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Chapter 1: Welcome & Overview
Welcome, and thank you for your participation implementing the Mini-Cog Screening Tool: Early Identification of Patients with Cognitive Impairment at your facility. This implementation guide is intended for Nursing Staff leading implementation at your facility.  
The goals of this implementation guide are to provide:
· Background Information on the Mini-Cog Screening Tool.
· [image: ]Instructions for how to implement this practice at your facility; and
· [bookmark: _Toc112921913][bookmark: _Toc113437463]Resources including commonly used acronyms, helpful links, and embedded documents. 


[bookmark: _Toc114658669]Mini-Cog Screening Tool Origin
The Mini-Cog Screening Tool used in primary care clinics, was developed from the discussion of three registered nurses at The Villages VA Clinic in The Villages, FL. They observed patients with apparent cognitive decline had no follow-up or intervention. They researched the three-minute screening tool called Mini-Cog that results in Veterans and families getting the proper referral resources and help needed.
In 2021, these nurses submitted the Mini-Cog Screening Tool to the seventh Veterans Health Administration (VHA) Shark Tank Competition, a Diffusion of Excellence Initiative for sourcing clinical and operational Promising Practices that originate at VA facilities. After several rounds of rigorous evaluation from subject matter experts (SMEs) and program office representatives, the Mini-Cog Screening Tool practice was pitched in the seventh VHA Shark Tank Competition and designated as a Promising Practice after its selection to be replicated at the Iowa City VA Medical Center.[image: Wreath outline]
The Mini-Cog Screening Tool practice is 1 of 10 Promising Practices to emerge from the seventh VHA Shark Tank Competition, selected from a total of 323 practice submissions.


[bookmark: _Toc112921914][bookmark: _Toc113437464][bookmark: _Toc114658670]What is Mini-Cog Screening Tool: Early Identification of Patients with Cognitive Impairment?
The Mini-Cog Screening Tool (MCST) is a three-minute instrument that can increase the detection of cognitive impairment in older patients. It can be used effectively after a brief training in both healthcare and community settings. It consists of two components: 
1) a three-item recall that tests for memory  
2) [bookmark: _Toc112921915]a scored clock drawing test
The goal of screening for cognitive impairment in primary care is to find patients whose cognitive deficits have gone unnoticed or unrecorded in routine clinical encounters. Symptoms may be severe enough to interfere with the patient’s self-care and medical management.

Implementation of the Mini-Cog Screening Tool provides an easy and consistent process for early recognition of cognitive impairment. This results in appropriate referrals to provide early diagnosis, differential, and treatment. Early treatment can provide improved patient outcomes by slowing or delaying disease progression, which has been shown to improve quality of life for both the patient and their family, while allowing additional time for important decision making and planning.
[bookmark: _Toc114658671][image: Diagram

Description automatically generated]Guide to Scoring Mini-Cog Screening Tool
Add the 3-item recall and clock drawing scores together. A total score of 3, 4, or 5 indicates lower likelihood of dementia but does not rule out some degree of cognitive impairment. The Mini-Cog© is not a diagnostic test for Alzheimer’s disease or any other dementia or cause of cognitive impairment. Diagnosis of brain disorders that cause cognitive impairment require a medical examination and additional examination.

[bookmark: _Toc112921928][bookmark: _Toc113437489][bookmark: _Toc114658672]Acknowledgements
The following individuals were instrumental in developing and replicating the Mini-Cog Screening Tool: 
· Jocelyn Almazan, The Villages, FL
· Jessi Steege, Iowa City, IA


[bookmark: _Toc114658673]Chapter 2: Organizational Readiness
An Organizational Readiness Assessment can by employed to ensure maximum success in implementing Mini-Cog Screening Tool.  This assessment takes stock of your site’s existing processes, which is a key step in preparing for the assimilation of a new intervention into your facility’s culture and work systems. One way of approaching this is through the Consolidated Framework for Implementation Research (CFIR), which is an implementation science model that offers several considerations to prepare your organization for a successful implementation. While any number of the CFIR considerations may be useful, we recommend focusing on evaluating your facility’s barriers and facilitators, and developing a plan to proceed by following these seven considerations:
Seven considerations when evaluating barriers and facilitators
[image: A picture containing text

Description automatically generated]
Refer to the Organizational Readiness Assessment document in the Attachments section of Table 8 for an embedded worksheet to assist your team in conducting this assessment. This exercise could shed valuable light on the existing work systems within your facility by identifying and planning for potential barriers, as well as understanding ways to leverage facilitators. Each consideration will allow you and your team to increase the likelihood of a successful implementation!


[bookmark: _Toc114658674]Chapter 3: Implementation Roadmap
Committed champions to encourage the use of the Mini-Cog Screening Tool makes implementation much easier.  With leadership and champion buy-in, the Mini-Cog Screening Tool can be implemented as soon as your note is created by your Clinical Applications Coordinator (CAC).  
Table 1 below provides a high-level roadmap for implementation.
Table 1. Implementation Overview for Mini-Cog Screening Tool
	 Phase One: Design Phase
(Months 0-1)

	Step One: Plan and Design


	
	Step Two: Set Project Scope and Charter 

	
	Step Three: Engage all Relevant Stakeholders

	Phase Two: Planning Phase
(Months 1-2)

	Step Four: Compile Resources 

	
	Step Five: Determine Practice Logistics

	
	Step Six: Train Staff

	
	Step Seven: Gather Supplies and Materials

	
	Step Eight: Develop a Plan for Metrics 

	Phase Three: Implementation Phase
(Months 1-2)
	Step Nine: Practice Go-Live

	
	Step Ten: Incorporate Feedback

	Phase Four: Post-Implementation Phase
(Months 2-5)
	Step Eleven: Collect and Interpret Data

	
	Step Twelve: Share Success and Celebrate!




