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Available After the Presentation 
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• Slide of prescription assistance resources

• Certificate of attendance

• Resource sheet
‒ Crisis Intervention
‒ BH Treatment/Services
‒ Substance Abuse Treatment/Services
‒ Educational Opportunities
‒ Everyday Needs 

• The PowerPoint from today’s presentation will be available in approximately 
one week at: www.hsag.com/events

http://www.hsag.com/events


Online Poll: What Do You Say?

How do you rate your confidence right now about 
Dementia?  

a. Very high
b. High
c. Low                                     
d. Very low
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Who Is HSAG?

• Funded by the Centers for Medicare 
& Medicaid Services (CMS)
– Subcontracted with CMS as a Quality 

Improvement Organization (QIO) for 
specific improvement tasks

– Focus population is Medicare 
Fee-for-Service (FFS) Part-A, including 
dual-eligible beneficiaries

– One of the largest federal program 
dedicated to improving health and 
healthcare quality at the 
community level

– HSAG is the QIN-QIO in Arizona, 
California, Florida, Ohio, and 
U.S. Virgin Islands 

– Reducing BH readmissions is one of 
the improvement tasks under 
the QIO program

Department of 
Health & Human 

Services

CMS
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Readmissions Following an Inpatient 
Psychiatric Discharge1

• 23.7% of patients readmit within 30 days 
(almost 1 in 4) 

• 36.6% of those readmissions occur in less than 
7 days (more than 1 in 3)

• On average, 63% of readmissions are by 
dually-eligible beneficiaries
(almost 2 of 3)

5 1. HSAG analysis of CMS Claims data for Medicare FFS and dual-eligible beneficiaries in AZ Q3 2017–Q2 2018



HSAG BH Webinars Presented to Date

1. Behavioral Health Basics
2. Understanding Common Disorders
3. De-escalation Techniques 
4. Community and Behavioral Health Resources 
5. Voluntary vs. Involuntary Evaluation and Treatment 
6. Medication and Medical Issues that Mimic 

Psychiatric Crisis
7. Relationship Alphabet Soup: Understanding Legally 

Defined Relationships
8. Inpatient Psychiatric Treatment: A preview
9. Electroconvulsive Therapy (ECT): Changing the 

Stigma and Images of ECT
10. Supplemental Security Income (SSI)/Social Security 

Disability Insurance (SSDI): Alike but Very Different
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Other HSAG BH Resources

• Top 10 Readmission Reduction Intervention
series flyers

• Jane’s BH Experience
– Patient videos

• Vetted Arizona and nationwide
resource lists

• Teach-Back resources and information
• 30-day Readmission Audit Tool Template

7
These resources are part of HSAG’s ongoing work with PCPs, IPFs, and community stakeholders toward 
improved care coordination and readmission reduction: www.hsag.com/bh-resources. 

http://www.hsag.com/bh-resources


Global Adult Mental Health1

• 15% of adults aged 60 and over experience a 
mental health disorder.

• The number of people living with dementia is 
expected to triple in the next 30 years.

8
1. World Health Organization (WHO). Dementia: number of people affected to triple in next 30 years. 
Available at: https://www.who.int/news-room/detail/07-12-2017-dementia-number-of-people-affected-
to-triple-in-next-30-years. Accessed on: January 29, 2019.

https://www.who.int/news-room/detail/07-12-2017-dementia-number-of-people-affected-to-triple-in-next-30-years


Presenter Introduction

Jan Dougherty, MS, RN, FAAN
Special Projects Consultant

Banner Alzheimer’s Institute
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Dementia: It’s More 
Than Memory Loss

JAN DOUGHERTY,  MS,  RN

SPECIAL PROJECTS CONSULTANT

BANNER ALZHEIMER’S I NSTITUTE

PHOENIX,  AZ



Session Objectives

Recall two types of dementia
Identify three possible symptoms of dementia
Restate how diagnosis is determined
Describe treatment options for people with dementia



Impact of Alzheimer’s Disease/Dementia
5.5 million Americans are currently affected
◦ About 10% of people 65+ and nearly 50% of those 85+ are affected
◦ Age is the greatest risk factor for developing Alzheimer’s

◦ ~50% will never receive a diagnosis

By 2050, 16 million Americans may be affected

Now a leading cause of death among older Americans

7/10 persons with dementia live at home with the help of 
approximately 44 million family/friends 

Average lifetime cost per individual is $341,840

Caregivers experience high levels of stress, grief, loss, and depression
2018 Alzheimer's Disease Facts & Figures; Alzheimer’s Association 



A Bit About Dementia
Dementia is a syndrome/ (umbrella) term, not a diagnosis
◦ Like saying “cancer”
◦ Does not say what lies ahead or how to treat

