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* One method to consider is the Cognitive Assessment &
Care Plan code
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CACP (CPT code: 99483)

Starting in 2017, Medicare provides reimbursement to physicians and other
eligible billing practitioners for a clinical visit that is dedicated to a more thorough
assessment of cognitive function and results in a written care plan.

* Only for Medicare patients who have already demonstrated signs of
cognitive impairment

* CACP can be used to diagnose MCl or dementia, and identify treatable causes
or
co-occurring conditions such as depression or anxiety

* Requires an independent informant to complete assessments related to the
patient’s behavior, cognition, and functioning

* Can be used once every 180 days
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CACP Components? Recommended Assessment Tools

1 Cognition-focused history and physical examination MMSE, MoCA, SLUMS (select one)
2 Document medical degision-making of mpde'rate or high complexity
(defined by the E/M guidelines)

3 Functional assessment of ADLs/IADLs and decision-making capacity Katz (ADL) and Lawton-Brody (IADL)
4 Formal staging of dementia using a standardized tool FAST, CDR (select one)

5 Reconciliation and review of high-risk medications

6 Evaluate neuropsychiatric and.behavioral symptoms using NPI-Q, PHQ-9, GDS-short form

a standardized tool (select at least one)

7 Evaluate safety, including home and driving Safety assessment guide

8 Identify caregiver and address caregiving concerns

9 Develop, update/revise, or review advanced care plan and palliative needs End-of-Life Checklist, POLST
10 Create a written care plan
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Split elements up!

* The ten elements of the CACP do not have to be performed on the same day
* Cover CACP-required elements in office visits prior to the CACP visit (they are still valid
as long as they are performed within 3 months of the care plan)

* Many of the required assessment elements can be completed by appropriately
trained members of the clinical team working with the eligible provider

* Assessments that require direct participation of a knowledgeable care partner
or caregiver may be completed prior to the clinical visit and provided to the
clinician for the care plan

* Care planning visits can be conducted in an office or outpatient settings, but
also in the home, domiciliary, or rest-home settings, or via telehealth
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Diagnostic Workup

Detailed History

* Informant interview (IQ-CODE, QDRS, AD-8)
* Cognition

* Function and/or behavior changes

Neurological Exam

Mental Status Test
* MoCA?, gMCl, MMSE?, or SLUMS
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Montreal Cognitive Assessment (MoCA)

Name:
Education
Sex:
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The MoCA includes assessments of the following:
* Orientation

* Short-term memory/delayed recall

* Executive function/visuospatial ability
* Language

¢ Abstraction

¢ Animal naming
¢ Attention
¢ Clock-drawing test

Scores range from 0 to 30

* 26 and higher is considered normal

» 18-25 points: Mild cognitive impairment

* 10-17 points: Moderate cognitive impairment

+ Fewer than 10 points: Severe cognitive impairment

CACP #2: Document Medical Decision-Making

» Any practitioner eligible to report E/M services can provide this service

— Eligible providers include physicians (MD and DO), nurse
practitioners, clinical nurse specialists, and physician assistants

* Eligible practitioners must provide documentation that supports a
moderate-to-high level of complexity in medical decision making, as
defined by E/M guidelines

— Documentation should include current and likely progression of the
patient’s disease, and the need for referral(s) for rehabilitative, social,
legal, financial, or community services, when appropriate
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Activities of Daily Living
(ADL) Function

Bathing

Dressing

Transferring, eg, from bed to chair

Toileting
Grooming
Feeding oneself

TOTAL SCORE|

Clinician also needs to make a
global judgment of the patient’s
ability to engage in decision

making (three-level rating: able to

Instrumental Activities of Daily Living (ADL) Function Score

Using the telephone
Preparing meals

Managing household finances
Taking medications

Doing laundry

Doing housework

Shopping

Managing transportation

make own decisions; not able;
uncertain/needs more

TOTAL SCORE|
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Functional Assessment Scale (FAST)
1 | No difficulty either subjectively or objectively.

2 | Complains of forgetting location of objects. Subjective work difficulties.

3 | Decreased job functioning evident to co-workers. Difficulty in traveling to
new locations. Decreased organizational capacity. *

4 | Decreased ability to perform complex task, (e.g., planning dinner for
guests, handling personal finances, such as forgetting to pay bills, etc.)