[bookmark: _Toc114658675]Chapter 4: Implementation Phases
[bookmark: _Toc114658676]Phase One: Design Phase
[bookmark: _Toc114658677]Step One: Plan and Design
Determine ideal state for Mini-Cog Screening Tool practice. In Figure 2 below is an example of the process flow map Iowa City VA Medical Center used to implement within their facility. Figure 2. Process Flowchart 

RN or LPN verbally alerts provider to concerns
No referral sent. Test results documented.
RN or LPN notes cognitive concerns in Veteran
Provider meets with Veteran for routine PACT appt.
Provider completes SLUM or MOCHA tool or refers to social worker for SLUM assessment.
Provider notes cognitive concerns?
YES
NO
No screening is completed. No specific note used in chart.
SLUMS or MOCHA tests positive for cognitive deficit?
YES
NO
Neuropsychology consult entered.











Attain buy-in and support from Chief Nurse/Nurse Administrator, clinic site leadership and nursing team. Document leadership and identify site champions. 
Determine goals and data to be measured by describing project: An example: Five Mini-Cog Screening Tool notes per month with appropriate referrals to the Social Work/Mental Health department(s).  

Step Two: Set Project Scope and Charter The Project Charter will serve as a guide for implementing this practice and will include: 

· General project description
· Scope of implementing this practice (e.g., which units to involve)
· Problem/opportunity statement to be addressed by implementing the practice
· Facility goals for implementation
· Facility timeline for implementation
· Resources your facility will need to obtain
· Team members and leadership who will support implementation (see Step 1), and their respective time commitments 

Many facilities have found that creating a project charter (refer to the Project Charter Template Option 1 and 2 templates attached in Table 8) helps to guide the implementation of the practice. This step is especially helpful if you are experiencing any barriers or pushback from leadership or other important stakeholders.
As with many Promising Practices identified through the VHA Shark Tank Competition, Mini-Cog Screening Tool can be modified to fit the needs of your medical center. Certain aspects of the practice are flexible and should be discussed with the Interdisciplinary Team and then documented in the Project Charter. 
For example, the following bullets highlight some of the flexible components of the practice:
· If your facility wants to train Licensed Practical Nurses (LPN) to administer the Mini-Cog Screening Tool your team will need to check scope of practice and state laws to determine eligibility for LPNs to administer.
· If your facility wants to track a different set of metrics, then determine the best metrics for your facility and be consistent with tracking those statistics.
· If your facility wants to administer the Mini-Cog Screening Tool in another clinical setting, then add the clinical area to your note.
· If your facility wants to refer to Neuropsychology instead of Social Work for Saint Louis University Mental Status (SLUMS) testing, then set up your note and referral process appropriately in CPRS/CERNER.
[bookmark: _Toc113437471]
[bookmark: _Toc114658679]Step Three: Engage all Relevant Stakeholders
Implementation of this practice requires actions from primary/ambulatory care service leaders, CAC, nursing staff, social workers, and providers. Refer to the following table for a list of the commonly involved stakeholder groups. When you initially engage these groups for implementation at your site, consider how you can best communicate with them to get the response you need.
Table 2 provides a list of recommended stakeholders. 
Table 2. Implementation Overview for Mini-Cog Screening Tool
	Stakeholder Group
(From whom do I need help?)
	Dependencies
(What do I need from them?)

	Clinical nurse champion
	Subject matter expert, project leader to roll-out MCST, mentor, go-to person, cheerleader, train others to use the MCST

	Nurses (LPN & RN)
	Collect data from patient/family, perform and document the MCST, submit SW consult for SLUMS exam, educate patient/family

	Social Workers
	Receive SW consult from MCST and perform SLUMS testing.  Notify provider for further follow-up

	Providers
	Awareness of the MCST, submit neuropsych consult for further testing if indicated

	Clinical Applications Coordinator (CAC)
	Create and activate MCST note template; run monthly report on all MCST notes completed



[image: ]Remember: Your facility might have additional stakeholders that you need to engage, so be sure to tailor this list to fit your facility needs!
Once you’ve determined the stakeholder groups and individuals to engage, you may want to host a meeting with your team members to present the Project Charter and provide background on the Practice and what the implementation process will look like. 
After meeting with team members and working with them to refine the Project Charter, meet with your facility’s leadership and present the final Project Charter to obtain their buy-in and approval. Leadership may also be able to provide information and support around addressing potential challenges and obtaining resources. We have provided links to materials to assist you with engaging stakeholders in Chapter 5: Resources in table 8. Feel free to tailor the materials to be specific to your facility.
[image: ]Remember: It is important to maintain regular stakeholder engagement during this phase, so we recommend monthly updates to less-involved stakeholders. During your first meeting with them, ask them how they would like to stay engaged in this process (email, in-person, etc.).



