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Objectives

1.  Identify and target 5 modifiable risk factors across lifespan
2.   Implement evidence-based approaches to target modifiable risk
3.  Implement group visits for dementia prevention
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people 65+ are projected to 
have Alzheimer’s dementia 
by 20257.2million

Source: https://www.alz.org/media/documents/alzheimers-facts-and-figures.pdf

The Problem: Time Lost is Independence Lost

Annual economic costs >$300M

• Over 80% of PCPs on the front lines of dementia 
care, over half note they lack the dementia 
training and tools to adequately address this 
unmet and growing need.

• Fewer than half of dementia cases are diagnosed 
in primary care, and too often when diagnosed 
have progressed to advanced stage where 
independence has been lost.



Dementia is a Primary Care 
disease

People want the connection with their PCP who they 
know and trust.

Too few neurologists or geriatricians to see all patients with 
dementia.

PCPs can provide excellent dementia care.



Age-Friendly Health Systems (AFHS)
Providence's 5 Ms for Age- Friendly Health



Years

Cognitive 
Function

Presymptomatic

Prodromal

Dementia

~5-20? years
~1-10? years

~2-20 years

Progression of Alzheimer’s Disease

Mild Cognitive Impairment



40% of dementia cases are preventable 
over the lifespan



ABMR 2021 Annual Meeting Kristine Jaffe 

https://vimeopro.com/user89997258/abmr2021
https://vimeopro.com/user89997258/abmr2021


10 1143 individuals, mean age at death 89.  Lancet Neurol. 2016 Aug; 15(9): 934–943.





Nonsmoking, ≥150 min/wk moderate/vigorous-intensity physical activity, light to moderate alcohol consumption, high-quality Mediterranean-DASH Diet Intervention for Neurodegenerative Delay diet (upper 40%), 
and engagement in late-life cognitive activities (upper 40%)



• “There’s a ~50% chance that 3 years from 
now you could remain independent as you 
are now.”

• “…there is also the chance that this could 
be the first sign of Alzheimer’s Disease.”

• “Either way, I’ll be here with you. It’s so 
good we are talking about what you can 
do, what matters to you and 
that you have your family here to help. 
We’re hoping for the best. I’m here to help if 
things get worse.”
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Talking Prognosis of MCI

Angevaare et al, Neurology, 2022, 
(accepted)



14 Have we become too comfortable?



Rabin et al, JAMA Neurol, 2019.

Gupta et al, Front. Neurol, 2021



• N = 923 
• Age 58-98 
• 4.5 years 

• DASH + Mediterranean 
• One glass of wine

• 53% reduction in incidence

J Alzheimers Dis. 2021; 83(2): 683–692.

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=34334393


Fig 1. Restricted cubic spline models for the relationship between coffee, tea, and their combination with stroke, dementia, and poststroke dementia.(A1) Coffee and stroke. (A2) Tea and stroke. (A3)
Combination of coffee and tea on stroke. (B1) Coffee and dementia. (B2) Tea and dementia. (B3) Combination of coffee and tea on dementia. (C1) Coffee and poststroke dementia. (C2) Tea and poststroke dementia.
(C3) Combination of coffee and tea on poststroke dementia. The 95% CIs of the adjusted HRs are represented by the shaded area. Restricted cubic spline model is adjusted for sex, age, ethnicity, qualification, income, 
BMI, smoking status, alcohol status, physical activity, diet pattern, consumption of sugar-sweetened beverages, HDL, LDL, cancer, diabetes, CAD, and hypertension, and we adjusted for coffee in tea analysis or for tea in coffee analysis. 
BMI, body mass index; CAD, cardiovascular arterial disease; HDL, high-density lipoprotein; HR, hazard ratio; LDL, low-density lipoprotein.   365,682 participants from UK Biobank– 4-6 cups daily assc. lowest risk

Zhang et al, PLOS, 2021



SPRINT-MIND JAMA 2019

SBP<120 assc with decreased risk MCI, fewer white matter lesions, total brain volume and no difference in stroke types based on treatment in subsequent 
analysis in 2021
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SLEEP LINKED TO AMYLOID AND TAU
Bidirectional relationship between sleep and AD

Xie et al, Science, 2013 Wang & Holtzman, Neuropsychopharmacology, 2020



Epigenetics



q Labs: B12 + TSH, routine studies

q Screen questions: EtOH + depression

q Meds: Benzos, Ambien, oxybutynin, benadryl

q Other: Sleep apnea + hearing 
loss/cataracts/sensory challenges

q Imaging: MRI with hippocampal volumes (dx 
MCI)
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Cognitive Checklist/Plan
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Multidomain Interventions FINGER study

Ngandu et al, Lancet, 2015A combination of lifestyle interventions prevents or slows down cognitive decline
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Fig 1. Positive age 
beliefs associated with 
reduced dementia 
among participants 
with APOE ε4 and all 
participants.

