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Warmline:
1-800-933-1789

A provider support 
and consultation 
service that connects 
primary care teams 
with Dementia Care 
Aware experts

DementiaCareAware.org   DCA@ucsf.edu

Trainings:
• Online Trainings
• Live Cognitive Health 

Assessment (CHA) 
trainings

• Monthly webinars
• "Dementia Care on 

Air" Podcasts

Interactive Case 
Conferences:

UCLA and UCI ECHO 
conferences

Practice change 
support:

•UCLA Alzheimer’s and 
Dementia Care 
program
•Alzheimer’s 
Association Health 
Systems

Dementia Care Aware Program offerings
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Our Training
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Screening for Dementia:  The CHA
Goal:  Screen Patients Over 65 Annually (Who Don’t Have a Pre-existing Diagnosis of 
Dementia)



1. Describe at least two non-pharmacologic 
factors that can help delay or slow 
progression of cognitive decline

2. Identify the most cognitively detrimental 
medications

3. Formulate an actionable strategy to 
address a brain health plan during a clinic 
visit
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Learning Objectives
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• As physicians, we frequently get caught up in 
dealing with problems pharmacologically.

• Unfortunately, the pharmacologic benefits of 
drugs for cognitive impairment are minimal.

• While less well studied, evidence suggests 
non-pharmacologic interventions may have 
strong benefits for both the prevention of 
dementia as well as slowing the progression of 
cognitive impairment.

• A brain health plan is a comprehensive 
approach to reviewing these interventions with 
patients.

What is a Brain Health Plan?
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• Review and address physical health 
concerns

• Review medications for polypharmacy and 
cognitively detrimental side effects

• Increase physical activity

• Increase mental activity

• Increase socialization

Overview Of Interventions That Will Be Discussed
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Physical Health
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Mind-Body Connection

• With increased physical health problems often comes a reduction in functional 
abilities, which can be correlated with an increased risk of cognitive problems

• Certain diseases, such as strokes, high cholesterol, hypertension, and even 
dementia, can harm the blood vessels of our brain, making this blood-brain barrier less 
effective

Vision Hearing
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Medication Review
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• Subcategory of “Suboptimal Prescribing”
o Polypharmacy
o Underutilization
o Inappropriate prescribing

➢Non-senior-friendly agents
➢Drug-drug interactions
➢Adding medications to treat side 

effects of others
o Incorrect dose

Polypharmacy
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“I’ve taken this medication for 20 years and never had a 
problem!”
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The Beers List
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A More Streamlined List Of Cognitively Detrimental Medications

Antihistamines Incontinence Meds

Antacids Diuretics
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Supplements

It is important to remember that supplements and herbal remedies are 
included in over-the-counter medications.

Supplements are commonly used in older adults despite limited 
evidence of benefit.  One recent study found that 4 out of 5 adults over 
the age of 50 in America use at least one supplement.
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Natural remedies, herbal supplements, and 
vitamins can have many side effects and 
medication interactions, so they must be used 
with caution as we age, especially from the 
perspective of memory.

Supplements

Hypericum perforatum (St. John’s Wort)
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• An 85-year-old male with a history of hyperlipidemia, asthma, and ABPA presented 
to the clinic for evaluation of memory. Resides in assisted living and 
receives medication management assistance as he has been having difficulty 
managing his numerous pills by himself. Also, has significant amnestic symptoms 
typical of late-onset Alzheimer’s, lots of iADL deficiencies, and recently lost his 
license after crashing his car in a parking lot and failing the DMV written test.

Example of Deprescribing Approach
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Example (Continued)
Medications per his list he provided to staff:

• Ascorbic acid 500 mg daily

• Aspirin 81 mg daily

• Beta carotene 7500 mcg daily

• Artificial tears PRN

• Cetirizine 10 mg daily

• Coenzyme Q10 300 mg daily

• Cyanocobalamin 1000 mcg daily

• Diclofenac gel 1% four times daily

• Ezetimibe 10 mg daily

• Finasteride 5 mg daily

• Flonase 50 mcg daily

• Fluticasone-umeclidinium-vilanterol 1 puff daily

• Folic acid 800 mcg daily

• Ginkgo Biloba 120 mg daily

• glucosamine-chondroitin-vitamin C-manganese 1500 mg daily

• Hydrocortisone 1% cream BID

• Hydroxyzine 25 mg TID PRN itching

• Ipratropium-albuterol 3 mL nebulizer PRN

• Latanoprostene 0.024% 1 drop in both eyes nightly

• Loteprednol 1 drop in both eyes nightly

• Montelukast 10 mg every evening

• Multivitamin-minerals daily

• Omega-3 fatty acids daily

• Pyridoxine 100 mg daily

• Focus Factor Vitamin daily

• Tamsulosin 0.4 mg daily

• Vitamin E 400 units daily
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Example (Continued)
Medications per his list he provided to staff:

