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How to effectively screen for cognitive impairment

Nuts and bolts of dementia diagnosis

Initial steps in management

Resources from the Alzheimer’s Association




SESSION

OBJECTIVES

Describe the importance of making a diagnosis of

Describe dementia in primary care.

Describe an approach to screen for and make a

Describe dementia diagnosis in primary care.

Apply three communication strategies for disclosing a
diagnosis of dementia.

Describe the benefits and risks of current
pharmacological therapy for people with dementia.

Describe






SCOPE OF THE PROBLEM

>50% of patients with dementia had not received a clinical cognitive evaluation by a physician.®)

Physicians were unaware of cognitive impairment in more than 40% of their cognitively impaired
patients.@)

The problem of underdiagnosis is even more pronounced in underserved populations and in those
with lower educational attainment.'é Z)

The failure to evaluate memory or cognitive complaints is likely to hinder treatment of underlying
disease and comorbid conditions and may present safety issues for the patient and others.(& 2

www.hia.nih.gov /health/assessing-coagnitive-impairment-older-patients
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Risks of undiagnosed dementia:

Financial misuse /abuse
Medication mismanagement
Potential for harm
Relationship strain

Early caregiver burnout




WHY EARLY DETECTION
MATTERS

Benefits of early dementia diagnosis:

Cognitive rehab
Opportunity for lifestyle change
Early future planning (ACP, HPOA)

Early family support

Opportunities for clinical trials



>38,000 Al/AN elders living with Risk factors:

Alzheimer’s and other dementias Diabetes

. . Tobacco use
Prevalence = 10.5% in Tribal elders

High blood
10x fold increase by 2050! 'gh blood pressure

_ _ _ Depression

Earlier onset of symptoms and diagnosis Brain injury

(young as 45 years old) _
Isolation

High risk factor burden

Alcohol misuse

Air pollution
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How do you know if your
patient is experiencing
functional decline?

A



In the past FOUR weeks, have you experienced any of the following?

Physical health limited your activities?

Tiredness or fatigue?

Memoryroblems? )

Lonely?

Stressed?

Angry?

|solated?

Teeth or denture problems?

Sexual problems?

Trouble with your hearing? @
Do you wear a hearing aid?




MWY — HEALTH RISK ASSESSMENT
QUESTIONNAIRE

In the past FOUR weeks, have you had difficulty with any of the following tasks?

Tasks

Walking

Walk across a room (including using a cane or walker)?
Do you NEED help with this task?

Do you HAVE help with this task?

Is your family concerned about you performing this task?

Getting Dressed

Getting Dressed?

Do you NEED help with this task?

Do you HAVE help with this task?

Is your family concerned about you performing this task?

Standing Up or 5itting Down

Standing up or sitting down?

Do you NEED help with this task?

Do you HAVE help with this task?

Is your family concerned about you performing this task?

Bathing or Showering

Bathing or Showering?

Do you NEED help with this task?

Do you HAVE help with this task?

|s your family concerned about you performing this task?

Stairs

Going up or down stairs?

Do you NEED help with this task?

Do you HAVE help with this task?

Is your family concerned about you performing this task?

Feeding

Feeding yourself?

Do you NEED help with this task?

Do you HAVE help with this task?

|s your family concerned about you performing this task?

Toilet

Using the toilet?

Do you NEED help with this task?

Do you HAVE help with this task?

Is your family concerned about you performing this task?




MWY — HEALTH RISK ASSESSMENT
QUESTIONNAIRE

Phone

Bills

Fay Bills?

Do you NEED help with this task?
Do you HAVE help with this task?

lUsing the phone?
Ing the phone Do you HAVE help with this task?

Do you NEED help with this task?
Do you HAVE help with this task’
|s your family concerned about you performing this task?

Housecleaning

Housecleaning?

Do you NEED help with this task?

Do you HAVE help with this task?

s your familly concerned about you performing this task?

Manage Medications

Manage Medications?

Do you NEED help with this task?

Do you HAVE help with this task?

|s your family concerned about you performing this task?
Meals

Frepare Meals?

Do you NEED help with this task’

Do you HAVE help with this task?

|s your family concerned about you performing this task?

Laundry

Laundry?

Do you NEED help with this task?

Do you HAVE help with this task?

s your family concerned about you performing this task?
Grocery Shopping

Grocery Shopping?

Do you NEED help with this task?