[bookmark: _Toc114658680]Phase Two: Planning Phase
[bookmark: _Toc113437473][bookmark: _Toc114658681]Step Four: Compile Resources
Table 3. Set meetings and compile resources
	Action
	Set Meetings
	Item / Follow Up
	Timeline
	Feedback / Review

	Get support from executive leadership team
	· Set meeting with leadership
	· Provide brief overview of project (in person, informal), include resources/validation 
· Get approval/support
	· Determine best time. First of the month/15th 
	

	Buy-in from CBOC or Primary Care Clinic Coordinator (Pilot Sites)
	· Set meeting with CBOC/clinic leadership
	· Provide brief overview of project (in person, informal)
· Get approval/support
	· Within 1 week of Director, Chief of Staff approval
	

	Determine Champion(s) at each location /Establish Champion(s) POC/mentor
	· Identify & schedule meetings with Champion(s)
	· Train Champion(s)
· Build training for nursing with Champion(s)
· Setup/schedule check-point meetings (set cadence)
	· Within 1 week after buy-in from leadership and CBOC
	

	Create note template to document the Mini-Cog Screening Tool
	· With facility CAC as soon as leadership approves
	· Get template from Mini-Cog official website
· Request note template creation meeting with local CPRS/CAC
· Provide outline of the ‘note’
· Identify the key components and health factors
· Review draft & test note.
· Ask CPRS/CAC to make the ‘note’ live once testing is complete.
	· Within 1 week of Director, Chief of Staff approval
	

	Build out training facilitation/format
	· Set virtual meeting date/time
	· Determine training tools (video, document)
· Update materials for training (refer to table 8)
	· 2 weeks after Champions on board
	

	Educate front line nurses, social workers, providers 
	
	· Invite key stakeholders to virtual meeting(s)
· Print copies of the Mini-Cog Screening Tool and distribute.
	· 2-3 weeks after Champions trained. CAC completes note in CPRS
	· Establish easy link/location where copies can be printed on an ongoing basis

	Go Live
	
	· Set “Go Live” date
· Send reminders to Stakeholders
· Champions remind people during team huddles
· Ensure Mini-Cog Screening Tool is readily accessible
	· 3-4 weeks post note completion 
	· Recognize CBOCs for using tool
· Share/ VA gratitude messages / awards


[bookmark: _Toc113437474]
[bookmark: _Toc114658682]Step Five: Determine Practice Logistics
Set specific, measurable, achievable, relevant, and time-bound (SMART) goals. Example: Primary care clinics will perform at least five (5) Mini-Cog Screening Tool screenings monthly on patients presenting with cognitive impairments. 
Create note template and test note template draft. 
Manage and mitigate risks. Examples from Iowa City are in Table 4 below.
Table 4. Example of potential risks from Iowa City
	#
	Identified Risk
	Mitigation Strategy
	Who is Responsible?

	1
	Short staffing, lack of time (competing priorities)
	Virtual appointment can be setup later; utilize Champions to help/support
	Champions, CBOC Coordinators

	2
	Tool not being used, no interest
	Reinforce positive outcomes
	Champions, CBOC Coordinators

	3
	Don’t get buy-in from leadership and/or CBOC
	Share what the positive outcome could be, listen to concerns, provide solutions to potential barriers – share real-life examples/stories
	You or Chief Nurse/Ambulatory Nurse Chief

	4
	Lack of interest in being a “Champion”
	Answer “What’s in it for me?” looks good on your annual eval; recognition (on the spot awards); real-life (+/-) examples/stories; 
	CBOC Coordinators

	5
	Education is not understood or no interest in learning something new
	Provide different styles/tools of education; go back to the WHY
	CBOC Coordinators



[bookmark: _Toc113437475][bookmark: _Toc114658683]Step Six: Train Staff
Conduct training using the PowerPoint (attached in Chapter 5: Resources in Table 8) which includes an example utilizing the Mini-Cog Screening Tool and note entry during a previous live virtual training session. If conducting a virtual training, we recommend recording for future use. 
Answer questions and provide all available resources necessary.
Have site Champions train additional site Champions (sustainability of Practice).
[bookmark: _Toc113437476][bookmark: _Toc114658684]Step Seven: Gather Supplies and Materials 
Table 5. Supplies needed to implement Mini-Cog Screening Tool
	Resource 
	Purpose
	Quantity
	Priority 
	“Must have” or “Nice to have”?

	1. Printing Paper & Scratch Paper
	To print tool & scratch paper for clock drawing
	
	High
	Must have

	2. Pencil/pen
	For completing tool
	
	High
	Must have

	4. Printer & Ink
	To print
	
	High
	Must have


[image: Lights On with solid fill]Tip:  
Recommend having the tool printed in bulk by your copy center or have one copy of the instructions (page 1) laminated so each PACT team has one on hand. Then only page 2 of the clock would need to be printed and reduces waste.


[bookmark: _Toc113437477][bookmark: _Toc114658685]

Step Eight: Develop a Collection Plan for Monitoring Feedback Metrics
Potential Monitoring and Feedback Metrics
Implementation can be assessed through both process and outcome measures. We recommend using process measures to assess how the implementation is going for your team. We also recommend the use of outcome measures to assess the success of the program from the Veteran perspective.
· Ideas for process measures:
· Total number of Mini-Cog Screening Tool notes completed at clinic 
· Total number of Social Work consults generated through completion of Mini-Cog Screening Tool
· Total number of neuropsychology consults generated through completion of SLUMS exam
· Ideas for outcome measures:
· Staff Satisfaction
· Caregiver/Veteran Satisfaction