• Ascorbic acid 500 mg daily -> no benefit

• Aspirin 81 mg daily -> ASPREE trial results (NEJM 2018; 379:1509-1518), bleed risk

• Beta carotene 7500 mcg daily -> no benefit

• Artificial tears PRN

• Cetirizine 10 mg daily -> anticholinergic

• Coenzyme Q10 300 mg daily -> no benefit

• Cyanocobalamin 1000 mcg daily -> not B12 deficient (his level was 1213)

• Diclofenac gel 1% four times daily

• Ezetimibe 10 mg daily -> no benefit for primary prevention at his age, risk of myopathy

• Finasteride 5 mg daily

• Flonase 50 mcg daily

• Fluticasone-umeclidinium-vilanterol 1 puff daily

• Folic acid 800 mcg daily -> no benefit

• Ginkgo Biloba 120 mg daily -> no benefit, increases bleeding risk

• glucosamine-chondroitin-vitamin C-manganese 1500 mg daily 
-> no benefit

• Hydrocortisone 1% cream BID -> no rash, 
advise using moisturizing cream instead

• Hydroxyzine 25 mg TID PRN itching -> highly anticholinergic

• Ipratropium-albuterol 3 mL nebulizer PRN

• Latanoprostene 0.024% 1 drop in both eyes nightly

• Loteprednol 1 drop in both eyes nightly

• Montelukast 10 mg every evening

• Multivitamin-minerals daily -> no benefit, constipating

• Omega-3 fatty acids daily -> no significant harm but adds to 
pill burden

• Pyridoxine 100 mg daily -> no benefit

• Focus Factor Vitamin daily -> no benefit, costly, 
FTC sued them in 2004 for false claims of benefit

• Tamsulosin 0.4 mg daily

• Vitamin E 400 units daily -> no benefit, increases bleeding risk



22

Example (Concluded)

Medications by visit end:

• Artificial tears PRN

• Diclofenac gel 1% four times daily

• Finasteride 5 mg daily

• Flonase 50 mcg daily

• Fluticasone-umeclidinium-vilanterol 1 puff daily

• Ipratropium-albuterol 3 mL nebulizer PRN

• Latanoprostene 0.024% 1 drop in both eyes nightly

• Loteprednol 1 drop in both eyes nightly

• Montelukast 10 mg every evening

• Tamsulosin 0.4 mg daily
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Physical Exercise
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Physical Exercise

Groot C, Hooghiemstra AM, Raijmakers PG, et al. The Effect of Physical Activity on 
Cognitive Function in Patients with Dementia: A Meta-Analysis of Randomized Control 
Trials. Ageing Res Rev. 2016 Jan;25:13-23. DOI: 10.1016/j.arr.2015.11.005
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Aerobic Exercise

• Aerobic exercise is key to maintaining brain 
and heart health.

• Aerobic exercise recommendations consist 
of 150 minutes per week of moderate-to-
high intensity exercise, such as brisk walking 
for thirty minutes five times a week.

• In addition to aerobic exercise, it is 
recommended to add several other modes 
of exercise to one’s regimen, such as 
muscle strengthening and balance training.
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Muscle and Balance Training

• Muscle strengthening is advised to be performed two or more days a week for 20-30 
minutes a time. This can consist of weights (resistance training), exercises like 
crunches or climbing stairs, or pool exercises against water resistance.

