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What is the
National Health for the Homeless Council?

The National Health Care for 
the Homeless Council is the 
premier national organization 
working at the nexus of 
homelessness and health care.
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Learning Objectives

At the end of today’s webinar, attendees will be able to:
1. Differentiate between cognitive impairment and dementia
2. Identify screening tool options to screen for dementia within the 

health center setting
3. Develop a workflow for screening and follow-up assessment for 

dementia within the health center setting



Agenda for Today’s Webinar

• Overview of cognition and dementia
• Review of screening tools for dementia
• Next steps after a positive screen
• Leveraging positive results to support individuals with a wide range of 

cognitive impairment – from mild cognitive impairment through 
dementia



Understanding Cognition & 
Dementia



What is Cognition?

• Attention
• Memory
• Executive functions
• Comprehension and formation of speech
• Calculation ability
• Visual perception
• Praxis skills

Cognition is information-processing functions carried out by 
the brain that include: 

(AOTA, 2019; Haskins et al. 2012)
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What is Cognitive Impairment?

Cognitive Dysfunction can be defined as 
functioning that is below expected normative 
levels or loss of ability in any area of cognitive 
functioning (Evans, 2010). 

When cognitive abilities are impaired (often 
referred to as cognitive impairment), a 
person has trouble with cognitive processes 
that begin to affect the things they can do 
in everyday life (CDC, 2013).

Mild Cognitive Impairment (MCI) is the 
stage between the expected cognitive 
decline of normal aging and the more 
serious decline of dementia. (Mayo Clinic, 
2022)



Factors Impacting Cognition

Medical
Dementia

Traumatic or Acquired Brain injury

Developmental Disability

HIV

Substance Use

Mental Health Symptoms

Medical interventions/ Being in an ICU

Chronic Conditions

Environmental
Unstable, unsafe, or inadequate housing

Poor nutrition / Lack of access to food

Sleep Deprivation

Trauma

Stress

Low literacy



Cognition’s Impact on Physical Function

The brain directs movement and motor actions

Cognitive skills can affect how a person is able to 
plan for and follow through on movement

A person may have decreased awareness or 
problem-solving skills to adjust for physical 
limitations



Cognition and Emotional/Behavioral Regulation

Areas of the brain that control cognition 
can also regulate emotions and behavior

Impacted cognition can cause frustration 
or anxiety

If emotional regulation is impacted, it 
can make it harder to use cognitive skills



Activities of Daily Living (ADL)

Bathing/ 
Showering

Toileting/ Toilet 
Hygiene

Dressing Feeding Eating & 
Swallowing

Functional 
Mobility

Personal Hygiene 
& Grooming

Sexual Activity

Activities oriented toward taking care of one’s own 
body and completed on a routine basis.

(AOTA, 2020)



Instrumental Activities of Daily Living (IADL)

Home Management Meal Preparation Financial 
Management

Driving & Community 
Mobility

Shopping

Caregiving Communication Safety & Emergency 
Maintenance

Health Management

Activities to support daily life within the home and 
community (which often require more complex interactions 

that those used in ADLs).

(AOTA, 2020)



How Cognition Creates Barriers for 
People Experiencing Homelessness 

Person must follow all organizational 
rules

Person must participate in large 
groups or structured activities

Person must follow the organization’s 
schedule 

Mistakes and/or relapse result in loss 
of services

• Difficulty managing time
• Difficulty with memory
• Unable to participate because of 

difficulty with attention
• Conflicting requirements and 

restrictions of programs combined with 
difficulty organizing activities

• Need to prioritize safety
• Unmet health needs, such as pain
• Challenging and stressful experiences
• Lack of sleep
…. And so on



Cognitive Impairment and Health Care

New onset of cognitive impairment
• Due to health condition or event 
• Recent diagnosis

Cognitive impairment can get in the way of activities needed for health management
• Attending appointments
• Following medical instructions or learning new strategies
• Taking medications
• Completing paperwork

Health Centers serve populations most affected by cognitive impairment
• Often undetected or under-diagnosed
• Consumers may not have had opportunity for rehabilitation or learning effective strategies
• Access to resources impacts ability to address cognitive needs 
• Population faces aging and aging-related health concerns earlier than general population



(Mayo Clinic, 2024)

• Understanding normal cognitive changes helps differentiate from dementia-
related impairments.