Always characterized by progressive loss of thinking and memory

Results in inability to function on a daily basis

Almost always results in changes in emotions and personality

Eventually causes neurological dysfunction
◦ Examples: incontinence, swallowing problems, balance and walking problems

There are many causes of this syndrome
◦ Alzheimer’s is the most common cause



Vascular 
Dementia

Frontotemporal 
Dementia 

Alzheimer’s 
Disease 

Lewy Body Dementia

Over 70 types 



Why Differentiate Dementias?
Differing diagnostic procedures
Treatment varies by type
◦ Including experimental therapy options

Some drugs can worsen dementias
Prognosis and course differ
Possible genetic implications



The 10 Warning Signs
1. Memory loss that disrupts 
daily life
2. Challenges in planning or 
problem-solving 

3. Difficulty completing familiar 
tasks at home, work or leisure

4. Confusion with time or place
5. Trouble understanding visual 
images or spatial relationships

6. New problems with words in 
speaking or writing
7. Misplacing things and losing 
the ability to retrace steps

8. Decreased or poor judgment

9. Withdrawal from work or 
social activities
10. Changes in mood or 
personality

www.alz.org



Routine Dementia Workup
Detailed neurological examination

Cognitive tests
◦ Mini-mental status test
◦ Clock drawing
◦ Others

Complete Blood Count / Chemistry Panel

Thyroid function tests

Vitamin B12 level

Structural Imaging Study (Magnetic Resonance Imaging [MRI] preferred 
to Computerized Tomography [CT] scan)



In-Clinic Cognitive Testing

No standard
Physician preference

Should include assessment of:
◦Attention
◦Orientation
◦ Short and long term memory
◦ Language
◦Visuospatial abilities
◦Executive functioning



Common Cognitive Assessment Tools
Tool Description
3-Word Recall Detects short-term memory problems; must be used with other assessments

Scoring: Failure to recall >1 word after a 2-minute delay warrants further screening

AD8 Dementia Screening Interview Assesses impairments in judgment, thinking, learning, memory, and daily activities via informant interview; must be 
used with other assessments

Scoring: 0–8: ≤1 = normal, ≥2 = cognitive impairment is likely

Category Fluency Test Examines language and executive functioning; must be used with other assessments
Patient is asked to name as many items from a particular category as able within 1 minute; 
Scoring: Naming <15 items within 60 seconds signals possibility of cognitive impairment

Clock-Drawing Test Assesses cognitive or visuospatial impairment; must be used with other assessments
Scoring considers closed circle, correct use of all 12 numbers, and correct positioning of numbers and clock hands
Scoring: 1–6: ≤2 = normal, ≥3 = a cognitive deficit

Mini-Cog Identifies early mental decline; must be used with other assessments; Combines 3-Word Recall and the Clock Drawing 
Test

Scoring: 0–4: <4 = further evaluation needed

Mini-Mental State Examination (MMSE) Examines time and space orientation, short-term memory, language, and attention
Does not evaluate executive functioning or activities of daily living
Scoring: 0–30: <10 = severe AD, 10–26 = mild-to-moderate AD, >26 = normal

Montreal Cognitive Assessment (MoCA) Screens for mild cognitive dysfunction in attention and concentration, executive functions, memory, language, 
visuoconstructional skills, conceptual thinking, calculations, and orientation

Scoring: 0–30: ≥26 = normal



Treatment

CURRENT THERAPY GOALS 

Target “chemical messengers” v. biology
◦ Improve memory
◦ Improve functional status
◦ Improve behavioral symptoms
◦ Slow progression of symptoms
◦ Support family:  education, community

resources

EMERGING THERAPIES

All directed at biology of the illness: 
Amyloid/Tau
◦ Chemical messenger-based drugs
◦ Drugs to block cell damage
◦ Amyloid protein modulating drugs

and biologics
◦ Tau protein modulating drugs and

biologics



Treatment
Early 
Stage Cholinesterase Inhibitor

•Aricept/donepezil
•Exelon/rivastigmine
•Razadyne/galantamine

Chronic
conditions

Depression

Middle 
Stage

Cholinesterase 
inhibitor

Namenda
(memantine)

Chronic
conditions

Mood/ 
behavior

Late 
Stage

Cholinesterase 
inhibitor

Namenda

Mood/ pain/ 
comfort

Hospice care



Emotional and Behavioral Changes in Dementia

Psychotic

Depressive

Agitated

Anxious

Apathetic

Lifetime Risk ~ 100%

Profenno et al. Dementia. 3rd ed. 2005:482-498.



