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Working together to improve health care quality, outcomes, and affordability in Washington State. ( a re

Transitions to Higher Levels of Care

Alzheimer’s Disease and Other Dementias Report and
Recommendations

Transitions between community and
hospital

Screening for Delirium Risk

View at . http://www.breecollaborative.org/wp-content/uploads/Alzheimers-Dementia-Recommendations-Final-20 | 7.pdf



http://www.breecollaborative.org/wp-content/uploads/Alzheimers-Dementia-Recommendations-Final-2017.pdf
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DEMENTIA WORK-UP

RY AND PHYSICAL
Conduct structured mental status exam (6.9, MoCA, SLUMS)
Assess mental health (consider depression, anxiety)

CLINICAL GUIDANCE @Rerenta G| INICAL PROVIDER e e

Collaborative PRACTICE TOOL B hoaring and other sensory loss Perform neurological exam focusing on focaVlatersizing
T Ay T P lonset, course, and nature of memory and cognitive signs, vision, including visual Selds, and extraocular
Washington State NOVEMBER 2017 ly Questionnaire may assisf) and any sssocisted  movements, heering, spesch, galt, coordination, and
medical, sieep disorder or psychosocial issues evidence of involuntary or impaired movemnents

DLs and IADLs, incuding driving and possible . The v and any subseq X
COGNITIVE IMPAIRMENT IDENTIFICATION [Quectonnave sl OT ovston may sssis) fora igaied Diagross' &

STICS

IS Neuropsychological Testing

CBC, lytes, BUN, Cr, Ca, LFT3, glucose o Indicated in cases of early or mild symptorn presentation,
screening bs: TSH, B12, V. D for differential diagnosis, determination of nature and
labs (per patient history): RPR or MHA-TP, severty of cognitive functioning, and/or development
metals of appropriate treatment plan
o Typically not beneficisl in severs impairment
aging (€.9-. MoCA < 12)

RI (wh volumetric analysis if possiie) when

Brief Cognitive Screening Tools for Primary Care Practice i v vo

Abstract SIS*

Early detection and diagnosis of Alzheimer’s disease and other cognitive impairment presents as a
critical issue facing primary and specialty care providers in Washington State. In order to address

itive Impairment Frontotemporal Dementia
& in one cognitive function: memory, executive,  » Third most common type of dementia primarily affecting
fial, languasge, attention individuals in their 503 and 60s
DLs and IADLs; does not meet criteria for dementia  » EITHER marked changes in bshavior/perscnality OR
nguage variant (@ifficulty with speech production or loss
er's Disease of word meaning)

on type of dementia (E0-80% of cases)
Joss, confusion, disorientation, dysnomis, impaired  Vascular Dementia
avior, apathy/deprassion « Reistively rare in pure form B-10% of cases)

the gaps and challenges faced by providers, the Dementia Action Collaborative offers the current
baper to provide information and guidance around early detection and diagnosis. At the conclusion
of this paper, providers should be able to identify indications and opportunities for detection,
appropriate tools, and care pathways for individuals and families with memory loss and dementia.

o Symptoms often overlap with those of AD; frequently there
@ With Lewy Bodies/Parkinson's Dementia s relative sparing of recognition memory
R imost common type of dementia (up to 30% of cases)
Introduction symptoms include visual hallucinations, REM
Alzheimer’s disease (AD) is a neurodegenerative disorder that poses one of the most formidable
healthcare challenges of the 21* century. Of the 5.3 million Americans currently diagnosed with
IDSM-5 menuel uses 1 fam “Mejor Neurccogritve Disceder” for dementia and *Mild Newrocognite Disarder™ for milld cognitive impair-
AD, 5.1M are over the age of 65, a population expanding by 10,000 people every day (1). The ACT 0n Alzheimer's fscurce uses tho Mon familiar STINCIogy, &3 ho Now 10ma have yet 10 bo univemally sdopied.

