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Learning Objectives At the completion of the activity, learners can:

® Summarize the complex and complicated
intersection between Mental Health, Dementia, and
Substance Use Disorders among vulnerable seniors
in Los Angeles.

® Specify four (4) challenges for improving dementia
screening and increasing access to dementia care
for Black & Latino patients in Los Angeles County.

e Examine the impact of Social Determinants of
Health (SDOH) on dementia care for vulnerable
populations.

® Identify at least two (2) appropriate and
responsible screenings and care for at-risk aging

seniors in Los Angeles County.




Land & Labor Acknowledgement

aumasr Gabrieleno-Tongva Villages
We at Kedren & CDU recognize the Sorrang
Gabrielinio Tongva, Chumash, and others
as the original and eternal owners of the
land that is currently known as Los
Angeles. We honor and respect them and
their ancestors as the native inhabitants of
this region and we are committed to
working together to overcome the
injustices that are still being experienced
today.
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We acknowledge the extraction of
brilliance, energy and life for labor forced Monica
upon people of African descent for more Bay
than 400 years. We celebrate the resilience
and strength that Indilglenous people and
descendants of Africa have shown in this
country and worldwide. We carry our
ancestors in us.
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We are committed to working together to
overcome the injustices that are still bein
experienced today, including the harms o
racism and human slavery.
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“Trigger Warning”

The following contains information and content that may be viewed as triggering content
addressing race-based harms, intergenerational trauma, oppressive historical events,
which may be disturbing or re-traumatizing for some. Discretion is strongly advised. This
is not political or biased ideology, but only information relevant for healthcare
professionals.




Kedren: A FQHC & Psych Hospital Prioritizing Black

Jaccimelaisd.
Qb |

Kedren is a FQHC located in South Los Angeles. We have pushed to expand healthcare access to those within underserved
populations in a way that always provides conscious, ethical, transparent, and passionate service. Since December 2020, we have
provided a safe and approachable space for patients to not only be vaccinated but also obtain accurate and reliable information on

COVID-19. One of the first FQHCs to sign HHS Health Sector Pledge. A model for providing care across the health continuum:
primary care, mental health, public health & SUD.



Meet The Team
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We at Kedren have dedicated ourselves to revolutionising the healthcare
experience by providing value-based care that puts PEOPLE &
COMMUNITIES FIRST. We make sure to always put patients at the heart of
the care that they are receiving and we are delivering.




Who We Are:

CDU-KEDREN Mobile Street Medicine

Since December 2020 we have delivered mobile street medicine to several communities

throughout South Los Angeles, in that time we have...

-

400,000 + 780,000 + 4,20+

People COVID-19 MoLile
Vaccinated Tests Clinics

16,000 +

Mobile Doses
Administered



How We Got Here

We were provided the chance to serve as a test
kitchen for new technologies, strategies that
were created to help fight COVID-19 such as:

e LAC DPH Vaccine Equity Committee

e CDPH PrepMod, MyTurn, MyCAVax v 0.0
Being able to explore and experiment more
freely then traditional clinics allowed us to
create a model of vaccine delivery that disrupted
existing paradigms and created new service
lines




Removing Barriers to Care

To truly increase accessibility for all people,
every element of the healthcare delivery process
had to be considered, such as:

No Appointments

Transportation, housing, food issues
Language barriers

Barriers for those with disabilities
Legal documentation status
Childcare and elder care, PTO

— T

Ensuring equity for all meant using our creativity |
to identify groups that are often never considered



What We Believe

Recognize the

Humanity in Each of (I Tl‘eatlfeeool)llee Like
Us and Our Patients p
The
Kedren
Way

Treat Everyone With
Dignity and Respect

Meet People Where
They Are

Using these values, we create a culture for ourselves and those around us to
ENGAGE, EDUCATE, VACCINATE, and ACTIVATE!



Our Team




Meeting People Where They Are -

Democratization & Ubiquitization

We reduce the accessibility burden by bringing primary care, mental health, and public health

services directly to where people ...

Spaces meant to promote
wellness, security, and health

Work

Business offices and places with
high amounts of administrative
staff or field workers

Worship

Faith-based spaces such as
churches, mosques, temples, and
other non-denominational places
of prayer

Play

Community centers and special
events such as fairs, events, and
festivals

Go to School

Local private and public schools
within ITUSD and LAUSD

Homebound

Specialized appointments to the
neighborhoods of people who
cannot leave their homes due to
various limitations or disabilities



Our Team




Beyond COVID-19

Expanding Mobile Street Medicine
O O

General maternal health and reduction Sexual health education,

of black and brown maternal mortality HRT and other gender-
rate affirming care
Public Health Primary Care

Reducing gun violence, inconsistent

Regular visits meant to
policing, climate-based health s

monitor and maintain

problems, food and housing insecurity o —-- - health
Ending the Epidemics
STD/STI screenings, HIV/AIDS - e e e e e e e o = = ~\ Mer}tal health screenings (ie.
testing and PrEP, and viral S anxiety and depression) and

expert referrals

Dementia Care

Early screening tools and resources,
caregiver training, and culturally
competent care resources

hepatitis treatment

Preventative Care

Testing and educational tools for
diabetes, cancer screenings,
chronic disease screenings




Intro: An introduction to dementia in LA and barriers to care




The Impact of Dementia

in the United States

5.7 MILLION AMERICANS 16.1 MILLION AMERICA?
ARE LIVING WITH ALZHEIMER'S ALZHEIMER'S DISEASE IS THE PROVIDE UNPAID CARI
BY 2050, THIS NUMBER IS 6TH LEADING caUsE Of P /ITH HEIMER'S O
PROJECTED TO RISE TO ATHIN THE UNITED STATES ENTIAS

NEARLY 14 MILLION

(Ross, L, Beld, M, and Yeh, J. (2021). Alzheimer's Disease and Related Dementias Facts and Figures in California: Current Status and Future Projections. Report
prepared for the California Department of Public Health, Sacramento, CA at the Institute for Health and Aging, University of California, San Francisco, CA)



The Impact of Dementia

In California

« Between 2019 and 2040, the population of California will
expand by 16%, whereas the population of people living
with Alzheimer's disease (AD) will expand by 1277%.

« Among California’s residents who live to be 65, one in five
people will develop dementia.

 Between 2014 and 2017, AD accounted for 28% as the

cause of death (the greatest increase in causes of death in
CA)

(Ross, L, Beld, M, and Yeh, J. (2021). Alzheimer's Disease and Related Dementias Facts and Figures in California: Current Status and Future Projections. Report
prepared for the California Department of Public Health, Sacramento, CA at the Institute for Health and Aging, University of California, San Francisco, CA)



LA County and Rates of Dementia

1.5 Million Senior citizens reside in LA County as of 2025

200,000 Of those seniors are currently living with dementia

Seniors across the county will be affected by
dementia in their lifetime



Demographic Overview - Black

& Latin@ Seniors in LA County

30% Of senior citizens in LA county are people of color
Sirdles A higher risk of dementia and memory-loss
have found conditions among POC compared to white
individuals

People within LA county are immigrants, with an
estimated 800,000 being undocumented



A Typical Patient Journey

Through Clinical Steps

Detection

Cognitive
assessment
ever?

Consider
cognitive
assessment

Cognitive
assessment?

(12 months ¥

("2 months >

Primary care cognitive
assessment

Seek
specialist?

No and
no return

Diagnosis

> Specialist visit 1 DEE—

Seek
biomarker testing?

Return for
evaluation?

Specialist visit 2

Seek
treatment?

Treatment

No

No

L Specialist visit 3

!
O Patient pool

I:l Health system resource
<> Patient decision

<@ Clinical decision

—> Patient flow

—a@ Patient exit

(Ross, L, Beld, M, and Yeh, J. (2021). Alzheimer's Disease and Related Dementias Facts and Figures in California: Current Status and Future Projections. Report
prepared for the California Department of Public Health, Sacramento, CA at the Institute for Health and Aging, University of California, San Francisco, CA)



Types of Cognitive Decline

Cognitive decline is not just memory decline:



Six Domains of Cognition

1. The Learning and Memory
Domain

2.Executive Function
3.Complex Attention
4.Visuospatial Function
5.Social Cognition
6.Language




Types of Decline

Type of Cognitive
Decline

Age-related decline

Mild Cognitive
Impairment (MCI)

Dementia

Magnitude of
decline

Normal decline in
cognitive functions
forage

Abnormal decline in
cognitive functions
forage

Abnormal decline in
cognitive functions
forage

Affects Daily
Function?