Do you HAVE help with this task?

Is your family concerned about you performing this task?




MWY — HEALTH RISK ASSESSMENT
QUESTIONNAIRE

Driving

Dirving?

Do you NEED help with this task?

Do you HAVE help with this task?

ls your family concerned about you performing this task?
Public Transport

Using public transport?

Do you NEED help with this task?

Do you HAVE help with this task?

|s your family concerned about you performing this task?

Computer

Using computer?

Do you MEED help with this task?

Do you HAVE help with this task?

|s your family concerned about you performing this task?




HOW DO YOU OBJECTIVELY
ASSESS COGNITIVE DECLINE?

Screening vs Diagnosis



COGNITIVE TESTING

Screening Diagnosis
Mini-Cog MoCA
SLUMS

MMSE



QUICK MEMORY SCREEN

The Mini Cog

3 item recall
Clock draw







VANMC
SLUMS Examination
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. Whar day of the weel iz it?
. What 15 the yvear?
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. Pleaze remember these five objectz. I will azl vor wiac chey are karer

. Appla Pexn T =p Car
e I I le ntl q o r . Youm Bave 2100 and yvou go to the store and buy a dozem apples for 53 snd a rricyele for 320

How muck did youn spend?

How muck do you kave left?
MC I . Please namme a5 many snimals a3 youw can is ome mizmwpe.

) 0-4 2=imal -2 amims E10-14 animals

. What were the five objecrs ced you to remember? 1

. I s godng to give you a series of numbers and I would like you o give them o me backwards
For exsmple, if I say 42, vou would 4
{ &7 b 545

. This is a clack face. Please put in rhr h--u:r marker: snd the dme at I,'F
ten mimwne eleven o' clock.
Hoar markers okay

Tests 5 brain P=scan——" VN

Fleaze place an X in the criample.

d o m O in S Which of the above figures is largesc?
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§3 Whar was the female's nam £ Whar werk did she do?
) When did =h » back to work?
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Validated for MCl and
Dementia

Tests 6 brain domains

Helps to assess driving
ability

NAME :
MONTREAL COGNITIVE ASSESSMENT (MOCA) Education : Date of birth :
Version 7.1 Original Version Sex: DATE:

VISUOSPATIAL / EXECUTIVE Draw CLOCK (Ten past eleven) POINTS
(3 points)

[1] [ ] [ ]

Contour Numbers Hands
NAMING

MEMORY Read list of words, subject must
repeat them. Do 2 trials, evenif 1st trial is successful.
Do a recall after 5 minutes,

ATTENTION Read list of digits (1 digit/ sec.). Subject has to repeat them in the forward order [ 121854

Subject has to repeat them in the backward order [ ] 742

Read list of letters. The subject must tap with his hand at each letter A. No pointsif 2 2 errors
[ ] FBACMNAAJKLBAFAKDEAAAJAMOFAAB

Serial 7 subtraction starting at 100 [ 193 []186 [179 []72 [ 165
4 or 5 correct subtractions: 3 pts, 2 or 3 correct: 2 pts, 1 correct: 1 pt, 0 correct: 0 pt

LANGUAGE Repeat : | only know that John is the one to help today. [ ]
The cat always hid under the couch when dogs were in the room. [ |

Fluency / Name maximum number of words in one minute that begin with the letter F [ (N 211 words)

||

LUt tay (eI Similarity between e.g. banana - orange = fruit [ 1 train-bicycle [ ] watch-ruler

DELAYED RECALL Has to recall words FACE VELVET CHURCH | DAISY Points for

T WITH NO CUE [] [] [] I .”:'S.%’Eﬁ’.,
ovtional |___Cwwvee [ ]
plona I reocene | | |
ORIENTATION [ ]Date [ ] Mon [ ] Year

© Z.Nasreddine MD www.mocatest.org

Administered by:




COGNITION

’ M MoCA TRAINING NEWS ®
{'/ OCA TEST CERTIFICATION STUDIES 'A@ ABOUTUS CONTACT a SIGN IN / REGISTER

https: / /mocacognition.com /training-certification /

WHY GET CERTIFIED?

The one-hour Training & Certification module was conceived to
maintain MoCA'’s superior validity and was designed for busy
medical professionals.

» Care providers and researchers of all backgrounds will gain
applicable knowledge of neurcanatomy and the cognitive
domains that MoCA assesses.

