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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 
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The Gerontological  Society of America 
• Largest professional society dedicated to advancing innovation on aging across the lifespan 
• Multidisciplinary membership (5,500) 
• Areas of Focus: 

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

• 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. 



The GSA KAER Toolkit for  Brain Health 

.··· ► ® ··············► 
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Kickstart the Brain 
Health Conversation 

Discuss brain health, 
observe for signs and 

symptoms of cogn itive 
impairment, and 

listen for patient and 
family concerns about 

cogn it ion. 

Assess for Cognitive 
Impairment 

Conduct a brief cogn it ive 
test and other structured 

assessments to detect 
cog nitive impairment in 

a t imely way. 

© ··············► ® ....... .. 
-
~ 

Evaluate for 
Dementia 

If cognitive impairment 
is detected, conduct 

or refer for a diagnostic 
eva luation. 

Refer for Community 
Resources 

If dementia is diagnosed, 
refer t he patient and 
fami ly for commun ity 

services and other 
resou rces. 

••••••••••••••••••••••••••••••• Desired Outcomes 
. 

•••••••••••••••••••••••••••••••• • 

Well-being and positive health-related outcomes for 
people living with dementia and for their families 

THE GSA A TOOLKIT 
FDR PRIMARY CARE TEAMS 
sui.iorttr,;i Conversatloos Aoout Brain Heallb, 
Tlmely Detection of Cogliltve Impairment, 
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GSA  KAER Toolkit Key  Features 
40+ page 

electronic format 
with navigation 

tabs for each step 

Key section 
takeaways 

Section on brain 
health and risk 

factors for 
dementia 

“The best of the 
best” tools and 

resources 

Section on referral 
to community 

resources and RCTs 

Additional 
resources as 

“spokes” from the 
Toolkit 

Monthly expert 
panel input to 

inform ongoing 
updates and 

enhancements 



the Brain 
Health Conversation 

or scu ss braf n hea lth f 
observe for sfgns and 

symptoms of cognftfve 
fmpafrment and 

If sten for patfent and 
famfly concerns about 

cognftfon _ 
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KICKSTART the  Brain Health  Conversation 

Working as a team to detect signs and 
symptoms of cognitive impairment that 

may require additional evaluation 

Increasing brain health awareness 
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KICKSTART:  Approaches to Implement 

• Address any sensory loss and apply effective communication 
strategies 

• Raise the topic of brain health and continue the conversation 
• Ask about memory and cognition 
• Listen for people’s concerns about memory and cognition 
• Listen for family concerns about people’s memory and cognition 
• Observe for signs and symptoms of cognitive impairment 
• Add a question about memory or cognition to health risk 

questionnaires 
• Use electronic health records to flag potential indicators 
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KICKSTART: Tools & Resources 

• Hearing Handicap Inventory for the Elderly 
• American Community Survey (vision) 
• Addressing Sensory Loss Checklist 
• GSA Communicating with Older Adults 
• Annual Wellness Visit – list of medical history information 
• Institute of Medicine – Cognitive Aging 
• Alzheimer’s Association – Visit 1 – Cognition and Recommending 

Follow-up 



A 

Momentum 
DISCUSS I ONS 

Topic 

The relatfonship between brain health 
and factors such as smoking, alcohol, 
cholesterol, and blood pressure 

How medications to t reat certain 
conditions may affect brain function 

The. connection between a healthy 
heart and a healthy brain; lifestyle 
changes to reduce risk of stroke, heart 
disease, and dementia in later lrfe 

The difference between normal, 
healthy aging and dementfa 

Information 011 key li festyle habits 

Resource 

Brain Health as You Age (printable file) 

Salud cerebra l con el paso de los anos 
(printable file) 

Talking About Brain Health & Ag ing 
(English-only printable file} 

Medicine, Age, and Your Bra 111 

(English-on ly pr intable file) 

Steps o Manage Risk (webpage) 

, High Blood Pressure (web page) 

Presi6n a rtenal a lta (webpage) 

The Tru h About Aging and Dementia 
(webpage} 

Developer 

Administration for 
Community Living 

Admi11istrat:ion for Community 
Living, National Institutes of 
Health, Centers for Disease 
Control and Prevention 

National Institute of 
Neurological Disorders and 
Stroke; Nat]onal Heart, Lung, 
and Blood Institute 

Centers for Disease Control 
and Prevent ion 

for a healthy body and bra in, 10Ways to Love Your Brain (webpage) Alzheimer's Association 
includ ing dietary approaches 

Physical exercise, food and 
nutrition, medical health, sleep 
and relaxation, mental fitness, and S,x Pillars of Bram Health (webpage) 
social interaction are foundationa1 
to brain health 

Actions that individuals, 
communities. and policymakers 
can take to promote healthy 
brain behaviors 

How to Susta in Brain Healthy Behaviors: 
Applying Lessons of Public Heal th 
and Science to Drive Change Report 
(Spanish); Su rnrnary; In fog ra ph ic 
(Spanish, French, Chinese, and Arabic) 