• Balance training is recommended to be performed at least once a week, optimally 
greater than three times a week. The best studied balance training exercises are Tai 
Chi and yoga.
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Mental Exercise
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• Certain factors have been associated in 
the literature with later onset and slower 
progression of cognitive decline:
oHigher formal education levels
oLater time of retirement
oHigher levels of cognitive activity

Mental Exercise

Retirement reference: Does postponing retirement affect cognitive function? A counterfactual experiment to disentangle life course risk factors
Cognitive activity reference: Wilson RS, Wang T, Yu L, Grodstein F, Bennett DA, Boyle PA. Cognitive Activity and Onset Age of Incident Alzheimer Disease Dementia. 
Neurology. 2021 Aug 31;97(9):e922-e929.
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It is unlikely that retirement itself is leading to an increased incidence of cognitive 
decline, but rather a post-retirement lifestyle.

“Wait, so I can’t retire?”
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• Anything that gets the mind actively 
thinking and problem solving

• Commonly used methods:
• Reminiscence Therapy
• Cognitive Stimulation Therapy
• Music Therapy
• Relaxation Therapy
• Snoezelen Therapy
• Creative activities

What counts as mental exercise?
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• Brain games are unlikely to be of benefit. Frequently see news like this:

The more complex the better
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Evidence for and against memory training

• ACTIVE study group: Largest independent study to date of effects of cognitive 
training:
o Excluded cognitive impairment
o Randomized to undergo memory training, reasoning training, speed of 

processing training, or a control group
o Major finding: cognitive training resulted in an improvement in the ability to 

perform the task that was being trained in the exercises when compared with 
the control group
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Evidence for and against memory training

• Several dementia-specific studies of memory training have been 
performed, but have small sample sizes and confounders, such as 
concurrent treatment with dementia pharmacotherapy that make results 
difficult to interpret.

• Cochrane review 2007 of 32 trials showed no effects attributable to cognitive 
training
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• A systematic review of ten studies of cognitive training in mild cognitive 
impairment was published in BMC Geriatrics in 2011, which highlighted the 
sparse evidence in the literature, although it showed some consistency in 
outcomes regarding improved cognitive outcomes:
oOnly five studies were randomized control trials
oLack of standardization of interventions tested
oSmall sample sizes in studies analyzed
oWide variability in outcomes

Evidence for and against memory training
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Music and Memory
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Social Engagement
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• Many articles exist looking into COVID-19 
effects on cognitive health

• Significant increase in behavioral disturbance 
as well as in onset of concerns about cognitive 
health as a result of pandemic

• Multi-factorial in causation, but the social 
isolation resulting from the pandemic 
quarantine likely contributed

Pandemic Impact
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• Group activities

• Adult day care services

• Multigenerational households

• Many local resources exist to help with 
socialization, can look into local chapters 
of Alzheimer’s Association, Southern 
Caregiver Resource Center, community 
centers, and more to help.

What can be done for socialization?
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What to practically advise in clinic?

1) Exercise
2) Pursue a hobby
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• Establish and prescribe an exercise regimen

• Thorough review of medications including supplements, deprescribing where 
able

• Encourage mental activity tailored to patient’s capabilities and interests

• Educate on importance of socialization, provide resources for community 
opportunities in this regard

• Ensure a review of physical health problems has been performed through 
avenues, such as the annual wellness visit, including screening for depression, 
vision, and hearing.

Brain Health Plan Summary
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Alzheimer’s Project San Diego Healthy-Body Healthy-Brain Flyer

https://championsforhealth.org/alzheimer’s



Q&A



Have more questions? Get answers through our 
Warmline @ 1-800-933–1789 or our support page.

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

Or visit: www.dementiacareaware.org

Here are some examples.

Is the CHA 
covered for 

patients over 
age 65 who have 
Medicare, but not 

Medi-Cal?

What do 
I  prioritize after a 

positive CHA?

Can I use the CHA 
for a patient with 
limited literacy?

https://www.dementiacareaware.org/page/show/139535
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Step 1. Please complete our evaluation survey using the link provided in the chat and 
a follow-up email after the webinar. For this activity, we provide CME and California 
Association of Marriage and Family Therapists (CAMFT) credits. Please select the 
correct link based on the credit type you are claiming.

Step 2. Upon completing the evaluation survey, please scan a QR code or link 
to claim credit:

o Use your phone camera to scan a QR code and tap the notification to open the link associated 
with the CME portal.

o Enter you first name, last name, profession, and claim 1 CE credit for the webinar.

How to claim Continuing Medical Education (CME) credit
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