No

No. May be using
compensatory
strategies to
accomplish activities
of daily living.

Yes. Unable to use
compensatory
strategies to
accomplish activities
of daily living.



Suggests Age-Related Cognitive
Decline

The patient cannot remember
details of a conversation or event
that took place a year ago.

The patient cannot remember the
name of an acquaintance they
don't see frequently.

The patient forgets things and
events occasionally.

The patient occasionally has
difficulty finding words.

The patient is worried about their
memory, but their relatives are not.

Remember: Age-Related Decline
is NOT a Disease

Suggests Abnormal Cognitive
Decline

The patient cannot recall details of
recent events or conversations.

The patient cannot remember the
names of close family members.

The patient forgets things or
events nearly on a daily basis.

The patient frequently pauses and
substitutes when finding words.

The patient’s relatives are worried
about their memory, but the
patient is not aware of any
problems.



What Is Normal Decline?

COGNITIVE FUNCTIONS THAT ARE VULNERABLE TO THE DECLINE IN
AGING ARE:
- Short-term memory
- More time and effort to recall new information
-Decreased efficiency (e.g., divided attention and multitasking)
-Slower learning speed



Did You Know?

It's often someone who knows the patient well who first notices signs or

symptoms of cognitive decline and brings them to the attention of a medical
provider. However, many also attribute these signs to “old age” and may not

think of bringing them up to a provider.




MCI or MINCD

What Is Mild Cognitive Impairment (MCI) or Mild Neurocognitive Disorder
(MINCD)?

A. When a person shows subjective signs or symptoms of cognitive decline in one
or more cognitive domains

B. These changes are substantiated by cognitive testing.

C. The person has an intact ability to live independently and shows no
impairment in social and/or occupational functioning.



What Is Dementia?

Dementia is also known as Major Neurocognitive
Disorder (MaNCD).

Persons must exhibit the following three criteria:
1. Acquired Cognitive Decline

2. Acquired Functional Decline

3. No Other Causes



Acquired Cognitive Decline

1. The person must have an acquired cognitive
decline from their prior level of ability in at least one
cognitive domain.

Remeamber the SIXDormains?

learning and memory, language, executive function,
complex attention, visuospatial skllls and social cogmtlon



Acquired Decline in Function

2. The person must have an acquired decline in
function from their prior level of ability:

« One or more Instrumental Activities of Daily
Living (IADLs) or Activities of Daily Living (ADLS).



No Other Causes

The patient must not
have any other
medicalor
psychiatric disorders
that may explain
their cognitive
decline.




Dementia: An Umbrella Term

Dementia is an "umbrella"
term that describes the
syndrome of cognitive and
functional decline.

Alzheimer's disease, the
most common, makes up
50%-75% of all cases.

Vascular dementia is
thought to cause 20%-30%
of cases and often coexists
with AD, also called "mixed
dementia."

ALZHEIMER'S

50% - 75%

VASCULAR
20% - 30%

|

=N

RSB [FronToTemPORAL
10% - 25% 10% - 15%




Defining Dementia

Dementia: Cognitive decline that interferes with daily activities.

Alzheimer’s, Vascular dementia, Lewy body dementia,

T .
TP and Frontotemporal dementia.
c Memory loss, confusion, difficulty with
ommon
Symptoms

problem-solving and language.




Types of Dementia

Alzheimer’s Disease

Most common form of dementia
characterized by brain disorder that
progressively deteriorates a
person’s cognitive functioning and
behavioral abilities, impacting their
everyday life and activities.

Vascular Dementia

Caused by conditions that block or
reduce blood flow to various regions
of the brain, depriving them of
oxygen and nutrients. Usually step-
wise progression.




Types of Dementia

Associated with abnormal deposits
I, mentia of a protein (alpha synuclein) in

cwy BOdy Dement the brain that cause neurons to
work less effectively and
eventually die and affect brain
function.

Group of disorders caused by
Frontotemporal Dementia | progressive nerve cell loss in the

brain's frontal lobes and/or its
temporal lobes.




Regions of the Brain

motor . sensory

frontal . parietal

aba cprtex ‘cortex / lobe
/ \ wernicke's
area

broca's / ,,z_'**"\ “occipital

e

area /' ilobe
temporal lobe | WS
o N cerebellum

brain stem



Types of Dementia - Symptoms

Alzheimer’s Disease

Gradual loss of memory,
trouble finding right

words, visual-spatial
difficulties, impacted
ADL'’s, problems with
reasoning or judgment,
losing items

Vascular Dementia

Confusion,
disorientation, trouble
speaking or
understanding,
difficulty walking, poor
balance, numbness or
paralysis

Lewy Body Dementia

Changes in thinking and
reasoning, fluctuating
cognition, recurrent visual
hallucinations, trouble
with visual information,
movement changes, ANS
malfunctions

Frontotemporal
Dementia

Affected language
skills, movement
disturbances,
personality changes,
behavior
deterioration




Early Screening Saves Lives

The Need for Improved

Dementia Screening Tools

Early detection improves quality
of life and delays progression of
dementia.

D sy

» s,

D Lt o e

Routine screenings are crucial

for in seniors when providing
primary care.

a Older, time-consuming tools
O lead to skipped screenings

Diagnosis/screening process is
sYstem Misa“gnment 05 lengthy and does not align well
with quicker PCP visits
o Keeping up with the latest
Keeping Up (0J9) research and best practices

in dementia

Top dementia screening tools for early diagnosis and detection: Hammonic health
dimentia blog(no date) Top Dementia Screening Tools for Early Diagnosis and
Detection | Hanmonic Health Dimentia Blog: Available at:
https://www.harmonichealth.com/blog/early-dementia-screening-
tools (Accessed: 19 March 2025).



Cognitive Health Assessment

(CHA)

CHA is de_signed for primary
care providers and busy
clinics

It includes assessments that
are

Freetouse

Quick to administer

Easy to score
Validated in primary care
Available in multiple
languages

Three Key Steps:

1.

2.
3.

Take brief patient
history

Use screening tools
Document care
partner information



Validated Assessment Tools

Cognitive Screen

Tools Functional Screen Tools GP-COG: General Practitioner
00

assessment of Cognition
Mini-Cog: This is a short cognitive
assessment; Mini-Cog is not a
GP-COG shortened name.
: ADL. Activities of Daily Living
Pafient R ADL/IADL IADL: Instrumental Activities of Daily
Mini-Cog B L iving
I AD-8: Eight-item Informant Interview to
Differentiate Aging and Dementia
GP-COG Informant Short IQ-CODE: Short Informant
AD-8 Questionnaire on Cognitive Decline in
Interview the Elderly
Informant OR FAQ: Functional Activities
Short IQ-CODE OR Questionnaire

FAQ



GP-COG Overview and Scoring

Quick facts:
- Time to administer: 4-5 min

-Domains tested: visuospatial,
executive, orientation, memory

- Accessibility: Available in multiple
languages

-Web-based with automatic scoring

- Noteworthy: The address used in
the test could be strange to people

-Not adjusted for a patient's
education level

Forms and Resources: http://gpcog.com.au

Scoring: There are a total of 9
points. The first question
regarding name and address is
worth up to 5 points. The other
items are worth one point
each.

0-4 indicates cognitive
impairment.

5-8 indicates more
information is needed.

9 (out of 9) indicates no
significant cognitive
impairment.



GP-COG Informant Interview

Quick facts:

- Time to administer: 2 min

- Six questions

-Web-based with automatic scoring

- Accessibility: Available in multiple languages

Scoring: "Yes'" responses indicate impairment. Any question not
answered with a "yes'" counts as 1 point. There are a total of 6 points.

0-3 indicates cognitive impairment.
4-5 indicates less impairment.



Patient name: Date:

GPCOG Screening Test
Step 1: Patient Examination

Unless specified, each question should only be asked once

Name and Address for subsequent recall test

1.  “l am going to give you a name and address. After | have said it, | want you to repeat
it. Remember this name and address because | am going to ask you to tell it to me
again in a few minutes: John Brown, 42 West Street, Kensington.” (Allow a maximum
of 4 attempts).

Time Orientation Correct Incorrect

2. What is the date? (exact only) l:] l:]

Clock Drawing — use blank page

3.  Please mark in all the numbers to indicate
the hours of a clock (correct spacing required) l:l l:l
4.  Please mark in hands to show 10 minutes past D D

eleven o’clock (11.10)

Information
5. Can you tell me something that happened in the news recently?
(Recently = in the last week. If a general answer is given, D D

eg “war”, “lot of rain”, ask for details. Only specific answer scores).