Cleveland Clin ic 

The Global Council on 
Brain Health 

 
 

 
 

  

KICKSTART: 
Tools & 

Resources 

Momentum Discussion Podcast: 
Enhancing Early 

Detection of Cognitive Impairment 

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


for Cognitive 
Impairment 

Conduct a brr ef cognftfve 
test and other structured 

assess men ts to detect 
cognftfve fmpafrment fn 

a tfmely way, 
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ASSESS for Cognitive Impairment 

Determining if further evaluation is 
needed 

Detecting cognitive impairment 

Emphasizing whole-team participation 
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ASSESS: Approaches to Implement 

1. Use a validated, brief cognitive test to detect cognitive impairment 
2. Use a validated, brief questionnaire to obtain perceptions of family 

members or other knowledgeable informants 
3. Use a brief, validated self-report questionnaire to obtain individuals’ 

perceptions of their own cognition 
4. Have office staff participate in the primary care team’s efforts to 

detect cognitive impairment in a timely way 



e A-1. Brief Cognitive Scraan·n.1 Tests 

Name of 
Test 

Mini-Cog© 

Clock Drawing 
Test 

The Montreal 
Cogmtive 
Assessment 
(MoCA) 
questionnaire 

The Saint Louis 
Umversrty 
Men al Status 
(SLLJMS) exam 

A ShortTest 
of Men al 
S atus (STMS) 
questionnaire 

Distinguishing Features 

Good sensitivity 

. Easy to administer and 
interpret 

Does not adjust for 
education level 

Can be rapid ly administered to 
identify structural impairment 

Good sensitivity 

Adjusts for education level 

Assesses for executive function 

Good sensit ivity 

Adjusts for education level 

Assesses for executive 
function 

Good sensitivity and specificity 

Does not adjust for education 
level 

Assesses for executive function 

Number of 
Items 

Not applicable; 
3-word rec:al I and 
clock-drawing test 

Not applicable 

12 

11 

8 

Time to 
Administer* 

3-5 minutes 

Not applicab le 

10 minut es 

7 minutes 

5 minutes 

AvaUable in 
Languages Other 
Than English 

Mini-Cog© In 
Other Languages 

Mr:£A questionnaire 
m French 

Mu lb-Language Mental 
Status Exam 

 
 

ASSESS: 
Tools & 

Resources 



of 0 . . . h' ~-
Q . . 1stmgu1s mg ~atures 

uest1onna1re 

. Reliably differen iates 
TheA£ce am cognitive function 
Dementia 8-1 em among individuaJs w· h 
Informant and without dementia 
Ou est1onnai re . Brief to administer 
(ADS) 

• Well -researched 

Informant-based 
Behavioral Collects inform a io on 
Pa hology m observable neuropsychiatric 
Alzh ei rne r's symptoms L.mllke other 
D1sease (BEHAVE· informant-based tests 
AD) rating scale 

May no be a b!e to 

Th Short Form detect mild cognit ive 

of the Informant impai rment and 

Quest10 naire on prodromal forms 

Cognitive Decline of dementia 

m the EJ□e rly . Information frorn the 
(Short IQCODE IQCODE and he Mlni-
or IQ Code 16) Mental Suite Exarnlnation 
screening tool can be combined to aid 

in assessing for dementia 

Length 
Number Response •ofTime 
Questions Categories Addressed 

8 3 
Several 
year5 

25 3 2 weeks 

16 5 10 yea rs 

Time to 
Administer"' 

3 minutes 

20 minutes 

10-15 
minutes 

 
 

ASSESS: 
Tools & 

Resources 



1-3. Fe 

Nam,e of Tool 

The Ascertain 
Demen ia S~ltem 
I Forman 
Questlonnair 
(ADB) 

es Df Too' s lor Self Re nin of Gogniliu ec 1 e 

Key Features 

Sensitive to detecti g 
early cognit ive changes 
associated wlth rnc1ny 
commo deme tias 

Number of Respons,e 
Ques.tions ,categories 

8 .3 

Len,gth Time to 

of Time Admi111ister* 
Addressed 

Several years 3 m fn u es 

......... 
~ 'f 1GERONTOLOGICAL 
., SOC I ET Y O F A M ER IC A• 

 
 

ASSESS: 
Tools & 

Resources 
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~ 
Evaluate for 

Dementia 

If cognftfve f mpa f rment 
f s detected! conduct 

or refer for a dfagnostfc 
evaluatfon _ 
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Conducting or referring for 
diagnostic evaluation 

Ruling out reversible and/or 
treatable causes 

EVALUATE for Dementia 
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EVALUATE:  Approaches to Implement 

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

2. Conduct a diagnostic evaluation or refer to a specialist 
3. Identify the cause (or causes) of diagnosed dementia 
4. Document the dementia diagnosis and identified causes 
5. Disclose the diagnosis and cause (or causes) to the individual in a 

person-centered way 
6. When indicated—and with the appropriate permission—also 

disclose to the family or trusted friend in a person-centered manner 
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EVALUATE:  
Tools  & Re sources 

