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NHBP is a federally recognized Tribal
government with more than 1,500
enrolled Tribal Members, gained
federal recognition December 19,
1995. Through our partnership with
Indian Health Services, we received
a grant to be trained on
administering the Mini-Cog test
which screens for dementia

Introduction

Jesse Roder is a member of the
Mackinaw Bands. He has spent the
last 24 years working as a Critical
Care Paramedic and is now using
his education and skills to serve the
tribal community of NHBP as a CHR
while he counties his education
journey with pursuing his Master of
Public Health.

Lisa Walker is a member of NHBP
and proud to be serving her tribal
community as a CHR. While serving
as a CHR Lisa has obtained her
Master of Public Health and is
pursuing a second Master's degree
in Healthcare Administration. Lisa’s
compassion and empathy serve her
clients and community well.
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True or False

g Alzheimer’s disease and dementia are the same

g People living with dementia don’t understand what is
happening around them

gk You should correct a person living with dementia
when they make a verbal mistake

g Only elderly people can get dementia



L Dementia

- o Umbrella term that encompasses over 200 subtypes
of Cognitive Impairment

g Dementiais a decline in brain function that impacts a
person ability to think, recall, and reason.

(Indian Health
Services, 2025)

g Cognitive Impairment is a new term providers are
shifting to



Umbrella term for loss of memory and other thinking
abilities severe enough to interfere with daily life.

Alzheimer’s: Vascular

60-80%

Mixed dementia:
Dementia from more than one cause

(Tranquility, 2022)

Dementia:




Estimated share of older adults in Michigan with
Alzheimer's disease

Among residents ages 65 and older; As of 2020
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10% 1% 12% 13%




Risk Factors ﬁ
Age A

Race

Untreated Sensory
Loss

% Genetics
0 Health Conditions

G@ Lifestyles

5, History of Brain
" Injury




Early Signs and Symptoms

Missing appointments or Unable to find the right
social events words

Changes in temperment

Difficulty making

Losing train of thought I
Ing tral ug decisions

Anxiety or depression



=@ Dementia Managment

T e Medical Treament
o Treat underlying causes
o Medication

e Care Planning
o Advance care planning and legal decision-making
o |Involove family and caregivers early

e Cognitive Support
o Structured daily routines
o Memory aids



e Environmental Adaptations
o Declutter
o Mobility Aids

e Behavioral Strategies
o Redirection
o Break task into smaller steps
o Monitor triggers for agitation

e Community Resources
o Adult day programs
o Dementia-freindly support groups
o In-home caregivers




anaging Dementia: Stigma
- N

Institutional norm of dismissing

/ \ dementia

{ Dehumanisation

(‘demented’, alive but ‘no signal’) No specialised dementia

/ \ training in health system
'd ™

Shame, hiding and Social avoidance,

selective disclosure

discrimination and loneliness
when people stop visiting Unprepared healthcare system

Masking vulnerability

-
Fear of harmful belief systems Medical insurance policy
Family resentment, affiliate (‘witch’, ‘punished’, ‘possessed’) restrictions

|
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Stereotypical
attitudes, prejudice
and discrimination

Fear, shame and
self-withdrawal

Dementia-blind
health system

|

[ Internalised-stigma ] [ Public stigma ] [ Structural stigma ]

(Person with dementia and Carer)
(Jacobs et. al, 2022)




CHR Roles In
Addressing
Dementia

e C3 Council’s core roles and competencies
are at the center of this effort

e The core roles and competencies provide
a big-picture view of the scope of services
CHRs can offer
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(Indian Health Services, 2025)



CHW Core Roles

Cultural Mediation Culturally Appropriate Care
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CHW Core Roles

(Indian Health Services, 2025)


https://www.michigan.gov/mdhhs/inside-mdhhs/newsroom/2023/10/16/bold-grant
https://www.michigan.gov/mdhhs/inside-mdhhs/newsroom/2023/10/16/bold-grant

CHW Core Roles

(Indian Health Services, 2025)



CHW Core Roles




CHW Core Roles
Evaluation & Research

(Indian Health Services, 2025) (Indian Health Services, 2025)



Using and

scoring the
Mini-Coc¢




Instructions for Administration & Scoring
ID: Diate:

Step 1: Three Word Regisiration

Look dimcly af parson and =2y, "Fleasa lislen carcfully. | 2/ going bo say throo wonds thal | eant you fo repoal back b ma
now ard Iy b mmember. The wonds are [selecl a list of words from e versions balos). Floase say tem for me now.” B the
parzon is unabla bo repeat tha words after thioo aternpis, move on b Shap 3 (cock drawing

Thas follosing and ather word [S1s have baan usad in ome or mone dinkcal sludies.'* For epesiod adminseions, use of an
abamative word s & recommendad.