Levy BR, Slade 
MD, Pietrzak RH, Ferrucci L (2018) 
Positive age beliefs protect against 
dementia even among elders with 
high-risk gene. PLOS ONE 13(2): 
e0191004. 
https://doi.org/10.1371/journal.pone.01
91004
http://journals.plos.org/plosone/article?id
=10.1371/journal.pone.0191004
N>4000 subjects over > 4 years, ¼ 
population apoe4

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0191004
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Figure 1. Positive age beliefs’ amplification of APOE ε2 benefit on cognition. Note: Age-belief groups were split into those below and 
those equal to or above the mean of 15. The total cognition scores were adjusted for all covariates, including baseline cognition, using 
the mean for continuous variables and the mode for categorical values.

Levy BR, Slade MD, Pietrzak RH, Ferrucci L. When Culture Influences Genes: Positive Age Beliefs 
Amplify the Cognitive-Aging Benefit of APOE ε2. J Gerontol B Psychol Sci Soc Sci. 2020 Sep 
14;75(8):e198-e203. doi: 10.1093/geronb/gbaa126. PMID: 32835364; PMCID: PMC7489069.
HEALTH AND RETIREMENT STUDY
3,895 subject 60 and older, five cognitive assessments over 8 years





q Alcohol (and drugs): Limiting 0-1 drinks

q Medications: deprescribe/avoid sedating 
and anticholinergic

q Contributing Conditions: Sleep apnea, 
hearing loss.

q Exercise: >150 min/week aerobic 
& strength training.

q Cognitive Stimulation/Mindfulness

q Socialization (generally more useful than 
puzzles) try HealthyMinds

https://hminnovations.org/meditation-app

q Nutrition Mediterranean/ MIND/ WFPD diet

q SBP <120 as tolerated

q LDL <70 if prior TIA or stroke

27

Brain Health Rx

https://hminnovations.org/meditation-app


Providence Grand Rounds
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Patients
• Access, quality
• Additional resources
• Education
• Health management 

skills
• Patient satisfaction

Providers
• Provider/team satisfaction
• Improve access
• Leverage resources
• High quality of care

Enterprise
• Cost-effective, high quality
• Decrease cost/episode
• Decrease hospital 

readmissions
• Resource integration

Shared Medical Appointment Benefits
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Mirsky & Thorndike, American Journal of Health Promotion, 2021



• Growing evidence regarding the importance 
of timely detection and accurate diagnosis

• Cardiometabolic risk reduction/improving management 
of comorbid conditions/reducing 
polypharmacy/iatrogenic harm 

• Connecting with community resources, 
programs/services

• Reducing preventable hospitalizations, inappropriate 
surgeries, delirium, PHCD/POCD and emergency room 
visits

• planning for future/POA/Identifying goals around what 
matters, end-of-life care and improving advance care 
planning

More Information:
https://www.swedish.org/locations/center-for-healthy-aging
http://depts.washington.edu/mbwc/resources/echo
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Take-Aways for Dementia 
Capable Care

https://www.swedish.org/locations/center-for-healthy-aging
http://depts.washington.edu/mbwc/resources/echo


NIA Go4Life exercise videos
https://www.nia.nih.gov/health/exercise-physical-activity
https://www.youtube.com/playlist?list=PLmk21KJuZUM4HTrJ7hrJ8
yxhToKkJT8a8
https://www.thelancet.com/article/S0140-6736(20)30367-
6/fulltext
https://n.neurology.org/content/95/4/e374
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Resources/references:

https://www.nia.nih.gov/health/exercise-physical-activity
https://www.youtube.com/playlist?list=PLmk21KJuZUM4HTrJ7hrJ8yxhToKkJT8a8
https://www.thelancet.com/article/S0140-6736(20)30367-6/fulltext
https://n.neurology.org/content/95/4/e374
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Thank you for your attention!

Questions?



Contact Information

Center for Healthy Aging
Swedish Neuroscience Institute
7320 216th Street SW
Edmonds, WA 98026
Ph. 206-320-7200 fax 425 673 3803
Nancy.Isenberg@Swedish.org
https://www.swedish.org/locations/center-for-healthy-aging

mailto:Nancy.Isenberg@Swedish.org
https://www.swedish.org/locations/center-for-healthy-aging