*« You will become more confident in administering MoCA and
explaining results to patients and families.

« You will receive a unique MoCA ID number and certificate.
Your name and certified status will automatically appear on
the tests you administer.

Successful completion of the official Training & Certification is
mandatory for anyone administering paper based MoCA tests. We
found only 33% of users have acceptable proficiency prior to MoCA
Certification, compared to 79% after completing training only once

Training & Certification is now free for students, faculty members, academic
researchers and publicly operated healthcare institutions. (Proof of status is
required).


https://mocacognition.com/training-certification/
https://mocacognition.com/training-certification/
https://mocacognition.com/training-certification/

N

CLINICAL WORKFLOW

Who can complete cognitive testing?
Any MD /DO /NP /PA/RN/SW who is appropriately trained!!!




| HOW TO TRACK DIAGNOSIS AND COGNITIVE
TESTING?

@ Use the problem list and make it accurate!

@ Use a flowsheet or trackable form to enter cognitive assessment
tools

y« Consider using a health maintenance modifier for annual
N  follow up



Flowsheet Report

Select Flowsheets to View
MOCA [181]

MOCA 9/6/2018 | 7/13/2021 | 3/4/2022
Trails {1 pt)

Cube (1 pt)

Clock draw (3 pts)
Naming (3 pts)

Memory (0 pts)

Attention - digits (2 pts)
Attention - letters {1 pt)
Attention - serial 7 (3 pts)
Language - repeat (£ pts)
Language - fluency (1 pt)
Abstraction (2 pts)
Delayed recall (5 pts)
Orientation (6 pts)
TOTAL SCORE (30 pts)

[ TN T QR N N W T S R A s T o TR S R ' RS N 4
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]
=]
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Topic

Current Care Gaps

COVID-19 Vaccination (3 - Booster for Janssen series)
Fall screening

Cognitive assessment

Behavioral Health Screening

Upcoming

Mammogram

Diphtheria, Tetanus, Pertussis vaccination (1 - Tdap)

Zoster (Shingles) vaccination (3 of 3)

Overdue since 1/14/2022
Overdue since 3472023
Overdue since 3472023

Overdue since 3/4/2023

Postponed until 3/18/2027
Postponed until 3/10/2028

Mext due on 5M17/2023

Frequency

Imm Details
1 year(s)
1 year(s)

1 year(s)

2 year(s)
Imm Details

Irmnm Details

Date Completed

111972021 - SA__.

H4/2022 - FALLS ..
342022 - COGN....

3412022 - SBIRT....

INTR2016 - MAD...

© 32212023 -7

3182021 - SAR..

9172020 - FALLS ...
7113/2021 - COG...

1/5/2021 - SBIRT ..

1792014 - MA DI...

8/6/2009 - Zoster...

9/4/2018 - FALLS ...
9/4/2015 - COGN....

9/4/2018 - SBIRT ...

4122012 - MAD_..

25
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DEMENTIA DEFINED BY DSM-V:
MAJOR NEUROCOGNITIVE DISORDER

Deficit in at least one objective assessment of:
Complex attention
Executive ability
Learning and memory
Language
Visuo-constructional-perceptual ability

Social cognition

Deficits must interfere with independence (ADLs/IADLs)

27



MILD COGNITIVE IMPAIRMENT DEFINED:
MINOR NEUROCOGNITIVE DISORDER

Minor cognitive decline from a previous level of
performance in one or more of the stated domains

No interference with function but greater effort
and compensatory strategies may be required to
maintain independence

28



WHY IS MCI IMPORTANT?

There are interventions that can potential prevent or
slow the rate of conversion to dementia

Controlling vascular risk factors (OSA)
Addressing Hearing Impairment
Exercise (Tai chi)

Diet (Mediterranean)

Socialization (avoiding isolation)



DEMENTIA

5%
E
20%
/

o

m Alzheimers ® Vascular ® Mixed m BD mFTD



Healthy Advanced

brain . Alzheimer's

Impairment in learning and memory
plus one:

Complex attention
Executive function
Language

ra: Modified from http://www.alz.org/braintour/healthy_vs_alzheimers.asp

Visuo-constructional-perceptual
ability

Social cognition

ALZHEIMER'S DEMENTIA



VASCULAR
DEMENTIA

New cognitive deficit +

Focal neurological signs
and symptoms +/-

Brain imaging evidence
of cerebrovascular
disease

Judged to be temporally
related to the dementia



W)