Managing Symptoms
• Medications can be used to help with mood,

behavior, sleep, pain
– Should be coupled with non-drug strategies

• Essential non-drug strategies include:
– Avoid fatigue
– Minimize change
– Provide meaningful engagement
– Act early when illness strikes (e.g. delirium)
– Be aware of misleading/overwhelming stimuli
– Learn new communication skills (aka – don’t argue)



Living with Alzheimer’s/Dementia
Affected person needs assistance to learn to live with this chronic 
condition

Avoid social isolation by staying socially engaged/connected
◦ Senior Centers, Arts Engagement Programs, Memory Cafes

Family must get engaged and learn new skills to assist their person

Person and family must begin to plan ahead (medical, legal, financial)

Learn to ask for and accept help

Join the Alzheimer’s Prevention Registry (www.endalznow.org)

Find helpful resources:
◦ Alzheimer’s Association (www.alz.org)
◦ Banner Alzheimer’s Institute (www.banneralz.org)

http://www.endalznow.org/
http://www.alz.org/
http://www.banneralz.org/


Finding Good Enough

“When you love someone with dementia the goal is not perfection. The new 
standard for your relationship is simply for it to be good enough. Life with dementia 
can be less than ideal and still be pretty good. That perceptual shift is under your 
control.”

Boss, P. (2011). Loving someone who has dementia. How to find hope while coping with stress and grief. San Francisco, CA: 
Jossey-Bass.



Final Thoughts
This is no longer your grandmother’s Alzheimer’s disease

Getting a thorough diagnosis is essential in order to access treatment options

It is possible to live a good quality of life with dementia

Each of us can play a role

Become a Dementia Friend
◦ www.dementiafriendsusa.org
◦ Schedule a session – email Jan.Dougherty@bannerhealth.com or

Jane.Gerlica@bannerhealth.com

http://www.dementiafriendsusa.org/
mailto:Jan.Dougherty@bannerhealth.com


Questions?

Please submit questions through 
the chat feature on your screen. 



Additional Questions?

Jan Dougherty, MS, RN, FAAN

Special Projects Consultant

Banner Alzheimer’s Institute

901 E. Willetta Street

Phoenix, AZ 85006

Jan.Dougherty@bannerhealth.com



Online Poll: What Do You Say?

How do you rate your confidence now about 
Dementia?  

a. Very high
b. High
c. Low                                     
d. Very low
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Deepest appreciation to our presenter!

Jan Dougherty, MS, RN, FAAN
Special Projects Consultant

Banner Alzheimer’s Institute
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Thank You for participating!
We value your feedback! 

Please complete the brief evaluation at: 

https://goo.gl/kPkgVC

Remember to download your certificate of 
attendance and resource lists!



Prescription-Related Resources

For Prescribers: Formulary Verification by Insurance Plan
“The easy and efficient way for physicians’ offices to complete prior 
authorization (PA) requests for any drug and nearly all health plans!” 
Cover My Meds. A no-cost, HIPAA-compliant online resource option. 
www.covermymeds.com or call 1.866.452.5017   

Prescription Assistance Programs
Individual pharmaceutical companies 
Online prescription assistance guides can help identify 
other programs available by drug name or medical 
condition and offer printable medication discount cards. 
http://www.needymeds.org/ or call 1.800.503.6897
http://rxassist.org/ or call 1.877.537.5537

Medicare Part-D
A guide for applying for assistance with 
medication costs and for when a patient is in the Medicare “Donut Hole:” 
www.medicare.gov/find-a-plan or call 1.800.633.4227
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http://www.covermymeds.com/
http://www.needymeds.org/
http://rxassist.org/
http://www.medicare.gov/find-a-plan


Nationwide Resources

• National Suicide Hotline
800.273.TALK (8255)
www.suicidepreventionlifeline.org

• National drug/alcohol referral service
800.662.HELP (4357) #2 for Spanish
www.samhsa.gov/find-help/national-helpline

• Teen Lifeline: 1.877.YOUTHLINE

• Crisis Text Line: Text “help” to 741741 for any
crisis situation

• Poison Control: 800.222.1222

• National Alliance on Mental Illness (NAMI)
www.nami.org | 800.950.6264

• Mental Health America
www.mentalhealthamerica.net | 800.969.6642
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http://www.suicidepreventionlifeline.org/
http://www.samhsa.gov/find-help/national-helpline
http://www.nami.org/
http://www.mentalhealthamerica.net/


Thank you! 

Dennette Janus, MA, LPC,
Quality Improvement Specialist, HSAG

djanus@hsag.com

mailto:djanus@hsag.com


This material was prepared by Health Services Advisory Group, the Medicare Quality 
Innovation Network-Quality Improvement Organization for Arizona, California, Florida, Ohio, 

and the U.S. Virgin Islands, under contract with the Centers for Medicare & Medicaid 
Services (CMS), an agency of the U.S. Department of Health and Human Services. The 

contents presented do not necessarily reflect CMS policy. 
Publication No. QN-11SOW-XC-01292019-01
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