[bookmark: _Toc114658686]Phase Three: Implementation Phase
[bookmark: _Toc113437479][bookmark: _Toc114658687]Step Nine: Practice Go-Live!
Start performing Mini-Cog Screening Tools with Veterans that display cognitive impairments. Your Chief Nurse/Nurse Administrator can audit notes (refer to example in Attachments in Table 8) to determine accurate documentation, referrals, and metrics. Staff members should ensure that lessons learned are documented by the nursing team. 
[bookmark: _Toc113437480][bookmark: _Toc114658688]Step Ten: Incorporate Lessons Learned
As with any implementation process, take the lessons your team has learned and incorporate those processes while maintaining the purpose and intent of the Mini-Cog Screening Tool. 
[bookmark: _Toc114658689]
Phase Four: Post-Implementation Phase
[bookmark: _Toc113437482][bookmark: _Toc114658690]Step Eleven: Collect and Interpret Data
Your CAC can provide a report with the Mini-Cog Screening Tool notes to provide to your Chief Nurse/Nurse Administrator at a cadence your facility deems necessary (daily, weekly, monthly). Your Chief Nurse/Nurse Administrator can also audit notes monthly to determine accurate documentation, referrals, and metrics.  
Capture via appropriate mechanism for your facility the metrics you determine. We have captured the number of Mini-Cog Screening Tool tests performed and referrals to Social Work and Neuropsychology for further testing. All documentation is in the note. 
[bookmark: _Toc113437483][bookmark: _Toc114658691]Step Twelve: Share Success with Stakeholders and Celebrate!
Be sure to share your success with leadership and other stakeholders to gain their continued support.  
The celebration is of course an optional step, but after successfully implementing Mini-Cog Screening Tool at your facility, you and your team deserve some recognition and celebration! Regardless of the format you choose, it is important to celebrate the hard work put forth and the outcomes accomplished, because this practice directly enhances the experience of Veterans that visit your facility.


[bookmark: _Toc114658692]Chapter 5: Resources
[bookmark: _Toc114658693]Questions?
Do you have questions or need advice about implementing the Mini-Cog Screening Tool at your facility?
Check out the Mini-Cog Screening Tool Diffusion Marketplace page or contact: 
· Jocelyn Almazan:  Jocelyn.Almazan@va.gov

[bookmark: _Toc112921925][bookmark: _Toc113437486][bookmark: _Toc114658694]Acronym Key
Table 6. Acronyms 
	Acronym
	Definition

	 MCST
	Mini-Cog Screening Tool

	 MOCHA
	 Montreal Cognitive Assessment

	 SLUMS
	 Saint Louis University Mental Status

	 RN
	 Registered Nurse

	 LPN
	 Licensed Practical Nurse

	 CAC
	 Computer Analytics Coordinator

	 CBOC
	 Community Based Outpatient Clinic



[bookmark: _Toc112921926][bookmark: _Toc113437487][bookmark: _Toc114658695]Other Helpful Links
Table 7. Helpful links
	Resource
	Link

	 Mini-Cog Website
	https://www.mini-cog.com 



[bookmark: _Toc112921927][bookmark: _Toc113437488][bookmark: _Toc114658696][bookmark: Chapter2][bookmark: Attachments]Attachments
Table 8. Attachments
	Document
	File

	Organizational Readiness Assessment
	


	Project Charter Template Option 1
	


	Project Charter Template Option 2
	


	 Training: Mini-Cog Education for Staff
	


	Training: Primary Care for Providers
	


	Mini-Cog Screening Tool
	


	Blank Mini-Cog Audit Tool
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Microsoft_Word_Document.docx
Organizational Readiness Assessment 



Prior to implementation, we suggest assessing your organization’s readiness to implement the practice. To do so, you may consider the Consolidated Framework for Implementation Research (CFIR), which is an implementation science model that offers several considerations, formally called constructs, to prepare your organization for a successful implementation. For more information on the CFIR model, you can visit: https://cfirguide.org. While any number of the CFIR considerations may be useful, we recommend using the following seven considerations:



Networks and Communications: The nature and quality of webs of social networks and the nature and quality of formal and informal communications within an organization.

Culture: Norms, values, and basic assumptions of a given organization.

Tension for Change: The degree to which stakeholders perceive the current situation as intolerable or needing change.

Relative Priority: Individuals’ shared perception of the importance of the implementation within the organization.

Learning Climate: A climate in which: a) leaders express their own fallibility and need for team members’ assistance and input; b) team members feel that they are essential, valued, and knowledgeable partners in the change process; c) individuals feel psychologically safe to try new methods; and d) there is sufficient time and space for reflective thinking and evaluation.

Leadership Engagement: Commitment, involvement, and accountability of leaders and managers with the implementation.

Available Resources: The level of resources dedicated for implementation and on-going operations, including finances, training, education, physical space, and time.



To assess readiness, evaluate the barriers and facilitators associated with the seven considerations above using the table on the next page.









		[bookmark: _Hlk111232120]

		Questions to Consider

		Barriers

		Facilitators



		Network and Communications



		[image: ]

		What are working relationships like:

Between colleagues?

With leaders?

With influential stakeholders?

Do teams meet formally or informally?

Are staff meetings held regularly? 

How do you typically find out about new information in your unit? In your facility?

When you need to get something done or solve a problem, who are the “go-to” people?



		

		



		Culture



		[image: ]

		How would you describe the culture of your organization? Of your unit? 

How do you think your organization’s culture will affect the implementation of this project?

To what extent are new ideas embraced and used to make improvements in your unit?



		

		



		Tension for Change



		[image: ]

		Is there a strong need for this project?

How essential is this to meet the needs of your patients? 

How do people feel about current programs/practices/processes that are available? 