Recall
6. What was the name and address | asked you to remember

John
Brown

42

West (St)
Kensington

(To get a total score, add the number of items answered correctly o
Total correct (score out of 9)
If patient scores 9, no signi gnitive impairment and further ing not Y.

If patient scores 5-8, more information required. Proceed with Step 2, informant section.

If patient scores 0-4, cognitive impairment is indicated. Conduct d inve

© University of New South Wales as represented by the Dementia Ct i Centre — and Better Care;
Brodaty et al, JAGS 2002; 50:530-534

Informant Interview

Date:

Informant’s name:

Informant’s relationship to patient, i.e. informant is the patient’s:

These six questions ask how the patient is compared to when s/he
was well, say 5 — 10 years ago

Compared to a few years ago:

Don’t
Yes No Know N/A

= Does the patient have more trouble remembering things
that have happened recently than s/he used to? |:| D |:|

= Does he or she have more trouble recalling conversations

a few days later? l:l I:I |:|

= When speaking, does the patient have more difficulty in

finding the right word or tend to use the wrong words l:] I:I I:I
more often?
= |s the patient less able to manage money and financial
affairs (e.g. paying bills, budgeting)? D I:I D |:|

= |s the patient less able to manage his or her medication
independently? |:| D |:| |:|

= Does the patient need more assistance with transport
(either private or public)? l:l I:I |:| |:|
(If the patient has difficulties due only to physical problems, e.g bad leg, tick ‘no’)

(To get a total score, add the ber of items ed ‘no’, ‘don’t know’ or ‘N/A’)
Total score (out of 6)
If patient scores 0-3, cognitive impairment is indicated. Conduct standard investigations.

© University of New South Wales as by the D ia C i Centre — and Better Care;
Brodaty et al, JAGS 2002; 50:530-534




Mini-Cog Patient

Quick facts:

-Time to administer: 2-3 min,
no more than 5 min

-Domains tested: visuospatial,
executive, memory

- Accessibility: Available in
multiple languages

-Not adjusted for a patient's
education level

Mini-Cog makeup:
1.Recall test of three words
2.Clock drawing test

Scoring: There are a total of 5
points. Less than 3 points is
abnormal.

0-2 indicates a high
likelihood of dementia.

3-5 indicates a low likelihood
of dementia.



Instructions for Administration & Scoring
ID: Date:

Step 1: Three Word Registration

Look directly at person and say. “Please listen carefully. | am going to say three words that | want you to repeat back
to me now and try to remember. The words are [select a list of words from the versions below]. Please say them for
me now." If the person is unable to repeat the words after three attempts, move on to Step 2 (clock drawing).

The following and other word lists have been used in one or more clinical studies.” For repeated administrations,
use of an alternative word list is recommended.

Version1 Version 2 Version 3 Version 4 Version 5 Version 6
Banana Leader Village River Captain Daughter
Sunrise Season Kitchen Nation Garden Heaven

Chair Table Baby Finger Picture Mountain

Step 2: Clock Drawing

Say: “Next, | want you to draw a clock for me. First. put in all of the numbers where they go.” When that is completed,
say: “Now, set the hands to 10 past 11.”

Use preprinted circle (see next page) for this exercise. Repeat instructions as needed as this is not a memory test.
Move to Step 3 if the clock is not complete within three minutes.

Step 3: Three Word Recall

Ask the person to recall the three words you stated in Step 1. Say: “What were the three words | asked you to
remember?” Record the word list version number and the person's answers below.

Word List Version: Person'’s Answers:

Scoring

Word Recall: (0-3 points) 1 point for each word ssl wi cueing.
Normal clock = 2 points. A normal clock has all numbers placed in the correct
sequence and approxi ly correct ition (e.g. 12, 3, 6 and 9 are in anchor

Clock Draw: — (Dor2points) positions) with no missing or duplicate numbers. Hands are pointing to the 11
and 2 (1:10). Hand length is not scored.
Inability or refusal to draw a clock (abnormal) = 0 points.
Total score - Word Recall score + Clock Draw score.

“ a A cut point of <3 on the Mini-Cog™ has been vahdated for dementla screening,

CERLS Corm (0°5 points) but many individuals with clinically gful cog pai will score
higher. When greater sensitivity is desired, a cut point of <4 is recommended as
it may indicate a need for further evaluation of cognitive status.

Mini-Cog™ © S. Borson. All rights reserved. Reprinted with permission of the authae salely for clinical and educations! purposes.

May not be modified or used for commercial, marketing. or research purposes without permission of the suthor (soobEuw.edu)

v. o116

Clock Drawing 1D: Date:
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Table of Commonly Asked

ADLs & IADLs

Table of Commonly Asked ADLs/IADLs

Activities of Daily Living

Bathing
Activities of Daily Dressing
Living Transferring from bed
to chair

Using the telephone

Preparing meals
Instrumental Activities

™M i h hol
of Daily Living anaging household

finances

Taking medications

Toileting
Grooming

Feeding oneself

Doing laundry
Doing housework
Shopping
Managing

transportation



Challenges with Screening

f»?/ Dementia Diagnosis 8
Tests
Underutilization of screening j s
tools in Black and Latino seniors. Gy voca
s
A\ .
Lack of awareness about 58 clock Drawing Test
dementia screening options in ons-cog
underserved communities. G
¥ ﬁ ’ inical Dementia Rating
‘&é; Addenbrooke's Cognitive Examination

Top dementia screening tools for early diagnosis and detection: Hammonic health dimentia blog
(no date) Top Dementia Screening Tools for Early Diagnosis and Detection | Hanmonic Health
Dimentia Blog: Available at: https://www.harmonichealth.com/blog/early-dementia-
screening-tools (Accessed: 19 March 2025).



Culturally Sensitive Screening

1]
Cultural adaptation of screening = _
= 2N PRl A\ = 4
tools in Spanish and other 0 Do) et N

languages.

Training providers in culturally
sensitive care to improve

screening effectiveness. B



Social

Factors
Mental
Illness
(Depression

)

Section 1: Intersection of Dementia, Mental Health, Substance
Use, Biology, and Social Factors




Mental Illness and Dementia

Late-life onset of mental illness can

accelerate Cognitive decline. Anxiety and Increased Risk of Dementia
] . Chronic anxiet /—4‘)/\-\
Depression and Anxiety are the 0 times increase T %}:ﬁc\
Resolved anxiety ®
most common mental health 'i‘ <
. . 3.2 times increase u
disorder in older adults. New anxiety e

(No date) American Geriatrics Society - Wiley Online Library. Available at:
https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.18010 (Accessed: 18 March
2025).

Mental illness may also develop in
adults with dementia.



Mental Illness

and Dementia

Depression is characterized by
persistent feelings of sadness,
loss of interest, and changes in
daily functioning.

e Depressive Symptoms can
mimic dementia
(pseudodementia)

e Depressive symptoms have
been linked to dementia

Is it dementia or depression? (2024) Harvard Health. Available
at: https://www.health.harvard.edu/mind-and-mood/is-it-
dementia-or-depression (Accessed: 18 March 2025).

Depression

Dementia

» Family recognition early
» Rapid progression

P [mpairmentinconsistent
over time

» Admits/aware of deficits
P Appears depressed

» Lackof pleasure

Abstract thought is usually
normal

= "Idon'tknow" response to
questions

» Often unconcerned

= Delayed family recognition
» Slow progression

P Impairment consistent;
slow, gradual decline

= Denies/unaware of deficits
= Does not appear depressed
2 Can experience pleasure

P Abstract thoughtis impaired
» "Near miss" answers

P Tries to cover up



Geriatric Depression Scale (GDS)

TABLE 4

Five-ltem Geriatric Depression Scale

Choose the best answer for how you have felt over the past week:

Are you basically satisfied with your life? Yes/No
Do you often get bored? Yes/No
Do you often feel helpless? Yes/No
Do you prefer to stay at home rather than going out and Yes/No

doing new things?
Do you feel pretty worthless the way you are now? Yes/No

Scoring: Bolded answers receive 1 point. A score of 2 or more is considered a
positive result.

Adapted with permission from Maurer DM. Screening for depression [published
correction appears in Am Fam Physician. 2013;87(7):464]. Am Fam Physician.
2012;85(2):142

https://www.aafp.org/pubs/afp/issues/2018/1015/p508.html

1.
. Have you dropped many of your activities and interests?

