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SIState Plan for Alzheimer's Disease and
reuggj ementlas In Maine.
(nrr,) //H m" I‘nalne gov/dhhs/oads/policy/documents/ALZ-State-Plan. pdf)

SEAIZh e|mers Association App

":::’ At j/www alz.org/health-care-professionals/health-care-clinical-medical-
.4-#"
e -resources asp)

j" ‘Lunder Dineen web site

_ (http://www.lunderdineen.org/dementia)
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Opject

RECOaNIze the need for Primary Care to
sakereadership in the care of Older Adults.
) r{@c"ei structural barriers to providing

—
r— " - -

'f-DeveIop awareness of process |nd|cators
- for Geriatric Syndromes.

® Understand how to utilize indicators to
Improve the care you offer.
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2] 5aby/ B Boomer effect
HVaine is the oldest state by median age (43)

~= ._E '355t percentage of Baby Boomers
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;?‘Dl‘jementia is associated with aging
190% of cases are >74 years of age
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Dfom,)hr* S/hanage 1ent of other illnesses

aiVEdicare @’ ts‘_of care triple with' diagnosis of: Dementia
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BPASSOG! JI‘“G ,;Wlth increased LOS and Readmissions
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0 Uglefs ,.:Ié:Cognlzed and under managed
_',_ns_._bf— §esfc|mated that up to 50% of cases are not recognized
= 5 55% of cases at diagnosis are moderate or severe
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NCS .* .
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o e aworal manifestations will occur in 90% of PWD
“E2 aan occur at any stage of the disease

S -iaanCIaI burden

e
=~ 0 loss of work hours

o -:3—' o Medical Care and Medications

i
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- "~ a HHA $20/hr ($175,000/yr)
- o Adult Day $65/day (23,725/yr)
o Residential Care $42,000/yr
a LTC $77-90,000/yr

o Estimates from AA website
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2 7,008 Bkl ded Geriatricians in the US
- j\/JJy_)g O intMaine

J__c 0 | eurologlsts

;500 Gérlatrlc psychiatrists

2”(5(-)0 Primary Care Specialists
= Prowde 809% chronic care for older Americans
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Xakellis GC. J Am Board Fam Pract. 2004
Grumbach JAMA 2002
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Wheawill provide Dementiase
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SeomMpounding this'is that it is rare for
ymu flans to do community based
Prifmaly Care of Geriatric patients.

— J.Cl5 :Jfatr|C|ans earn less than Primary Care

ﬁternlsts or Family Practitioner

———— Tlme
— Procedureless
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are parts of this work that can
BE DONE BY A PRIMARY CARE
| IST

o - B Fancmg patient's needs and desires against

= : ~ disease specific guidelines
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— Polypharmacy
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) J,J:;sul J he model of acute care
,)rJ\/JF"G prlor to 1965.

,-:" d ment system
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- —Office based structure
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SNHOW A0 jr UTKT 10W you are there?



\/\/'r a2t dOES It take T et

xeellent care?
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2 rloyyiele) Jc! know: you are there?
— Nrm,l SO ne measures.
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What does it take"‘F' et
exeellent care?

2 rloyyielon Jel know! you are there?
— )\ ‘JAJ SOME measures.

) r]JW d “you get there?
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What,does it take“‘EB M

Exeellent care
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0 rloywy JJ you know: you' are there?
- J\JesJ °'e me measures.

J rJJW c[o) you get there?

- fﬂ.— K

eé‘ﬁmeed SOMe process



What does it take“c‘a W

a(c eJ- t care
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0 rloywy JJ“ ou! NOW you are there?
- J\JseJ °'e me measures.

S O d e you get there?

r"‘r\ -—

e eétmeed SOMeE process
,':, ~ e Team work is essential
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S OW A0 you know you are there?
\JeeJ Gme measures.

J rJJ‘J\ ae ) you get there?
= ;“‘““ need some reliable process

e ——
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_;-":rj:, *0 Team work is essentia

- The measures can help you establish a
- process.
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— See Table



MWcse )rP eire of the VuInerabIe Elderly

= Jéna?e 1nd|cators of care for vulnerable elderly
pat ients we should all meet.

—

= ¢ | reallty aspirational
— ,m—“.[7 |nd|cators for dementia
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Wenger et al. J Am Geriat Soc 55:5247-5252,2007
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SEIEN ) Ve anagement Quality Measures
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=10 meast Ires; significant overlap with ACOVE
$¥Adds Palliative Care and Advanced Care Planning

= ’: .Neurology,2013 -1545-1549
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SRPHVSIC Jf Uallty Reportmg System
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SNElonal Qua lity Foundation
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r\tr;e,rn,)u o) deflne Dementia Capable
VJL; unltles

_ ,_J" A C lices

= ~—’HeaV|Iy influenced by ACOVE
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,,,, mongst your team.
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" Allows you do to do Q/I
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SIERCNE S new tora primary’ care practice..., THEN there
SIHONIGIDE :"j} ocumented assessment of cognltlve ability
Snuunctional status
(NOV‘-’I'J-_-: _r_-;_ A ‘
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s aiuatlon
——= -—-’—"~Ant|C|patory guidance
-~ — Treatment

—

= -~ — Care giver support
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SNIAES161:1277-85 Variation from 4-60%
USE org MSE’S in patients with a of
d]ag' ,*,sis of' dementia

rL)w B"we-elco?

