
 

Project Summary: The USC GWEP partnered with Eisner Health, a Federally Qualified Health Center, serving 

primarily immigrant, Spanish-speaking, urban older adults, to build sustainable workflows to identify older 

adults with cognitive impairment and provide case management with ongoing program evaluation. 

 

 

 

 

 

 

IMPACT 
Patient Level Health System Level 

• Consistent cognitive impairment screening/follow 
up in AWV & increasingly at primary care visits 

• Increased diagnosis of cognitive impairment & 
ADRD (from 2.82% in 2019 to 8.47% in 2022)  

• Older adults with cognitive impairment and care 
partners have access to interdisciplinary, geri-
trained, team-based care plan & follow up 

• Creation of diverse primary care workforce with 
skills serving Latinx older adults in low-resourced 
setting 

• Increased clinical confidence in managing cases of 
persons with cognitive impairment & dementia 

• Moving toward age-friendly dementia care with 
culturally appropriate workflows for older adults 
with little formal education 

 

Annual Wellness 
Visit 

➢ Mini Cog 
➢ *Functional Screen 
➢ Order initial labs 

PCP Referral 

➢ *Clinical 
Judgement 

Memory/Cognition 

Focused Clinic 

➢ *Workup 

➢ MoCA-B + multiple 

screens 

Geriatric Clinic 

➢ *Diagnose 

➢ Team-based 

care plan 

Follow-up 

Geriatric  

Clinic 

PCP 

Management 

Ongoing Training 

➢ Didactic: lectures prior to 

implementation 

➢ Workshops: interactive skills 

practicum 

➢ At elbow: in clinic with older 

adult patients 

(GWEP Interprofessional team + 

Eisner Geriatric Champions) 

 

 

 
 

For resources, please see 
the USC GWEP Website 
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Eisner Health ADRD Workflow 