. Do you feel that your life 1s empty?

. Do you often get bored?

. Are you in good spirits most of the time?

_Are you afraid that something bad is going to happen to you?

. Do you feel happy most of the time?

. Do you often feel helpless?

. Do you prefer to stay at home, rather than going out and doing new things?
10.
1.
12.
13.
14.
15.

0o~ O N ba Lo R

Are you basically satisfied with your life?

Do you feel you have more problems with memory than most?
Do you think it is wonderful to be alive now

Do you feel pretty worthless the way you are now

Do you feel full of energy?

Do you feel that your situation is hopeless?

Do you think that most people are better off than you are?


https://www.aafp.org/pubs/afp/issues/2018/1015/p508.html

Mental Illness and Dementia

Seniors with serious mental Talking about mental health
illness (SMI) have increased AMONG ADULTS AGE 50-80

dementia risk.
87% , In the past two years:
feel comfortable 19% 10%

talking about their
mental health

Prevalence: Up to 50% of those
with schizophrenia and bipolar |
disorder develop dementia.

discussed a met with a
mental health  mental health
concern with  professional
their primary

care provider

Serious mental illness can impact
the ability to provide care

Mental health among older adults before and during the COVID-19 pandemic (no date) National
Poll on Healthy Aging. Available at: https://www.healthyagingpoll.org/reports-
more/report/mental-health-among-older-adults-and-during-covid-19-pandemic (Accessed: 18
March 2025).



Mental Illness, Dementia, & COVID-19

Effects of COVID-19

e Older adults disproportionately adversely
affected

e Deteriorations across mental health
outcomes in elderly

e Widened health disparities



Suicide and Dementia

Rate increases with age

Cognitive impairment plays a role in attempts to die
by suicide among older adults

Older adults newly diagnosed with dementia
are significantly more at risk for death by
suicide than their peers without dementia




Substance Use Disorder (

And Dementia

Drugs (alcohol,
opioids, etc.)
accelerate cognitive
decline.

Seniors with SUD face
challenges accessing
specialized.dementia.....ou .

Results from the 202 and 2022 National Surveys to Drug use
and Health.
C a r e https://www.samhsa.gov/data/sites/default/files/reports/rpt
. £45341/2022-nsduh-older-adult-info.pdf

) SUBSTANCE USE DISORDERS

(O\ Percentage with disorder in past year

Female Sub
7.5%

s Y

AUD DUD
4.2% 3.8%
AUD & DUD
0.5%
SUD
Male 11.1%
s N

AUD
7.3%

buD
4.6%

Y

AUD & DUD
0.8%

There were 7.1 million older
adults who had a substance
use disorder (SUD) in the

past year (9.1%), including

4.4 million who had an alcohol
use disorder (AUD) (5.6%) and
3.2 million who had a drug use
disorder (DUD) (4.1%).

« Older adult males were about
1.5 times more likely than
older adult females to have had
an SUD in the past year.

= QOlder adult males were more
likely than older adult females
to have had an AUD in the
past year.

e About 1 in 25 older adults had
a DUD in the past year. Similar
percentages of older adult
females and males had a DUD.

= About 1 in 50 older adults
(2.2%) had an opioid use
disorder (OUD) in the past year.
Similar percentages of older
adult females and males had
an OUD.

See the Definitions for more Information on the terms
Substance use disorders, Alcohol use disorder, Drug
use disorder, and Opioid use disorder.

AUD and DUD are nonmutually exclusive subsets of SUD.
0UD is a subset of DUD.

Estimates for males and females may not sum exactly to
the estimates for all older adults due to rounding.



Alcohol Use & Dementia

Alcohol is the most commonly used
substance among older adults.

e Alcohol use disorder later in life is

often underdiagnosed, underreported,

or overlooked

e Can mimic other diagnoses such as
cognitive impairment or depression

e Excessive consumption increases risk
of developing dementia

MODERATE & % &
DRINKERS IN

¢

w v v v

LATE LIFE ARE

i i — ——
6 o o/ *Modersts arnking 0afined 3s 7 10 14 arirksiweek

MORE LIKELY
TO EXPERIENCE
€ OGN TN E

BEEE BIINIE v

Eedgerly (2014) Could alcohol be bad for your brain? - alzheimers and dementia
blog - alzheimers association of northern california and Northern Nevada,
Alzheimers and Dementia Blog - Alzheimers Association of Northern California
and Northern Nevada -. Available at:

https://www.alzheimersblog.org/2012/07/18/alcohol-bad-brain/ (Accessed: 18
March 2025).



Opioid Use Disorder (OUD),

Pain, MAT/MOUD & Dementia

Older adults are exposed to opioid and
tranquilizer/sedative (e.g.,

benzodiazepine) medication among the ‘égfelifaeés
highest rates across age groups. Identifies
] o . medication for

The American Geriatrics Society’s (AGS) which
Beers Criteria®© is an explicit list of Eotential

. : . - arm
potentially 1nappropr1ate medications S
(PIMs) best avoided by older adults. the expected

benefit

Symptoms of Medication misuse may be
hard to recognize in older adults.



Polypharmacy

And Dementia

Causes of : V\“hat is
Polypharmacy and long-term polypharmacy: [NSEAmda L

substance use contribute to dementia
risk.

The use of multiple drugs to treat diseases
and other health conditions (U.S.
Department of Health and Human Services,

It is a common and potentially dangerous
phenomenon, as taking multiple
medications increases the risk of adverse
W drug reactions and drug interactions

Inappropriate polypharmacy leads to
an increased incidence of falls,
frailty, and decreased quality of life.

Patients with dementia have been
found to be exposed to increased Thousef mltple
rates of “psychotropic

polypharmacy.”

U.S. adults in their 60s and
70s had used at least one
0/ prescription drug in the
83 < previous 30 days and about
one-third used five or more
prescription drugs

Courtney (2024) The dangers of polypharmacy: Safeguarding the health of older adults, Generational Support.
Available at: https://generationalsupport.com/polypharmacy-safeguarding-the-health-of-older-adults/
(Accessed: 18 March 2025).



Delirium | Medical Conditions | Organic Causes

And Dementia

Various medical conditions serve as risk
factors for dementia, especially if left
untreated.

e Thyroid Disorders

e Vascular Conditions (strokes, high blood
pressure, diabetes, cholesterol, heart
disease)

e Sleep Apnea

e Traumatic Brain Injury




Delirium & Dementia

Understand the differences

« Begins suddenly and » Begins gradually
develops quickly and progresses
+ Defined starting point  Uncertain starting point

Permanent and worsens

« Temporary and reversible

- Difficulty paying attention - Difficulty remembering
« Causes slowed and » Causes forgetfulness
slurred speech of words

1. MedlinePlus. National Library of Medicine. (2021, June 16). Delirium.
2. Centers for Disease Control and Prevention (CDC). (2019, April 5). What is Dementia?



Dementia & Hearing Impairment

Dementia & Hearing Loss RISK OF DEMENTIA

Ty : with untreated

Mild hearing loss: 2 Times hearing loss
more likely to develop dementia

Moderate hearing loss: & Times
more likely to develop dementia

MILD MODERATE SEVERE
é JORMN HEARING HEARING HEARING
. 5 -|-' - HEARING LOSS LOSS LOSS
Severe hearing loss: imes :

more likely to develop dementia
RL5.5.600 0 it P B S G s 66 bR A BSOS Glele S BN SNBSS RS e <
I




Dementia & Hearing Aids

According to the
National Institutes of
Health, hearing aids
reduced the rate of
cognitive decline in
older adults at high
risk of dementia by
almost 50% in a three
year period.

Hearing aids can reduce
the effects of dementia
and Alzheimer's




«| Physical inactivity ~. Smoking

dementia |y
risk factors ==

Excessive alcohol

, Air pollution B Head injury Infrequent social
consumption Q contact
\YY, =
a )
> o |

Less education Hypertension ‘ <\ o) Diabetes
= |
12x5=60 ’ -
) (Q%
. 7 £
11T Ny &
Depression Hearing impairment High LDL cholesterol
o) I '
-
L ¢ y ' L
", :
Source: Dementia prevention, intervention, and care: 2024 report of the Lancet standing 2 A7
Commission, Livingston, Gill et al. The Lancet, Volume 404, Issue 10452, 572-628 WWW.aIZInt.Org Aizheimer's Disease

The global voice on dementia



Brief Comment on Syndemics

_———Biological Influences
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Behavioral Influences

Whatis a
SYNDEMIC?

stigma

Health
crisis

Economic
disparities

Social
disparities




Syndemics

Comorbidity - The simultaneous
presence of two or more diseases or Mental Health
medical conditions in a patient.

