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Introduction

´ Rapidly aging population leads to a projected doubling of Alzheimer disease
and related dementias (ADRD) by 2060

´ Cognitive impairment is a leading cause of morbidity, mortality, and
healthcare costs

´ Early detection is critical to implement interventions that can slow or
prevent further decline
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Cognitive Impairment

´ The DSM-5 defines domains of cognitive function as:
1. complex attention
2. executive function 
3. learning and memory 
4. language 
5. perceptual-motor control
6. social cognition
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IDENTIFYING OLDER ADULTS WITH 
COGNITIVE IMPAIRMENT

´ Primary care is often the first point of contact for older adults
´ Up to 60% of dementia cases go undetected in primary care 

settings
´ Early identification can improve safety, care planning, and 

management
´ Emphasis on detecting mild cognitive impairment (MCI) before 

full-blown dementia develops
´ The Annual Wellness Visits (ANW) are promising avenues to 

implement broader cognitive impairment screening
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Early Detection of Cognitive Impairment: 
Recommended Workflow



´ Identify individuals using a risk stratification tool or using an alert 
in the electronic health record (EHR) based on information 
already available in the record

´ For patients having a concern or high risk perform a short cognitive 
screening measure (taking ≤5 minutes) by clinic staff and/or 
administration of a patient 

´ If the screening result is positive, initiate a 3- or 4-visit assessment 
pathway.
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Risk Stratification

´ Screening the entire population every year within the context of 
primary care clinics is not feasible 

´ Need for streamlined, low-resource methods in busy primary care 
settings

´ Case-finding, approaches have been proposed 

´ 2 tools for predicting risk of dementia in primary care settings: the 
Brief Dementia Screening Indicator (BDSI) and the Rapid 
Assessment of Dementia Risk (RADaR). 
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Brief Dementia Screening Indicator (BDSI)

´ BDSI is computed based on 7 patient characteristics:
5 from medical recodes: age, body mass index, history of stroke, presence of 
diabetes, and use of antidepressant medications
2 variably represented: education levels and need for assistance managing 
money 

´ In recent cohorts, a score of 22 or higher on the BDSI identified people 
aged 65 to 79 years having a dementia incidence over the subsequent 6 
years similar to that of people aged 80 years or older which was double 
that of same aged people
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Rapid Assessment of Dementia Risk (RADaR).

• Memory Complaint: Does the individual report frequent problems 
with their memory?

• Handling Finances: Does the individual have difficulty managing 
or handling finances?

• Orientation to Time: Can the individual correctly recall the current 
month?

• Orientation to Place: Can the individual correctly recall the room 
they are in?

• Delayed Recall: Can the individual recall three specific words after 
a short delay?
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´ This tool has a combined accuracy of 0.83 for predicting dementia over the 
subsequent 3 years.

´ RADaR was slightly more accurate than the BDSI 

´ Neither tool was tested in actual primary care clinics
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Current Challenges in Detection

´ Mini-Mental State Examination (MMSE)
- the most frequently used cognitive screening test in primary care 
- It is outperformed by other tests and recommended to be replaced 

´ The Montreal Cognitive Assessment (MoCA)
- the most well validated in memory clinics
- high rates of false-positives in important subpopulations (eg, 

individuals with low education or sensory impairment) 
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The MMSE
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MOCA
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´ The first visit: Including a longer cognitive screening measure such as the 
MoCA and gathering information to rule out modifiable conditions that affect 
cognition (eg, sleep disorders, severe mental health problems)

´ The second visit: focusing on assessment of any changes since the first visit 
and provide time such as a sleep study or neuroimaging

´ The third visit: reviewing results of tests and deciding whether referral to a 
dementia specialist is needed
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Conclusion

´ Early detection of cognitive impairment in primary care is vital 
given the aging population

´ Risk-based, multi-step screening approaches offer a promising 
solution

´ Implementing a streamlined workflow requires collaboration
among systems, teams, and patients

´ Continued research and interprofessional collaboration are needed 
to refine these strategies and improve outcomes
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Thank you for your attention!
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