5 | Requires assistance in choosing proper clothing to wear for the day, season
:vh::?ﬁon, (e.g. pt may wear the same clothing repeatedly, unless super-

6 | Occasionally or more frequently over the past weeks. * for the following
A) Improperly putting on clothes without assistance or cueing .

B) Unable to bathe properly ( not able to choose proper water temp)

C) Inability to handle mechanics of toileting (e.g., forget to flush the toilet,
does not wipe properly or properly dispose of toilet tissue)

D) Urinary incontinence

E) Fecal incontinence

7 | A)Ability to speak limited to approximately < 6 intelligible different words
in the course of an average day or in the course of an intensive interview.
B) Speech ability is limited to the use of a single intelligible word in an
average day or in the course of an intensive interview
€) Ambulatory ability is lost (cannot walk without personal assistance.)
D) Cannot sit up without assistance (e.g., the individual will fall over if
m:remtlamm[am]mmedva&)

E) Loss of ability to smile.
F) Loss of ability to hold up head independently.

“Scored primanily on_information obtained from a knowledgeable formant.
Psychopharmacology Bulletin, 1988 24:653-655.
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Gems

Basic Characteristics

Interests

Gems

Basic Characteristics

Interests

Sapphire

Normal aging

May feel blue due to the
changes of aging

No significant changes in
cognition

Difficulty learning new things

They like to choose

May need help or
modifications to enjoy interests
Leaving a legacy, fulfilling
promises, or making a
difference

.

Amber

Need to have sensation (touch,
look, feel, smell, or taste)
Private and quiet or public and
noisy

Will get into things

Can’t wait or put up with things
that take time

Things to mess with or explore
Textures, shapes, colors,
movement

Verbal sounds that are familiar
(music)

Tastes—usually more sweet or
salty

Diamond ¢ Cando OLD habits and routines | * Things that make them feel

* Becomes more territorial OR competent and valued
- less aware of boundaries * What they enjoy and who they

* Likes the familiar and has like

K difficulty with change * Where they feel comfortable
« Tells the same stories, asks the but stimulated

same questions * What gives them a sense of
control
Emerald * Gets lost in past life, past * Doing familiar tasks

.

.

places, past roles

Gets emotional quickly

Loses important things and
thinks someone stole them
Needs help, DOES NOT know it
or like it

.

Engaging with or helping others
Having or job or a purpose
Does better with a friend than
aboss

.
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Ruby * Fine motor skill is lost or stops * Waking a routing path
in the mouth, eyes, fingers, and * Watching others, checking
feet them out
* Hard to stop and hard to get « Things to pick up, hold, carry,
going push, wipe, rub, grip, squeeze,
« Limited visual awareness pinch, slap
* One direction—forward only, * Rhythmic movements and
can’t back up safely actions
Pearl * Not aware of the world around * Pleasant and familiar sounds

them (most of the time)
Hardly moves

Problems swallowing
Hard to get connected

and voices

Warmth and comfort

Soft textures

Smooth and slow movement
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Valium™
-

Persanting™
[ Duragesic™_ Astia™

ng:
Possible anticholinergics include those listed with a
score of 1; Definite anticholinergics include those

listed with a score of 20r 3

Scoring:

Thasie

.

Add the score contributed to each selected medication
i

category

Add the numb-lr of possible or definite Anticholinergic

Notes:
* Each definite anticholinergic may increase the risk of

cognitive impairment by 46% over 6 years.

For each on point increase in the ACB total score, a
decline in MMSE score of 0.33 points over 2 years has

been suggested. *
each one point i

[

Vaniafaxing

[Warfari

risk of death. 4

Aging Brain Care

braincare.org
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in the ACB total
score has been correlated with 2 26% increase in the

Drugs with ACB Score of 3

Review and reconcile patient’s
medication list

Verify which medications are
currently being taken

Determine whether any meds
need to be adjusted or
discontinued

Verify information with
caregiver if necessary
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* The patient and caregiver should both be asked the safety screening questions

v oreNe

N

Safety Screening Questions
Is the patient still driving?

Is the patient taking medications as prescribed?

or wandered?

or sustained falls?

Does the patient live alone?

