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Presenter’s Bio

Freddi Segal-Gidan, PA, PhD, is geriatric medicine fellowship-trained PA/Physician Associate
and gerontologist who has devoted her career to improving care and outcomes for older
adults. She has four decades of experience as a clinician caring for older adults with
dementia, stroke and other chronic disabilities. Her career combines roles as a medical
provider, clinical researcher, educator and administrator.

Dr. Segal-Gidan holds appointment at the Keck School of Medicine of USC as Associate Clinical
Professor in the Departments of Neurology and Family Medicine. She is the director of the
USC/Rancho California Alzheimer’s Disease Center where she and her team have evaluated
and provided care from diagnosis through death for over 4000 people with dementing
illnesses and their families.

Dr. Segal-Gidan is the site Principal Investigator for the Dementia Care Aware program in Los
Angeles at four Department of Health Services sites.
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At the conclusion of the presentation, learners can:

1. Specify three reasons to conduct a Cognitive Health Assessment 
(CHA) Screening for cognitive impairment among older adults in 
primary care.

2. Describe the components of the CHA screening tool.

3. Summarize three ways that screening using CHA could be 
incorporated into your practice workflow. 

4. Describe how to access the Dementia Care Aware (DCA)  website for 
trainings and resources.
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• Improves quality of life for affected persons and their caregivers
• Reduces unnecessary costs of care
• Increases likelihood of benefiting from evidence-based dementia prevention 

strategies
• Can address racial disparities in cognitive impairment among Black, Indigenous, 

and Latino communities, which are currently underserved
• Provide opportunities for interventions and reverse or delay further cognitive 

decline
• Patients can be involved in their care planning with cognitive impairment is 

detected early
• Current medical therapies and trials are most effective in the earliest stages of 

neurodegenerative disorders.



The CHA is designed for primary care providers.
It includes assessments that are:

• Free to use
• Quick to administer
• Easy to score
• Validated in primary care
• Available in multiple languages

The CHA enables you to;
• Have improved awareness of your patient’s 

cognitive and functional status.
• Prepare to do a full assessment over time and 

interview informants to obtain a diagnosis.
• Start a brain health plan before a diagnosis is made.
• Allow a variety of team members to administer the 

assessment.



Cognitive function impacts a patient’s;
• Ability to make shared decisions
• Ability to comprehend and follow through with any care plan
• Ability to engage in chronic disease management
• Relationships with families, informants, and health and social service providers

Cognitive function impacts all domains of primary care;
• Providing “first contact” care for new health needs
• Continuity of care via longitudinal relationships with patients and their support persons
• Coordinated care via referrals to resources and services
• Comprehensive care



There is no gold standard for detecting cognitive impairment, and the CHA is not designed to 
provide a specific diagnosis or etiology of your patient's cognitive impairment.

The CHA is for persons 65 and older who have not been diagnosed with dementia. 
These steps are also relevant to patients reporting or showing signs and symptoms of cognitive 
decline regardless of their age. 
There are three steps:
•1
1. Take the patient history. Annual screening starting at age 65.
2
2. Use tools to assess for cognitive and functional decline.
3
3. Establish and document a patient's support person and/or a health care agent.



History or signs of decline can come from many sources—from the patient, an informant, or you or your team 
members. Keep in mind, though, that one piece of information indicating decline may not be sufficient to 
detect decline. Below are two examples of sources of information to document for the history.

A patient, informant, or health or social service team member notes a new cognitive sign or symptom.

A positive response to an annual screening question, such as: Do you or others think that you are having 
trouble remembering things? During the past few years, have you or others noticed changes in your mental 
abilities?

Document everything you find during each step of the CHA. Examples: An informant reports signs and 
symptoms of cognitive decline during the history or a patient reports they have not experienced any signs 
and symptoms of cognitive decline. Whatever the result, note it in the patient file.

Different members of the team can contribute to the CHA. For example, the reception/scheduling staff
might notice that a patient is missing more appointments, or a medical assistant might alert a provider 
that a patient has been repeating themselves or coming to appointments on the wrong day. 



The next part of the CHA is to assess the patient's cognition and 
function and then obtain collateral information from an 
informant.

The CHA entails cognitive and functional screenings of the 
patient.

• If the patient screens negative, then it is recommended to 
obtain additional information from an informant utilizing 
cognitive and functional screening tools.

• If the patient screens positive, obtaining informant information 
may be helpful at this point but not necessary to move on to 
the next steps of the evaluation.



