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Objectives

1. Describe the KAER Framework

2. Begin to identify tools and resources that
may be implemented to improve the care of
older adults with dementia and their
caregivers — in their own setting



e Largest professional society dedicated to advancing innovation on aging across the lifespan
e Multidisciplinary membership (5,500)

e Areas of Focus:
e Stimulating research on aging
* Providing person-centered interdisciplinary care of older adults
e Advocating for policy that advances meaningful lives as we age
e Educating the next generation of experts in aging

e Alzheimer’s disease and related dementias is among the largest area of diverse research of
our members

GSA Vision: Meaningful lives for all as we age, and that all

individuals will have the opportunity to live healthy and productive
lives and be treated with justice, humanity, dignity, and respect.
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Monthly expert
panel input to
inform ongoing
updates and
enhancements

GSA KAER Toolkit Key Features

40+ page
electronic format
with navigation
tabs for each step

“The best of the
best” tools and
resources

Key section
takeaways

Section on referral
to community
resources and RCTs

Section on brain
health and risk
factors for
dementia

Additional
resources as
“spokes” from the
Toolkit




Increasing brain health awareness

Working as a team to detect signs and
symptoms of cognitive impairment that
may require additional evaluation




e Address any sensory loss and apply effective communication
strategies

e Raise the topic of brain health and continue the conversation

e Ask about memory and cognition

e Listen for people’s concerns about memory and cognition

e Listen for family concerns about people’s memory and cognition
e Observe for signs and symptoms of cognitive impairment

 Add a question about memory or cognition to health risk
guestionnaires

e Use electronic health records to flag potential indicators



e Hearing Handicap Inventory for the Elderly

e American Community Survey (vision)

e Addressing Sensory Loss Checklist

e GSA Communicating with Older Adults

 Annual Wellness Visit — list of medical history information
* Institute of Medicine — Cognitive Aging

e Alzheimer’s Association — Visit 1 — Cognition and Recommending
Follow-up



KICKSTART:
Tools &

Resources

Momentum Discussion Podcast:
Enhancing Early
Detection of Cognitive Impairment



https://www.geron.org/programs-services/momentum-discussions/momentum-discussions-podcast

Detecting cognitive impairment

Determining if further evaluation is
nheeded

Emphasizing whole-team participation




Use a validated, brief cognitive test to detect cognitive impairment

Use a validated, brief questionnaire to obtain perceptions of family
members or other knowledgeable informants

Use a brief, validated self-report questionnaire to obtain individuals’
perceptions of their own cognition

Have office staff participate in the primary care team’s efforts to
detect cognitive impairment in a timely way



ASSESS:
Tools &

Resources
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Ruling out reversible and/or

treatable causes

Conducting or referring for
diagnostic evaluation




A S

Support individuals and family members in understanding the
importance of diagnostic evaluation

Conduct a diagnostic evaluation or refer to a specialist
|dentify the cause (or causes) of diagnosed dementia
Document the dementia diagnosis and identified causes

Disclose the diagnosis and cause (or causes) to the individual in a
person-centered way

When indicated—and with the appropriate permission—also
disclose to the family or trusted friend in a person-centered manner



EVALUATE:
Tools & Resources

Additional GSA Resources:

* Insights and Implications in
Gerontology: Understanding
Pseudobulbar Affect (PBA)

 Dementia-Related Psychosis:
Strategies to Care

« Agitation in Alzheimer’s Disease
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Referring for community resources

Providing ongoing education, support,
and referrals




Refer patients with dementia to qualified internal staff to assess
dementia-related needs and offer support

Refer patients with dementia to qualified community agencies and
professionals

Conduct regular follow-up with patients and/or their families
Provide information about clinical trials and encourage participation



REFER:
Tools &

Resources

Momentum Discussion Podcast:
An Interdisciplinary Approach
to Community Referrals



https://www.geron.org/programs-services/momentum-discussions/momentum-discussions-podcast

* Area Agency on Aging, Aging and Disability
Resource Centers

* Best Practice Caregiving

REFER:

e Silver Sneakers

Tools & * NYU Alzheimer’s Disease & Related
Resources Dementias Family Support Program

e ALZ Direct Connect — Alzheimer’s Los Angeles
referral program

e Alzheimer’s Association
e National Institute on Aging
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