213
6. McCarten J, Anderson P et al_ Findi in primary care: The results of
project. J Am Geriatr Soc 2012; 60:210-217.

7. Scanlan J & Borson S. The Mini-Cog: Receiver aperating characteristics with the expert and naive raters. Int.J
Geriatr Psychiatry 2001; 16:216-222
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Home > Health Topics A-Z > Advance care planning > Choosing A Health Care Proxy Share:

A2 Health Topics Choosing A Health Care Proxy

Alzheimer’s and In an emergency or at the end of
Dementi
ementia life, you may not be able to make Create your own plan
Brain Health your own decisions about your NIA's new email series, Ready,
— medical care. To help ensure you Set, Plan! AWeekly Guide to
Caregiving get the care you want, you can

Advance Care Planning, will
help you start planning for your
future health care over seven

choose a person to make medical
decisions for you. This person is

Clinical Trials and Studies

Exercise and Physical called a health care proxy. Choosing. K
Activity oot RUEEHS]
a health care proxy is an important
Healthy Eating part of advance care planning, Sign up today!«

which involves discussing and

Heating water, making a cup of coffee, turning off stove after use

Preparing a balanced meal

Keeping track of current events

Paying attention to, understanding, discussing TV, book, magazine

Remembering appointments, family occasions, holidays,
medications

Traveling out of neighborhood, driving, arranging to take buses

TOTAL SCORE:

A i preparing for future decisions in the
iy
publications event you can’t make them.

What is a health care proxy?

Ahealth care proxy — also known
as a representative, surrogate, or
agent — is a person who can make
health care decisions for you if you
are unable to communicate these
yourself. They work closely with
your health care team to ensure
your care and treatment




Cognitive Health Screen: Pilot

Date: Translator Present? Y N

SURROGATE DECISION MAKER NAME: PHONE:

FUNCTIONAL SCREENING
(PATIENT/INFORMANT TO COMPLETE)

(document in Advance Care Planning ad hoc)

MENTAL STATUS EXAM
(CLINICIAN TO COMPLETE)
STEP 1: THREE-WORD RECALL:

Select one list and ask the patient to repeat the three words back to you and to remember the words. If not able to repear the words after 3
attempts, move on to step 2.

Selecciona wna lista, mira divectamente al paciente y di: "Voy a decir tres palabras y que repitelas abora y trata de memorizarlas’. S no puede
repetir las palabras después de 3 intentos, pasa al paso 2.

List 1: Banana, Sunrise, Chair (Pldtano, Amanccer, Silla)

List 2: Leader, Season, Table (Lider, Temporada, Mesa)
List 3: Village, Kitchen, Baby (Pueblo, Cocina, Bebe)

STEP 2: CLOCK DRAW:

Ask the patient to draw a clock by 1|acin% the numbers
in the provided circle on page 2. Once they have T
placed the numbers, ask the patient to set the hands to OR, 5‘-{9"“"’” =

10 past 11. Repear the instructions as needed. physically unable to
draw the clock or

this is a phone visit,
do alternative step
2: animal naming

ALTERNATIVE STEP 2: ANIMAL
NAMING:

In one minure, tell me the names of as many
different animals as you can. (Repeat instructions
if necessary). Max score for this item is 2.

Tienes un minuto, para nombrar todo los animales
fee’ predas. (Repite las instrucciones si es necesario).

Voy a pedirte que dibuges un relof para mi. Coloca los ;
a puntuaciin mdxima para este elemento es 2.

niimeros en el civenlo provisto en'la Pagina 2. Lucgo,

coloca las manecillasen Las 11:10. (R c’;bfff las task,
[RStYHCCIONES SEgHN SEa NECesarto. ) STEP 2 ANIMAL NAMING SCORE:(ﬁ_z_]
or
STEP 2 CLOCK SCORE: (0or2) = 14 unique animals, score 2.

MNumbers and hands placed correctly, score 2. = 14 unique animals, score 0.

Incorrect placement of numbers OR hands, score 0.

STEP 3: THREE-WORD RECALL

Ask the patient to recall the three words you stated in Step 1. Record the patient’s answers below.

Pida al paciente que memorice las tres palabras del Paso 1. Di: "; Cudles fueron las tres palabras que te pedi que memorizar?” Registra las
respuestas del paciente a confinuaciin.