The table below provides examples of validated tools for assessing a patient's cognition and 
function with the patient and an informant.

Cognitive Screen 
Tools

Functional Screen 
Tools

Patient
GP-COG

OR
Mini-Cog

ADL/IADL

Informant
AD-8
OR

Short IQ-CODE

GP-COG Informant 
Interview

OR
FAQ



The tool names in the table are in their abbreviated form.

MENTAL STATUS
GP-COG: General Practitioner assessment of Cognition
Mini-Cog: This is a short cognitive assessment  (Mini-Cog is not a shortened name)

Short IQ-CODE: Short Informant Questionnaire on Cognitive Decline in the Elderly
FUNCTION
ADL: Activities of Daily Living
IADL: Instrumental Activities of Daily Living
AD-8: Eight-item Informant Interview to Differentiate Aging and Dementia
FAQ: Functional Activities Questionnaire

A completed CHA is defined as;
1. Taking the patients history
2. Conducting at least one cognitive assessment.
3. Conducting at least one functional assessment.
4. Establishing patient support.
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Many people may be involved in a person’s care to 
different degrees and for different purposes. There are 
three roles to define that are involved in the CHA process:

• The Informant-Informants may be friends, family 
members, neighbors—anyone who knows the patient 
well enough to identify a change in the patient’s 
cognitive or functional abilities.

• A Support Person-Support persons, or caregivers, are 
anyone who supports the patient in order to maintain 
their health and well-being. Examples of this include 
providing transportation to appointments and grocery 
shopping.

• The Health Care Agent-Health care agents are named 
in an advance directive, which is a document that grants 
them legal authority to make health care decisions on 
behalf of the patient if they can’t speak for themself.



After the patient screening, no matter the result—positive or negative—it is recommended that you establish a 
support person and document this information in the patient EHR.

Knowing if there is a support system for a patient is crucial and, therefore, part of the core assessment. Even if a 
patient's cognitive and functional screenings are negative, it is still strongly recommended to ask about their 
support system. If the patient can't identify a support person, that should be documented as well.

Start by asking whether the person has a health care agent and a support person:

"Do you have a health care agent—someone you have designated to make health care decisions for you if you 
can't speak for yourself?" 

and 
"Do you have someone—a family member, friend, or social worker—who helps you with tasks or coordinating 
your medical care?"

Note: They may not be the same person.



All members of the care team can conduct the CHA, but a billing provider must do the final review and 
documentation.

An example of a potential team model might be:
1. At check-in, the patient receives a survey that includes a question about memory symptoms.
2. The Medical Assistant assesses function by assessing activities of daily living (ADL) and/or instrumental 

activities of daily living (IADLs) by asking the patient the questions on the functional abilities’ checklist.
3. The Nurse conducts a Mini-Cog with the patient.
4. The Social Worker assesses the patient’s support system and documents it.
5. The primary care provider, a Physician, PA or NP, reviews and interprets the results, discusses the results and 

next steps with the patient, and documents the CHA components.

ADAPTABLE TO ALL PRIMARY CARE SETTINGS
HOW THIS IS DONE WILL VARY BY CLINIC SITE & PERSONNEL



Medicare is likely to be the primary payer for most people for whom we are concerned about cognitive 
impairment and dementia.  Patients may also have Medi-Cal, but Medicare is the primary payer. In order to bill 
for a CHA, providers must complete the CHA training certification.

For full details and more information, visit https://www.dementiacareaware.org/education-and-
training/cha/faq/billing-and-payment/

https://www.dementiacareaware.org/education-and-training/cha/faq/billing-and-payment/




The cognitive health assessment training is now available in two modalities, 
both of which provide learners with an overview of dementia, review of 
screening tools, and examples of team-based implementation strategies.

1. Live Monthly Virtual Training: Join us for the cognitive health 
assessment training on Zoom! These twice monthly webinars are held from 
12 to 1 p.m. on the 1st and 3rd Fridays of the month and led by geriatric 
medicine experts at the University of California Irvine. Eligible trainees can 
claim 1 free CE/CME/MOC credit with live attendance. Scan to the right to 
sign up for live virtual training.

2. Online Module: The self-paced e-Learning course includes modules 
that can be completed over more than one sitting. Eligible trainees can 
claim 1.5 CE/CME/MOC credit. Scan to the left to sign up for the eLearning 
course.





