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Housekeeping

A We will leave 10-15 minutes at the end of this session for Q&A. Throughout the webinar, you
T can put your questions into the Q&A/chat functions, and some may be answered in real time.

@ We will share instructions for claiming Continuing Education (CE) credit at the end of this
webinar and via email within 48 hours.

You will receive the recording of this webinar via email within 48 hours

] You can also access the webinar slides and recording from the Dementia Care Aware
—— website and YouTube channel.
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Dementia Care Aware Program Offerings

08 a0 40

Warmline: Trainings: Interactive Case Practice change support.:
1-800-933-1789 Conferences:
A provider support and « Online Trainings e.g. « UCLA and UCI ECHO * UCLA Alzheimer's and
consultation service that Cognitive Health (Extension for Community Dementia Care Program
connects primary care Assessment training Healthcare Outcome) * Alzheimer's Association
teams with Dementia «  Monthly Webinars conferences Health Systems

Care Aware experts Podcasts

@E’:E.—’iiﬁl‘é PHCS DementiaCareAware.org DCA@ucsfedu °



Our Training

Welcomel

Welcome to the Dementia Care Aware (DCA) learning
management system. This site provides access to the training
modules for the DCA program. When you registered, you were
automatically enrolled in the “ The Cognitive Health
Assessment: The Basics" course. Select Start in the “The
Cognitive Health Assessment: The Basics" block below to
begin.

e BHCS :



Screening for Dementia: The Cognitive Health Assessment (CHA)

Goal: Screen patients older than age 65 annually (who don't have a pre-existing diagnosis of dementia)

Part 1 Part 2 Part 3
Take a Brief Patient e Serserilng Ttk Document Care
History 9 Partner Information
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Sign Up for Upcoming Live CHA Trainings

« Dementia Care Aware offers the CHA training
as a free 1-hour live session multiple times
each month.

* Led by Dementia Care Aware partners at the
Alzheimer's Association and UC, Irvine,

« Open for anyone who is interested.

 Eligible participants can claim 1 free
CE/CME/MOC credit.

e BHCS :



Objectives

Review disparities in Alzheimer's disease and dementia that impact
African Americans

|dentify how social determinants of health drive disparities and are
key to correcting disparities

Review practical use of the DCA Cognitive Health Assessment to
improve dementia care and help reduce disparities
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A Definition of Health Disparities

Vi

Health disparities

-
(

Higher burden of illness, injury, disability
or mortality experienced by one group

relative to another

7
\

Healthcare disparities

2%

Differences between groups in health
coverage, access to/use of care, and
quality of care

\

Health inequities - systematic differences in the health of groups and communities
occupying unequal positions in society that are avoidable
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ADRD Incidence and Prevalence
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Disparities in Prevalence of Alzheimer's Disease and Dementia

Clinical Alzheimer's dementia is more than
2X as common among African American
and 1.5x as common among Latino
individuals

Black and Latino individuals have the
highest incidence of clinical Alzheimer's
Disease

There are no signs of progress in
reduction of these disparities

« The magnitude of these disparities in dementia risk
persisted across 2000-2016

F LHCS
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Pathologies and Dementia: Is it all Alzheimer's?
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Pathologies and Dementia: Is it all Alzheimer's? IDEAS study

Table 1. Participant Demographic Characteristics

Race and ethnicity, No. (%)

Table 3. Multivariable Logistic Regression Model Adjusting
for All Matching Variables (N = 17107)

Variable Total Asian Black Hispanic White
No. 17107 321 635 829 151322
Age, median (range), y 75 (65-105) 76 (65-93) 75 (65-95) 76 (65-96) 75 (65-105)
Sex
Female 8769 (51.3) 171 (53.3) 399 (62.8) 515 (62.1) 7684 (50.2)
Male 8338 (48.7) 150 (46.7) 236 (37.2) 314 (37.9) 7638 (49.8)
Education
<High school 1160 (6.8) 41 (12.8) 110 (17.3) 316 (38.1) 693 (4.5)
History of hypertension
No 8386 (49.0) 171 (53.3) 203 (32.0) 380 (45.8) 7632 (49.8)
Yes 8721 (51.0) 150 (46.7) 432 (68.0) 449 (54.2) 7690 (50.2)
History of diabetes
No 14352 (83.9) | 241 (75.1) 458 (72.1) 608 (73.3) 13045 (85.1)
Yes 2755 (16.1) 80 (24.9) 177 (27.9) 221 (26.7) 2277 (14.9)
Family history of dementia
No 12907 (75.4) 279 (86.9) 531 (83.6) 682 (82.3) 11415 (74.5)
Yes 4200 (24.6) 42 (13.1) 104 (16.4) 147 (17.7) 3907 (25.5)
Impairment level
MClI 10400 (60.8) 169 (52.6) 305 (48.0) 370 (44.6) 9556 (62.4)
Dementia 6707 (39.2) 152 (47.4) 330 (52.0) 459 (55.4) 5766 (37.6)