Syndemics in dementia can involve the
interaction between

Dementia-related conditions
Mental Health conditions
Substance Use Disorders
Physical Health conditions
Social factors

Environmental factors



https://www.google.com/search?sca_esv=16afa8dc77c0fa71&rlz=1C5CHFA_enUS905US905&sxsrf=AHTn8zoVl6dNe3C0aLVmRuVI3KrH0zDErw:1739480212636&q=simultaneous&si=APYL9bt3AE6pJgWWTjOhQnnrwEtIYMksuC2lRVhgf1D3KI3NU4FboyPkuoq3Pb9nv0SuAbPHsf-u7CKox4sAz1Oa0JwNWOPRM-QUPCgBivaCXRuCq1LDFg8%3D&expnd=1&sa=X&ved=2ahUKEwjN3qvhxMGLAxVxLEQIHcK_BFMQyecJegQIFxAQ

HIV/AIDS and Dementia

HIV/AIDS: A major risk factor for
early-onset dementia.

Older adults with HIV face higher
rates of neurocognitive decline.

Black and Latino seniors with
HIV often experience
compounded health challenges.

Author links open overlay panelHussain Hussain a et al. (2024) HIV and dementia, The Microbe.
Available at: https://www.sciencedirect.com/science/article/pii/S$S2950194624000190 (Accessed: 18
March 2025).



HAND & Dementia

HAND
HIV results in encephalopathy “'V‘ass°°'S§§§r§§:;’°°°g""'Ve
which affects brain functioning
and causes dementia.

Asymptomatic HAND

A milder form of cognitive Symptomatic HAND @:gr";ggg:ﬁ}"lz
impairment, called HIV- Impairment (ANI)
associated neurocognitive
disorder, or HAND, may occur
when taking antiretroviral Mild Nem?ognitive e d
therapy. Disorder Dementia

Family Caregiver Alliance. HIV-Associated Neurocognitive Disorder (HAND).
https://www.caregiver.org/resource/hiv-associated-neurocognitive-disorder-



Neuropsychiatric Side Effects
Associated With Medications

H IV Me d S & D e m e nti a _Used_HIDS

Acyclovir * Agitation
Confusion
Depersonalization
Visual/auditory
hallucinations

Corticosteroids Confusion
Depression
Mania
Psychosis

Efavirenz Anxiety
Confusion
Depression
Nightmares
Sleep disturbances

Zidovudine Agitation
(AZT) Confusion
Insomnia
Mania at high doses



Homelessness and Dementia

° o Female Male
Homeless Senlors are 2_3 tlmes 500 - [ General population group -
. . [ Low-income grou
more llkely to deVElop dementla. 450 — DPeopleexperiﬂnci:g homelessness -
400 .
Factors: Lack of stable housing, 1 1
o, o . 5 00 — = .
poor nutrition, untreated chronic | fil
health issues. { |
- 150 -
LA’s Skid Row: A significant - |
proportion of homeless seniors " & 1. B
] L] L] L] 0_ ——I;]
are living with undiagnosed st svea s 7w w5 | st ss6a So 7584 a5 |

Age group (years) Age group (years)

dementia.

(No date) The Lancet, 08 April 2023, volume 401, issue 10383, pages1131-1240, ... Available at:
https://www.thelancet.com/journals/lancet/article/PI1S0140-6736(13)60630-3/abstract (Accessed: 20
March 2025).



Justice-Involved People

and Dementia

People 55 and older account for a greater share of arrests and
people incarcerated than they did in the 19905 and earlv 2000s.

PEOPLE IN PRISOMN 55 AND OLDER AS PERCENTAGE COF...

Estimates show that 8.1% of those over Adult arrests

age 50 in prison have a mild cognitive 15%
impairment or dementia, higher than the

general population.

Black and Latino individuals, including -

older adults, are disproportionately

affected by systemic issues in the o =

criminal justice system. |

Justice-involved seniors: History of

Initiative, P.P. (no date) The aging prison population: Causes, costs, and

incarceration and ]_aCk Of healthcare ]_ead consequences, Prison Policy Initiative. Available at:

https://www.prisonpolicy.org/blog/2023/08/02/aging/ (Accessed: 18

to delayed dementia care. March 2025)



Veterans and Dementia

Black and Latino veterans are at
increased risk of dementia due to
PTSD, substance use, and trauma.

Veterans’ mental health
disorders (PTSD, depression)
often co-occur with dementia.

Late diagnosis of dementia in
veterans impact treatment
outcomes.

Veterans with

Over 500,000
veterans are
living with
Alzheimer’s

Disease
Healthcare

of veterans costs

are over the age of

for veterans with TBI
are 4x higher than for
veterans without TBI

55 vs 15% of the
general population

$277 Billion
is the estimated

total cost of

VeteransAgainstAlzheimer’s

A Network of UsAgainstAlzheimer’s

Veterans Against Alzheimer’s (no date) UsAgainstAlzheimer’s. Available at:
https://www.usagainstalzheimers.org/networks/veterans (Accessed: 18 March 2025).



Prioritize People

Justice- &
Institution-
Involved

Reproductive
Age

The Elderly

Homelessness

Substance Use
Disorder

Serious
Mental Health

Developmental

HIV/AIDS Disorders




Section 2: Challenges in Dementia Screening and Care for
Black & Latino Seniors




Historical Mistrust of

Healthcare Systems

Mistrust: Historical mistreatment of
Black and Latino communities in
healthcare leads to reluctance in
seeking care.

Racial disparities in medical
treatment contribute to fear and
skepticism.

Culturally competent care is crucial to
rebuild trust in the healthcare system.

Black adults and mistrust of medical research

% of Black adults who say they ____ the idea that medical researchers
experiment on Black people without their knowledge or consent

Have not heard - 19

About the idea that medical researchers experiment on Black
people without their knowledge or consent, % of Black adults who

say this ...
Happened only in the past - 30

Did not/does not happen l 10

Ashbrook, A. (2020) Nearly 60 percent increase in older adult food insecurity during
COVID-19: Federal action on snap needed now, Food Research & Action Center.
Available at: https://frac.org/blog/nearly-60-percent-increase-in-older-adult-
food-insecurity-during-covid-19-federal-action-on-snap-needed-now
(Accessed: 18 March 2025).



Mistrust & Distrust

general sense of unease or
suspicion toward someone or
something that is predicated
either on the notion that the
provider or healthcare entity may
not act in the patient’s best
interest and they may actively
work against the patient.

often preceded by a
personal or collective
experience or reliable

information, is based on a
sense that one’s trust has
been diminished or violated.
includes heightened sense
of fear and skepticism.




Black adults attribute health inequities to less access

BlaCk Health to quality care, range of other reasons

. d . % of Black adults who say each is a reason why Black people in the U.S.
ConS]_ eratlons generally have worse health outcomes than other adults
Major Minor
reason reason
Less access to quality medical
63 22

care where they live

Live in communities with more
environmental problems

Are more likely to have
preexisting health conditions

Health care providers are less
likely to give advanced care

More likely to work in jobs
with risk for health problems

Hospitals and medical centers
give lower priority to well-being

Funk, C. (2022) 3. Black Americans’ views about health disparities, experiences with health care, Pew Research More communication

Center: Available at: https://www.pewresearch.org/science/2022/04/07/black-americans-views- problems from |angu age 24 35
about-health-disparities-experiences-with-health-care/ (Accessed: 19 March 2025). , E
cultural differences



History of Discrimination &

Anti-Black Medical Racism

MID-1800s:
1861-1865:
____1836: |

1899:
____1913: |
1932:

1951
2008:

2015

____2018:

2020:

Surgeon James Marion Sims became known as the “father of modemn gynecology” for developing surgical techniques that help women through a difficult childbirth. Sims created his techniques
by operating on enslaved black women without using anesthesia. He experimented on enslaved black women in a makeshift hospital behind his house in Alabama. He founded the Women'’s
Hospital and practiced medicine abroad in Europe

During the Civil War, there were separate wards for wounded black soldiers in the Union Army; they were poorly staffed. Black soldiers would die from wounds that white soldiers would
recover from due to a lack of supplies and treatment. Blacks continued to be used in medical experiments without consent, dead or alive.