Vascular insults are very
common in Alzheimer’s
disease

} — Co e oy 20% of patients have
- r evidence of both vascular
and Alzheimer’s
pathology

MIXED VASCULAR-ALZHEIMER’S
DEMENTIA

S

AN






REM sleep disorders

Severe antipsychotic sensitivity:

Exaggerated extrapyramidal
symptoms

Increased rigidity and bradykinesia

17\

35



Farietal lobe

Occipital
labe

36



BEHAVIORAL VARIANT

Decline in personal or
social interpersonal
conduct

FRONTOTEMPORAL DEMENTIA:

Impaired reasoning
and difficulty with
tasks out of proportion
to impairments in
memory

J




Deficits in language out of proportion to
memory impairment

*Motor speech
*"Word comprehension or object recognition

"Word retrieval or speech errors
(substitution)

FRONTOTEMPORAL DEMENTIA:

PROGRESSIVE APHASIA VARIANT




LATE

Limbic-predominant age-related TDP-43
encephalopathy

Target age: people aged 80 and older

Progression: It mimics short-term memory loss of
Alzheimer's but generally worsens much more slowly

Diagnosis: A definitive diagnosis can only be
confirmed via an autopsy examination of brain tissue

Biomarkers: Will typically be negative (because not an
amyloid or tau problem)







TSH

Vitamin B12 (MMA)
Consider HIV and RPR

If none recently: CBC and
metabolic panel

4



NEUROIMAGING

Non contrast CT scan or MRI

For any patients under age 65

Or patients over age 65 with:

* Atypical presentation

* Unclear diagnosis

* Rapid unexplained deterioration

* Unexplained focal neurological symptoms

* History of head injury

* Urinary incontinence or gait ataxia early in illness
* Suspicion of undiagnosed CV disease

42




N\

CSF

biomarkers

Blood tests

J

NEW DIAGNOSTIC TOOLS IN DEMENTIA

Genetic
testing

J




CSF BIOMARKERS

Results and Interpretation for Alzheimer's Disease Markers, CSF

pTau181/Abeta42 CSF ratio

Numerical Ratio

=0.023

=0.023

Numerical Ratio

<0.28

>0.28

Interpretation

Negative (below cutoff)

Positive (above cutoff)

Interpretation

Negative (below cutoff)

Positive (above cutoff)

Clinical Implications
Consistent with negative amyloid PET scan result

Reduces the likelihood that a patient’s cognitive impairment is due to AD

Consistent with positive amyloid PET scan result

Does not establish a diagnosis of AD or other cognitive disorders
tTau/Abeta42 ratio

Clinical Implications
Consistent with a negative amyloid PET scan result

Reduces the likelihood that a patient’s cognitive impairment is due to AD

Consistent with a positive amyloid PET scan result

Does not establish a diagnosis of AD or other cognitive disorders

44




BLOOD TESTS

RESULT RATIO INTERPRETATION*
20.00738 POSITIVE
0.00371-0.00737 INTERMEDIATE**
£0.00370 NEGATIVE

Consistent with patients LIKELY to have
amyloid pathology. Result does not
establish a diagnosis of AD or other
cognitive disorders.

Consistent with patients UNCERTAIN to
have amyloid pathology. Consider further
testing.

Consistent with patients UNLIKELY to
have amyloid pathology. Should
investigate for other causes of cognitive
decline.

PREDICTIVE VALUE (95% CI)

PPV

91.8%
(87.8%-94.6%)

NPV
97.3%

(93.9%-98.8%)

49




GENETIC TESTS

APOE e2. This is the least common form of the gene. It reduces the risk of Alzheimer's.

APOE e4. This form is a little more common. It increases the risk of Alzheimer's. And it's linked to having
more-severe Alzheimer's disease. Having 2 copies of this gene increased risk 10x, but not full penetrance.
APOE e3. This is the most common form of the gene. It doesn't seem to affect the risk of Alzheimer's.

YOUNG ONSET GENES LATE ONSET GENES

Amyloid precursor protein, also called APP ABCA7. Some forms of this gene seem to be linked to a

Presenilin 1, also called PSEN1 greater risk of Alzheimer's disease.

Presenilin 2, also called PSEN2 CLU. This gene helps the brain clear out harmful protein
fragments called beta-amyloid.