DEMENTIA
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Variable OR (95% CI) Caluea
Intercept 0.09 (0.06-0.14)
Age (10y) 1.36 (1.30-1.44) <.001
Sex
Female 1.20(1.12-1.28) <.001
Male 1 [Reference] NA
Race and ethnicity
Asian 0.47 (0.37-0.59) <.001
Black 0.71 (0.60-0.84) <.001
Hispanic 0.68 (0.59-0.79)  <.001
White 1 [Reference] NA

Wilkins, JAMA, 2022
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Pathologies and Dementia: Is it all Alzheimer's? IDEAS study

A L L
- [] Amyloid negative  [J§ Amyloid positive B7000 Variable aOR (95% CT) b value
1600 Area Deprivation index (ADI)
00 5000 Least disadvantaged - 1 Ref
z 5000 2 0.87(0.76, 1.00) 0.051
g ™ o 3 0.89(0.77, 1.04) 0.150
g 100 4  0.82(0.71,0.95) 0.008
-_g 800 3000 5 0.80(0.69,0.92) 0.002
& e00 2000 6 0.77(0.65,0.91) 0.002
400 7  0.80(0.67,0.95) 0.013
200 1000 8  0.77(0.63,0.93) 0.007
. . 9 0.75(0.61,0.91) 0.004
L;ast 2 3 4 5 . 5. 7 8 9 10 Low ADI High ADI Most disadvantaged - 10 0.61 (0.51, 0.73) <.001
disadvantaged Area Deprivation Index disadl\\’l’l::ttaged sl fote 1) Windon, Unpub[jshed

Greater Neighborhood Disadvantage Associated with NON-Alzheimer's
Pathology in Mild Cognitive Impairment & Dementia
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Pathologies and Dementia: Is it all Alzheimer's? New IDEAS Study

DEMENTIA
Care Aware

Number of Individuals
KEY: F - Female, M - Male, OF - Other Female, OM - Other Male, BF - Black Female,
HF - Hispanic Female, BM - Black Male, HM - Hispanic Male

LHCS
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Social determinants of brain health

Figure 1

Social determinants of health: non- Social Determinants of Health
biological factors that influence health Ne,ghbomm —

ELOI‘IOIT‘IIC Health Care
outcomes (Word Health Organization). Z',’]ﬂ.fo",‘;";f,?{ “g':,,?;:':' System

Hunger Social Health
MGESS to mtegratlon coverage
Support Provider
' iy systems availabili
Things that make up our communities r . [
- the places where we live, work, learn ;"“a““"j"‘ s
iscrimination  ¢ompetency
aﬂd pl.ay Stress Quality of care

Addressing these are key to reducing
health disparities.

Source: Henry J Kaiser Family Foundation
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Structural & social determinants of brain health

Understandingthe influence of structural factors is criticall

Vi

SOCIO-
ECONOMIC &
POLITICAL
CONTEXT

Governance

Macroeconomic
Policies

Social policies:
housing

Public policies:
smoke free, nutrition

Culture and societal
values

STRUCTURAL DETERMINANTS

T L o+

Social hierarchy

Socioeconomic

Social structure/ |_> position
social class
Class: has an
economic base & |_> Social class
access to resources

Power: is related to
political context |—>

Prestige: honor in the | >
community

Discrimination I..:>

Gender
Sexual orientation
Race

Education

v

Occupation

v

Income

Adapted from Prof John McMurty & Sullivan et al, 2020
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Material circumstances

