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Screening and Case Detection of Cognitive Impairment 



Overview 

• Learning Objectives 
– Importance of early detection 

– Tools & measures 

– Opportunities for objective assessment 

– Resources 

 
 

 

 

 



Lancet Commission 
Dementia Prevention, Intervention, and Care  Livingston et al., 2017 



Importance of Early Detection and 
Accurate Diagnosis 

• Rule out reversible causes, mimicking conditions1,2    

• Access to resources, supports and services2  

• Improved management of comorbid conditions3-5 

• Reduced preventable hospitalizations and emergency room visits6 

• Clarifying wishes around end-of-life care6 

• Improved advance and end-of-life care planning5,6 

• Timing of behavioral interventions and graduated care plans6-10 



Basic Assessment of Dementia 

• Interview/History 

• Physical exam 

• Neurological exam 

• Cognitive assessment 

• Functional status 

• Depression assessment 

• Laboratory 

 

• Neuropsychological evaluation 

• Neuroimaging 

 

• Repeat if unclear 
– 6-12 months 



Assessment: Cognitive Screening 

• In primary care settings, only <50% of patients with 
dementia are diagnosed 
– Critical information for other providers/care team members, esp. if the 

PCP is unavailable 

 

• Better diagnostic aids are needed 

• Accurate 

• Brief 

• Cost effective 

 
Connoly et al, Aging and Mental Health, 2011; Mattson, et al. JAMA; 302(4):385-393. 

Lopponen M, et al. Age Ageing 2003;32(6):606-612. 



Cognitive Screening- MMSE 

• 30 items, 6 domains, 5-10 minutes 

• Standard cutoff of 23-24 
• Sensitivity = 66-73% 

• Specificity = 87-92% 

• Positive Predictive Value= 58-67% 

 

• Misclassification rate = 15% 

 

• Age and education effects/norms 
• Sensitivity = 92% 

• Specificity = 96% 



Cognitive Screening- MMSE 

• SALSA study (MMSE) (Espino et al., 2001 & 2004; JAGS) 

• Internal consistency depends on scoring 

• Education effects 

• Language ability 

• Neighborhood effects 

• Socioeconomic status 

 

• MMSE False Positive Rates 

•  6% for non-impaired majority 

• 42% for non-impaired minority 



• 3-word recall (0-3 points) + Clock ( 0 or 2 points) 

• 2-4 minutes  

• Sensitivity= 83% 

– Rule in 13 of 20 possible patients 

– Rule out 18 of 20 healthy patients 

 

Am J Geriatr Psychiatry. 2010 Sep;18(9):759-82. Screening and case finding tools for the detection of dementia. Part I: evidence-based meta-
analysis of multidomain tests. 

Screening: Mini-Cog 



Screening: AD8 

• Patient and collateral 

– 0-1 = normal 

– 2+ = likely impaired 

• Dementia vs MCI 

– Sensitivity >84% 

– Specificity >80% 

– PPPV >85% 

– NPV >70% 

– AUC = .91 



Functional Assessment –FAQ 
• Sensitivity and specificity comparable to MMSE 

• Rating functional abilities over past 4 weeks 
– Not applicable 

– Normal 

– Some difficulty but does by self 

– Needs assistance 

– Dependent 

 

 

 

 

 

 

 



Screening: MoCA 

• Better sensitivity (cutoff =26, slightly lower in 
community setting) 
– MCI 

• MMSE =18%  

• MoCA = 90%  

– AD 
• MMSE = 78% 

• MoCA = 100%.  

 

• Specificity  
– MMSE = 100% 

– MoCA = 87% 





Resources: Dementia Action Collaborative 

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



Cognitive Assessment Toolkit 



Bree Collaborative 
Recommendations  Available 

http://www.breecollaborative.org/topic-areas/alzheimers/ 



Recommendations - Diagnosis  
Propose two-step process: initial test and follow-up appointment 
 

Current State: Issues with memory and cognition are addressed if they are brought 

up by the patient or family member(s). The primary care provider may be unsure as 

to screening tools, Federal or State requirements, or next steps if a patient or 

family members brings up concerns with memory and may not feel comfortable 

discussing cognitive issues.  

 

Steps Toward Goal: Screening for at-risk populations, clear clinical pathway for 

people who screen positive including through the Medicare Annual Wellness visit. 

 

Goal for Usual Care: Healthy adults with mild cognitive impairment (MCI) or 

dementia are detected at an early stage, targeting early evidence-based 

interventions. Primary care providers are clear on the value of early detection as 

well as requirements and feel supported and comfortable truthfully discussing 

cognitive issues. 
 



Contact Information 

Memory and Brain Wellness Center 
https://depts.washington.edu/mbwc/ 

Harborview Medical Center 

325 9th Ave., 3rd Floor West Clinic 

Seattle, WA 98104 

Phone 206-744-3045 

Fax 206-744-8527 

krhoads@uw.edu 
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