• Common Age-Related Cognitive Changes (Not Dementia)
 Forgetting names or appointments but recalling them later
 Occasionally making errors in tasks like paying bills
 Temporary disinterest in social activities
 Being upset when routines are disrupted
 Occasional word-finding difficulties
 Misplacing items but being able to retrace steps to find them
 Making occasional choices that may not align with safety or realistic needs

Identification and Assessment



• Definition: is a general term for 
loss of memory, language, 
problem-solving, and other 
thinking abilities that are severe 
enough to interfere with daily life. 

• Dementia symptoms are 
progressive, which means that the 
signs of cognitive impairment start 
out slowly and gradually get worse 
over time, leading to dementia.

What is Dementia?

(Alzheimer’s Association, n.d.-i)



(Barney & Perkinson, 2016, p. 255)

• A condition involving problems with memory, language, or other cognitive 
functions that are noticeable but not severe enough to interfere with daily life.

• Clients with MCI do not have significant impairment in their abilities to perform 
ADLs. They do not meet criteria for dementia.

• Individuals with MCI are at an increased risk of developing Alzheimer's or other 
dementias.

• Not all individuals with MCI progress to dementia; some may improve or remain 
stable.

• Depression is common in people with MCI, and its presence increases the chances 
of people with MCI converting to dementia in the next few years. 

Mild Cognitive Impairment (MCI)



(Alzheimer’s Association, n.d.-h; Barney & Perkinson, 2016, p. 248)

• Age-related, irreversible dementia that develops over several years.
• Most common cause of dementia in people aged 65+ years.
• Accounts for 60% to 80% of all dementia cases.
• Not a normal part of aging.
• Gradual onset with a slow, relentless cognitive decline affecting daily 

activities.
• No cure currently available.
• Definitive diagnosis of AD is only possible after death via brain autopsy.

Alzheimer’s Disease



(National Institute on Aging, 2021)

Additional Types of Dementia

Frontotemporal 
Dementia

• Progressive dementia typically 
diagnosed between ages 45–65.

• Affects the frontal and temporal 
lobes of the brain.

• Leads to difficulties with:
 Communication
 Goal setting
 Social behavior
 Personality changes

• No cure or treatments
available to slow or stop disease 
progression.

Vascular Dementia

• Vascular dementia is a decline in 
thinking skills caused by 
conditions that block or reduce 
blood flow to various regions of 
the brain, depriving them of 
oxygen and nutrients.

• Can occur suddenly after a 
major stroke blocking blood 
vessels. May develop gradually
due to multiple minor strokes or 
small vessel disease.

• No FDA-approved drugs
specifically for vascular 
dementia.

Lewy Body Dementia

• Abnormal protein deposits 
(Lewy Bodies) in the brain 
disrupt cognitive functioning. 
Considered to be on the 
Parkinson’s spectrum

• Results in cognitive and motor 
impairments

• May also cause psychological 
symptoms and sleep 
disturbances 



(Alzheimer’s Association, n.d.-e; Barney & Perkinson, 2016, p.254)

• A condition where an individual experiences two or more types of 
dementia simultaneously.

• Most common combination: Alzheimer’s disease & vascular 
dementia.

• Prevalence & Diagnosis
 Exact number of cases is unknown.
 Autopsy studies suggest it is more common than previously believed.
 Many individuals diagnosed with a single type of dementia may actually 

have mixed dementia.

Mixed Dementia



Impact of Dementia

Emotional

• Affect may not be 
congruent with 
actual mood

• Stressors of new 
environment or 
unfamiliar people

• Baseline stress 
from experience of 
homelessness 

Sensory

• Decreased field of 
visual attention 

• Decreased insight 
into interoception 
(hunger, thirst, 
voiding, pain)

• Difficulty filtering 
sensory input

• Changes to taste 
receptors

Physical 

• Decreased balance
• Increased risk of 

falls
• Difficulty with 

swallowing

Cognitive

• Memory 
• Attention
• Problem solving
• Sequencing

All of these can then impact a person’s function, or 
ability to do day-to-day activities



Screening for Dementia: 
Recommended Practices



(UDS, 2024)

• Alzheimer’s Disease and Related Dementias (ADRD) Screening – A new measure is being 
added to line 26f to capture the number of visits where patients received ADRD 
screenings and the number of patients who received the screenings. This measure will 
encompass assessments representing standardized tools used for the evaluation of 
cognition and mental status of older adults. 

• Rationale: The addition of a measure to capture ADRD screenings will be valuable in 
understanding the level of need and resources required to continue to support the 
growing aging population served by the Health Center Program. Integrating this measure 
will enhance the UDS’ alignment with other national initiatives, such as the Healthy People 
2030 objectives and the National Plan to Address Alzheimer’s Disease. Screening for ADRD 
is increasingly recognized as a critical component of comprehensive primary care, 
particularly in health centers serving older populations. Adding this measure to the UDS 
will foster early detection for those at risk for ADRD.”