The Emancipation Proclamation declared that all slaves living in southern states were freed

In the book “The Philadelphia Negro,” sociologist and activist W.E.B. Du Bois argued that the differences in health outcomes for blacks and whites had more do with living conditions,
than genetics.

Sterilization laws were centered towards people with mental ilinesses in its beginning stages, but expanded to a list of different medical conditions and extreme circumstances that gave doctors
leeway in choosing who to sterilize. These laws drastically affected African Americans. African Americans are four times more likely to be sterilized than their white counterparts

The U.S. Public Health Service started a 40-year experiment looking at the “natural history” of untreated syphilis. Some 600 poor, black sharecroppers enrolled in The Tuskegee Study of Untreated

Syphilis in the Negro Male. Participants include 399 men with latent syphilis and 201 who don't have the disease. Participants were told they were getting free medical care from the federal

government. They were unaware that they had syphilis, which ensured that government doctors could study the disease and the effects it had on the participants. Even when a treatment for syphilis
ecame available the men were not treated.

The American Medical Association apologizes to the National Medical Association, a society of African American physicians. For more than a century, the AMA reinforced or passively accepted
racial inequalities and excluded black doctors from AMA as well as state and local medical societies. July 30, 2008

Flint residents were notified by city officials that their water supply violated the Safe Drinking Water Act. The water was verified to have high levels of TTHM, total trihalomethanes, which can cause
multiple medical complications if consumed in large amounts. Jan 2, 2015

Half of 222 white medical students and residents surveyed at the University of Virginia believe blacks and whites are biologically different, according to a paper published in the Proceedings of
the National Academy of Sciences. They also believe blacks felt less pain than whites and thus were more likely to suggest inappropriate medical treatment for black patients. This is believed to be
the first study linking racial bias to biology, racial perception of pain, and the accuracy of medical advice. April 4, 2016

After much protest, the New York Public Design Commission unanimously voted to remove a statue of James Marion Sims from Central Park and placed it in Greenwood Cemetery where he's
buried. Other memorials of Sims still remain in South Carolina and Alabama where he was named to the Alabama Hall of Fame. April, 2018

The National Center for Health Statistics releases 2018 data on pregnancy-related deaths showing black women die 2% times more often than white wormen. Hispanic women have the lowest
rate of maternal mortality. Researchers do not have a clear reason for the high mortality rate for black women, but suspect institutional racism and susceptibility to certain conditions such as obesity
and hypertension as well as lack of access to quality prenatal care. Jan 16, 2020
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Latino Health Considerations

53% of Hispanic adults say health risks in jobs are
major reason for generally worse health outcomes

% of Hispanic adults who say each is a__ reason why Hispanic people
generally have worse health outcomes than other adults in the U.S.

Major Minor

reason reason
More likely to work in jobs
with risk for health problems 53 27
Less access to quality medical

48 27

care where they live

More communication
problems from language, 44 33
cultural differences

Are more likely to have 40

preexisting health conditions ==
Live in communities with more
environmental problems 38 34

Health care providers are less
likely to give advanced care 30 33

Hospitals and medical centers
give lower priority to well-being 27 33

Cary Funk and Mark Hugo Lopez (2022) 2. Hispanic Americans’ experiences with Health Care, Pew Research Center: Avallable at:

T T . T T T T T T T T T T T T P e Y U R



Dementia in Migrant

Populations

Migrant seniors face unique barriers to care such as:

1 Language barrier making online, physical, or verbal information
inaccessible
2 —— o  Their immigration status leading to fear of deportation if they seek care

S;gggzl stigma round aging and dementia impacting their care-seeking



Language and

Communication Barriers

e Limited English Proficiency LEP:
Difficult for Spanish-speaking
seniors to access dementia care
resources.

e Culturally adapted care: Spanish-
language screening tools and
dementia education materials are
essential.

e Interpreter services should be
available in healthcare settings.



Immigration Status &

Impact on Seeking Care

Perceptions of immigration laws and
consequences were a significant predictor of
not having received healthcare.

Even when considering common
immigration-related barriers to care (e.g.,
language), negative perceptions of
immigration laws and consequences
predicted underutilization of care and unmet
healthcare needs.

As of January of 2024, MediCal coverage was
expanded to include all income-eligible
adults regardless of legal status.




AFRICAN AMERICANS
HEALTH DISPARITIES

STROKE OBESITY
44% more Z K 23% more

likely to die likely be
from a stroke obese
HEART DISEASE DIABETES
25% more 72% more likely
likely to die ﬂ to be diabetic
from heart K

disease

2X AS LIKELY TO
HAVE ALZHEIMER'S

LATINO AMERICANS
HEALTH DISPARITIES

STROKE OBESITY
10% more $ . K 24% more

likely to have likely be
a stroke obese
BLOOD PRESSURE DIABETES

23% more likely

to have poorly 7P

63% more likely
controlled blood

o to be diabetic
pressure

1.5X AS LIKELY TO
HAVE ALZHEIMER'S

UsAgainstAlzheimer’s



Stigma and Misinformation

In Our Communities

Older adults are less concerned about being
exposed to and spreading misinformation

Cultural stigma: Negative perceptions of than m202s.
dementia in Black and Latino
communities delay help-seeking
behavior.

Misinformation: Myths and
misconceptions about aging and
dementia delay early intervention.

Lack of trust in healthcare providers
exacerbates reluctance to seek care.

Next steps in Dementia Care(no date) TMF Health Quality Institute. Available at: https://tmf.org/Our-Work/Quality-
Improvement/Long-term-Care-Experience/State-Civil-Money-Penalty-CMP-Projects/Next-Steps-in-



Lack of Culturally

Competent Dementia Care

Dementia care providers often lack
training on cultural humility and
understanding of diverse populations.

Lack of diversity in healthcare
workforce impacts quality of care.

Solution: Train healthcare
professionals in culturally competent
dementia care.

Age & dementia friendly community project (no date) Age & Dementia Friendly Community Project | Amherst, MA -
Official Website. Available at: https://www.amherstma.gov/3652/Age-Dementia-Friendly-Community-Project
(Accessed: 18 March 2025).



Social (SDoH), Political & Economic

Determinants of Health

The social determinants of health

= & & O i 58

Neighborhood Community

Esct:lt‘)‘l)l'imc and Physical Education Food and Social Hesa Itsht:r:re
ty Environment Context y
* Employment » Housing + Literacy * Hunger « Social « Health coverage
: integration :
* Income » Transportation » Language » Access to = Provider
. Expenses . Safety . Early childhood healthy options « Support systems availability
. Debt . Parks education . S:n;m:rr:;ym = Provider bias
; . » Vocational 9ag = Provider cultural
» Medical bills » Playgrounds s R S, s
training « Discrimination and linguistic
« Support » Walkability . Higher competency
education » Quality of care
Health Outcomes
Mortality Morbidity Life Health Care Health Status Functional

Expectancy Expenditures Limitations

Source: Kaiser Family Foundation
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Economic Barriers to Care

In the extremely limited economy
we currently live in, seniors are
unable to afford dementia care.

Limited financial resources prevent
access to specialized services and
medications.

Economic instability forces
reliance on informal caregivers,
reducing quality of care.




Economic Stability
and Poverty

8.0%

e 1in 5seniors in LA live below the

6.0%

poverty line.

4.0%

Percentage of adults age 65+

e Financial instability makes 2.0%

dementia care inaccessible for many 0.0%

Black and Latino seniors. 2011 2013 2015 2017 2019 2022
e Poverty worsens health outcomes Data Year

and delays diagnosis and treatment. @ coiomia [ united states

Source: U.S. Census Bureau, American
Community Survey



Environmental and

Neighborhood Factors

Seniors living in unsafe
neighborhoods face higher stress
and health risks, including
dementia.

Built environment: Lack of green
spaces, high crime rates, and
pollution contribute to poor
health outcomes.

Age-friendly
cities

(No date) American Geriatrics Society - Wiley Online Library. Available at:
https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.18010 (Accessed: 18
March 2025).



Housing and Homelessness

~£40% —=  Of homeless individuals in LA 40% are over 65 years old

2-3X ® Homeless seniors are 2-3 times more likely to have dementia

Lack of housing, healthcare access, and social support worsen
dementia progression.