Housing quality, neighborhood, green
space, food security

Behavior and biological

Telomere length, immune
alterations, epigenetics

Psychosocial factors

Childhood adversity,
community violence

Health system

Access, utilization

‘_> INTERMEDIARY FACTORS

IMPACT OF
EQUITY ON BRAIN
HEALTH AND
WELLBEING
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An Example: Education Inequity and Cognitive Health

Understanding the relationship
between education and
cognition within older African
American adults is especially
complex given historical
structural inequities in the U.S,
education system,

. Required

No Legislation

. Optional / limited

- Forbidd Educational Segregation in the US
Ll Prior to Brown v Board of Education

Huams  BHCS
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An Example: Education Inequity and Cognitive Health

0 Change point
Formal education is thought to —_—
provide protection against the 3 Person with high reserve
deleterious effects of brain pathology K
on cognitive outcome and dementia <
conversion (Meng & D'Arcy, 2012; Stern, 2009; Stern 8 /r
et al., 1094, Stern, Albert, Tang, &Tsai, 1999). incident dementia
* Cognitive reserve L
AD neuropathology g
TRENDS in Cognitive Sciences

Figure 1. Representation of how CR may mediate between AD pathology and its
clinical expression based on epidemiological and imaging studies. The x-axis
represents AD pathology, slowly increasing over time. The y-axis represents
cognitive function. We assume that AD pathology increases over time at the same
rate in two individuals with high and low reserve. The amount of pathology

Barulli & Stern, 2013

e BHCS -



An Example: Education Inequity and Cognitive Health

Structural racism and changes in
education policy (e.g., U.S. Supreme
Court ruling in 1954 Brown v. Board
of Education), may explain some of
the late life racial disparities in rates

of cognitive impairment.

® Quality of education > years of education

* Education quality has been shown to
explain a portion of late-life disparities in

cognitive functioning (Fyffe et al., 2011; Sisco et al,
2013)

Alley, Suthers, & Crimmins, 2007; Cagney & Lauderdale, 2002; Carvalho et al, 2014; Manly et al, 1998 Manly & Jacobs 2001, Whitfield, 2002;
Zhang, Hayward, & Yu, 2016
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Education differentially contributes to cognitive reserve in

African Americans

DOI: 10.1002/alz.12176 ) s i
Alzheimer’s &Dementia’

FEATURED ARTICLE THE JOURNAL OF THE ALZHEIMER'S ASSOCIATION

Education differentially contributes to cognitive reserve across
racial/ethnic groups

JustinaF. Avila’ | Miguel Arce Renteria®®* | RichardN.Jones® | JetM.J.Vonk%346 |
Indira Turney>>* | KetlyneSol” | DominikaSeblova®>®** | FranchescaArias® |
Tanisha Hill-Jarrett’ | Shellie-AnneLevy® | OanhMeyer''! | Annie M.Racine!? |

SarahE.Tom®#'® | Rebeccal.Melrose’® | KacieDeters'® | LuisD.Medina'® |
Carmenl.Carrién’” | Mirella Diaz-Santos®* | DeAnnahR.Byrd'® |
Anthony Chesebro®34 | Juliet Colon?®* | KayC.lgwe?3* | BenjaminMaas®%* |

Adam M. Brickman®®* | Nicole Schupf>>* | Richard Mayeux®>** | JenniferJ. Manly>**

Brain Integrity Indicators

(Hippocampal Volume, Cortical
Thickness, WMH Volume)

Education
1
1
|
b 1
Race/Ethnicity [rrressererssisrrmssnns ...:
H 1
i 1
@
: Reserve
a
¢
) Level and Change in Cognition
d (Memory and Language)

FIGURE 1 Schematicrepresentation of conceptual framework

Higher educational attainment attenuated the detrimental impact of WMH burden on memory (8 = -0.03; 99%
Cl: -0.071, -0.002) and language decline ( = -0.024; 99% Cl:- 0.044, -0.004), as well as the impact of cortical
thinning on level of language performance for White participants but not for Black or Latino participants.
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Structural & social determinants of brain health

POLITICAL
DETERMINANTS

N

DANIEL E. DAWES
Foreuword by Dowid) B (Wlliams

READ BY DAVID MARANTZ
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What goes into health?

