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TODAY’S ROAD MAP

• MCI vs Dementia

• Cognitive Screening

• Resources for Clinicians



Cognitive Aging Timeline



MCI vs. Dementia

MCI

• Mild cognitive change from baseline

• Intact activities of daily living

• E.g., driving, financial management

• *May need to use compensatory strategies

• Many different causes

• MCI is a non-specific diagnosis

• May or may not be related to 
neurodegenerative disorder

Dementia

• Moderate to severe changes from baseline

• Impaired activities of daily living

• Basic ADLs may be impacted later in disease

• Many different causes

• Alzheimer’s disease, Lewy Body, FTD, etc.



MCI Diagnostic Flowchart

Petersen et al., 2004; Journal of Internal Medicine, Volume: 256, Issue: 3, Pages: 183-194, DOI: (10.1111/j.1365-2796.2004.01388.x) 

Related ECHO didactics:
10/22/21 – MCI



What is “Dementia”?

Alzheimer’s 
Disease
55-70%

Vascular
20-30% Lewy Body

10-20% Frontotemporal
10-15%Other Causes:

• Mixed Dementia
• Parkinson’s disease
• Huntington’s disease
• TBI
• Substance Abuse
• HIV/”HAND”

Dementia is an umbrella term to 
describe cognitive impairment 

that affects everyday life 

Related ECHO didactics:
8/13/21 – Overview of FTD
7/23/21 – Overview of DLB
8/14/20 – Dementia Differentials



Cognitive Screening



Role of Primary Care

• PCPs are the front lines of dementia care 

• most familiar with the longitudinal health and functioning of their patients

• BUT less than half of all patients with dementia have diagnosis in their medical record

• Commonly Reported Barriers of Dementia Diagnosis

• Limited appointment time

• Unwieldy screening tools

• Concern of causing more stress or problems for the patient/family

• “There’s nothing that can be done about it”

Related ECHO didactics:
10/22/21 – MCI
7/20/18 – Detecting Cognitive 
Decline in Primary Care



Debunking Myths with Data
“Diagnosis will increase depression, anxiety, 
suicidal ideation, etc., in patients”

• Carpenter et al. (2008)

• 90 people with dementia and their care partners

• Measured depression and anxiety before/after 
dementia 
diagnosis

• No significant differences in anxiety or depression, 
regardless of diagnosis or severity

• Many reported relief and decreased anxiety
afterward



Debunking Myths with Data

• Empirical support for several non-pharmacological 
interventions that improve emotional wellbeing and quality of 
life and reduce caregiver burden

• Exercise – moderate exercise for at least 30-45 min, at least 3-4 
days per week (Blumenthal et al., 2019; Baker et al., 2010)

• Diet – MIND or Mediterranean (Morris et al., 2015); DASH 
(Tangney et al 2014))

• Stress reduction, meditation and mindfulness practice

“Nothing can be done about it, so why bother?”

Blumenthal et al., 2019



Cognitive Screening Tools

• Brief, easy-to-administer, quick to score, cut-off indicators

• Screening to see if further evaluation is necessary

• Examples of Screening Measures

• Good
• Mini-Cog

• General Practitioner Assessment of Cognition (GPCOG)

• Better
• Montreal Cognitive Assessment (MoCA)

• Rowland Universal Dementia Assessment (RUDAS)

• Mini Mental State Exam (MMSE)
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Mini-Cog

• www.mini-cog.com

• Free to use

• 3 minutes to administer

• Screening of Memory and Executive Functioning only

• 10 languages

• Cut-off score of 3/5 points
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http://www.mini-cog.com/
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Montreal Cognitive Assessment (MoCA)

• www.mocatest.org

• Training required – free for academic, research, or students ($150 others)

• Printable instructions to read to the patient

• 10 minutes to administer

• 25+ languages

• Alternate Versions

• MoCA Basic: low education (<5 years of formal schooling)

• MoCA Blind: low vision (eliminates vision-dependent subtests)

• MoCA Mini: 5-minute version
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http://www.mocatest.org/


