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When to initiate the conversation?
e Annual Wellness Visit

* Warning Signs expressed by patient and/or family member
* Patient who forgets appointments or is noncompliant with medications
* Upon observation by a healthcare professional during a scheduled office visit

How to initiate the conversation?
* “Are you worried about your memory?”

* “Have you or your loved ones noticed a change in your memory that concerns you?”

* “During the past few months, have you had any increasing problems with
your memory:?”

Clinicians should pay particular attention to changes in function or abilities
over thepast six months to two years.

What key messages should be included in the conversation?
* The brain ages, just like other parts of the body

* Cognitive aging is not a disease and is not the same as Alzheimer’s disease or
other dementias

e It is a natural, lifelong process that varies for everyone
* There are steps individuals can take to promote and support cognitive health

What should I do if responses suggest that it’s not normal aging?

STRUCTURED BRIEF Conduct Cognitive Screen ASSESS REVERSIBLE
HISTORY > Mini-Cog ( <3 = Fail & RISK FACTORS
* Depression * Hearing

Initial conversation Request Informant Screen * Delirium + Alcohol/OD « Medications

suggests symptoms (if available) } * Uncontrolled illness or infection
may reflect more than AD8 (22= concern) v

normal aging v CONDUCT OR REVIEW

; RECENT LAB TESTS
Assess Functional Status

CBC, Comprehensive Metabolic
IADLs and ADLs Panel, TSH, B12, RPR (as appropriate)
v

LOOK FOR
[Pl RED FLAGS

Counsel Patient & Family Rapid Progression (w/in 6 mos)

Note: Passing cognitive screen Recent Sudden Changes
does ot preclude a mild, early or Young Onset (<65)
subclinical problem. Consider v
rescreening in 12 months, or sooner if

changes become more noticeable. IF FAIL COGNITIVE SCREEN

Educate on normal aging. Provide or RED FLAGS or NO
information on Healthy Brain tips to

. REVERSIBLE FACTORS
improve overall health.

TREAT REVERSIBLE ), _ NO Improvement After S PROCEED TO
I

FACTORS eating Reversible Factors EVALUATION

CONSIDER REFERRAL TO

Note: If the Annual Wellness Exam included
PSYCH IF SEVERE apatientAD8 and result <2, conduct
DEPRESSION MiniCog; if 22, may skip MiniCog

The Alzheimer’s Project. Physician Guidelines for the Screening, Evaluation, and Management of Alzheimer’s Disease and Related Dementias. 4th Edition.
June 2024 (https://championsforhealth.org/wp-content/uploads/2024/06/Alzheimers-Clinical-Guidelines-2024-Booklet-WEB. pdf)

Accessed November 4, 2025