Socioeconomic Factors
Fo—
—ﬁ— *-
. = = &) o

Education Job Status Family Support Income

fah

Housing

- 50% of health can be
traced back to zip code.

O—E Physical Environment

= Health Behaviors

()

+

Alcohol Use Sex

Act

Tobacco Use

ual

vity

| ® Health Care \QQZ] 20% of health is related to
— health care access and
environment
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Dementia diagnosis disparities by race and ethnicity

While Black Americans are about two times more likely than White Americans to have Alzheimer's and
other dementias, they are only 34% more likely to have a diagnosis. (Alz Association, 2020)

Also tend to present with more advanced symptoms at later stages of disease. (Alz Association, 2020)

Figure 1. Proportion of missed or delayed diagnoses of dementia in claims data (shown in
red), by race and ethnicity

Non-Hispanic Non-Hispanic Hispanic
white black

06 ¢

Lin et al, (2020). Alzheimer's & Dementia
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Discrimination in Healthcare Settings
Two national surveys conducted by Alzheimer's Association

The percentage of people
experiencing discrimination in
dementia healthcare:

o 50% of Black Americans

o 42% of Native Americans

e 34% of Asian Americans

* 33% of Hispanic Americans

Alzheimer's Association. 2023 Alzheimer's Disease Facts and Figures. Alzheimers Dement 2023,19(4).

SPeiams  BHCS
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Discrimination in Healthcare Settings

20 % of Black Americans say that they have no barriers to

excellent health care and support for Alzheimer's or other
dementias.

48% of Black Americans report being confident they can
access culturally competent care.

53% of Black Americans believe that a cure for Alzheimer's

will be distributed fairly, without regard to race, color or
ethnicity.

R

”’N”“MHN Il m H

42°/o of Black caregivers say they have faced discrimination

when navigating health care settings for their care recipient,
with the top concern being that providers or staff do not listen
to what they are saying because of their race, color or ethnicity.

Alzheimer's Association. 2021 Alzheimer's Disease Facts and Figures. Alzheimers Dement 2021,17(3), Special Report: Race, Ethnicity and Alzheimer's in America
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https://www.alz.org/media/Documents/alzheimers-facts-and-figures-special-report.pdf

Experiences of discrimination and interest in AD testing

Hill-Jarrett et al., 2024, Neurology

Rapid developmentsin AD biomarker
research suggest predictive testing may
become widely available.

To ensure equalaccessto AD predictive
testing, it is important to understand
factors that impact testing interest.

Discrimination may influence attitudes
toward AD testing, particularly among
racially and ethnically minoritized
populations

« Structural racism in healthcare systems

SPeiams  BHCS




Experiences of discrimination and interest in AD testing

Hill-Jarrett et al, 2024, Neurology

Participants Moderator:
« N =1,499 older adults in Health & Retirement Study (HRS) Race/e,thmqty _ ,
o * Non-Hispanic, Black/African American
* 2010 and 2012 biennial waves « Hispanic/Latinx/Mexican American/Chicanx

* Non-Hispanic

* Age 51 and older ! ! . .
* Non-Hispanic, White/Caucasian

Measures Controlled for:

« Age, sex, education, income, marital status, number
of living children, home ownership, retired, self-
report of Medicaid enrollment, urbanicity of
residence, US region of residence, born in US (vs.

«  Outcome: Willing to receive AD predictive test? not).

« Exposures: Williams Discrimination Scale (1997)
« Everyday discrimination
« Lifetime discrimination

e BHCS &



Everyday Discrimination

(Williams, Jackson, & Anderson, 1997)

In your day-to-day life, how often do any of the following things Response Options:
happen to you? (5) Almost everyday
1.You are treated with less courtesy than other people are. (4) At least once a week
2.You receive poorer service than other people at restaurants or stores. (3) A few times a month
3.People act as if they think you are not smart. (2) A few times a year

(1) Less than once a year

4.People act as if they are afraid of you. (0) Never

5.You are threatened or harassed.

