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Physician Continuing Education
Partners designates this live activity for a maximum of 1.0 AMA PRA 
Category 1 Credit(s) . Physicians should claim only the credit 
commensurate with the extent of their participation in the activity.

Nursing Continuing Professional Development
The maximum number of hours awarded for this Nursing Continuing 
Professional Development activity is 1.0 contact hours. 

In support of improving patient care, this activity has been 
planned and implemented by Partners for Advancing 
Clinical Education (Partners) and  University of California, 
San Francisco. Partners is jointly accredited by the  
Accreditation Council for Continuing Medical Education 
(ACCME), the Accreditation Council for Pharmacy (ACPE) 

and the American Nurses Credentialing Center (ANCC), to provide 
continuing education for the healthcare team.

Joint Accreditation Statement

Disclosure of Unlabeled Use
This educational activity may contain discussion of published and/or 
investigational uses of agents that are not indicated by the FDA. The 
planners of this activity do not recommend the use of any agent outside 
of the labeled indications. The opinions expressed in the educational 
activity are those of the faculty and do not necessarily represent the 
views of the planners. Please refer to the official prescribing information 
for each product for discussion of approved indications, 
contraindications, and warnings.

Disclaimer
Participants have an implied responsibility to use the newly acquired 
information to enhance patient outcomes and their own professional 
development. The information presented in this activity is not meant to 
serve as a guideline for patient management. Any procedures, 
medications, or other courses of diagnosis or treatment discussed or 
suggested in this activity should not be used by clinicians without 
evaluation of their patient’s conditions and possible contraindications 
and/or dangers in use, review of any applicable manufacturer’s product 
information, and comparison with recommendations of other authorities.

Partners has been authorized by the American Academy 
of PAs (AAPA) to award AAPA Category 1 CME credit for 
activities planned in accordance with AAPA CME Criteria. 
This activity is designated for 1.0 AAPA Category 1 CME 
credits. PAs should only claim credit commensurate with 
the extent of their participation.

PA Continuing Medical Education

As a Jointly Accredited Organization, Partners for Advancing 
Clinical Education is approved to offer social work continuing 
education by the Association of Social Work Boards (ASWB) 
Approved Continuing Education (ACE) program. 

Social Work Continuing Education

Organizations, not individual courses, are approved under this program. 
Regulatory boards are the final authority on courses accepted for 
continuing education credit. Social workers completing this course receive                    
1.0 Clinical continuing education credits.
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Financial Disclosures

Partners requires every individual in a position to control educational content to disclose all financial 
relationships with ineligible companies that have occurred within the past 24 months. Ineligible 
companies are organizations whose primary business is producing, marketing, selling, re-selling, or 
distributing healthcare products used by or on patients. 

All relevant financial relationships for anyone with the ability to control the content of this educational 
activity are listed below and have been mitigated according to Partners policies. Others involved in the 
planning of this activity have no relevant financial relationships.

Dr. Anna H. Chodos, faculty for this educational activity, has the following relevant financial relationships:

• Consultant, advisor, or speaker for Novo Nordisk

Dr. Sandeep Pagali, faculty for this educational activity, has the following relevant financial relationships:

• Individual publicly traded stock options for Humana and Pfizer, and consultant, advisor, speaker for 
Yale School of Medicine

Dementia Care Aware was established, funded and supported by the California Department of Health Care Services (DHCS) from 
2022-2024. The contents of this webinar may not necessarily represent the official views or policies of the State of California.
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Logistics

Please use the chat and Q&A functions to enter your 
questions throughout.

A recording and materials will be available on 
dementiacareaware.org at the end of this webinar.

CE/CME information will be available at the end of the 
hour.
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Moderator
Anna Chodos, MD, MPH

Executive Director, 
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Division of Geriatrics, UCSF

Presenter
Sandeep Pagali, MD, MPH

Associate Professor of Medicine
Medical Director, Inpatient Geriatrics

Mayo Clinic, Rochester
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Review: the cognitive health assessment



8

Begin~ Detection: the Cognitive Health Assessment

Screen patients older than age 65 annually (who don’t have a pre-existing diagnosis of 
dementia)
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Next steps after a positive screen: a care pathway

--------Detection--------  >  --Diagnosis--  > --Care

Think about 
your population 
at risk and 
screen.
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Objectives

1. Discuss methods and tools to identify, and quantify BPSD 
symptoms

2. Review evidence for non-pharmacological and pharmacological 
approaches to manage BPSD effectively

3. List effective care transitions that optimize BPSD management 
across care settings
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BPSD – Impact

BPSD causes significant stress to patient, family caregivers, 
healthcare team, and the overall  healthcare system