Source: LAC-DHS 2022



DHS data on 
Dementia

Inclusion criteria:
ALL of [DENOMINATOR]
• Age 64+
• DHS empaneled
• Not known to be dead
• Had a DHS encounter of any kind during the report 
period

Exclusion criteria:

• ICD10 code for dementia
• Diagnosis or problem list entry suggesting dementia, 
cognitive impairment, memory loss etc
• Prescribed a medication for dementia

1637 (4.8%)

33585

DHS Dementia 10.19.2022

DHS Dementia DHS 64yo+

Source: LAC-DHS 2022



Source: LAC-DHS 2022



In LA County DHS we have three active sites screening using the CHA tool
33% of patients at our combined pilot sites are screening positive or abnormal and should be further assessed.  



Dementia Care Aware program offers many ways for providers and primary care teams to receive training on the 
cognitive health assessment and other relevant dementia care topics. Check out some of the training 
opportunities below, all of which provide free CE and MOC!

Dementia Care Aware Monthly Webinars
CE accredited (with live attendance) 60-minute webinars present information on a variety of topics to assist with 
dementia care from screening to care planning and implementing dementia care processes into your 
workflow. Click here to register for webinars. 

The Dementia Care Aware Warmline is designed to provide decision making consultation for clinicians and 
primary care teams in California around dementia screening, assessment, diagnosis, management, and care 
planning. We promote the Dementia Care Aware cognitive health assessment as a screening approach but can 
answer questions that arise on any part of dementia care from screening to care planning. We also provide 
support around operational challenges with using the cognitive health assessment or implementing dementia 
screening and care, e.g., billing questions, documentation tips, etc.
https://www.dementiacareaware.org/page/show/139535

General information and practice support can be found at www.dementiacareaware.org

https://ucsf.zoom.us/webinar/register/WN_5v1Apkw8Qj6EsnHxpoTTdw
https://www.dementiacareaware.org/page/show/139535
http://www.dementiacareaware.org/
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UCI ECHO Virtual Education Series

Dementia Care Aware (DCA) 

ECHO Virtual Education Series 

is a training and support 

program that empowers 

primary care teams to assess 

and address dementia.

Every other Friday

from 12-1pm



Now you can;

1. Understand the Dementia Care Aware Program.

2. Provide examples of the importance of screening for 
cognitive decline in your patients.

3. Describe how the CHA can be used in your practice 
workflow.

4. Access the Dementia Care Aware website for training and 
resources.



Frequently Asked Questions (FAQs)

1.  What is Dementia Care Aware?

Answer: Dementia Care Aware (DCA) is a state-funded initiative across California aimed
at improving early detection of cognitive impairment in primary care. It is funded by the
Dept. of Health Care Services (DHCS) and aimed specifically at people enrolled in
MediCal who are over age 65, but is really applicable to all patients.. The cornerstone of
the program is the use of a screening tool, the Cognitive Health Assessment (CHA).



2.  Why should I screen for cognitive impairment? 

Answer: Early detection of cognitive impairment can provide opportunities for interventions
that reverse or delay further cognitive decline and it can prevent medical complications that
occur when cognitive impairment goes undetected. Earlier recognition of cognitive impairment
provides an opportunity for patients to be engaged in care planning for their ongoing needs and
to have discussions with family and providers about their wishes.

Current medical therapies while limited are most effective in the earliest stages of
neurodegenerative disorders that present with early cognitive changes and clinical trials of new,
more potentially effective treatments are increasingly focused on those with very mild changes
in cognition.

Frequently Asked Questions (FAQs)



Frequently Asked Questions (FAQs)

3.  What is the Cognitive Health Assessment (CHA)?

Answer: The Cognitive Health Assessment (CHA) is a screening instrument that includes a brief
assessment of cognition and function which is conducted with the patient or with an
informant about the patient. It utilizes the Mini-Cog, the ADA8 and questions about function
(IADLs and ADLs). It takes about 5 minutes to administer.



Frequently Asked Questions (FAQs)

4.  Does the Cognitive Health Assessment (CHA) have to be done by a licensed medical 
provider?

Answer: The CHA can be administered by anyone who is trained on how to ask the
questions. A licensed medical provider (MD, DO, PA, NP) is required to interpret the
results of the CHA. Web-based training on how to administer and interpret the CHA is
provided at no cost, with 1 hr of CME, through the DCA website.



Freddi Segal-Gidan, PA, PhD
segalgi@usc.edu

Become CHA certified or for more information:
www.dementiacareaware.org

mailto:segalgi@usc.edu
http://www.dementiacareaware.org/
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