A person who inherits one of these CR1. This gene creates a protein for the immune system.

deterministic variants from either parent is PICALM. This gene is linked to neuronal communication.

likely to get Alzheimer's symptoms before PLD3. Unclear how, but linked to increased risk of Alzheimer's.

age 65. TREM2. Affects how the brain responds to inflammation.

SORL1. This gene plays an important role in beta-amyloid
production.

46



OBJECTIVE COGNITIVE IMPAIRMENT
+ FUNCTIONAL DECLINE
= DEMENTIA




HOW TO BREAK BAD NEWS




ADVANCED PREPARATION

Make Sure Get

The patient and family You have appropriate Yourself and the
what their concerns are resources and follow up patient /family ready
first: on hand before jumping mentally and

* “Do you feel you have in emotionally

problems with your memory?2”

* “How are you feeling about
doing memory testing today?”

49



BUILD A THERAPEUTIC ENVIRONMENT AND l
RELATIONSHIP

How well do you know this patient?

How comfortable are they in this clinic?

Do they have a support person with them today?

Do you know their cultural background and communication preferences?

Do you have translator and resources available in their preferred language?

How well do you know this patient’s mental health history?



BUILD A THERAPEUTIC ENVIRONMEN

RELATIONSHIP

[ B2 2

as Normalize the process:

=/

@ “We do memory testing with everyone to get a baseline”

“Some questions will seem hard, some will seem easy, it is supposed to be
that way.”

T

W/

g “It will take about 10 minutes and then we can talk about results.” 772\



After the test is done,
before giving the “How do you think that went?2”

score:

Instill confidence in
your patient by being
confident in your
words

Tell them their score and what it means

Use the word DEMENTIA when making the diagnosis
Talk about the 4 main types of dementia

DO NOT BEAT AROUND THE BUSH

COMMUNICATE WELL




“This can be hard to hear, are you surprised by the diagnosis?”

Open the
conversation:

“Most people have strong reactions to this news. It is OK to tell me how this makes
you feel”

Allow patient and
family to express
their emotions:

Anger, disbelief, fear, sadness, confirmation, validation, relief

“Before we go on, what questions to you have?”

DEALING WITH PATIENT AND FAMILY REACTIONS




ENCOURAGE AND VALIDATE

[ B2 2
d
H<0

“This is really hard news”

“This is the hardest thing | have to do in my job, but | believe you deserve to know
what’s happening so you can do something about it”

“I would like to talk about treatment options and planning for the future. Would you
like to do that today?”

“There are things we can to do optimize your brain health... lets talk about the ways
in which we can keep your brain as healthy as possible for as long as possible”

54



NOW THAT MY PATIENT HAS A
DIAGNOSIS, WHAT NEXT?

"Staging Dementia for treatment
"‘Behavioral symptoms assessment
"Driving assessment

"Home safety evaluation
"Caregiver burden

"Goals of care planning




MoCA 20-16

Decline in IADLs,
mild behavioral
symptoms

STAGING DEMENTIA

Moderate

MoCA 15-10

Decline in ADLs,
Increasing
behavioral
symptoms

Advanced

MoCA <10

Needing 24-hour
care

End stage

FAST staging
for hospice

care




WHY IS ANNUAL
TESTING IN MCI
AND DEMENTIA
IMPORTANT?

Monitoring stability vs decline

Medication management

Rate of decline and future
planning

Opportunities to discuss care
strategies with patient and family




N

CURRENT TREATMENT OPTIONS FOR DEMENTIA

ORAL MEDICATIONS MONOCLONAL
ANTIBODY INFUSIONS



ACETYLCHOLINESTERASE INHIBITORS

Medication Options Side Effects
* Donepezil 5-10 mg oral daily Bradycardia and conduction disorders
* Galantamine 4-12 mg BID Nauseaq, diarrhea
* Rivastigmine patch Pro-cholinergic (drooling, runny nose,

urinary frequency)

DO NOT USE in FTD



| LECANEMAB/DONANEMAB INDICATIONS

Appropriate Patients




LOGISTICS/COSTS

@ MRIs 4 over 1 year, plus more if new symptoms

(‘ CSF/PET access

§ Genetic screening

A Urgent follow up with suspected ARIA

&) $30,000/yr for the drug only

61




Cue the Alzheimer’s Association!



77

QUESTIONS
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