Answers:

STEP 3 SCORE: _____(0-3 points)

(1 point per word recalled without reminder)

MENTALSTATUS EXAM TOTALSCORE: ___ (0-5 points)
(Step 2 + Step 3)

COGNITIVE SCREEN RESULT
[(JAbnormal (Total Score =0, 1 or 2)
[INormal (Total Score =3, 4 or 5)

Page 1 0f 2

ACTIVITIES OF DAILY LIVING (ADL):

Is the patient able to do the following tasks independendly,

without supervision, direction, or })ermlul assistance? (1

pointeach). ;Puede el paciente realizar las siguientes tareas

de forma independiente, sin supervision, direcciin o

aststencia personal? (1 punto por cada uno)
Bathing/Bafarse Transferring/ Movilizarse
Dressing/ Vestirse Continence/Contruente

Feeding/Alimentarse

ADLTOTAL: ___ (0-6)

Toileting/ Usar el bano

INSTRUMENTAL ACTIVITIES OF DAILY
LIVING (IADL):

Is the patient able to do the following tasks independently,
withourt supervision, direction, or personal assistance? (1
point each)P

;Pucde L;’_pﬂ(fm te realizar las siguientes tareas de forma
mde‘,nm Tente, sin supervision, direccion o asistencia
personal? (1 punto por cada una)

Answers Phone/ Contesta llamadas telefinicas

Shopping/Sale de compras

__ Food prep or cooking/ Prepara comida o cocina
___ Housekeeping (participates)/dyuda con las tareas domésticas

___ Transportation/Conducir o usar transporte publico

___ Medication management/ Puede tomar sus medicamentos

___ Finances (includes day-to-day purchases)/Sabe administrar su dinero, incluyendo compras diarias

Laundry/Lava su ropa

IADLTOTAL: __ (0-8)

AD8 DEMENTIA SCREENING INTERVIEW WITH INFORMANT/FAMILY MEMBER:

Remember, “Yes, a change” indicates that there has been a change in the last several years
caused by cogmtive (thinking and memory) problems. Reaverde: ", bay cambios.” signica giee ba babide un

cambio en los dlfimos arios debido a problemas cognilives (bensamiento y menoria).

YES. a
change. 51
Hay cambics

NO, no NA don't

| change. NO. | know. Na
Ne

| hay cambios

1. Problems with jdgment (e.g., problems making decisions, bad financial decisions,
problems with thinking). Problemas de juicio (ejenplo: compra regalos inadecuades, ba sido esiafade/ a, toma malas

decisiones en Jo econdmico).

2. Less mterest i hobbies/ actvities. Menor inferés en realizar acfividades o sus pasaliempos .
5

Repeats the same things over and over (questions, stories, or statements). Repife lar preguntas, bistorias.

4. Trouble learning how to use a tool, appliance, or gadger (e.g., VCR, computer, mierowave or
remote control). Tiene dificuitad para aprender a usar instrumentos tecno- fagicos, electrodoméstices (como el control

rearole T, computador, microendas, védes grabadora).

5. Forgets correct month or year. Odudida el wes o adio,

Tiene ﬂ’g?mﬂ‘.e:d en of waNEfo dAe assntos nancieros m»‘_/‘.cfry}:r (pagar Jas eunentas, Hevar la nb.v:._?mm, paga Az inipriestor).

6. Trouble handling complicated financial affairs (e.g., balancing checkbook, income taxes, paying bills).

7. Trouble remembering appomtments. Tiene dificuliad para avordarse de fos comprowisos (vitar al doctor etv.).

8. Daily problems with thinking and/or memory. Problema persistente de memaria y pensamients {no ocasional).

TOTAL ADS SCORE

Page 2 0f 2



Cognitive Health Screen: EHR tool

Recommendations/Health Maintenance
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Administration ‘Spedil Instructions “Pleas state if you are ‘independent’ or ‘need help’ with each task.” Communicaton Preference:  Edit
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Beyond the tools: take a brief patient history

* |s 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
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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

. Address brain health
. Plan to do next steps

IN workup

. Diagnose and partner

with patients and

families living with
ADRD
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Outline

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



L et's do some cases!

