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Objectives
• Provide a demonstration of the Mini-Cog cognitive impairment screening tool

• Discuss what the Mini-cog is and when to use it

• Share research on how dementia impacts American Indian and Alaska Native communities

• Identify 10 signs that can be red flags for cognitive impairment

• Share relevant findings from the first year of the Mini-Cog pilot that apply to your work as a 
CHR

• Identify an opportunity for your CHR program to get involved in the next pilot 
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The Mini-Cog – 3 min Screener
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Dementia among American Indian and 
Alaska Native Populations
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• A 2024 NIH study found that 54% of older American Indians have cognitive impairment, 
including 10% with dementia. 

• A study based on Medicare data estimated the prevalence of Alzheimer’s disease or related 
dementias at 10.5 percent among American Indian and Alaska Native populations. 

• Recent IHS research finds that 14% of American Indian and Alaska Native IHS patients had 
early-onset dementia (between the ages of 45 and 64). This is higher than the global average of 
9%. 

• 1 n 6 American Indian and Alaska Native adults aged 45 and older reports experiencing 
subjective cognitive decline, which can be a precursor to dementia. 

Suchy-Dicey AM, et al. Epidemiology and prevalence of dementia and Alzheimer’s disease in American Indians: Data from the Strong Heart Study. Alzheimer’s & Dementia. 2024. doi: 10.1002/alz.13849
Apostolou, A., Kennedy, J. L., Person, M. K., Jackson, E. M. J., Finke, B., McGuire, L. C., & Matthews, K. A. (2024). Alzheimer's disease and related dementia diagnoses among American Indian and Alaska Native adults aged ≥45 years, Indian Health 
Service System, 2016-2020. Journal of the American Geriatrics Society, 72(9), 2834–2841. https://doi.org/10.1111/jgs.19058
Department of Health and Human Services Indian Health Service announces investment to address Alzheimer's Disease in Indian Country on World Alzheimer's Day . September 21, 2022. https://www.ihs.gov/newsroom/pressreleases/2022-press-
releases/indian-health-service-announces-investment-to-address-alzheimers-disease-in-indian-country-on-world-alzheimers-day



It starts with detection

Triggers for Screening 
(red flags) 

10 Warning Signs
Worsening of chronic conditions

Poor oral or other hygiene
Poor understanding of medications

Difficulty with adherence to plan
Vagueness in history

Risk Factors 
Age

Diabetes
Kidney disease

Heart disease/ HTN
Stroke

Hearing loss
Head injury

More!

Simple Screen 
(Mini-Cog) 



Detection – 10 Signs
We think about cognitive impairment when we see…

1. Memory loss that affects daily life

2. Trouble planning or solving problems

3. Get confused about time, date, or where you are

4. Daily tasks are getting harder, e.g., driving

5. Trouble with how your eyesight and thinking work 
together gets worse

6. New trouble talking or writing

7. Lose and cannot find things

8. Notice changes in mood or personality

9. Act different and more poor choices

10. Pull away from friends and family because it is harder to 
keep up

Source: International Association for Indigenous Aging. Retrieved from https://iasquared.org/resources/10-signs-of-
thinking-or-memory-changes-that-might-be-dementia/

https://iasquared.org/resources/10-signs-of-thinking-or-memory-changes-that-might-be-dementia/


Benefits of early and timely detection

• Rule out other / treatable causes of cognitive impairment symptoms

• Start lifestyle and other changes early when they will have the most benefit

• Plan for future healthcare and financial decisions

• Get info and education earlier before a crisis or care needs are greatest

• Connection to community and support services before a crisis happens

• Consider medications and other treatments, which almost all work better the earlier 
dementia is detected



The Pilot – Year 1 
• Pilot Aims

◦ Primary: 
◦ Explore the feasibility of CHRs using the  Mini-Cog© brief cognitive screening in 

community settings, including referral to clinical setting
◦ Secondary: 

◦ raise awareness of dementia 
◦ establish peer-to-peer learning networks 
◦ examine data collection and EHR documentation approaches

• 6 CHR programs & 6 months

10



Important Evaluation Questions
• Can CHRs implement cognitive screening using the Mini-Cog©?

• What barriers and facilitators exist to screening at the local level?

• Should the pilot continue beyond year one?
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Can CHRs implement cognitive screening 
using the Mini-Cog©?
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Facilitators and Challenges at the Local 
Level
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• CHRs who were confident in their ability to implement other screenings.

• "Just doing it."

• Existing local knowledge of the screening tool.

• Using pre-scheduled local events, e.g., health fair and senior center, with large groups 
of attendees.

• Embedding the process into routine workflows increases likelihood of sustainability



Facilitators and Challenges at the Local 
Level
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• Staff confidence is biggest barrier to getting started. 
• Local leadership and clinic were not always aware the CHR program was participating. 
• Some clinics asked if CHR dementia screening is appropriate role.
• Majority of sites started with limited to no experience working with patients with 

dementia.
• Sites reach saturation (running out of people to screen) if they rely on events.
• Need to better understand and explore warm handoffs.
• Explore use of RPMS to help the process. 
• No close-out on the referral process or the information-sharing loop between the CHR 

and clinic. 



Should the pilot continue beyond year 
one?
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Come Join Our Second Pilot!
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• CHR Mini-Cog Screening Pilot

• Up to 10 CHR programs 

• Receive funding and training to use the Mini-
Cog© screening tool. 

• Participating CHRs will also be equipped to 
provide education and connect patients to 
resources. 

• Runs January 1 – June 30, 2025

• Apply by Nov. 18 - click here for the 
application

https://www.ihs.gov/chr/pilotsinitiatives/minicogpilot/
https://maestro.ihs.gov/trk/click?ref=z16mphtkpd_0-70_0x33e7x0305


CHR Mini-Cog Pilot Contact
IHSCHR@ihs.gov

CHR Program Contact
Michelle Archuleta
michelle.Archuleta@ihs.gov

For more about Alzheimer’s disease and other dementias 
and the IHS Alzheimer’s Grants Program, visit: 
https://www.ihs.gov/alzheimers
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