UDS Requirement

https://bphc.hrsa.gov/sites/default/files/bphc/data-reporting/2025-proposed-uds-changes-pal-2024-09.pdf


(Cordell et al., 2012)

• Cognitive Screening tools will give you a score, not a diagnosis
• Scores may be stratified into ranges

 Normal range
 Mild cognitive impairment
 Dementia

• No single test can confirm dementia (except autopsy). Diagnosis must come from doctor. 
• A dementia Diagnosis requires ruling out other conditions through:

 Sensory & cognitive assessments
 Mental health reviews & physical exams
 Laboratory/imaging studies
 Input from care partners

• Identifying and documenting mild cognitive impairment, while not this goal of this UDS 
metric, is incredibly useful 

Utility of Cognitive Screening Tools



(Brown et al., 2017; Mahmood et al., 2021; Ross et al., 2024; Tuch et al., 2021)

Considerations for Screening in 
Unhoused Populations [1 of 2]

Screening at 55 and older is recommended
• Pre-mature aging experienced by population 
• Potential relationship between onset of MCI and first-time homelessness 
• UDS requirement suggests older adults “65 and older”



(Brown et al., 2017; Mahmood et al., 2021; Ross et al., 2024; Tuch et al., 2021)

Considerations for Screening in 
Unhoused Populations [2 of 2]

• Education and literacy levels
• Language and interpretability
 Several tools are available in multiple languages or can be delivered by 

interpreters, or can be adapted to those with visual impairment to be delivered 
via telehealth

• Other impacts on cognition:
 Co-occurring medical conditions or unidentified conditions
 External impacts

• Formal neurospych evaluation is a recommended tool for assessing per 
UDS

• May have limited access and long wait times (not a feasible “screener”)



Integrating Screening Into Clinic Workflows

Consider how the tool that will fit into your clinic workflow
• Which disciplines are validated to use it
 C-N-A, nurses, physicians, behavioral health staff, others

• Is the tool appropriate for all of the populations you serve
• How much time does it take to complete
• Cost/training required to use the tool

 Some tools recommend/require an annual short training
• As part of the intake process or at another time – most tools are facilitated not self-

administered screening tools

A trained clinician or provider will need to interpret score.



• Blessed Orientation-Memory-Concentration Test (BOMC) 
• Montreal Cognitive Assessment (MoCA) 
• St. Louis University Mental Status Examination (SLUMS) 
• Mini-Mental State Examination (MMSE) 
• Short Informant Questionnaire on Cognitive Decline in the Elderly (IQCODE) 
• Ascertain Dementia 8 (AD8) Questionnaire 
• Minimum Data Set (MDS) 
• Brief Interview of Mental Status (BIMS) 
• Mini-Cog
• Formal neuropsychological evaluation 

UDS Listed Screening Tools



Blessed Orientation-
Memory-Concentration 
Test (BOMC) 

Assesses memory, orientation, and concentration

Sensitive to early cognitive changes associated with Alzheimer’s disease

Has not been documented to be used with PEH in formal studies

Montreal Cognitive 
Assessment (MoCA) 

Screens for mild cognitive impairment (MCI) through multiple cognitive domains

Was not validated in PEH but has been used with this population in several studies

May need to use adjusted cut-off score to avoid false positives among population

Requires paid training to be able to administer

St. Louis University 
Mental Status 
Examination (SLUMS) 

Evaluates cognitive function through multiple domains

Not validated in PEH or people under the age of 59

Has been used in homeless services settings but not evaluated in a formal study

Assesses similar domains to the MoCA but is free along with free training to use the tool

Mini-Mental State 
Examination (MMSE)

Assesses memory, language, spatial skills

The MMSE has not been well validated for non-Alzheimer's dementias 

Has been validated worldwide, but not specifically with PEH population

Screening Tool Considerations



Short Informant 
Questionnaire on 
Cognitive Decline in the 
Elderly (IQCODE) 

Informant based questionnaire that compares current performance with performance 10 years ago

Can be combined with other cognitive screening tools

Has been used in the community but not documented for use with PEH, may be a challenge due to reliance of 
report by a support person or family member that has known the person for 10 years

Ascertain Dementia 8 
(AD8) Questionnaire 

Informant based questionnaire that can be administered to the person or a caregiver, although the caregiver 
version has been found to be more accurate
Can be combined with other cognitive screening tools

Has not been used with PEH, maybe a challenge due to reliance on report of a caregiver

Brief Interview of Mental 
Status (BIMS)

Assesses cognitive abilities

Validated for use with nursing home patients only 

Mini-Cog Tests visuo-spatial skills, executive function, and memory

Has been utilized in a study with formerly homeless adults

Screening Tool Considerations



Responding to a Positive Screen

• Positive screen does not = dementia
• Positive screen does not =  NEW impairments 

if the screen is a first-time screen
• Positive screen does not mean someone is 

unable to live independently

Positive screen is an opportunity to explore 
further and identify ways to support 
individuals across a spectrum of cognitive 
changes and decline.



