Detection & Diagnosis
Persons Living with Memory Loss and Families/Caregivers
· Talk to your health care providers early about any concerns you might have about memory or thinking ability. Your care team should ask you a standard set of questions and may set up a follow-up appointment. 
· If you’ve taken an online memory or cognitive test, discuss your results with your healthcare team. Results from online exams are not always reliable and require further evaluation. 
· Talk to your health care providers about any concerns you have about being able to hear or see. If you do have difficulty hearing, talk about hearing aids or an assisted listening device (e.g., pocket talker). If you have changes in vision, it’s important to get this evaluated and corrected.
· How to identify hearing loss
· How to communicate with someone who has hearing loss 
· Make sure you can identify your primary care provider or family doctor. 	Comment by Beth Bojkov: Not dementia specific
· Review the resources developed by the Washington State Dementia Action Collaborative especially the Dementia Road Map: A Guide for Family and Care Partners. 
· This tool guides people living with memory loss and caregivers through action steps and questions across the spectrum of memory concerns from the early stages of being worried and wondering to late-stage dementia. 	Comment by Beth Bojkov: Not sure if this is something we want people to read about themselves?
· During diagnosis we recommend that your health care provider follow the principles outlined in the Alzheimer’s Association’s Principles for a Dignified Diagnosis. You can see these principles that have been developed by people living with memory loss here and also listed in Appendix E.
· Ask your care team about local resources. Connect to others in your community who may be going through the same process. Some resources include are available here. 	Comment by Beth Bojkov: Link to the below list on the implementation guide so they can be updated	Comment by Beth Bojkov: The county’s Area Agency on Aging provider (including referrals for family and caregiver support such as respite care facilities)
African American Elders Program
Alzheimer’s Association of Washington State
Alzheimer Society of Washington 
American Association of Retired Persons (AARP)
American Automobile Association (AAA) Senior Drivers 
Chinese Information and Service Center
Community Living Connections including resources by county
Hearing Loss Association of America - Washington State Association (HLA-WA)
Momentia Seattle
National Institute on Aging 
Open Doors for Multicultural Families
Seattle Indian Health Board
Path with Art
Washington State Department of Social and Health Services - Office of the Deaf and Hard of Hearing	Comment by Beth Bojkov: Dementia support NW and Hope Dementia Support


Primary Care Systems & Providers
· Discuss brain health and assess cognition when: concerns are raised by patients or family; patient presents after completing prior community-based assessment; during the Medicare Annual Wellness Visit; or when patients are at increased risk.
· Assess for and address hearing and vision loss (e.g., readers, hearing aids) before cognitive assessment, as sensory impairment can increase risk for dementia and complicate diagnosis
· Center patients and families/caregivers as part of the care team; obtain caregiver input when cognitive changes are suspected and strongly encourage presence at all appointments once impairment identified. 
· Ensure interdisciplinary team members (office support staff, specialists, community partners) are trained to communicate dementia diagnoses through a dignified, culturally responsive approach (see Appendix E. Alzheimer’s Association Principles for a Dignified Diagnosis)
· Support early detection through provider and staff training, including how to discuss uncertainty in diagnosis. Refer to the Dementia Action Collaborative for guidance. 
· Use a two-step diagnostic process:
· See Dementia Action Collaborative position paper for validated assessment tools, including those for people with low literacy
· Step one: brief, validated cognitive assessment (<5 minutes) during annual wellness visit or other visit, informed by direct observation and caregiver input.
· See Alzheimer’s Association Medicare Annual Wellness Visit algorithm Appendix D. 
· If trained, brief assessment tools can be administered by nonphysician care members, and billed using CPT code 96138	Comment by Beth Bojkov: Group feedback needed
· Step two: if positive result, follow-up visit for further evaluation, potential diagnosis, and care planning. (CPT 99483)	Comment by Beth Bojkov: Ask Barak about this!
· Include family/caregivers in the conversation and utilize family/caregiver assessment tools.	Comment by Beth Bojkov: 8138 needed as appropriate - Kris
· Evaluate for and discuss reversible causes or contributors (e.g., B12 deficiency, thyroid disease, medications such as anticholinergics, alcohol use, depression, sleep apnea, hearing or vision loss if not already done)
· Order imaging only when clinically indicated, to rule out intracranial mass, hydrocephalus, or subdural hematoma.
· If diagnosis is uncertain, repeat evaluation in 6-12 months or consider referral to a specialist
· Diagnostic Criteria: 
	Mild Cognitive Impairment
	Dementia

