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Learning Objectives
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By the end of this session, you will be able to:

1. Identify when and how to screen for cognitive impairment in 
older adults

2. Describe an appropriate initial workup in the outpatient setting

3. Recognize when referral to specialists is appropriate and 
needed

4. Discuss key counseling points on safety, driving, and caregiver 
support



Why This Matters
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• 7 million+ Americans live with Alzheimer’s disease or some form of 
cognitive impairment

• Up to 60% of cases are not recognized or formally diagnosed in 
primary care settings

• Incidence and prevalence increase with age

• Higher prevalence among African Americans and Latinx patients

• Early identification allows:

• Planning for care

• Addressing reversible causes

• Slowing decline



Quick Definitions

• Mild cognitive impairment: Cognitive 
impairment with minimal or no 
impairment in instrumental activities of 
daily living (IADLs), while basic activities 
of daily living (BADLs) are preserved

• Dementia: Cognitive impairment that is 
severe enough to interfere with 
independence in daily activities, 
including IADLs and BADLs
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When to Suspect Cognitive Impairment

• Memory concerns or other cognitive changes (from patient 
or family)

• Medications errors/adherence

• Mood or personality changes

• Social withdrawal

• Poor chronic disease control (eg, missed insulin doses, 
missed anti-hypertensives)

• Gait abnormalities or frequent falls

• Difficulty with IADLs or BADLs
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Screening Tools Overview
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Tool Time Score Range Notes

Mini-Cog ~3 min 0–5

Fast, good 

sensitivity, less 

comprehensive

MoCA 10–15 min 0–30
Best for mild 

impairment

MMSE ~7 min 0–30
Less sensitive for 

MCI



Mini-Cog – How It Works

Assessment:

1. 3-word recall

2. Clock-drawing test

3. Recall the 3 words

Scoring:

• 1 point for each recalled 
word

• 2 points if clock is normal 

• <3 suggests cognitive 
impairment
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Montreal Cognitive Assessment (MoCA)

• Evaluates multiple cognitive domains, 
including attention, executive function, 
memory, language, visuospatial skills, 
abstraction, calculation, and orientation

• Original validation studies: Score <26/30 is 
abnormal

• More recent validation studies: Scores 
<24/30 maximize sensitivity and 
specificity for detecting MCI 
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Mini Mental Status Exam (MMSE)

• Evaluates orientation, registration, attention 
and calculation, recall, and language

• Age and level of education have been found 
to influence MMSE scores by ~12%
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Rowland Universal Dementia Assessment Scale 
(RUDAS) & Geriatric Depression Scale (GDS)
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Workup in Primary Care

• Initial steps:

• Full history + family input

• Review meds: anticholinergics, sedatives, opioids

• Cognitive screening

• Labs:

• CBC, CMP, TSH, B12

• Consider folate (+/- homocysteine), RPR, HIV, ESR/CRP

• Imaging:

• MRI brain > CT head

• If focal neurologic signs, gait disturbance, recent trauma, rapid decline

• PET scan
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Differentials to Consider

• Normal aging → Mild decline in episodic and working memory, ADLs usually preserved

• Pseudodementia → Associated with major depressive disorder (MDD), cognitive deficits 
usually AFTER mood symptoms, cognition usually improves after MDD treatment

• Alzheimer disease (AD) → Slowly progressive (over 8-10 years), characteristic order of 
language impairment (naming, comprehension, fluency)

• Vascular dementia (VD) → May present with abrupt cognitive decline and stepwise 
deterioration

• Dementia with Lewy bodies (DLB) → Visual hallucination and parkinsonian motor 
disorders

• Frontotemporal dementia (FTD) → Usually between ages 40-70, early changes in 
personality, apathy

• Parkinson → Cognitive impairment develops in advanced disease, bradykinesia, resting 
tremor, rigidity

• Others: Normal pressure hydrocephalus, Wernicke encephalopathy, Creutzfeldt-Jakob 
disease
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When to Refer

• Refer to Neurology, Geriatrics, or 
Neuro Memory if:

• Onset <65 years old

• Rapid decline or atypical 
presentation

• Severe behavioral disturbances

• Unclear diagnosis despite workup

• Refer to Neuropsychology if:

• High functioning patient with subtle 
symptoms

• Legal/financial capacity questions 
(eg, for independent living, driving, 
or decision-making concerns)
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Management and Follow-Up

• Treat modifiable contributors:

• Depression, sleep apnea, uncontrolled DM, 
physical inactivity

• Discuss medications:

• Donepezil → Cholinesterase inhibitor

• Memantine → NMDA-receptor antagonist, 
approved for moderate to severe AD

• SSRIs, anti-psychotics, etc.

• Follow up every 6-12 months

• Refer for caregiver support and community 
resources
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Counseling Families

• Be honest but compassionate

• Use language like: “You’re right to be concerned. These symptoms may suggest early 
cognitive changes.”

• Discuss what a diagnosis does:

• Unlocks resources

• Helps with safety and financial planning

• Allows shared-decision making

• Include the family in next steps 

• Normalize grief, fear, frustration

• Provide strategies for caregiver burnout and provide referrals for assistance (eg, social 
work, home health, adult day care)
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Summary and Takeaways

• Early cognitive screening fits into primary care practice

• Mini-Cog and MoCA = Your best tools

• Know when to dig deeper or refer

• Engage the family early if cognitive concerns

• Plan for safety, not just diagnosis
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Thank you!
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