
Our results suggest dementia and cognitive impairment (CI) are being identified, but diagnoses are non -specific and there are 

multiple quality improvement opportunities. Our early quality improvement efforts are focused on provider education and 

standardizing care pathways for dementia diagnosis and treatment including development of a brain health clinic.
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CONTACT

• Primary care is the initial 

point of contact for many 

older adults with memory 

complaints

• Dementia care patterns 

vary widely and are 

understudied in safety 

net health systems

• Our objectives were to 1) 

determine the prevalence 

of diagnosed dementia 

and, 2) characterize 

barriers and facilitators to 

dementia identification 

and management in a 

safety net health system

Prevalence of diagnosed 
dementia

• ICD-10 codes in the 
electronic health record 

• Adults 65 years and 
older with >1 primary 
care visit in the health 
system from 8/1/2021-
7/31/24

Barriers and facilitators

• Interviews with providers 
and staff in a primary 
care clinic 

• Data coded with a 
combination of a 
deductive and inductive 
approach to identify 
barriers and facilitators

• Dementia and CI are being 

identified, but CI rates are 

low and dementia diagnoses 

are non-cause specific

• Given new dementia 

treatment and preventative 

pathways, our data suggest 

an urgent need for 

standardized care pathways
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Level Facilitators Quotations

Patient Engaged families “I can talk to the patient, but then also talk to the other person, the family members, so we can 

get a clear picture…of what’s going on in the household.”

Provider Longitudinal relationships “So sort of you use the longitudinal relationship and then you notice a change.”

“It’s that kind of soft science that something has changed.”

System Access to subspecialists “Then I may refer to neuropsychology testing or neurology.”

“I confirm [the dementia diagnosis] sometimes with a referral.”

Medicare Annual Wellness Exam “Someone does poorly on the Mini-Cog as part of the annual wellness exam.”

“I’m going to have have you come back….[and] do the full Medicare Wellness.”

Level Barriers Quotations

Patient Stigma “No one wants to hear they’re having cognitive decline.”

“There is a lot of stigma associated with it and I think it delays diagnosis sometimes.”

“Sometimes we have to walk on eggshells [when discussing cognition].”

Language “I think it’s harder for me to notice mild cognitive changes in patients that don’t speak the 

language I speak.”

Mental health concerns “I sort of say like, do you have a truly neurodegenerative condition or is it psych related?”

Provider Knowledge gaps “So now I’m like, is there some algorithm that I need for evaluation of new memory loss?”

“It would be having the tools as a PCP to know how to…quickly assess whether or not the 

concern is something that really needs to be evaluated further or not.”

System Limited established diagnostic 

and care pathways

“It can be difficult trying to figure our where they need to go.”

“I [would] appreciate…something that you could just plug the patient into so they can get 

where they need to go.”

Time limitations “Just a lot of times you need patients to come back or you just decide to run behind.”

Limited access to social work and 

case management

“Someone who would help us coordinate the care so that people don’t fall through the cracks.”

“That when they got the diagnosis, they left with like a care coordination…like an RN care 

coordinator or a social worker who like had the on they radar and checked with them. That’s 

what I would like.”

Community Social determinants of health “I’m thinking this person doesn’t have transportation or this person doesn’t have insurance.”

10.6% (640/6009) had >1 ICD-10 code for dementia

• Only 110 of 640 had a diagnosis of Alzheimer's Disease

11.8% (706/6009) had > 1 ICD-10 code for dementia or CI
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