	· Significant cognitive changes occurred over time
· Still independent with activities of daily living (ADLs)
· Borderline cognitive assessment results (e.g., MoCA score 20-25)

	· Gradual cognitive changes over time leading to loss of independence with activities of daily living
· Cognitive assessment results indicating dementia (e.g, MoCA score of <20)


· When a diagnosis is made, discuss ways to reduce risk and improve quality of life. 
· Inquire about driving status and safety and home safety/fall risk	Comment by Beth Bojkov: What, if any, are the differences here between those with MCI and those with dementia
· Assess for hearing and vision loss if not already done.
· Assess for sleep quality and sleep disturbance, depression, risk of suicide, presence of firearms in the house
· Discuss how to mitigate confusion, agitation, aggression, and/or wandering 
· Review and manage medications
· Assess caregiver stress, capacity, and support.  
· Identify the primary caregiver and any other family or friends who are involved in arranging, coordinating or providing care
· Provide support in understanding the caregiver’s role and what they need to know to carry out tasks
· Assessment should inform the care plan with measurable outcomes for the caregiver
· Assessment is ongoing as stress, capacity, and support can fluctuate over time.
· Connect patient and family/caregivers to appropriate local and/or state/national sources of care and support, including explicitly for family/caregivers. See Implementation Guide here. 	Comment by Beth Bojkov: Will add links to imp guide: The county’s Area Agency on Aging provider (including referrals for family and caregiver support such as respite care facilities)
African American Elders Program
Alzheimer’s Association of Washington State
Alzheimer Society of Washington 
American Association of Retired Persons (AARP)
American Automobile Association (AAA) Senior Drivers 
Chinese Information and Service Center
Community Living Connections including resources by county
Momentia Seattle
National Institute on Aging 
Open Doors for Multicultural Families
Seattle Indian Health Board
Path with Art	Comment by Beth Bojkov: Tip Sheets for Family and Care Partners | DSHS; Family Caregiver Learning Portal
· Stock and provide a copy of the Washington State Dementia Action Collaborative’s Dementia Road Map: A Guide for Family and Care Partners
· Engage in continuing education opportunities to support quality improvement in dementia care (e.g., Project ECHO)




Residential Facilities
· Make information about brain health and cognitive aging readily available to older adults and their families/caregivers.
· Encourage older adults whose provider has recommended a diagnostic evaluation to follow through. 
· Provide regular dementia-specific training for staff, including environmental and non-pharmacological interventions for neuropsychiatric symptoms.
· Educate health care providers and staff on:
· Symptoms of hearing loss and vision loss and how to communicate with persons who have hearing loss.

Hospitals
· Educate staff about Mild Cognitive Impairment (MCI), Alzheimer’s disease and other dementias including on disease progression, care needs, communication, involving the family and other caregivers in decisions, and potential impact on hospitalization.	Comment by Beth Bojkov: Need input
· Regularly educate staff the differences between dementia, delirium, and depression (3D’s) See the Northwest Geriatric Workforce Enhancement Center for resources: Frontline Tools: 3D's Delirium, Dementia, & Depression - NW GWEC	Comment by Beth Bojkov: What else should we add to this? - Emily T?
	
	Common Features
	Hallmarks

	Dementia
	Subjective confusion
Difficulty performing tasks
“Not right” on interview
Loved ones are worried
	Problems with memory plus with speech, actions, recognition, or executive functioning

	Delirium
	
	Trouble with attention and concentration; Rapid onset; waxing and waning; Due to medical cause

	Depression
	
	Decreased concentration and interest; Sensorium is clear





Health Plans	Comment by Beth Bojkov: How reasonable is it to flag members who have a fall/fall related claim as a potential warning sign for dementia?
· Increase member awareness of how to maintain brain health across the life-course, about the difference between age-related changes in memory and the warning signs of dementia, and about the benefits of timely diagnosis of Mild Cognitive Impairment (MCI), Alzheimer’s disease, and other dementias.
· Allow billing for short cognitive assessment using validated tool (e.g., CPT 96138 code) administered by trained nonphysician in primary care settings	Comment by Beth Bojkov: Might not be the right words but goal could be to allow practicess to bill this in a visit when not performed by physician or specialist
Employers
· Promote employee wellness by increasing awareness of how to maintain  brain health across the life-course, about the difference between age-related changes in memory and the warning signs of dementia, and about the benefits of timely diagnosis of Mild Cognitive Impairment (MCI), Alzheimer’s disease, and other dementias.
HCA
None
DOH
None