financial burden of AD on the U.S. economy in 2015 alone

is estimated to be $226 billion, a cost predicted to UP DIAGNOSTIC VISIT

7 AR R R e

significantly swell in upcoming decades (2). A recent study Fewerthan halts i all SLUMS = 27-30 (45 education) Family 4 n;mbor or care partner at this and * Offer llhumng: e i "
z 2 ~ ° Ll\ﬂ"a i A Guide Persons wil Coﬂﬂl e

by Kelley and colleagues (3) indicates the average total cost patients with dementia carry I‘ MoCA = 25-30 (HS education) “—‘,’ 247 Impairment (MCl) & Earfy Dementia®
per descendent with dementia exceeds that of all other a diagnosis in their medical 2 "c %ﬁim;&'::;m:’x;ig“m 0 Lmnau" ﬂM?GAMWmmMCW
conditions, including heart disease and cancer. Emerging record. 5 g) &t 855-567-0252 or www.waclc.org/connect Partners*
evidence also highlights the importance of early detection Option 1

d te di Pk £ B " Alzheimer's & Dementia: The Do complete dementis workup
SREACCIIATS HIRENOSISINGERIMS OLIMPIOVInE MARBSCMEN Journal of the Alzheimer's (se0 Page2) Action Collaborative of Wazshington State Adapted from ACT on Alzheimer's® tools and resources

of comorbid conditions, reducing preventable Association, March 2015 Page 2

hospitalizations and emergency room visits (4). * A cut paint of <3 0n the Mink-Cog has been vaiideted for dementia screaning, but many individusls with cinicelly moeaningh
recommended

score highar. When mmnm-mmm.u uurr-vmmm-aum..umamm-u
- ining nature and severity of cognitve funconing, and the
mﬂdmww-m(punrmamnnmmunmwu MoCA < 12)

Early detection is a critical issue for treating Mild Cognitive Impairment (MCl) and dementia,
including AD. Emerging research suggests that MCI may be slowed or reversed via modifying

cardiovascular and other risk factors through interventions addressing diet, exercise, sleep and z " T 3 » e
alcohol consumption (5-7). Additionally, treating depression and monitoring and treating Dementia Action Collaborative of Washington 3151 Adapted from ACT on Alzheimer's® tools and resources
metabolic, vitamin and endocrine abnormalities (i.e., preventing hyperhomocysteine) has also been

shown to decrease risk of developing AD as well as cerebrovascular disease (5-6, 8). The Finnish

4

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

Geriatric Intervention Study to Prevent Cognitive Impairment and Disability (FINGER), a two year
randomized controlled trial, found a positive effect of the multicomponent intervention on change
in cognitive function reinforcing the importance of a shift towards holistic, multimodal



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

COMPILATION OF ACCESSIBLE EDUCATION OPPORTUNITIES

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

Ay Dementia
5~ Action Health Care Provider Education Opportunities

Collaborative

Washington State

Educational opportunities listed below are intended for dinical teams, first responders, and interested professionals that are free and/or low cost. This is not an all-inclusive list of opportunities.

Project ECHO https://depts washington. edu/mbwe/resources/echo | Project ECHO Dementia is a learning Primary Care Yes, free For more information on how to become a
Dementia model in which front-line care providers Providers and care CME/CNE ifa | Project E_CHO Dementia participant, contact

from around WA state meet in a web- teams full Project allysors Buw.edu

based virtual conference room with an ECHO

interdisciplinary panel of experts in Dementia

memory loss and dementia. A brief 15 participant;

minute didactic is followed by an hour No, if only

case-based learning where everyone at watching 15

the table is both a teacher and a leamner. minute

didactic

project ECHO https://www.nwpwee org/activities/project-echo- Project ECHO Geriatrics s a guided Primary Care Coming in For more information on how to become a
Geriatrics geriatrice/ pra;tiu: moded in _which mimaq care trainees (sqcfl x 2021 Project ECHO — Geriatrics participant, contact