Thorough 
history

TBI history
Developmental history
Behavioral Health History
Attempt to collect collateral information (family, friends, community supports like CM)

Physical Exam Include and document full neurological examination

Assess for infection

Include functional assessments as relevant

Assess for 
reversible 
contributors

Prescription and over-the-counter medications review

Reversible Medical Conditions (Thyroid, Syphillis, B12 deficiency)

Sleep disturbances including OSA

Neuroimaging c
an be 
considered

Non-contrast head CT

MRI

Recommended Steps After a Positive Screen: 
Initial Clinical Work-up



Distinguishing between MCI and Dementia in Practice: 
Focus on Function Rather than Diagnosis as a First Step

• Subtle cognitive decline
• Doesn't significantly interfere with daily 

activities 
• May or may not progress over time

Mild Cognitive Impairment

• More prominent cognitive decline
• Progressive
• Impacts ability to safely function over 

time

Dementia

Graph adapted from : Isitdementiaornormal aging? Mesulam Institute for Cognitive 
Neurology & Alzheimer's Disease: Feinberg School of Medicine

https://www.brain.northwestern.edu/about/_news-articles/20210311-aging.html
https://www.brain.northwestern.edu/about/_news-articles/20210311-aging.html


Recommended Steps After a Positive Screen: 
Healthcare Considerations

• Encourage regular medication reviews and deprescribing when appropriate
• Explore difficulties in care management and adjust care management plans as 

needed
• Prioritize non-drug interventions for behavioral and psychological symptoms
• Partner robustly with community supports
• Engage in advanced care planning discussions early, with a focus on 

surrogate decision makers
• Carefully monitor for progression over time
• If available, refer for neuropsychiatric testing if symptoms are 

progressive, there are safety concerns, or additional information can help 
with advocacy



Recommended Steps After a Positive Screen: 
Housing Considerations

• Individuals with cognitive impairment, MCI, or even mild dementia can live safely 
in the community, independently and/or with supports in place

• Use screening information to advocate for housing settings and supports that 
maximize independence

• Pair screening with more robust functional assessment to identify areas of 
need/support 

• Consider community safety planning needs
• Use cognitive screening to identify individuals whose cognitive impairment may 

put them at risk of losing housing
 Challenges tracking and paying bills
 Behavioral and safety challenges
 Home management/clutter management

• With dementia, create a plan for monitoring changes and safety, and need to 
transition to higher level of care



(Alzheimer’s Society, 2021; Cloak et al., 2024)

• Recognizing when to refer a person with dementia to specialized 
care is crucial for their well-being and safety. Key triggers for such 
referrals include:
 Worsening Behavioral and Psychological Symptoms
 Increased Fall Risk
 Significant Cognitive Decline Affecting Safety
 Uncontrolled Sleep Disturbances
 Unmanageable Dependency in ADLs
 Caregiver Burnout
 Resistance to Care or Support

Recommended Steps After a Positive Screen: 
When to Refer for Specialized Care



Case 
Example

• What are the other factors you 
would want to consider when 
interpreting this person’s MoCA 
score? 

• What domains of cognition were 
identified to be currently 
impacted?

• How might you follow up clinically? 
• How might these findings help 

inform the overall care plan?



Questions & Discussion
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Additional Resources



• Resources for Families & Caregivers
o 24/7 Helpline: 800-272-3900 – Support for patients and caregivers.
o Support Groups: Local & online groups for advice and community support.
o ALZConnectedⓇ: Online forum for dementia-related discussions.
o ALZNavigator : Interactive tool for personalized dementia care planning.
o www.eldercare.acl.gov or call (800) 677-1116.
o Alzheimers.gov: Provide resources from federal government agencies.

• Advanced Care Planning:
• HHRC Course on Advance Care Planning with People Experiencing Homelessness 

https://hhrctraining.org/training-courses/training-course/70661/advance-care-planning 
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