“Werghon 1 Warclon 2 Varchon 3 Vercion 4 Warhon & Warcion @
Biainiaina L™ Willeoa Risir Caplain Daughba
Sunnse Saasan KIlehian Bl Gardan Hhaariad

‘Chair Tabla Ealey Fingar Piclura Kaouniain

Step 2: Clock Drawing

Saw “Mest, | wand you to draw a clack Sar me. First, putin all of the numbers whers ey go.” When that i sargpkeied,
sy Mow, st the hands ta 10 past 117

Uss praprinbed cirels (see fnest page) for this exercise. Repeal instrucions as needed as this is nat a memorny sest
Move 1o Step 3 the cock is not complete within three minuies.

Step 3: Three Word Recall

fusk the preraon %o recall e Sinee wards you stated in S3ep 1. Sy “What were the thees words | asked you o
WMMM.!EWWHNMW‘EMM.

Word Lisi Version: _ Person's Answers:

Scoring
‘Wiord Recall: (0 1 point for each word spontaneousty recalled withoul cuging.
3 painits]

Mormal ciock = 2 points. & ramal ook has all numbers placed in
ihe oor recl sequends and approdmately cormect postion jeg, 12,
Clook Diram: o 38 and & are In anchor posiions) with no mssing o duplcate
orZ poinis) rumbers. Hands are poind ing %0 fhe 1 and 2 [11:10) Hand
fergin & nod sconed.

Inab Pty or refissal B0 draw @ ook [@bnomsal]l = 0 podnis.

Tatal score = Word Recall soons = Ciook Drars Soong.

Tokal Soore: {0 A cut poind of <3 an the KinkCog™ has been valdated for demanda

5 points) soreening, bul many individaals with cinicaly meanngiul cognitue
imparment Wil soone higher, When groaber sensAviy @ desired, o cut
[point of <4 & recoms mended as i may indcale a need for fariher
weaiuadion of cognithee slaies.

Min-Coy @ 5. Borson. A rghls sessresd. Hsprnksd wih parrison of e subor solsly for cinicsll s sSucslons) purpsses.
ey nad b modiiel or ussd ke commendsl martEling o essnch porpos s wilhoul pErmiasan ol e sulber et su ).
=01.1518




Clock Drawing
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Scoring the Mini-Cog

e Recall Score (Total Possible Score: 0-3)
o 1 point for each word correctly recalled without prompt

e Clock Drawing Score (Total Possible Score: 0-2)
o 2 points for a normal clock or O (zero) points for an abnormal clock drawing.
o A normal clock must include all numbers (1-12), each only once, in the correct
order and direction (clockwise).
o There must also be two hands present, one pointing to the 11 and one pointing to
2.
o Hand length is not scored in the Mini-Cog®© algorithm.

A cut point of <3 on the Mini-Cog™ has been validated for dementia screening, but many individuals with
clinically meaningful cognitive impairment will score higher. When greater sensitivity is desired, a cut point of
<4 is recommended as it may indicate a need for further evaluation of cognitive status.



Scoring the Mini-Cog

Normal Clock Abnormal Clock Abnormal Clock
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Abnormal or normal clock?

Clock Drawing Tast
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Now you’'ve screened
positive (0-3)

e Positive screening is NOT a diagnhosis. Don’t label them
with dementia or Alzheimer’s or automatically refer
them to organizations specifically for the disease — the
Mini-Cog is only a screening tool and positive findings
are not a diagnosis

e Share information in a calm, matter of fact reassuring
way in a quiet time/place

e |f you find it useful, consider a second screening tool
called the AD-8 that you can use with family or
significant others




CHR observes the
need for a test

CHR receives request
from family member,
caregiver or provider

CHR presents testing
at an event/program

Individual requests
testing for themselves
to the CHR

NHBP MINI-COG FLOWCHART

CHR educates
patient on screening
& administers the

Mini-Cog

Clinic Patient;
Referral entered into
EHR
Non-Clinic Patient:
N Encourage patient to
QQ&‘:\ (\-\(\C} follow up with PCP

y

EHR
Non-Clinic Patient:
Give patient results

to keep

For clinic patients:
CHR notified by
clinic staff of test

results

AN

CHR offers patient
support, resource
coordination and

case management as
necessary



Jan
Feb
Mar
Apr
May
Jun
Jul

Totals

Mini-Cog Data

Total # of Postive
Screenings Screens

27

Negative
Screens

20

Native

Americans

Screens

23

Refered for
further
testing

Referals Confrimed
Completed Cases of Cl

O

O



Educating about
Dementia

QO o7 O

Educational Booths at Public Health Social Presenting at MIEA,
events such as our Meida Ad Campaigns MPPC, Lunch and
Pow Wow, and senior Learn, educating

expos clinical team



Conclusions:
Bridging the Gap

Together

O
| g

Dementia impacts our CHRs and CHWSs are uniquely By using tools like the Mini-Cog
communities in deep and positioned to provide and embracing our role as
personal ways — early culturally responsive, advocates and educators, we
detection, understanding, and community-centered care that can empower families, reduce
support are key. fosters dignity and trust. stigma, and promote better
outcomes.

Together, we are not just identifying dementia — we are building a bridge to compassionate care.
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