		

		



		Relative Priority



		[image: ]

		What kinds of high-priority initiatives are already happening in your organization/unit? 

What initiatives have or appear to have the highest priority for your organization/unit?

To what extent might this project take a backseat to other current high-priority initiatives?

How will you and your colleagues juggle competing priorities in your own work? 



		

		



		Learning Climate



		[image: ]

		If you saw a problem in your unit, what would you do?

To what extent do you feel like you can try new things to improve your work processes?



		

		



		Leadership Engagement



		[image: ]

		What level of endorsement or support have you seen or heard from leaders?

What level of involvement has leadership at your organization had so far with this process?

What kind of support or actions can you expect from leaders in your organization to make this initiative successful?



		

		



		Available Resources



		[image: ]

		Do you expect to have sufficient resources to implement?

How do you expect to procure necessary resources?
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[FACILITY NAME] PROJECT CHARTER



		



		General Project Information 



		Facility Champion

		Person who will engage other nursing staff as the leader of practice implementation, coordination, tracking of cases, maintenance, and evaluation of the practice.



		Project Scope

		Define what is included and what is not included in the project. List what the project will and will not address.



		[bookmark: _Hlk487207376]Problem/Opportunity Statement

What problem will you solve, or what is the opportunity for improvement? Quantify the size of the problem or opportunity if you can.




		Resources 

What resources are required for this project? What resources does your facility need?



		Goal Statement 

How will your facility benefit as a result of participating in this project, and when? Specify the targeted improvement that is desired by stating a SMART goal (goal that is specific, measurable, achievable, results-focused, and time-bound).

		Timeline 

How and when are you going to get this project done? Highlight the project's key activities and milestones in your timeline.





		Team Members 

Who will actively participate on this project team and what is each participant's time commitment?

		Leadership

Who do you need to obtain buy-in from to support your project (i.e. leadership, housekeepers, medical media, etc.)?
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[FACILITY NAME] Project Charter

Project Name: Mini-Cog Screening Tool

Project Team Facilitator: 

		Date Chartered

		Start Date

		Target Completion Date:



		

		

		



		Project Team

		Phone:

		Title



		

		

		



		

		

		



		

		

		



		Process Owners

		Phone

		Title



		

		

		



		

		

		



		Quadrad Sponsor

		Phone

		Title



		

		

		



		Meeting Dates

		Times

		Place



		

		

		



		Background 



		



		AIM Statement



		What? 

For whom? 

By when? 

How Much? 



		Project Scope



		In Scope: 

Out of Scope: 



		Deliverables
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Early Identification of Cognitive Deficits

Mini-Cog Screening Tool













What is the Mini-Cog?

An evidence-based, three-minute instrument that can increase the detection of cognitive impairment.  The purpose is a fast/quick assessment that can be done by nursing/healthcare staff.  It consists of two components:

A three-item recall test for memory

Simply scored clock drawing test



The Mini-Cog can be used to screen for cognitive impairment quickly during both routine visits and other clinical settings (Mini-Cog, n.d.)

Has a sensitivity and specificity in some studies as high as 91% and 86% (Brickley, 2017)









PACT Team Roles













		LPN		RN		Social Worker		Provider

		Collect data		Collaborate with LPN on patient data		Complete SLUMS exam		Review patient data

		Perform and document Mini-Cog		Perform and document Mini-Cog		Document results and provide recommendations to PACT provider		Consult neuropsychology )or other specialties as desired) for comprehensive assessment, interpretation, and recommendations

		Consult SW for SLUMS exam
		Consult SW for SLUMS exam				









How to conduct the Mini-Cog

Ask for permission to conduct Mini-Cog

Provide education that the exam may result in additional referrals

Provide scratch paper (clock circle) and pen/pencil

Go set-by-step through this tool:











(Mini-Cog, n.d.)





















Scoring





One point for each word recalled without cues (up to 3 points)

2 points for a normal clock, or, zero points for abnormal clock

Clock must include all numbers 1-12, each only once, in the correct order and direcetion

Must be 2 hands present, one pointing to the 11 and one pointing to the 2



(Mini-Cog, n.d.)







How to Document Mini-Cog

Open patient electronic chart in CPRS

Start a new note

Titled: IC/Primary Care NSG Mini-Cog Assessment (D)

Document results

Tag SW on note if results are normal

Notify provider and submit SW consult of a score of 3 or less

































Flowmap/Process









Veteran presents to the clinic or family/caretaker reports/presents with signs of cognitive and/or memory concerns

Are these symptoms new?

If yes – 

Ask Veteran permission to complete the mini-cog exam and educate on potential outcomes from the exam results, such as further referrals and assessment.

perform Mini-Cog and document results

If no – Ask if treatment for the memory/cognitive concerns are being treated inside or outside of the VA

If yes – stop

If no – perform Mini-Cog and document results

Any time a Mini-Cog is completed, tag the SW on the note.

If Mini-Cog total score is 3 or less, the PACT provider must be notified AND a SW consult must be entered.  

Social worker will complete a SLUMS exam

Social worker will tag the PACT provider on SLUMS exam results if positive

PACT provider will determine if additional testing/referrals should be made (ex: consult to neuropsychology) or any further assessment/treatment necessary













Resources you can use!

Official website:  www.mini-cog.com

Diffusion of Excellence website:  Diffusion Marketplace (va.gov)

Original implementation specialist:  Jocelyn Almazan, The Villages VA Clinic  Jocelyn.Almazan@va.gov







References:

Brickley, L (2017).  Bates’ guide to physical examination and history taking (12th ed).  Philadelphia: Wolters Kluwer.