Social Isolation and

Lack of Support

Transportation
Social isolation increases risk of Housing A = ekt patin
: : S " Technology
dementia and accelerates decline. i, @i.
Many Black and Latino seniors . — ——
experience lack of family puldings Dementia inelusion

Friendly

support, contributing to
isolation. o ealth, Business) @ @ Participation

Community engagement and Public SafetyO @Civic Participation &

caregiver support are critical for Employment
managing d eme ntia o Age & dementia friendly community project (no date) Age & Dementia Friendly Community

Project | Amherst, MA - Official Website. Available at:
https://www.amherstma.gov/3652/Age-Dementia-Friendly-Community-Project (Accessed:
18 March 2025).




Food Insecurity and

Malnutrition

Older Adult Food Insecurity Data During COVID-19 and Annual Data 2018, by

e Malnutrition increases dementia risk 2D o

w
Q
&

and worsens cognitive decline.

~
wu
*

23.0%

ecure Older Adults
o
<]
®

e Food insecurity affects 1in 4 seniors

16.7%
16.1%

in LA County, disproportionately

impacting Black and Latino 3

communities. 1
e Access to nutritious food is a major SR Z SN ”L B

b . f 1 bl . Age & dementia friendly Coanunity project (no date) Age & Dementia
Friendly Community Project | Amherst, MA - Official Website. Available at:
a r rl e r O r Vu n e ra e S e n 1 O r S ° https://www.amherstma.gov/3652/Age-Dementia-Friendly-Community-

Project (Accessed: 18 March 2025).



The Warning Signs of poor nutritional DmRMINE The Nutrition Checklist is based on the Warning Signs described below.
health are often overlooked. Use this Use the word DETERMINE to remind you of the Warning Signs.

checklist to find out if you or someone you Ywn

know is at nutritional risk. Any discase, Hiness or chronic condition which camses you 10 change the way you cat. of makes it

hand for you 1o cat. puts your setritional bealih ac risk. Four out of five adults have chromc discases

o that are affecied by dset. Confsion or memory loss that koeps petting wonse is estimated 1o affect
Read the statements below. Circle the number in the NmnIONAL one out of five or more of okder adults. This can make it hard 1o remember what, whea of if you've
yes column for those that apply 10 you or someone caten, Fooling sad or depressed, which happons 1o shost coc n eght obder adults, can cause hig
you know. For each yes answer, score the number in "EAlm changes in appetite, digestion, energy level. weight and well-heing
the box. Tetal your nutritional score
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Health Literacy

Low health literacy prevents
seniors from understanding
dementia risks and seeking care.

Educational campaigns can help
increase awareness about
dementia in vulnerable
populations.

Low health literacy is linked to:

Less likely to Higher
follow treatment mortality rates

s*s
s

Increased visits to Increased
emergency room hospital stays
° ® o)

'ﬁ m‘ 'Hl 9 out of 10 Americans have
® @

limited health literacy

'
i

'
i

Why improving health literacy is important (no date) CSRWire Available at:
https://www.csrwire.com/press_ releases/737361-why-improving-health-literacy-
important (Accessed: 19 March 2025).



Technology and Older Adults

Many seniors remain largely
unattached from online and

mobile life
e /0% do not use the internet at all
e 53% do not have broadband access at
home
e 23% do not use cell phones

Younger, higher income, and more
highly educated seniors use the
internet at rates approaching to
exceeding the general population.

Seniors continue to lag in tech adoption

Seniors vs. all American adults 18+

B All adults =65+

Cell phone

Broadband

Pew Research Center's Internet Project July 18-September 30,
2013 tracking survey.

PEW RESEARCH CENTER

Pew Research Center. Older Adults and Technology Use.
https://www.pewresearch.org/internet/2014/04/03/older-adults-and-
technology-use/



Misinformation vs. Disinformation

Disinformation

Misinformation is Disinformation is false
false or inaccurate or inaccurate
information that is information that is
spread through good passed around
intentions but with a intentionally with the
mistaken lack of goal of deceiving or
knowledge. misleading people.




Combating the

Misinformation Epidemic

Beyond physical barriers, specifically during
COVID-19, there were knowledge gaps and
emotional considerations that needed to be
addressed:

e Fears of Experimentation

e New technology

e Conspiracies (5G technology, magnets,
or microchips, mark of the beast)

e Concerns over cancer, autism, etc.

In addition to focusing on clinical care, we
have to master communicating with
patients, changing the narrative, and
providing culturally & linguistically
appropriate education.



NEARLY 40% OF AMERICANS

LIVING WITH ALZHEIMER'S WILL BE
BLACK OR LATINO.

by 2050

THE NUMBER OF AMERICANS WITH
ALZHEIMER'S IS PROJECTED TO
GROW TO 12.7 MILLION

Brief tools can increase early detection of cognitive impainnent (no date) Regenstrief Institute. Available at: https://www.regenstrief.org/article/expanding-early-detection-cognitive-
impairment/ (Accessed: 19 March 2025).

Section 3: Points of Intervention and Screening



Solutions: Culturally Tailored
Dementia Care

Culturally
Relevant Care

Create materials and resources reflecting Black and Latino cultures.

Community
Outreach

Targeted
Campaigns




Policy Solutions Must Address

Social and Economic Barriers

e Black and Latino seniors often face
higher rates of undiagnosed
dementia.

e Social and economic barriers
including poverty, racial inequality,

and lack of access to healthcare that

hinder a timely diagnosis.



Policy Solution: Increase
Healthcare Access

Black and Latino seniors have
lower rates of healthcare access
compared to white seniors.

Underutilization of preventive
services like dementia screenings

is common.

Solution: Increase access to
healthcare and improve care
coordination.




Addressing SDOH for

Vulnerable Seniors

Policy changes: Expand access to

healthcare, housing, and social
services for seniors.

Community-based solutions:
Local programs focused on
mental health, dementia, and
housing.

30%

Health
uuuuuuu i behaviors

Social &
economic

inancia’

Housing

Physical
environment

Addressing social detenminants of health among older adults — in their home(no
date) 7he Cigna Group Newsroom Available at:
https://newsroom.thecignagroup.com/addressing-sdoh-among-older-



Addressing Challenges

Through Political Advocacy & Activism

Advocate for health equity policies that '

ensure Black and Latino seniors have
access to early dementia screenings.

Expansion of Medicaid to cover more
dementia-related services for low-
income seniors.

Policy support for community health
programs that focus on vulnerable
populations.

Evidence of the impact of the Medicaid expansion

is growing.
Improved Self-
Greater Reported Health
Access to Care ,
Medicaid

Increased Utilization
of Care
Improved
Affordability of Care

Robin Rudowitz and Larisa Antonisse Published: May 23, 2018 and 2018, M. (2018) Iplications
of the ACA Medicaid expansion: A look at the data and evidence, KFF. Available at:
https://www kff.org/medicaid/issue-brief/implications-of-the-aca-medicaid-expansion-

Reduced
Medical Debt

Security

Greater Financial

KFF



Best Practices for
Dementia Care in LA

Cultural competence in dementia
care improves outcomes for Black
and Latino seniors.

Early intervention and integrated
care models lead to better results.

3



Person-Centered Care

Tailored care based on seniors'
needs, backgrounds, and
preferences.

Focus on holistic care: Dementia
care should address physical,
emotional, and social needs.



Community-Based

Support Services

Caregiver support and local
programs to help families
navigate dementia care.

Outreach programs to educate
families about dementia
resources and care options.

A support network ';‘ y

Socializing with others can
help cultivate friendships with

people who've been through
similar life transitions and who

can be a source of support
and understanding.

; A sense of purpose
Healthy social interactions
affirm a sense of worth
and make older adults feel
they're important and valued
members of the community.

:

Next steps in Dementia Care(no date) TMF Health Quality Institute.
Available at: https://tmf.org/Our-Work/Quality-
Improvement/Long-term-Care-Experience/State-Civil-

Money-Penalty-CMP-Projects/Next-Steps-in-Dementia-Care
(Arraccad: 10 Miareh ")



Home-Based
Support Services

Expand access to in-home care
for seniors with dementia.

Community-based programs:
Support seniors in the least
restrictive environment.



Making the Home Safe

Falls, burns, and poisonings are amongst

the most common accidents involving Heme pariculay t o top toetsanel n e
n m irs. r shower.
Older adu:lts, and bottom of stairs or showe

Remove area rugs Reduce fall hazards
and fix all carpets e
sa firmly to the floor.
tips for
Install a
a u ramp with
handrails

to the

with nonslip strips
on floors or surfaces
that may get wet.