trainees and providers receive innovative | family medicine nwpweciuw.edu

telementoring. The ECHO model uses a residents, nurse

hub-and-spoke knowledge-sharing practitioner Didactics are recorded and maintained online

approach where expert teams lead virtual | students, etc.) and are freely available:

clinics, amplifying the capacity for https://www.nwpwec. org/activities/our-

providers to deliver best-in-practice care. | Primary Care didactics/

A brief 15 minute didactic & followed by Providers

| case-based consultation and descussion. | Serves the WWAMI resson



https://www.dshs.wa.gov/altsa/dementia-action-collaborative
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DEMENTIA ROAD MAP
& SAFETY CONCERNS INFO KIT

N, Dementia

ordering

Instructions NS
on the DAC [&BERERIERNECRNES)

* A Guide for Family and Care Partners

webpage
below!

N, Dementia
5> Action
ative

Collabe

Safety Concerns for People with Dementia

Not all memory loss is due to dementiz. Memory loss and/or confusion may be a result of many

conditions, some of which are reversible. If you or someone you know has memory lozs or confusion that's

getting worse, it’s important to talk with 2 healith care professional about it. If it does turn out to be
dementia, there are steps you can take to live well, and plan for 3 future with it.

Dementia sffects each person differently, but symptoms typicslly include increasing memory loss,

confusion, and disorientation. Changes in the brain can also impact how individuals interpret what they

see, hear, feel, taste or smell, and their sense of time, place and judgment — each of which can impact

safety.

The best environment for 3 person with memory
loss or dementia is one that helps them feel a5
independent and supported 33 possible. For people
with dementia wanting to stay at home, it's key to
find the right balance between independence and
safety - and to anticip hanges. With creativity
and flexibility, it's possible to make adaptations
that make the home safer and less stressful for all.

This “info kit"isar for family bers and
caregivers to assist in evaluating the home and
taking steps to promote safety over the course of
dementiz. Materizls highlight information and tips
related to the following:

1. Home Safety
2. F3lis Prevention
3. Driving

You may click on the links provided below each resource to view or print the information yourself. When 3
computer icon appears, the information is intended to be viewed online, and not in 3 printable format.

4. Wandering
5. Emergency Preparedness
6. Elder Abuse & Financial Exploitation

IT’S HELPFUL TO PLAN AHEAD, AND PUT SAFETY MEASURES IN PLACE BEFORE

THEY'RE REALLY NEEDED

https://www.dshs.wa.gov/altsa/dementia-action-collaborative
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DEMENTIA LEGAL PLANNING TOOLKIT

Collaborative
Washington State

Dementia Legal To order
P| ino Toolkit free hard
anning copies:

Google Forms
https://forms.gle/FEmTG3gGwXdjHRaA7

- Northwest Justice Project 8




LET’S TALK DEMENTIA MINI-VIDEOS — CHALLENGE PERCEPTIONS!

Brief videos featuring Washingtonians with dementia
and their care partners, talking about the value of early
diagnosis and what they suggest for living well with
dementia.

« [I'mstill me

https://www.youtube.com/watch?v=0sAUXEbxMO4

* Noregrets
https://www.youtube.com/watch?v=0d35CZYSvSQ

«  Whatis the harm in finding out?

https://www.youtube.com/watch?v=JNX7DEczFXk

How does
early « Tips from Washingtonians who are living well with dementia

diagnosis https://www.youtube.com/watch?v=XYMJU5cMCx
help? .

Tips for family and care partners

@ https://www.youtube.com/watch?v=AYThPmp3Yw4



https://www.youtube.com/watch?v=0sAUXEbxMO4
https://www.youtube.com/watch?v=0d35CZYSvSQ
https://www.youtube.com/watch?v=JNX7DEczFXk
https://www.youtube.com/watch?v=XYMJU5cMCxI
https://www.youtube.com/watch?v=AYThPmp3Yw4

ALL DAC RESOURCES RECOMMEND 2 PRIMARY REFERRALS

Alzheimer’s Association

800-272-3900
www.alzwa.org

Community Living Connections (Area Agencies on Aging)