6.You receive poorer service or treatment than other people from doctors Total score range: O - 30
or hospitals

"Created a binary variable

Reasons: Ancestry or national origin, sex, race, age, religion, weight, physical
disability, physical appearance, sexual orientation, financial status, other

SPeiams  BHCS



Lifetime discrimination

(Williams, Jackson, & Anderson, 1997)

For each of the following events, please indicate whether the
event occurred at any point in your life:

1. You were unfairly dismissed from a job (Fée)sl\?g?ls)evgftlons'

2. Not been hired for a job

3. Unfairly denied a promotion Total score range: 0-7

4. Unfairly prevented from moving into a neighborhood because . . .

Created a binary variable

the landlord or a realtor refused to see or you a house or
apartment

5. Unfairly denied a bank loan

6. Unfairly stopped, searched, question, physically threated or

abused by the police
7. Unfairly denied health care or treatment

SPeiams  BHCS



Qutcome

Alzheimer’'s disease test interest:

“If you could receive a test from your doctor, free
of charge, that would definitely determine whether
or not you would develop Alzheimer's disease
[sometime within the next five years/sometime in the
futurel, would you want to be tested?”

(yes =1./no = 0)

SPeiams  BHCS
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Results

80.3% of respondents expressed

/ interest in testing

Interestin Future AD Testing

Sample Characteristics (Mean, SD) No (n =296 Yes (n=1203 Total (n = 1499)
Age 69.7 (10.7) 65.8(9.88) 66.6 (10.2)
Sex(#, % male) 121 (40.9%) 518 (43.1%) 639 (42.6%)
Race (#, %)
Non-Latinx, white 222 (75.0%) 763 (63.4%) 985 (65.7%)
Non-Latinx, Black/African American 44 (14.9%) 234 (19.5%) 278 (18.5%)
Hispanic/Latinx/Mexican American/Chicanx 23 (7.8%) 163(13.5%) 186 (12.4%)
Non-Latinx, other 7 (2.4%) 43 (3.6%) 50 (3.3%)
Education (#, % high school graduate or higher) 226 (76.4%) 932 (77.4%) 1158 (77.3%)
Marital Status (#, %)
Married/partnered 184 (62.2%) 765 (63.6%) 949 (63.3%)
Separated/divorced 30 (10.1%) 175 (14.5%) 205 (13.7%)
Widowed 67 (22.6%) 206 (17.1%) 273(18.2%)
Never married 15 (5.1%) 57 (4.7%) 72 (4.8%)
Income (corrected for household size) 46,558 (69,866) 42,959 (51,539) 43,670 (55,496)
Everyday Discriminationin at least one domain (n, % yes) 115 (48.9%) 532 (56.2%) 647 (54.7%)
Lifetime Discriminationin at least one domain (n, % vyes) 43 (18.5%) 239 (25.5%) 282 (24.1%)

SPeiams  BHCS
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Results

RD = Risk difference

Vi
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Interest in AD Predictive test

0.75

0.25

0.00

Probability of wanting an AD predictive test by
experiences of discrimination in at least one domain

RD=-0.025 RD=-0.026 RD=-0.023 RD=-0.013 RD=-0.012 RD=-0.011
(-0.082,0.027) (-0.081,0.029) (-0.082,0.039)  (-0.084,0.065) (-0.085,0.063) (-0.087,0.064)
0.803 78 0.805 1 79 0.803 g E 0.798 g 785 0.797 ¢.785 0.796 0786
I
T T T : T - T -|-
TF T+ TH @ 1T | T I T
I I o[ T I
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White Black LatinX White Black LatinX
exposure
Everyday Discrimination Lifetime Discrimination

LHCS

Discrimination experience
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YES, | believe
| experienced
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Results Probability of wanting an AD predictive test by reason
for experiencing everyday discrimination

RD=-0.103 RD=0.014 RD=-0.05
(-0.295,0.076) (-0.081,0.097) (-0.223,0.074)
0.806 0s 0814 0.796
0.746
0.9 0.704
T T T T
T T J_ T
f
% Discrimination experience
2o NO
& - YES, | believe
< L | experienced
@ discrimination
g
£
0.3
. . Race/ancestry Financial Gender
RD = Risk difference exposure
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Summary & Implications

Most respondents (~80%) indicated interest in receiving a test for AD
Despite historical and contemporary experiences of discrimination, Black and
Latinx respondents expressed interest in AD testing.

