Implementation of MIND at Home Program for People Living with Dementia in Primary Care
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Study Objective: Evaluate the feasibility of implementing MIND at Home dementia care coordination into primary care in two large clinics in lowa and North Carolina.

Sackgound preliminary Result

Table 1. Characteristics of study and control PLWD .

Underdiagnosis of dementia, especially among rural and lower SES/educ.

®* The prevalence of people living with dementia (PLWD) is growing and dementia is one of the highest

burden, and highest cost chronic conditions in the US.% _ Control (n=98) m * Recruitment was challenging. Trust was a key factor; easier to recruit when

Age, mean (range) 81 (64-92) 80 (60-95) 0.68 patient was part of another established program or when providers
Male 18 (53%) 50 (51%) 1

®* Care management support within primary care practices is one solution to provide patient- and care

partner (CP)-centered care, improve patient care outcomes, and reduce high healthcare costs.® referred directly. Caregivers were “in survival mode” post COVID.

Non-Hispanic White 33 (97%) 96 (98%) 1 . : f I t criteria to include d " Iated R
* The Maximizing Independence at Home (MIND at Home) dementia care coordination program is a RUCA, mean (range) 3.56 (9) 3.51(9) 9 Xpansion ot enroliment criteria to Inciude aementia-refated RX was
comprehensive evidence-based approach that combines the benefits of clinic-based health care with Enrolled in Medicare 19 (56%) 56 (57%) 1 necessary due to hesitancy of primary care providers to dx dementia.
home-based supportive services for PLWD, families, and care partners. I Yy m—— 1.71 (0-9) 1.56 (0-9) 0.73 * Home visits provided extensive information on daily living (compared to
Dementia-related Rx* 26 (77%) 70 (71%) 073 clinic visits alone) and were valuable to comprehensive care planning.
Dementia diagnosis 31 (91%) 64 (65%) 001"  Interdisciplinary team-based case discussions were viewed as important,
Had MMSE® (median score) 61% (24) = = and attendance was high throughout pilot.
Had SLUMS" (median score) 35% (12) - --  Capturing time at home using EMR records is difficult; ascertainment of

®* 100 primary care patients and their CPs recruited for a 3-month intervention period h . fansibl
other outcomes was feasible.

° : : .
Program dellvery included: “Denotes statistical significance; "Charlson Comorbidity Index; *Dementia-related Rx includes memantine and

. . e e, . e . . . . i H ihi SN ini H H .
* Specialized initial and ongoing training in dementia care for primary care team acetylcholinesterase (AChE) inhibitors; *Mini Mental State Examination; |
Saint Louis University Mental Status Examination for Detecting Mild Cognitive Impairment

® Comprehensive in-home needs assessment for PLWD and CP assessing 13 domains of needs . . . i i Discussion and Conclusions
Figure 2. Number of hospital transfers/ED visits among intervention

and control PLWD per 1000 person days

®* Development and implementation of individualized care plan for PLWD and CP

®* One home visit per month (goal)

* Program-specific educational resources and program tools/assessments Although the intervention group * MINDat Home was successfully implemented in the primary care setting
s . p . o Dot . . . 1.5 saw a steeper decrease in non- and key outcomes could be ascertained through EHRs.
* Interdisciplinary dementia specialist expert case consultation to primary care providers >, -0 ambulatory encounters . Prasmatic modifications including optimization of elisibility indicators.
®* Process outcomes included: (1) patients enrolled/declined; (2) PLWD and CP needs identified, met. Dg : compared to the control group, 5 o 5 Op g y | "
® Clinical outcomes: (1) hospital transfers; (2) ED visits; and (3) polypharmacy and appropriate medication use. §1 . IEE f\;lji;e;;lszso\\llvzrst:;\te between streamlmln;g of programhassessment and documer;tatlon V(\jllt;\m electronic
| systems and waiving in-home visit requirement when needed were
: S significantly different (p = 0.67) 4 5 9
Intervention e necessary to meet the local needs and context of each health system.
§ e An embedded pragmatic clinic trial (ePCT) is needed to fully evaluate the
. 805
Figure 1. MIND at Home Program Process 5 ® intenvention impact of MIND at Home in the clinical setting on targeted outcomes.
o = control
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Table 2. PLWD and Care Partners’ Identified Needs and Needs Met