855-567-0252
www.waclc.org/connect



WA COMMUNITY LIVING CONNECTIONS (CLC) WEBPAGE

Online information and resources in WA Page for - Alzheimer’s, Dementia,
state — waclc.org or call 855-567-0252 Memory Loss - Memorylossinfowa.org

Call Toll-Free
855-567-0252

/)
. s COMMUNITY LIVING  Call Toll-Free
\\\ CONNECTIONS
o 1-855-567-0252
For information regarding Coronavirus (COVID-19), please visit the Washington State Department of Health Information page at doh.wa. Ei Or contact
e Home ea Explore @ Find Connect e Plan

‘your local health department.
ec Long-term In your Support for Family In your In other Alzheimer’s and More
services home Caregivers community Settings Dementia options

Explore your options @ Search for resources
N, A g
A SERVICE OF THE NAI

\TIONAL
COUNCIL ON AGING

[ Safety ][ Driving ][ Legal/Financial ][ Caregiving ][ Medical ]

Lo Ak o B ke Alzheimer’s Disease, Dementia and
Memory Loss
Connect with Your

R R R R R R Local CLC.

Area Agencies on Aging

Centers for Independent Li s S
nlers for Independent Living Dementia is a general term for a decline in mental

Resources for: ability severe enough to interfere with a person’s Washington's Community Living
People with Developmental Disabiliies daily life. Alzheimer's is the most common type of Connections staff are available
Caregivers dementia and causes problems with memory, to help you explore your options
. thinking and behavior. Symptoms of Alzheimer's to meet your current needs or
Learn about services and support options in your home and community, including for older Veterans ) !
adults, persons with disabilities, caregivers, and persons with Alzheimer's or dementia Find in-home and community services as well as community engagement opportunities. To usually develop slowly, worsen over time, and hinder create a plan for the future.
find a service: start typing a word; then choose from one of the categories provided Alzheimer's and Dementia daily tasks. Read more about Alzheimer’s
disease. © Connect now
@ Connect in ST Plan a e Y’ Other forms of dementia include vascular dementia, Lewy body dementia, Pick's @
' CLC Self-Service Portal o dlseage and Parkinson’s disease. Learn more about other types of dementia Find services
' and risk factors. eeeccssccssssssssssssscssnese

« Manage your own healthcare information and share

with others
e ey Primary Support and Educational Organizations
Already have a care record?
Log.in Here For a listing of resources that match your individual situation, use the Community Resource

Finder on the right.

© Create your own care record The Alzheimer’s Association




FREE RACK CARDS — MEMORYLOSSINFOWA.ORG & EARLY
DETECTION/DIAGNOSIS

MemoryLossinfoWA.org

To order free

rack cards: '

Explore the CLC site. You are only a click away from
more information about the following:

SAFETY
Check out a comprehensive Safety Info Kit, as well as
resources focused on wandering.
DRIVING
WING [ orwine ]
Nty U {inking
{ON STATES czm?te ded"c?‘eimh ac
G isa o]
WASHING e (@O}
1O
CONNE

Find resources to help make decisions about driving.

LEGAL/FINANCIAL

. Learn abo! ¢ home
Exp‘or:l.s\—a\la\\ab\e inyo!

o °
s\JPPO amunity:

Planning for the impacts from memory loss is critical.

Google Forms

Cal Tol Fre
19555670252

cess many resources for successful caregiving, and
't miss the Dementia Road Map.

urces: Discover
0!

MEDICAL AND DENTAL

information about diganosis and the medical
associated with memory loss and dementia.

https://forms.gle/GPyS
RCPwCA2JPgP49

the future-
fory i
. getaplal
d prepare~
plan an

. youwil
\lenging: o
mory 055 Ve i\?gance onhov ¢
Lo with e estions .
pealind ul

tance
| Ceervices and aSS\Snt'\a
for se s and peme
er

hborative
gton State

d in 2016, the Dementia Action

ive is a group of public-private partners
{l to preparing Washington state for the
he dementia population. For more info
bss resources on dementia, visit:

ia-action-collak

ive

Early Detection/Diagnosis

If you have memory loss or
dementia, help is available.