Keep emergency numbers handy
Prevent falls
Safety-proof the home

Protect against fire and related dangers

A few changes could
make your home easier

Avoid bathroom hazards R A T ’I"T

live independently.

front door.

Prevent poisonings

For more information, visit www.nia.nih.gov/aging-in-place. :‘:'z;; Insttity

Protect against abuse , , _ , ,
Infographic: Home Safety Tips for Older Adults. National Institute on Aging.
https://www.nia.nih.gov/health/aging-place/home-safety-tips-older-adults



Multidisciplinary Dementia Care

Collaborative care

COLLABORATIVE CARE

MANAGEMENT Collaborative Care in

Primary Care

BRIEF BEHAVIORAL INTERVENTION

PRIMARY CARE
Primary Care / Specialty
SELF CARE / SELF MANAGEMENT Medical Care



Pharmacogenetic-, Immuno-,

and Nanoparticle Therapies

Cause Histopathology Imaging Clinical
MAPTgene  —p| o3 « Frontal variant FTD
4 - ¢+ i 3
GRN gene —» ' > « Semantic dementia
- ¢ « Progressive
C9ORF72 & i .
90RF72 gene —p : non-fluent aphasia
Other genes or 4
environmental —» : 2 » Right-sided FTD
factors?
Inclusion bodies Different patterns of atrophy » Associated features:
+ Tau positive + Frontotemporal parkinsonism, motor
+ TDP-43 positive » Left anterior temporal neuron disease,
+ FUS positive » Left perisylvian inclusion body
+ No distinct pathology + Right sided myositis

(No date) The Lancet, 08 April 2023, volume 401, issue 10383, pages1131-1240, ... Available at: https://www.thelancet.com/journals/lancet/article/PI1S0140-6736(13)60630-3/abstract (Accessed:



The Future of Dementia Care

Focus on equity: Ensuring all
seniors have access to timely
dementia screenings and care.

Policy reforms and community
engagement are key to improving
dementia care.

—

///;;;ngethe

Environment

Set Realistic

Expectations

Introduce b‘ﬂ Usef
Pleasant “ °' Practical
Events ’0\ Communication

Listen with
Use Your Respect,
ABCDEs Comfort

. and Redirect

Next Steps in Dementia Care Strategies

Next steps in Dementia Care(no date) TMF Health Quality Institute. Available at:

https://tmf.org/Our-Work/Quality-Improvement/Long-term-Care-Experience/State-
Cixril oM anowv_Donaltyr—CMD_Dyniornte /Novi _Ctonce i1 _DNoarmontiaCavo ( Arcoceand: 10



Take A Deep Breath

Almost to the finish line,
take a moment to breathe

and process.




We Are In This Together

Remember, you are not alone.

Whether you feel moral injury,
burnout, exploitation, ...

We are all in this profession to make
the world a healthier, better place. It is
up to us to support each other in
making that shared dream a reality.




Ubuntu: You’re a person, because I am a person,
[ am a person because you are a person.

We are all people together.

Zulu/Xhosa/Bantu Proverh



1) Isit possible for someone to have all three (3) of these Diagnoses? A Mental Health
Diagnosis, Cognitive Impairment, and Substance Use Disorders. Yes or No.

2) True or False. Californians who live to be 65 or older have a one in six chance of
developing Alzheimer’s and a one in five chance of developing any type of dementia.

3) Name three (3) of the priority populations we focused on today? experiencing
homelessness, living with HIV/AIDS, serious mental illness, substance use disorders,
justice involved, migrants, etc.

4) What are at least two (2) validated tools that can help you better care for and screen
aging seniors for cognitive decline? CHA, MMSE, MOCA, etc.



Thank You!

Contact Us

Jerry P Abraham, MD MPH CMQ
Director of Public Health, Integration, Street Med
Kedren Community Health Center
+1.832.687.3242
abraham.jerry@gmail.com

Facebook.com/jerryabraham
Twitter: @jabraham

Kedren Community Health Center
4211 S. Avalon Blvd., Los Angeles, CA 90011
(323) 233-0425 | www.Kedren.org



mailto:abraham.jerry@gmail.com
http://www.facebook.com/jerryabraham
http://www.kedren.org
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Resources for Seniors

In LA County

((;Imli'le‘mi:ﬂl = o 0 0 Healthy Brain LA

About Us HBLA Coalition Strategic Plan Contact Us

You can find information at: . s . A

http://publichealth.lacounty.gov/healthybrain X ’ ”
la/LivingwithDementia/dementiaresources.ht Y .
m

For details and resources on how to care for
dementia patients within LA County.

Living with Dementia Resources

Brain Health v — " : g 3
Included below is information and free resources to help guide and support you in living with

Alzheimer's disease and related dementias.

Mild Cognitive Impairment v

Resources in Los Angeles view +
Alzheimer's and Related
Dementias v

Support Groups view +

Caregiving v


http://publichealth.lacounty.gov/healthybrainla/LivingwithDementia/dementiaresources.htm
http://publichealth.lacounty.gov/healthybrainla/LivingwithDementia/dementiaresources.htm
http://publichealth.lacounty.gov/healthybrainla/LivingwithDementia/dementiaresources.htm

Resources for Seniors

In California

For those within California but outside LA
county, please refer to this website for
resources and information:

https://www.cdph.ca.gov/Programs/CCDPHP/

DCDIC/CDCB/Pages/AlzheimersDiseaseResour
ces.aspx

‘ * 'A enEspafiol  ContactUs  About  News&Media  Jobs/Careers @ select Language ¥ + Text Resize
‘\ = 1am looking for lama Programs A-Z Index
California Department of v v v v
Public Health

ALZHEIMER'S DISEASE PROGRAM

FrogEam Alzheimer's Disease Resources

Funding Opportunities
Resources for Caregivers, Families, Community Partners, and
Health Professionals

California Alzheimer’s
Disease Centers

CA Healthy Brain Initiative
Projects by .
For Caregivers and Families
Research Projects
Alzheimer's Association
Resources for Families and

Health Professionals AARP Resources for Caregivers and Their Families


https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/CDCB/Pages/AlzheimersDiseaseResources.aspx
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Resources for Seniors

In the U.S.

Please refer to the following resources for
those outside of California:

JAARP Menbership&Benefts  MembersEition % AARPRewards | Register | Login
c"> A F! Nationa TollFree Helpline
U /4 866-232-8484 m Health Money Work&Jobs Advocacy Social Security Medicare Caregiving Games Travel More AARPENESPANOL  Help () Q

BRAIN HEALTH RESOURCE CENTER

Dementia Resource Guide

About_ | Resources forIndividuals, Familiesand_  Memory Screening _ Profe: | Traini
Us Community Members

AIZheI me S v-', | ' § Forindividuals and families
Foundation of Amerlw .

m HOME > RESOURCES FOR ALZHEIMER' AND DEMENTIA AREGIVERS Clcktoenlarge. (=1Clck 0 print
text content

Resources for Alzheimer’s and Dementia e —

Bk s

Cooking

. https://www.aarp.org/health/brain-
https://alzfdn.org/caregiving-resources/ § - . -
- ° e health/dementia-resource-guide-digital-

edition.html
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Resources for

Spanish-Speakers

ALZHEIMER'S
ASSOCIATION  Coll0u 247 Hepie 800.272:3900 Q L DONATE _M"“'“"

About Athemer's & Dementa Hep & Support

Western New York Chapter

Western New York Chapter il
About

Please visit these links for Spanish-language web pages about the following subjects:
Help and Support +

+ 10 Warnina Sianc of Alzheimar's and Dementia

https://www.alz.org/wny/educati
on-programs/spanish-language-
resources
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# Alzheimers.gov Buscar

Enfermedad de
Alzheimer y demencias v
relacionadas

Cémo vivir con

ios clinicos «  Acciones que estamos A
ot Estudios clinicos peshbod Para profesionales

Conozca las historias de voluntarios en
las i sobre la d i

9!

Las personas participan en investigaciones para ayudar a los
cientificos a encontrar formas de prevenir, diagnosticar y

tratar la demencia.

Conozca sus historias.

https://www.alzheimers.gov/es

il
Nafional Instiute
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Dementia Caregivers
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Linkto Resource: ADORE Home
Webpage
™, Howto use ADORE
Video series«

About ADORE

https://www.nia.nih.gov/researc
h/alzheimers-dementia-
outreach-recruitment-

engagement-
resources/spanish-language-
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Resources for Caretakers
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