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~  BE  AWARE

• Patient or family mention a concern.

• At an Annual Wellness Visit:          

there’s a “yes” answer to a concern.

• Anyone in clinic    (front desk, MA, 

PCP, etc.)   notices confusion about 

appointments / medications.



1.  Forgetting things that just happened?   

Such as:  Repeating same question 30 minutes later.

2.  Harder to do complex task that used to be easy?          

Such as:  Trouble making a complex recipe or organizing documents.

3.  Suddenly unsure where you are in place you’ve been often? 

Such as:    Suddenly disoriented in a building you should know well.

Decide:  Ask for a little more information.

Be aware of very worrisome signs: 

NAME OF QUICK TEXT:   “Cognition - Questions if Memory is a Concern”



Use a 
Warning Signs

Document

Adapted from 10 Warning Signs of Alzheimer's: https://www.alz.org/alzheimers-dementia/10_signs

• A 3-question one-pager patients 

can quickly fill out  (MA can give 

or you give) 

     Worrisome Signs vs. Normal Aging

Available in your clinic!



• Strongly encourage a family member or a close 
friend to come to that next visit.

Schedule a Cognitive Evaluation Visit

You decide yes



Three Parts to a Dedicated Visit to 

Evaluate Cognitive Concerns

1. Cognitive Checklist:  reversible causes and 

other factors you can fix.

2. Assess cognitive function  e.g. with a MoCA. 

3. Get input  from a family member  (e.g. with AD8).



Cognitive Checklist

❑ Labs        B12  +  thyroid

❑   Med list Sedating/ anticholinergic meds   

       Oxybutynin, Tylenol PM, benzodiazepines, Ambien

❑  Alcohol  Even mild-to-moderate drinking can    

                 impair cognition once people > age 70

❑   Conditions:   Sleep apnea, hearing loss, depression

NAME QUICK TEXT:     Cognition - Evaluation Checklist



Evaluating Cognitive Function

The assessment is a combination of…  

     MoCA test      +     Family input

Ann Intern Med. 2019;171(5)



Enter MoCA results in EHR 

Now a spot for this in your EHR

Essential :  Make it a  result  to easily find and track

Best practice :   Also save / scan the form in chart



Family / Observer Input

History questions to ask family member or a close friend:

o Are they repeating the same question 30 min later?

o Losing ability to do complex tasks that they once found 

easy to do?   (e.g. complex recipe or outdoor lighting)

o Getting disoriented in a familiar place?

Neurology 2005:65:559

Remember these three questions (in the Quick Text) 

Or use a validated 8-item form called:   the AD8  in your clinic!



Observer 

Input

AD8  

validated tool to 

get input from a 

family member 

or close friend.

Neurology 2005; 65(4) p. 559-64



Put It Together

MoCA less than 20   (out of 30)

 +  Observer notes worrisome changes, and

 +   Difficulty   with    activities of daily living

                    =  Dementia

 MoCA result  +  Family input



Put It Together

MoCA intermediate 22-26   (out of 30)

 +  Observer notes worrisome changes

 But  still able to dress and cook and clean house   

       =  Mild Cognitive Impairment

 MoCA result  +  Family input



EHR Checklist:  Follow-up After Diagnosis



https://ireach.wsu.edu/near/intact-ctwc/
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Driving and Dementia

• Maybe the most difficult issue of all

• Engage by talking about safety of others

• Early safety restrictions: 

− No more night driving

− Only on very familiar routes

• Help think about other transportation alternatives



Driving:  Stepwise Approach

• Early (while still able):  Bring it up gently, “let’s plan”.

• Early ease-away from:  Night-time or Unfamiliar places.

• Report a driver:   In state of Nebraska, can be kept 

        confidential.



https://dol.wa.gov/driver-licenses-and-permits/driver-safety/report-unsafe-drivers

Report a driver:

Easy to fill out form 

in the state of 

Washington.

DOL will require 

them to pass a 

driving test.



Driving:  Stepwise Approach

• Early (while still able):  Bring it up gently, “let’s plan”.

• Early ease-away from:  Night-time or Unfamiliar places.

• Report a driver:   In Nebraska, can be kept confidential.

• Rare nuclear option:  Family helps to take away keys or 

change the lock on car.



Questions and Answers
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