S peens PHCS -



MEET MR. PEREZ: CASE STUDY

Mr. Perez is a 71-year-old man who has poorly controlled
nypertension, 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. Willlams, 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 skKills 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
iIncorrectly.



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 sRills or information as well, such as a recent class she tooR 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. Willlams 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.



IPro Tips: Discussing abnormal CHS results with the patient

« 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.

| appreciate that you gave me information about how you and your caregiver support each other, and |
have noted their contact information in the chart.

| have some suggestions to support your brain health starting now.
« Because of your symptoms and screening result, | think we should follow-
up on this and explore what could be contributing to your symptomes.

If making a diagnosis of dementia, provide assurance that you will be there.
Ask about family/caregiver support. Offer Alz Association.
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Evaluating cognitive and functional decline often takes

repeat assessments over time

The CHS

1. Brief screening:
cognition and function
2. Focused history

3. Document care
giver information

Cognition

Function

Social
support

The definition of dementia

1: Acquired cognitive
decline

3: Support
system?
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Promote a
Brain Health Plan

1.

Encourage physical, mental
and social activity tailored to
the patient's unique interests
and capabilities

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

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



| Excellent Resource: Dementia Care Aware

. 4

Education and Training: Warmline: Interactive Case Practice change support:
e Core: Coqnitive Health 1'800'933'1789 Conferences: « UCLA AL.Zheimer’S and
Screening training A provider support UCLA and UCI EQHO Demepha Care program
 E-Learning Course and consultation conferences (live « Alzheimer's Association
Catalog service suplported by case conferences) Health Systems team
» Monthly Webinars Dementia Care
e Podcasts Aware experts.
Free CME! Message option also
available.

SPeans BHCS  dementiacareawareorg  DCA@ucsfedu


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!

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

for someone who
\What do has functional
limitations related
to their cognitive
impairment?

| prioritize after a
positive
Cognitive Health
Screening?

Can | use the
Cognitive Health
Screening with a

patient with limited
literacy?

Open your phone camera and scan

the QR code to submit questions
online or by phone call:

Or visit: www.dementiacareaware.org

SPes WHCS


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.

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
nnnnnnnnnnnnnnnnnnnn

Early Detection
of Dementia Toolkit -
Health Systems

Ahn

Who Is This

What Is



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 re:

to share with patient and caregiver during the visit: topic-specific resources HEF Don’tforget!

« For Patients: Tips for living with dementia %2@132” Zheesgs:]psll?sovylth
« For Caregivers: Tips for caring for someone with dementia ; S

@ )[4 degree Browse Resources v Find Search for resources Near Los Angeles, CA, USA Q Search Espafiol Login  Signup

2 O n e D e q re e I_A< LA residents, stay safe with information and resources during the wildfires.

5 . ¥ 5 & Collecti ¢ Sh
LAC Geriatrics Community Resource Guide orectons o
A collection by Los Angeles County Department of Health Services
3. The Los Angeles
' Los Angeles, CA
N roneds AF
Alliance for s |+

C O m m u n i tv I—l e a [t h Search in LAC Geriatrics Community Resource Guide Lan(gter

Quartz Hill

N Lake
and Aging
— hl Advance Care Planning Resources Caregiver Support Resources Dementia and Alzheimer's
Resources
4 Resources 9 Resources Santa Clav
5 Resources Angeles
National Forest '/

/alley o


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

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



Thank you!

| hope we all have privilege of growing old in health,
in community with our loved ones.
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Please connect! ‘ "

hsch!ckedanz@dhs.lacounty.gov Harbor-UCLA
hschickedanz@mednet.ucla.edu FAMILY MEDICINE

Jimmy Carter

Maya Angelou

Grace Lee
Boggs



https://www.usatoday.com/story/news/politics/elections/2024/10/01/jimmy-carter-100-birthday-what-to-know/75188858007
https://www.hollywoodreporter.com/news/general-news/maya-angelou-dead-at-86-707465/
https://www.nps.gov/people/grace-lee-boggs.htm
https://www.nps.gov/people/grace-lee-boggs.htm
mailto:hschickedanz@dhs.lacounty.gov
mailto:hschickedanz@mednet.ucla.edu
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