Mini-Cog (n.d.).  Quick Screening for Early Dementia Detection. Mini-Cog© – Quick Screening for Early Dementia Detection



















image1.png

Mini-Coge Instructions for Administration & Scoring
o Date

Step 1: Three Word Registration

Look decty at person and s, “Please stencarful. | am going o say tree words that et you o repest back.
10me now and ry o remember The words ae [sclect s of wards rom th versions blowl. Pieac cay them for
meow e prson s unable o repest the words after three tlepis, e o 1 Sep 2 (lock drawing).

Th following ot word st have been s n e o o clrcal stuie  Forrpasted admiistrations,
e of an shematve word it 6 recommended

Version 1 Version2 Version3 Version 4 Version's Versions
Banans Leader Vilage Fiver Captin Daughter
Sumse Season Kechen Naton Garden Heaven
Char Tae Baby Finger Picure Montain

Step 2: Clock Drawing

‘o Nt want you to eawa clock for me.Fist,ptinal of the nrmbers wherethey go~ When hat s completd.
2y “Now et the hands 1010 past 11

Usepreeited cice (o0 next page) o his exercoe epeat nstuctions asneeded s i
Move 1o Siep 31 he clock % nol complel with hie minles.

ot a memory test.

Step 3: Three Word Recall

Ak the person o recall he tvee words you sated i Sep 1. Say: What were e thie vords | asked youto
emembes?” Hecord he word st vrsion number and the persris answers bolow.

Woed it Version: Parson's Answers:
Scoring
Word eca. (03points) |1 poie o esch word sposnecsly rcated it s

Norml cloc 2panta A nomlcockhas all mbrssced  h cor.
et secuence s aproxmatay et bouion (.. 15563 e

Clock raw. (00r2p0ts)  snchorpoone win o o dpleate mmber. Hanéa e ot
natoth 11 and2 (1110) Handengih ot scored
0y o s e 3 cock (e - Dparts.
Tota scare - W s s »Cock D sore.

Total Score: (05poims) | Acupuintc <3onthe e og” ha been vldte o et sccering.

ot mary s wih ety gl cognve maiinnt
e gt W e eraty s dceed ot plntof <4 400
e 7y ot e o o v o e o






image2.png

Normal Clock Abnormal Clock Abnormal Clock

/—\, (@bnormal hands) (missing numben)
XA N —

o 73
NG

AR g‘/v







image3.png

2] Reminder Dialog Template: IC/PRIMARY CARE NSG MINI-COG ASSESSMENT (D)

Cognitive Assessment:
' completed by VA clinical employee
7 Reporced from patient, family, caretaker, etc.
' symproms present:
¥ Change in memory
[ Change in thinking
¥ Change in judgement
7 confusion/aiscrientation
™ other:
[ are these symptoms new?
& ves
' Patient/caretaker gives permission to complete the Mini-Cog.

' Batient/caretaker educated on potential cutcomes from the emam results, such as further referrals and assessment
O we

€ acienc/carecaker declines Mini-Cog screening
7 sinicog compleced coday

€l order placed for RIC nursing visit to complete Mini-Cog on another date

™ Consult placed to PACT Social Work for further evaluation for a total score of 3 or less. Provider tagged on note.
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4Z] Reminder Dialog Template: IC/PRIMARY CARE NSG MINI-COG ASSESSMENT (D)
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Give the patient up to three tries, then go to the Clock Drawing Test.”

2. ADMINISTER CLOCK DRAWING TZST:

Give the patient a pencil/pen and a blank piece of paper.
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4Z] Reminder Dialog Template: IC/PRIMARY CARE NSG MINI-COG ASSESSMENT (D)

3. Ask che pavient to recall the chree words you svaved in Step 1.
Word list version: Version 2 7

say:
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Copyright 5. Borson. Used by permission of the auchor to VISN 23 for clinical screening. Modifications and other uses mot permitted. Contact soob@uw.edu for further information.

€l order placed for RIC nursing visit to complete Mini-Cog on another date

™ Consult placed to PACT Social Work for further evaluation for a total score of 3 or less.

Provider tagged on note.
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Introduction

The cognitive screening for use in Primary Care idea was developed from the discussion of three registered nurses. Patients with apparent cognitive decline were noted  to have no  interventions. Current literature identifies that the Mini-Cog is a valid, reliable and accessible tool for cognitive impairment screening. 

In the past, CPRS did not have any cognitive impairment screening tools.

Our team collaborated with Social Worker and Neuropsychologist who supported the project.



















Bullet #1 should state, “The cognitive screening idea for Primary Care was developed….”    then, Patients with apparent cognitive decline were noted to have…..”  then, “Current literature identifies the Mini-Cog as a valid, reliable, and accessible tool for cognitive impairment screening”


Bullet #2 should state, “CPRS did not”



Bullet #3 “Our team collaborated with a Social Worker and Neuropsychologist who supported the project”

2



Early Diagnosis is Important

Early diagnosis can prevent the overuse of expensive medical resources.

The patient can better participate in health care, legal, and financial planning while decision-making capacity is still intact, and the decision still reflects his or her wishes.

Early diagnosis helps to separate dementia from healthy aging or age-related cognitive decline.