This study was made possible by the dedicated care teams at McFarland Clinic,

NP Assessment
Need Identified Need Met Ames, IA and Atrium Health Wake Forest Baptist, Winston-Salem, NC as well as

n n (% needs met) the team of multidisciplinary experts who supported the study at Johns Hopkins

PLWD Needs 317 (96%) University Medical Center. Funding for this study was provided by the National
Institutes of Aging, through the NIA AD/ADRD Health Care Systems Research

3 O JFd Home and Personal Safety 106 105 (99%)
MORItor General Health Care 70 69 (99%) Collaboratory awarded to Brown University, Award No. 5U54AG063546-02.
‘\ftfif‘fff,{ ized | Daily and Meaningful Activities 55 48 (87%)
~ Care Planning Behavioral Symptoms 40 40 (100%) References
04 Legal and Advanced Care Planning 36 35 (97%)
Cognitive Symptoms 13 13 (100%)
. _ o 1  Alzheimer’s Association. 2016 Alzheimer’s Disease Facts and Figures. Alzheimer’s and Dementia
Implement Plan Care Financing 10 7 (70%) 2016:12(4):405-500.
ol horate Care Partner Needs 114 (84%) 2  Hebert LE, Weuve J, Scherr PA, Evans DA. Alzheimer’s disease in the United States. New England
: . Journal (2010-2050) estimated using the 2010 Census. Neurology. 2010;75:786—791.
Education 96 80 (83%) 3  Centers for Disease Control & Prevention, Office of Disease Prevention and Promotion. Healthy
Informal and Emotional Support 21 19 (90%) People 2020. Dementias, Including Alzheimers Disease. https://www.healthypeople.gov/2020/topics-
— objectives/topic/dementias-including-alzheimers-disease#2. Accessed on March 4, 2021.
Case Exa m Ies Daily Living 7 7 (100%) 4  Corrada MM, Brookmevyer R, Paganini-Hill A. Dementia Incidence Continues to Increase with Age in
p Decision Making and Legal Documents 6 5 (83%) the oldest Old The 90+ Study. Ann Neurol, 2010 Jan: 67(1); 114-121.
| th ( /) 5 Langa KM, Larson EB, Crimmins EM, et al. A comparison of the Prevalence of Dementia in the United
: : Mental Healt 3 1(33% i . 51-
* Fall-risk management/home safety: Rugs were removed, wandering was addressed, safety pendants were States in 2000 and 2010. JAMA Intern Med, 2017 177(1); 51-58.
Health 2 2 (100%) 6  Willink A, Davis K, Johnston DM, Black B, Reuland M, Stockwell I, Ajad H., Lyketos, CG, Samus Q. Cost-
recommended. Effective Care Coordination for People Living with Dementia at Home. Innov Aging. 2020 Jan 1;4(2)

 Aging-in-preferred-setting: PLWD was able to remain in her home longer because of CP support provided. Patient/Caregiver Satisfaction

® Patients/care partners liked education and access to a compassionate care coordinator.

* Challenging behaviors: CP was coached on behavior management problem solving techniques to reduce agitation

e Referrals to social and community services: CP was connected to several social services because of MIND.

* Patients/care partners wished they could receive continued support after the program or
e Caregiver Education and coaching: Provided CP with local dementia support group that meets monthly.

) National Institute on Aging

in some other way.
* Transition care: Provided education, coaching, and referrals for long term care services and supports following a

* 75% of patients/caregivers rated that they trusted their care coordinator completely.
hospitalization
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