. Are firearms present in the home?
Has the patient experienced unsteadiness
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. Are there concerns about safety in the home?
Has the patient gotten lost in familiar places
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PATIENT HEALTH QUESTIONNAIRE-9

(PHQ-9)
by any of the following problems? PIRTR ee MR
(Use *s 1o indicato your answor) Notatal days  thedws day
1. Littio intorest or pleasura in doing things. 0 1 z k)
2. Fooling down, deprossed. or hopoless. o 1 2 3
4, Trouble faing or staying asleap, ar sieeping too much 0 1 2 3
4. Faeing tired or having s energy 0 1 2 a
5. Poor appatte or ovaroating o ' 2 3
6. Faoing bad about yoursell — ot that you aro a falr or 5 . N )
hava lst yourself o your famy dawn
1‘:-«.;-::::%”&«‘-&\“" i © 1 2 3
8. Moving or spaaking s skowty Dt olher people could have
noticed? Or o oppost — baing so fidgaty or rostss o ' 2 3

i mora than usual

s
yoursall in some way

itfor

Patient Home Safety Checklist
v/ Stovef/fire avoidance
v'Smoke detectors
v'Locks and alarms on doors

v'Prevent falls (check stairs, lighting, footwear,
rugs, etc.)

v'Firearms (at minimum remove ammunition)




Caregiver assessment questions:

* Do you understand Alzheimer’s disease and other dementias?

* Do you know where you can obtain additional information about the disease?

* Are you able and willing to provide care and/or assistance?

* Do you know where you can receive support as a caregiver?

Five Action Steps for Family and Caregivers

Establish legal responsibility and create legal documents

Understand diagnostic process, symptoms, and course of memory loss/dementia
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Practice self-care

Join a support group

vk W e

Plan for the future
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Inform: Resources for Caregivers
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Information, Organizations and Services
« 211: County-vide inforesources,
hitps:211sandiego.org

+ Aging & Independence Servces
(800) 330-4661

Day Programs
(PACE= Program of Allinclusive Care for the Eiderh)
« Fanmily Health Centers o San Diego PACE,
(619) 515-2445, htps icsd orglpace

CHAMPIONS

PHYSICIANS

. spe
adiult,including Adult Protective Services,

* Glenner Ce i

* St.Paul’s PACE Program; (619) 677-3800,

* Alzheimers Association: (800) 272-3900,
Alzheimers dsease spectic https /vt iz o
« Alzheimers San Diego: (858) 492-4400,
San Diego based resource organization;

« Caregiver Coaltion of San Diego; (858) 505-
6300, education and online resources, hips /.
careguercoalitonsd org

« San Ysicho Health Center PACE Program;
(619) 662-4100, wwwsyhe orgisdpace
« Gary & Mary West Senior Wellness Center,
(619) 235.6572, htps dsenvingseniors 019
 Gary & Mary iest PACE (North County),
(760) 2802230, htps diwestpace org
Finandial, Insurance and Legal Resources.

(858) 637-

Aging, (916) 322-5220,

« Southern Caregiver Resovice Center

« Health Insurance Resources: Heath,Information,
?

, Careqrer
‘and resources hitps v caregercenterorg
* UC San Diego Shiey-Marcos Alzheirer's Disease.
Research Center. (358) 822-4800,

bitp/adre ucsd edu

(858)565-1392, htps fcahealihadvocates org
Lega Resources: Ecer Lav & Advocacy,
(858) 5651392, htp v senioriavesd ora
Print Resources

. Caregiver Support

« Careay . Caregiver Caaltion of San
Die

Respite and In-Homme Services
« Southern Caregiver Resovce Center
(800) 8271008, http caregivercenter org
« Respite Voucher Program offers matching funding,
funded by AIS: hitps v countynewscenter

* Mace, N.& Rabins, P The 36-Hour Day: A Family
Guide to Caring for People with Alzheimer's
Disease, other Demertias, and Merory Loss in
Later .