Diagnosing BPSD can be challenging, without a reliable collateral 
history

Prompt diagnoses minimizes unnecessary medical testing, and 
improves patient outcomes
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•  More than 75% dementia patients 
•  Higher in care settings, than community
•  Varies based on dementia type and stage
 

BPSD: Prevalence

Watt JA, et al. J Am Med Dir Assoc. 2024
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BPSD: Prevalence

Apathy: Most 
common, affecting 
more than 75%  

Depression: 10–30% Anxiety: 20–30% 

Agitation and 
Aggression: 30–
70% 

Delusions & 
Hallucinations: About 
20–30% (delusions 
more common than 
hallucinations)

Sleep 
Disturbances: 30–
70% 
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BPSD: Manifestations

Agitation Definition Work Group (ADWG)
• Has Dementia
• Persistent or recurrent behaviors for 2 weeks Excessive motor, verbal or 

physical aggression
• Results in significant impairment in 

i.  Interpersonal relationships
ii.  Social functioning
iii.  Daily living activities

• Not attributable to another psychiatric disorder, or substance use

 Jeffrey Cummings et.al, IPA 2015
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BPSD: Assessment & Management

Safety FIRST – Check & mitigate any immediate danger, assessment in 
tandem with management 

Review medical hx, psychiatric hx, cognitive and functional baseline 

Characterize BPSD – Describe: timing, onset, severity, precipitants and 
consequences

Medication review, physical exam, and targeted medical evaluation
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BPSD: RISK FACTORS

Dementia Progression: Imbalances in Serotonin, Dopamine, 
AchE
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MODELS FOR ASSESSING AND MANAGING BPSD
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BPSD: ASSESSMENT SCALES

             “You can’t manage what you can’t measure”
         - Peter Drucker
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BPSD: ASSESSMENT SCALES

More than 83 different scales do exist to measure and quantify BPSD

van der Linde RM, Int J Methods Psychiatr Res. 2014
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CMAI
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Dementia Observation System
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Management

• Non-pharmacological interventions

• TMS/ tES/ ECT

• Pharmacological interventions
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Non-pharmacological approaches & BPSD
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TMS: Transcranial Magnetic Stimulation
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TMS & BPSD
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TES: Transcranial Electrical Stimulation
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ECT: Electroconvulsive Therapy
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Antidepressants - BPSD
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Antipsychotics and MACCE in BPSD
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Anticonvulsants BPSD
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EFFECTIVE CARE TRANSITIONS

COMMUNICATION IS THE KEY: 

• Across care facilities

• Across care providers

• Microtransitions
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EFFECTIVE CARE TRANSITIONS

AFHS 4M approach: 
 What Matters, Medication management, Mentation, Mobility
 
 Care plan based on “What Matters” 
 
 Documentation across care locations
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EFFECTIVE CARE TRANSITIONS

Promptly identify behaviors
 Baseline, Triggers, What helps and what doesn’t

 Patient-centered, caregiver focused – Assess burden/ fatigue

 Community resources/ CMS Guide
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Take Home Messages

Quantifying and assessing BPSD is important and has several 
benefits

Structured models include DICE, IPA, Wisconsin STAR, & TIME

Many BPSD scales exist, and some common tools are: CMAI, NPI, 
DOS
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Take Home Messages

● BPSD management should be based on specific symptoms 

● Individualized strategies – Non-pharmacological approaches are 
First line

● Medication use monitoring is important
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Take Home Messages

● Ongoing research to leverage TMS/tES/ ECT as treatment 
options

● Effective care transitions – centered around AFHS, and 
communication is crucial
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THANK YOU

pagali.sandeep@mayo.edu

mailto:pagali.sandeep@mayo.edu
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dementiacareaware.org   DCA@ucsf.edu

Training and support for providers and clinics

Warmline:
1-800-933-1789

• A provider support and 
consultation service staffed 
by Dementia Care Aware 
experts

Practice change support: 
• UCLA Alzheimer’s and 

Dementia Care program
• Alzheimer’s Association 

Health Systems team
• Implementation guide

Education and Training:
• Core: CHA training 
• More on-line training modules
• Bi-Monthly Webinars and 

Podcasts



peterselizabeth@uclawsf.edu​
PlanForClarity.org

Education and 
implementation support 
resources for dementia 

screening and care 
planning.

QI project support for 
health systems and 

education and support 
groups for persons living 
with dementia and their 

caregivers.

A national training 
program that provides 
health care teams with 

the skills & confidence to 
include caregivers in a 
patient's care journey. 

Free 50-state tool 
developed to help 
patients and their 

caregivers navigate legal 
and financial planning.

FREE TRAINING, SUPPORT & PROGRAM OFFERINGS

avalenzuela@alz.org
alz.orgDementiaCareAware.org

dca@ucsf.edu​ capct@ucsf.edu
CarePartners.ucsf.edu
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