« No association
Black and Latinx individuals remain underrepresented in AD research,
iIncluding research on AD testing.

 |If this pattern continues when testing is available in routine clinical
settings, results implicate structural and systemic barriers rather than
individual preferences.

Next steps: Interest in providing biomarker samples (saliva, blood)

SPeiams  BHCS
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Developing and Accessing Better Therapies in the Future

Therapies in the Pipeline Target
Amyloid, Tau, Vasculature,
Inflammation, and many other
targets

Diverse delivery methods for
therapies will increase access and
improve compliance

Early and accurate diagnhosis will
remain the first and most important
step in consideration of therapies

s PHCS

2023 Alzheimer’s Drug Development Pipeline
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[ Amyloid

=3 Epigenetic

= Inflammation/Immunity .

[ Metabolism/Bioenergetics bo)

Neurogenesis

=1 Neurotransmitter Receptors

[ Other

I Oxidative Stress

= Proteoslta'_s‘is/Pvrqteinopathies
F

sease-Modifying g/,
(o]

PHASE 1
@Lecanemab A@ LuAFe7908 @ IH@LX1001

OIBC-AB002 @LY3372993
OcpG1018 @mvK-2214
@AV-1959 @nio752

ASHR-1707

L Synap y P!
B Tau
[ Vasculature

PHASE 2
@nBI1B080 [1Bacillus Calmette-Guerin
OAL002 .Hydroxypropyl Beta Cyclodextrin
@ACI-24.060 WGnRH V@ Insulin Intranasal+Empaglifiozin
@ACI-35 @ Gantenerumab V@ Insulin Intranasal
@Buacty  OFExPlas OPegipanermin [l Semorinemab [J()T8006 [Bryostatin 1

WE214 [LX1001 . OProleukin [, im O Canakinumab
@ABBV-916 O Pepinemab argramostim

[ Daratumumab ] Tertomoide

@ALZ-101
@ALN-APP

@ Bepranemab

@ Brain-shuttle
Gantenerumab

@Allopreg-
nanolone

PHASE 3

IS
.éa V@ Donanemab 7.324
< Aducanumab
w V@CORT108297 Ozt Osemaglutide V@ Lecanemab
: g OCST-2032 @Remtemetug
= AL3003 @101
g’ [CIMk-1942 @ 5001505 WDapagifiozin
8 QO cCaffeine [JFosgonimeton | O[] Dasatinib+Quercetin
Nicotine Donepezil - < ;
e W e Ll @D VoHA OcCentella
[CIREM0046127 asiatica

@Edaravone OEdonerpic

OLJEaya  Oexosg
[l Flosgossypii flavonoids

Wicosapentethyl [ IMasitinib
@Metformin [INE3107
ONilotinib AOmega-3
@Fi ine (S

M Tricaprilin [ TRx0237
@Valittramiprosate

[CIDronabinol

@ Leuprorelin QLenalidomide
LY3372689 A@ Vethylene Blue
CIOMontelukast  BIMIB-625
[ Sovateltide biceirapib lemantine
| Ktz )8 CIMwi50 Memani
Asuvorexant  ORapamycin O Neflamapimed OEntricitabine
Empgse  LITehaose  TIE) Nanolitium
M Telmi Perindopril i NP03

@Valitramiprosate (ALz:go1) O Simufilam
O

OO16c-AD1

[Csci-110

[l Seltorexant

@ Nicotinamide
riboside

@Yangxue Qingnao

Subject Characteristics
A Healthy Volunteers
'V Preclinical

(ORapamycin
Aricaprilin
[Csalsalate

@ Prodromal / Prodromat-Mild
M Mild-Moderate Dementia
® Severe Dementia

Cummings, Alz & Dem, 2023

37



Practical '

Early life

Part 1

Take a Brief Patient
History

Take a very brief cognitive
health history of the patient.
This history can be:

+ The response to an
annual screening
question (e.g.. Have you
or friends/family noted
changes in your mental
abilities?) OR

+ The observation of a
sign of cognitive decline
by someone (e.g.. a
care partner reports
that the patient has
difficulty remembering

medication changes)

DEMENTIA
Care Aware

'Ips: Improving Diagnosis and Outcomes

|
Part 2

Use Screening Tools

Assess the patient directly
for both cognitive and
functional decline using
screening tools. If the
patient screens negative,
use cognitive and functional
screening tools with the
patient's care partner, if
available. Refer to the

next table for a list of
recommended tools.