According to the Alzheimer’s Association organization only 16% of seniors report  receiving regular cognitive assessments 

     (Alzheimer’s Association, 2019)



Add a footer
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Cognitive Assessment and Plan Services

As of January 1, 2022, Medicare pays approximately $283 (may be geographically adjusted) for these services when provided in an office setting (CMS.gov , 2022)

Detecting cognitive impairment is a required element of Medicare’s Annual Wellness Visit (AWV). You can also detect cognitive impairment as part of a routine visit through direct observation or by considering information from the patient, family, friends, caregivers, and others. You may also use a brief cognitive test and evaluate health disparities, chronic conditions, and other factors that contribute to increased risk of cognitive impairment.
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What is Mini-Cog

















Bullet #3 Instead of “it” use “The Mini-cog consists of ……”



Bullet #4  “the goal of screening for cognitive impairment in primary care is to find patients with cognitive deficits that have gone unnoticed…..”
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The Mini-Cog© is a 3-minute instrument that can increase the detection of cognitive impairment in older adults. It can be used effectively after a brief training in both healthcare and community settings. (Mini-Cog, n.d.)





The Mini-Cog has sensitivity and specificity in some studies as high as 91% and 86%  (Brickley, 2017).  





Mini-cog consists of two components, a 3-item recall test for memory and a scored clock drawing test. 





The goal of screening for cognitive impairment in primary care is to find patients with cognitive deficits have gone unnoticed or unrecorded in routine clinical encounters. Symptoms may be severe enough to interfere with the patient’s self-care and medical management. (Mini-Cog, n.d.). 





LPN: Our Eyes and Ears			  RN: Care Coordinator

Add a footer
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The Role of the PACT Team

Diagnosing can be difficult due to patients often have subtle symptoms early in the disease course. 

Memory loss, behavioral, and mood changes reported by a spouse, relative, or close friend is more predictive of dementia.

Memory loss reported by the patient is more predictive of depression.

Perform Mini-Cog, document and add PCMHI if veteran failed test.



Assessment, utilization, care coordination, perform and document Mini-Cog and add PCMHI if veteran failed the test.













Removed the first word under LPN  “ Because”,   “Diagnosing can be difficult due to patients often having subtle symptoms…..”



Under RN, what does “perform” mean?  Are you saying “Perform and document the Mini-cog”?
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 Primary Care Mental Health

 Integration (PCMHI):
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 The Role of the PACT Team

Assessment and utilization of full cognitive assessment

Saint Louis University Mental Status (SLUMS)

Montreal Cognitive Assessment (MoCA)

Documentation and recommendations



 Doctors and Nurse Practitioners:

PCP will consult neuropsychologist for comprehensive assessment, interpretation, and recommendations once Mini-Cog and SLUMS or MoCA completed















The Plan



If Veteran fails Mini-Cog, administered by the RN/LPN/HT , they will notify PCMHI that patient failed mini-cog

PCMHI will administer SLUMS or MoCA and make recommendations to PCP 

PCP will consult or e-consult Neuropsychologist

Neuropsychologist will assess, evaluate, and recommend regarding care needed
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Veteran is always capitalized in the VA



Bullet #1 “nursing will notify PCMHI of the results”
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Cognitive Screening Process in Primary Care










This is blurry, needs to be replaced with clearer copy
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Screening Tools
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Deficits in two (2) or more areas of cognition warrant further testing





Orientation and Registration





Visuospatial and executive functioning





Language





Attention and working memory





Memory





PCMHI





Saint Louis University Mental Status (SLUMS)





Montreal Cognitive Assessment (MoCA)





Health Care Professional





Mini-Cog





Neuropsychologist





Neuropsychological Testing: useful in the detection, diagnosis, and management of dementia syndromes (Rascovsky, 2016).
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                        Mini-Cog form
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Mini-Cog Charting
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  Mini-Cog Data at The VA Clinic and NF/SG













% DIAGNOSED WITH DEMENTIA	

Phase 1	Phase 2	Phase 3	7.0000000000000007E-2	0.28599999999999998	0.32700000000000001	% WHO FOLLOWED UP WITH NEUROPSYCHOLOGY	37%



Phase 1	Phase 2	Phase 3	0.125	0.28599999999999998	0.36499999999999999	% WHO FAILED MINI-COG	32.70



Phase 1	Phase 2	Phase 3	0.28999999999999998	0.73	0.32700000000000001	% WHO PASSED	

Phase 1	Phase 2	Phase 3	0.71	0.27	0.88300000000000001	
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          Dementia Diagnosis and BDOC
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Caregiver support program (csp)
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      Programs that will benefit the Veteran and Family

The CSP promotes the health and well-being of family caregivers who care for our nation's Veterans.

FOUR CORE ELEMENTS:

Education and Support

Collaboration and Partnerships

Outreach

Resources and Referrals





Program of Comprehensive Assistance for Family Caregivers (PCAFC)

PCAFC services for eligible Family Caregivers include:

Education and Training

Access to Healthcare Insurance (If caregiver is otherwise uninsured)

Mental Health Counseling

Financial Stipend

Enhanced Respite

Travel and per diem compensation (when traveling for a Veteran's VA medical appointment)

Financial Planning and Legal Services (New under Expansion)
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Who can do this Mini-Cog?



You can!

