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Our results suggest dementia and cognitive impairment (Cl) 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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“Sometimes we have to walk on eggshells [when discussing cognition].”
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a n d , 2 ) Ch a raCte rl Ze a n d Staff I n a p rl m a ry Mental health concerns “| sort of say like, do you have a truly neurodegenerative condition or is it psych related?” T
care CI I N I C Provider Knowledge gaps “So now I'm like, is there some algorithm that | 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

barriers and facilitators to
. . o . concern is something that really needs to be evaluated further or not.”
d e m e ntl a I d e n t I fl Catl O n ) D ata COd e d Wl t h a System Limited established diagnostic “It can be difficult trying to figure our where they need to go.”

and care pathways | [would] appreciate...something that you could just plug the patient into so they can get

and management in a combination of a where they need fo go;
. . . Time limitations “Just a lot of times you need patients to come back or you just decide to run behind.”
safety net health system deductive and inductive — . : . , :
] . Limited access to social work and “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
a p p ro aC h to I d e n tlfy case management coordinator or a social worker who like had the on they radar and checked with them. That’s
n g : ” 9 ®
barriers and facilitators unat Luoud ke ALZHEIMER'S
Community Social determinants of health “I'm thinking this person doesn’t have transportation or this person doesn’t have insurance.” ASSOCIATION
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