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Alcohol dependence with alcohol-induced persisting dementia F10.27
Alcohol use, unspecified with alcohol-induced persisting dementia F10.97

Drug-Induced Persisting Dementia 292.82
Sedative, hypnotic or anxiolytic dependence with sedative, hypnotic or anxiolytic-induced persisting dementia
F13.27
Sedative, hypnotic or anxiolytic use, unspecified with sedative, hypnotic or anxiolytic-induced persisting
dementia F13.97
Other psychoactive substance abuse with psychoactive substance-induced persisting dementia F19.17
Other psychoactive substance dependence with psychoactive substance-induced persisting dementia F19.27
Other psychoactive substance use, unspecified with psychoactive substance-induced persisting dementia
F19.97

This is a practice guideline that is a good start for primary care physicians. This article addresses
appropriate screening for cognitive impairment during the Annual Wellness Visit (AWV).

Guideline Summary
(Summarize guideline and
updated information)

Here are the key components:
1. Part of the Medicare AWV is an assessment to detect cognitive impairment. However, no specific
tool was recommended to accomplish this task.
2. Detection of cognitive impairment requires more than simple observation.
3. Tools should be easily administered, require little time to administer, able to be administered by
non-physician clinical staff, and free of charge to use.
4. If further evaluation is required based on results of the AWV screening, a more detailed
evaluation should be scheduled in a follow-up visit with PCP or specialist.
5. Recommended tools: GPCOG (General Practitioner Assessment of Cognition), MIS (Memory
Impairment Screen), and Mini-cog
6. The MMSE (Mini-Mental State Exam) is the most widely used tool, but is subject to usage fees.
7. If an informant is available, use of informant tools are recommended: IQCODE (Informant
Questionnaire on Cognitive Decline in the Elderly), AD8, and GPCOG (which has an informant
component)
8. Early detection of dementia helps families in planning and relieves emotional stress in caregivers
regarding changes they are seeing.
Recommended Tools:
Link for GPCOG: http://www.alz.org/documents_custom/gpcog(english).pdf
Link for mini-COG http://www.alz.org/documents_custom/minicog.pdf
Link for IQCODE http://www.alz.org/documents_custom/shortiqcode_english.pdf
Recommended Toolkit:
http://www.alz.org/documents_custom/The%20Cognitive%20Assessment%20Toolkit%20Copy_v1.pdf