MoCA

• Screened Domains

• Executive Function

• Visuospatial

• Language

• Memory

• Attention

• Orientation

• Cut-off of 26/30 (“abnormal”)



Memory Index Score (MIS)

Lower MIS scores = higher likelihood of 
conversion from MCI  AD



• 10 minutes

• Free

• Languages
• English
• Chinese
• Italian

• Training and
administration
info online

• 25-26/30 cut off

https://www.dementia.org.au/resources/rowland-universal-dementia-assessment-scale-rudas

RUDAS

https://www.dementia.org.au/resources/rowland-universal-dementia-assessment-scale-rudas


Tips for Better Cognitive Screening

• Check the basics: Hearing & Vision

• Does the patient have concerns? Or only the family?

• Fluctuations in symptoms?

• Good days/Bad day  or  Worsening sx across the day?

• Does anything make the cognitive sx better?



• Patients who benefit the most

• Atypical presentation or unusual features (e.g., hallucinations, other neurologic sx)

• Younger-onset (<65yo) with progressive decline

• Patient or family requesting a specialist evaluation

• Patients less likely to benefit if

• Multiple other causes have not been addressed (e.g., alcohol abuse, sleep apnea, 
polypharmacy, untreated depression)

• They have had a TBI  Rehab Medicine may be a better clinic

• They have had a stroke  If no progressive cognitive decline, consider general 
Neurology or Rehab Medicine

When to Refer to a Memory Clinic



• Complete a cognitive screening (more helpful if it is scanned in to EHR)

• Screen for TSH, B12, alcohol abuse, depression, sleep apnea, hearing loss

• Ask the patient to bring someone who knows them well

• Prepare them for a 1-2 hour visit (Memory Clinic intake appointment)

• If Neuropsych only, 3-4 hour visit

Preparing for a Memory Clinic Appointment



Resources for Clinicians

Related ECHO didactics:
- 10/8/21 “Resources for Practitioners”
- 8/27/21 “Comprehensive Care Planning”



Cognitive Assessment Toolkit (Alz Assoc)
• Downloadable PDF

• Screening Tools

• Mini-Cog
• GPCOG
• MIS

• Informant Report Measures

• Short Form of the Informant
Questionnaire on Cognitive Decline
in the Elderly (Short IQCODE) 

• AD8 Dementia Screening Interview

https://www.alz.org/media/Documents/cognitive-assessment-toolkit.pdf 



TOOLS FOR DIAGNOSIS

Clinical Provider Practice Tool

• 4-page tool for clinical care

• Diagnosis flowchart

• Treatment/Management

• Research-based recommendations 
and treatment

• Resources for patients and families

Available as PDF: 

https://www.dshs.wa.gov/altsa/deme

ntia-action-collaborative

https://www.dshs.wa.gov/altsa/dementia-action-collaborative


TOOLS FOR DIAGNOSIS

Clinical Provider Practice Tool

• Guidelines for dementia workup

• Resources for patients and families

https://www.dshs.wa.gov/altsa/dementia-action-collaborative

CONFIDENTIAL – DO NOT DISTRIBUTE



DEMENTIA ROAD MAP

• Free for providers and families

• Available as PDF online

• Contact DAC for printed copies
• Send name & mailing address to 

dementiaroadmap@dshs.wa.gov

• Also available thru WA chapter of 
Alzheimer’s Association

Dementia Action Collaborative of Washington State

https://www.dshs.wa.gov/altsa/dementia-action-collaborative







Additional Resources

• Dementia Action Collaborative of Washington State: 
https://www.dshs.wa.gov/altsa/dementia-action-collaborative

• Alzheimer’s Association: www.alz.org

• https://www.alz.org/professionals/healthcare-professionals/cognitive-assessment

Support for patients and their families

• Alzheimer’s Association 24/7 Helpline: 1-800-272-3900

• Staffed by counselors and social workers to help your patients and their caregivers 
with questions and local support resources

• www.memorylossinfoWA.org

https://www.dshs.wa.gov/altsa/dementia-action-collaborative
http://www.alz.org/
https://www.alz.org/professionals/healthcare-professionals/cognitive-assessment


QUESTIONS?