Explore Washington's Community ‘ '.,’
Living Connections Memory (e
Loss and Dementia webpage for

resources and information about

-
\\»
local supports and services. On this page you can:
1. Hear Washingtonians
speak about their
lives with dementia

in the “Let’s Talk
Dementia”

Let'sETaIk Dementia:

ntia:
arly Diagnosis and Support

“What is the harm
in finding out?”
video series.

2. Find the Dementia Road

Map: A Guide for Family
and Care Partners.

3. Take control of your
future with the Dementia
Legal Planning Toolkit.

d the above resources and more at

reason it.
o nurmber O o maY O o about
There a€ these ¢ \th care P
Juits — 50 7Ly with @ e
a i to
tep 1S
A first s

morylossinfowa.org. To talk with a person on
® phone about local services and supports, call

To learn about the warning signs
of Alzheimer's, the value of
diagnosis, what to expect in a
| evaluation, and supports available, visit the
er's Association website at alz.org. To talk

erson on the phone, call 1-800-272-3900.

entia Action Collaborative is a group of
ivate partners committed A, Dementia
ng Washington state T~ Action |
bwth of the dementia Collaborative
Washington State
v/altsa/dementia-action-collaborative



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.gle%2FGPySRCPwCA2JPgP49&data=04%7C01%7Clynne.korte%40dshs.wa.gov%7C6a4eb1133de844ba786608d982904903%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637684378478429836%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=ZsYQSW%2Fe43HxFYkgxtJvEqGpp6D8IqQJS0jroFIVMJk%3D&reserved=0

X\

WA COMMUNITY LIVING CONNECTIONS (CLC)
AKA AREA AGENCIES ON AGING (AAA)

WA CLC is a network of 13 Area Agencies on Aging © Refer a Patient
(AAA) and their partners in WA

https://waclc.org/consite/connect/refer_a_patient.php

= To find the local I&A/R office

= Go to waclc.org swnogn
= Click on CONNECT to get to map ep ...?;

= Click on County of interest

= Staff help individuals and/or family members
find local services, understand options and/or

eligibility for services/supports

® Waclc.org or 1-855-567-0252




REFER A PATIENT FOR ASSISTANCE — MAKE A DIRECT E-REFERRAL

Providers: Use this HIPPA-compliant
form to refer your patient to
community service:

© Refer a Patient

https://waclc.org/consite/connect/refer_a_patient.php

Indicate concerns regarding your —
patient’s current situation. Select all that
apply or use comment box:

Falls: Balance issues, Falls or Fear of Falling

d  Chronic Disease(s): Challenges Managing Chronic

o 0o oo O

U

Conditions

Nutrition: Meal Delivery, Congregate Meals, Nutrition
Education

Caregiver Education and Support
Exercise, Wellness, Social Activities
Medical Equipment

Medication Reminders or other Assistive Technology &
Devices

Memory Loss,Alzheimer’s and Dementia Support

& Information
14
Help with Activities of Daily Living: Bathing, Grooming,

Dressing



MORE INFORMATION ONTHE

DEMENTIA ACTION COLLABORATIVE

Lynne Korte, MPH

®  Dementia Care Program/Policy Analyst &
DAC Program Manager

Aging and Long-Term Support Administration

= Lynne.Korte@dshs.wa.gov

Dementia For more information:

cﬂ_v

Action =  Washington State Alzheimer's Plan
. »  https://www.dshs.wa.gov/altsa/dementia-
C O l. l-a b Oora t Ve action-collaborative

Washington State


mailto:Lynne.Korte@dshs.wa.gov
https://www.dshs.wa.gov/altsa/stakeholders/developing-state-plan-address-alzheimers-disease
https://www.dshs.wa.gov/altsa/dementia-action-collaborative