LHCS

Part 3

B2

Document Care
Partner Information

Identify a care partner and
document the partner's
contact information in the
patient's record. Ideally, this
is a health care agent who
has legal authority to make
decisions on behalf of the
patient. Even if a patient's
cognitive and functional
screenings are negative, ask
about the patient's support
system. If the patient can't
identify someone, then
document this instead.

T~—

Livingston,, Lancet, 2020
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DCA Cognitive Health Assessment: After a Positive Screen

DEMENTIA
Care Aware

Livingston, Lancet, 2020

LHCS

Cognition

If the CHA comes back
positive:

+ Screen for depression
and substance use

+ Evaluate for other
diseases with cognitive
symptoms (e.g.,

HIV, syphilis, thyroid
disorders, obstructive
sleep apnea, vitamin B12
deficiency)

+ Order labs and head
imaging if less than 12
months of symptoms
(CBC, electrolytes,
BUN/Cr, fasting
glucose)

+ A more detailed
cognitive symptom
history is also
recommended to
identify whether
referral to a specialist is
warranted.

Function

Based on the results of

the functional assessment,
consider connecting patients
to services based on their
needs, such as:

In-Home Supportive
Services to obtain a
caregiver

Money management
services

Meal delivery services

Legal services for access to
benefits through Medi-Cal
and other programs

Support System

Document the roles and
contact information for the
patient's support system:

+ The care partner for the
CHA screen

+ Support persons or
additional care partners

+ Health care agent(s)
or durable power of
attorneys

Connect the patient's
support system to needed
services such as legal
services for advance care
planning.
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Start a Brain Health Plan

You can start a brain health plan to maximize brain function in all older adults, but it will especially benefit those
with cognitive or functional decline. You can also start the plan before any diagnosis of mild cognitive impairment
or dementia is made. A brain health plan consists of the following:

+ Make sure vision and hearing assessments are up to date and, if impairments are present, correct them

accordingly.

+ Review medications for cognitive side effects and reduce as many of these as you can in dose or frequency,
and preferably stop them.

+ Encourage social and physical activity.

+ Continue to address blood pressure and diabetes management goals.

Livingston,, Lancet, 2020
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Have more questions? Get answers through our @ E
Warmline @ 1-800-933-1789 or our support page!
Here are some examples! 88

What cognitive

What assessment should | Open your phone camera and scan

do | prioritize if use for a Spanish the QR code to submit questions:
my patient speaking patient

tests positive experiencing
for cognitive homelessness?

impairment?

What
medications
should | avoid if
my patient has
cognitive
complaints?

Or visit: www.dementiacareaware.org

Health

PHCS .

CaLlFORMIA DEFARTIENT OF
HEALTH CARE SERYICES

Care Aware ity of Galfor and Gerontology
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https://www.dementiacareaware.org/implementation/warmline/
https://www.dementiacareaware.org/page/show/139535

Dementia Care Aware on Social Media

Follow us and get updates delivered to
your favorite social media channel.

o Linkedln
o Facebook
o YouTube

@Eir"iiﬁlﬁé PHCS DementiaCareAware.org DCA@ucsf.edu =



How to claim Continuing Medical Education (CME) credit

Step 1. Please complete our evaluation survey using the link provided in the chat and a post-webinar
email. Please select the correct link based on the credit type you are claiming.

« For this activity, we provide CME credits for MDs, NPs, APPs and PAs including AAFP (for family
physicians)
« ABIM MOC (for internal medicine physicians).

« We also provide CAMFT credits, which in the state of California is approved, for Licensed Clinical
Social worker, Licensed Professional Clinical Counselor, Marriage and Family Therapist, and
Licensed Educational Psychologist

Step 2. Upon completing the evaluation survey, please scan a QR code or link to claim credit directly on
the UCSF continuing education portal. :
o Use your phone camera to scan a QR code and tap the notification to open the link associated
with the CME portal.
o Enteryour first name, last name, profession, and claim 1 CE credit for the webinar

e BHCS “
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