= -Dawd Reuben et al (JAGS 61:857-
'_ 867, 2013) 21% AB (59% vs 38% ) with
“ NP in-community based care for dementia.







= Gerlatrlcs assessment team and Primary
Care clinics with Geriatrician support

® Specially trained Primary Care provider
with a practice offering clinics on a regular
basis and connected to Geriatricians.
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eamtin the office

" Medical
Records

e Chart Prep
e Maintain

reminders

| [ Secretary

¢ Observations of
pt that may be
clinically
significant

—

e Observations of
pt
¢ Mini-cog

 Physician

¢ Basic initial
evaluation

e Set up visit with
PA

e Dx/management

e Leadership

7

PA

 Template-based
visits for Geriatric
Syndromes
based on ACOVE

e Participate in
dx/management



Office Team
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2 Czige J"Jf]ul,gL

— A\ nlEleeely O'f raising awareness of staff and providers to
poLential signs.

— rlle Jn Sen S|t|VIty to concerns of others observing patient.

-‘ Js

J Jf"rde a,:
"MECI ¢ ‘screening questions as routine part of AWV, or

_—-.— -n--

@utmely on all over 74 y/o
— Mini Cog

:: '-‘:'_-'.'- » Who to target.

| ~ ¢ Who to do the test

= | ® Training

® Scripting




RERMA t;)"
- rJJJOJ‘\/ . : -
) Co JrJJI‘I‘ *Evaluatlon
grhysical ‘Exam
=" ]\_j,.xs ,_eg|cal Exam
5 epressmn screening
~41\7Ied|cat|on Review

o Laboratory testing

® Diagnosis

—



AfJeNmore.
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2T rrurrru decision
,—\J’]FJ(“Jr)J ry Guidance
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= *——Dﬂvmg
Careglver support
® Connection to community resources
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Approaches. .. -
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Jeclnot be "done In one Vvisit
2 Jlsigjiete OV|der with multiple visits

S _urée work
V MD/DO/NP and PA or NP
MD/DO/NP and nurse
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> fm,)lam nt a standardized approach to
DEME! |a Care (ACOVE) and link to a Q/I
Pro cess.

v"._—_.

_ x.f:‘@/ I Focus

—-—g_p’

---..;;’—.‘: ® Early Detection/Screening

—

: ~ e Further work up
® Referral to community resources




J creemng
C_f jt € “tlons built into AWV
llef ‘Elve done

- Mf“ f uestlons to all >74 y/o without memory
~di gmss by MA

= ‘3’} ~ eI negative

I

- -__—- :

i;;-M|n|Cog by MA

—

-~ e ]f pegative > Repeat 1 year
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If =) elos questlon or MiniCog <4 —>Provider
VISIt L

| _;,’_ ’-e Memory Problem (780.93)
’ "Scrlpt similar to a single abnormal BP result

- o Bill, captured in the original reason for visit, this
— ".; = WI|| not generally raise that code unless time spent
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= pecmc Testing

e MoCA (http://www.mocatest.org/)
— ’j: *PHQ 9

| e JADL’s

— LLabs



http://www.mocatest.org/

WJr dd elements of Visit 3.

ffperformed by nurse will only be able to
= de as 99211

—_— — L.oss of billing but perhaps worth the
~efficiency

e Will be either under ICD code of Code
Memory Problem (780.93) or Dementia or
a more specific diagnosis code.
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VIS 5 r. 2. .rowder Note, if prowder domg
ojejip) Ese Visits the order of tasks could
HEICH nged/mlxed)

— S
—

M edlcatlon review

- “‘Physmal and Neurological exam

- e (Consider imaging
— Synthesize and decide on diagnostic category
— Refer community resources
— Manage/consult if needed




T

——
HIPLApproaches -

-~ S~ )
- — - ' - - —
— — - = - - —

————

et L

.- »
-'* R » P
,.

«--

2 NefelinhE |der should be able to bill 99214
EVel wil f th|s work.
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RiBPApproaches -
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Rl -—prr-. -*P‘-”-_-

VSIS (Provider/Nurse/Care manager)
SAnticipatory Guidance

Jlgc:

o ..:‘.. 3

:_fs_ e Envmg
-
- *Home safety

..‘-—'_

,‘,_.4—:

~ —Care Giver Support
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SAIISHS A Drk that can be divided up
Jrrunu ~mu|t|ple team members
Jar ending on the nature of your team.

| eme of' the work can be done by others

—

——> -cout5|de your practice.

'Any significant counselling visits can be
billed on time up to 99215 level.
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> fm,)lam nt a standardized approach to
DEME! |a Care (ACOVE) and link to a Q/I
Pro cess.

v"._—_.

_ x.f:‘@/ I Focus

—-—g_p’

---..;;’—.‘: ® Early Detection/Screening

—

: ~ e Further work up
® Referral to community resources
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o Ve oqer Renfrew@MaineGeneral.org
ff Singer csinger@emhs.org



http://www.lunderdineen.org/dementia
mailto:Roger.Renfrew@MaineGeneral.org
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Opject

RECOaNIze the need for Primary Care to
sakereadership in the care of Older Adults.
) r{@c"ei structural barriers to providing

—
r— " - -

'f-DeveIop awareness of process |nd|cators
- for Geriatric syndromes.

® Understand how to utilize indicators to
Improve the care you offer.
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