Additional GSA Resources: 
• Insights and Implications in 

Gerontology: Understanding 
Pseudobulbar Affect (PBA) 

• Dementia-Related Psychosis:
Strategies to Care 

• Agitation in Alzheimer’s Disease 



Table E-2. Comparison of Conditions and DSM-5 Diagnostic Criteria 

Topic Title Format 

Com 

con Table E-3. Resources for Dementia caused by Alzheimer's Disease 
inclu 
pres 
imag Topic Title Format 

Diag Table E-4. Resources on Dementia caused by Vascular Conditions 
for n Clinical 
in.clu proced 

Inform 
for tho 

Topic 

vascul 

Alzheir Summ 

differe 
medic 

Title Format 

Table E-5. Resources on Diagnostic Criteria for Lewy Body Dementia 

Topic Title 

Lewy Body Dementia Diagnostic 
Symptoms and 2017 Revised Lewy Body Dementia Diagnostic 
Diagnostic Criteria for Dementia Symptoms 
with Lewy Bodies 

Instructions and validated rating 
Lewy Body Composite Risk Score 

scale to determine whether Lewy 
bodies are contributing pathology (LBCRS) 

......... 

Format 

2-page checklist 

Validated scale with 
1 o yes/no questions 
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EVALUATE: 
Tools & 

Resources 



E-6. Resources on How to Disclose a Diagnosis or Dementia 

Topic 

Video featuring a person-centered 
approach to disclosing a diagnosis 

Video demonstrating best 
practices for making disclosure 

Sample talking points to use with 
patients 

Elements of making disclosure in a 
person-centered way as a process 
rather than a single event 

Title 

De livering an Alzheimer's Disease 
Diagnosis 

Disclosing an Alzheimer's Diagnosis 

Group Health Cooperative (2012) 
Dementia and Cognitive Impairment 
Diagnosis and Treatment Guideline 

Disclosing a Diagnosis of Dementia 
Recommendations for a Person­
Centered Approach 

Format 

8-minute video 

10-minute video 

1-page summary document 

5-page peer-reviewed article 
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EVALUATE: 
Tools & 

Resources 



0 ct 
Refer for Community 

Resources 

If dementfa f s d fagnosed/ 
refer the patient and 
famfly for communfty 

services and other 
resources_ 
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REFER for Community  Resources 

Providing ongoing education, support, 
and referrals 

Referring for community resources 
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REFER:  Approaches to Implement 

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

2. Refer patients with dementia to qualified community agencies and 
professionals 

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



Momentum 
DISC U SS I ONS 

Referra I En·fotmation1 - For Use by Primar-y Care Team 
Check all tllat apply. HighligM the most u.rgent one as the starting point for a referral 

D Educatron of person with d@rn@nt@ or 
caregiver @duration 

D l..@gal and!fmanda.l ptanning 

D Clinic.al trials [nformation 

D Quality of tlfe imp OV@ffl@nt 

D Mental hea.lth and therapy 

D N@Ul'opsychiatfic s!Jlfillptoms (ag tati:on, 
d:epr@-ssion, hallucinations) 

0 Cam consultation 

D Care or case mam19@roont 

D M@dicaliion management 

D Safety (home, driving, guns) 

0 Fuodlonal to~ 

D Motorloss 

D H'e>aring loss 

Examples of Types of Professional to Rec,eive 
Referral 

Social w-ork@r, nurs@, gerontologist 

Attorooy who can h@lp with supported ~isl:on making. 
.powt!r of attorney for h@allh care or finances, living wifls, 
advanm dtr~ctwes 

Study coordinator 

dl111fcal p~yc:hologist, gerontologist, .occupatlo.na I therapist, 
physical di@rapist, speoch therapist, recreation th@.rapis 
music therapiist 

dtnic:al socia l worker, clinical p.sychalogist 

G@riatTicµsychiatrl.st, n@uropsy<::hotogist 

dlnic:al socia l work@f 

GI~ maniag@l, care manag@f 

Nurse, pharmacist 

Oc,cupatfonal 'therapist 

Sp@@di-lang uag~ p.athologist. occup.atfonal therapist 

Physical th@rapist,. occupational therapist. physianist 

Audiologist 
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REFER: 
Tools & 

Resources 

Momentum Discussion Podcast: 
An Interdisciplinary Approach 

to Community Referrals 

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


......... 
~ 'f 1GERONTOLOGICAL 
., SOC I ET Y O F A M ER IC A• 

 
 

  

  
  

 

 

REFER: 
Tools & 

Resources 

• Area Agency on Aging, Aging and Disability 
Resource Centers 

• Best Practice Caregiving 
• Silver Sneakers 
• NYU Alzheimer’s Disease & Related 

Dementias Family Support Program 
• ALZ Direct Connect – Alzheimer’s Los Angeles 

referral program 
• Alzheimer’s Association 
• National Institute on Aging 
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Karen Tracy 
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