This screening takes less than five minutes

You can perform this simple test to better serve our Veterans
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Instructions for Administration & Scoring
1D: Date:

Step 1: Three Word Registration

Look directly at person and say, “Please listen carefully. | am going to say three words that | want you to repeat back
to me now and try to remember. The words are [select a list of words from the versions below]. Please say them for
me now”" If the person is unable to repeat the words after three attempts, move on to Step 2 (clock drawing)

The following and other word lists have been used
use of an alternative word list is recommended.

one or more clinical studies.’* For repeated administrat

Version 1 Version 2 Version 3 Version 4 Version 5 Version 6
Banana Leader village River Captain Daughter
Sunrise Season Kitchen Nation Garden Heaven

Chair Table Baby Finger Picture Mountain

Step 2: Clock Drawing

Say: “Next, | want you to draw a clock for me. First, put in all of the numbers where they go” When that is completed,
say: “Now, set the hands to 10 past 11"

Use preprinted circle (see next page) for this exercise. Repeat instructions as needed as this is not a memory test.
Move to Step 3 if the clock is not complete within three minutes.
Step 3: Three Word Recall

Ask the person to recall the three words you stated in Step 1. Say: “What were the three words | asked you to
remember?” Record the word list version number and the person’s answers below.

Word List Version: Person’s Answers:
Scoring
‘Word Recall: (0-3 points) 1 point for each word spontaneously recalled without cueing.

Norma clock = 2 points. A normal clock has all numbers placed in the cor-
oot Sequmee and approximately conect postion (ea. 13 3 6 andS e
Clook Draw (00r2POINtS) | ahor posiions) wit no miscing of dupheate mirbers-Hands are pomt.
ing to the 11 and 2 (11:10). Hand length is not scored.
Sty o retusar 3 oy o S (atnermal =& pointa

Total score = Word Recall score + Clock Draw score.

Total Score: (0-5 points) 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 recom-
mended as it may indicate a need for further evaluation of cognitive status.







image17.png

Clock Drawing D: Date:
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Microsoft_Excel_Worksheet.xlsx

Sheet1


			 			% DIAGNOSED WITH DEMENTIA			% WHO FOLLOWED UP WITH NEUROPSYCHOLOGY			% WHO FAILED MINI-COG			% WHO PASSED


			Phase 1			7%			13%			29%			71%


			Phase 2			29%			29%			73%			27%


			Phase 3			32.70%			37%			32.70%			88.30%
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Mini-Cogo Instructions for Administration & Scoring
ID: Date:

Step 1: Three Word Registration

Look directly at person and say, “Please listen carefully. | am going to say three words that | want you to repeat back
to me now and try to remember. The words are [select a list of words from the versions below]. Please say them for
me now.” If the person is unable to repeat the words after three attempts, move on to Step 2 (clock drawing).

The following and other word lists have been used in one or more clinical studies.'® For repeated administrations,
use of an alternative word list is recommended.

Version 1 Version 2 Version 3 Version 4 Version 5 Version 6
Banana Leader Village River Captain Daughter
Sunrise Season Kitchen Nation Garden Heaven

Chair Table Baby Finger Picture Mountain

Step 2: Clock Drawing

Say: “Next, | want you to draw a clock for me. First, put in all of the numbers where they go."” When that is completed,
say. “Now, set the hands to 10 past 11"

Use preprinted circle (see next page) for this exercise. Repeat instructions as needed as this is not a memory test.
Move to Step 3 if the clock is not complete within three minutes.

Step 3: Three Word Recall

Ask the person to recall the three words you stated in Step 1. Say. “What were the three words | asked you to
remember?” Record the word list version number and the person’s answers below.

Word List Version:___ Person’s Answers:
Scoring
Word Recall: (0-3 points) 1 point for each word spontaneously recalled without cueing.

Normal clock = 2 points. A normal clock has all numbers placed in the cor-
rect sequence and approximately correct position (e.g., 12, 3,6 and 9 are in

Clock Draw: (0 or 2 points) anchor positions) with no missing or duplicate numbers. Hands are point-
ing to the 11 and 2 (11:10). Hand length is not scored.
Inability or refusal to draw a clock (abnormal) = 0 points.
Total score = Word Recall score + Clock Draw score.
Total Score: (0-5 points) 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 recom-
mended as it may indicate a need for further evaluation of cognitive status.

Mini-Cog © S. Borson. All rights reserved. Reprinted with permission of the author solely for clinical and educational purposes.
May not be modified or used for commercial, marketing, or research purposes without permission of the author (soob@uw.edu).
v.01.19.16





Clock Drawing D Date:
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Audit Tool.xlsx


Microsoft_Excel_Worksheet.xlsx
Sheet1

		Patient Name		Location		Date/Time		Author		Total score		SW Consult?		Provider tagged?		SLUMS completed?		Further referral from provider?		Other info

		DOE, JOHN		CBOC 1		JUL 1,2022@08:00		Nurse 1		3		No		Yes		No - Provider completed MOCA		Yes - neuro		Education of potential further referrals not documented

		DOE, JANE		Primary Care Clinic 2		JUL 5,2022@09:00		Nurse 2		2		No		No		No - Provider completed MOCA		Yes - neuropsychology		Education of potential further referrals not documented. SW also saw patient.

		SMITH, BOB		CBOC 4		JUL 18,2022@10:30		Nurse 3		0		Yes		Yes		No - neuropsych saw patient 4/13/22		No

		FOUR, PATIENT		CBOC 4		JUL 20,2022@11:53:03		Nurse 4		0		Yes		No		Yes		No - per patient/family, already aware of cog decline

		MOUSE, MICKEY		Primary Care Clinic 3		JUL 27,2022@12:30		Nurse 5		2		No		Yes		No		No		No SW consult entered. No futher cognitive testing charted.
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