Safety Resources

demenia-caregivers/
« Respite Volunteer P

« Aizh *“Safe Return” program
using identfication products vith tol free 800
numbers

,for

« In-Home Care Resources
Services, (300) 339-4661,
hitpsandiegocounty gouhsalprograms/as/

adult
D County Sheif’s "Take Me Home” Program and.
“You Ave Not Alone” Program

« Chooseltel Listings and ratings of assisted lving
facites; County HHSA, choosevielandiego.org.
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regsty

Transportation

+ San Diego County Volunteer Driver Coalion;
(889) 924-3228, http/Mactsd o

IMPROVING HEALTH
CHANGING LIVES

o for HEALTH

ChampionsforHealth.org/alzheimers
Download the resource page and other documents, or
photocopy from Guidelines booklet for patients and family
members




4/22/2024

Key Questions

* Have wishes or desires for end-of-life care been discussed?
* Is a power of attorney in place for financial needs?

* Is a power of attorney in place for health care decisions?

* Is palliative or hospice care appropriate for the patient?
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* Indicate who has responsibility for
carrying out each recommended
action step

* Specify an initial follow-up
schedule

* Care plan can be organized into
broad components =

1. Borson S et al. Alzheimer’s & Dementia. 2017;13:1168-1173. 2. https://www.alz.org/media/Documents/cognitive-impairment-care-planning-toolkit.pdf.
https://www.alz.org/media/Documents/HC-2300 PT-Safety-Assessment_March20 pd
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path o copin: ey i e ookt
| Cognitive problems. Actions
. . . O Nane 1 Advance care planning (iving wis, famsly meetng) Q Healthy Geet (dietician i needed, Meals on Wheeis)
* Consider using a standardized care plan s e e
template to ease office burden e ey smysrer s_u__-;-,,,_’-*-w-'_-d__-:-v——v
ool geriaican: = id ioen i
. . . :lL'-wlnw 9 Aging in piace pianning VS assisted ng. 0 Social engagemant (chubs, church, sports)
* Discuss and share the plan with the patient S 3 et s _
and/or family or caregiver (face-to-face e i
conversation must be documented in the clinical 3 e B Newawotes e ey
note) Sommomeens | oy ]
o ookt B e U i
25 o S
* File the care plan in the patient’s medical record Medicaproviems
for ease of retrieval and updating Sreoes | 3
3 Vilon ansio sy gr-lmm
e Sime, s
* Share the plan with other care team members to ey PR s ey e
help ensure continuity and coordination of care B o i
¢ Obtain and document consent to share the plan
as needed
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A P Sarv Agecy
REPORT OF DRIVER WITH DEMENTIA

e recuested al the botiom of this form. e

; " —— ’ S
any parsan ar confidantial and nol opan 1o public inspaction.

T T
Cd v

Bassd [please raie the parson's degres of impaiment.

Loss - 5] o] C
sy a 51 o a [u}
Inabilty Attention o =] (=] [=] =]
e § § ] &

1o Parces Serious Shusbons ACCUratel ...

e it a o 6 o a
this person s unsale motorvehicls? TJ Yes ] No [ Uncertain

Reporting Requirement Varies By State. Know Your State Law
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* Take time to listen

* Allow for longer patient visits and schedule regular check-ins

* Opportunity to assess caregiver stress and depression, and
recommend separate appointments for caregivers as appropriate

* Show empathy and communicate with caregivers
* Express understanding of the gravity of the road they are traveling

* Between diagnosis disclosure and end of life, there may be

many years in which to educate patients and caregivers on the
progress of the disease
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* Introduce available resources early and often

* It may take several attempts for families to
fully understand and take advantage of the
resources — avoid information overload

* Give handouts and concrete recommendations

* Build relationships and connections with
resources available in the community

* Resources are valuable tools in providing
optimal care for the patients and families
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* Support Groups

® Classes and Webinars (many now virtual)
* Respite Care and In-Home Services

* Day Care Programs

®* Memory Care Communities

* Safety

* Transportation

® Financial and Legal Resources

* Don’t assume families and caregivers are aware of resources;
make connections!

* Many resources also available in Spanish, other languages
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The Alzheimer’s Project Clinical Roundtable
facilitated by

CHAMPIONS | rHrsicians

IMPROVING HEALTH

o fbr HEALTH | c+ANGING Lves

ChampionsforHealth.org/alzheimers

Website updated regularly with most current information
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The Alzheimer’s Project Clinical Roundtable funded by

COUNTY OF SAN DIEGO w
FEALTH AND HUMAN SERVICES AGENCY LIVE WELL
SAN DIEGO

SAN DIEGO / IMPERIAL

GERIATRIC

EDUCATION CENTER

DEMENTIA
Care Aware
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