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Older Adult or Senior “Concierge” Style Care
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Dementia Prevention:

» Diet (Mediterranean)

» Exercise

» Mental & Social Stimulation

* Hearing evaluation and
treatment

« Treat underlying
depression

* Intensive BP control



SPRINT MIND

JAMA | Original Investigation

Effect of Intensive vs Standard Blood Pressure Control
on Probable Dementia
A Randomized Clinical Trial

The SPRINT MIMD Investigators for the SPRINT Research Group

RESULTS Among 9361 randomized participants (mean age, 67.9 years; 3332 women [35.6%]),
8563 (91.5%) completed at least 1 follow-up cognitive assessment. The median intervention
period was 3.34 years. During a total median follow-up of 511 years, adjudicated probable
dementia occurred in 149 participants in the intensive treatment group vs 176 in the standard
treatment group (7.2 vs 8.6 cases per 1000 person-years; hazard ratio [HR], 0.83; 95% Cl,
0.67-1.04). Intensive BP control significantly reduced the risk of mild cognitive impairment
(14.6 vs 18.3 cases per 1000 person-years; HR, 0.81; 95% Cl, 0.69-0.95) and the combined
rate of mild cognitive impairment or probable dementia (20.2 vs 24.1 cases per 1000
person-years; HR, 0.85; 95% Cl, 0.74-0.97).



Mental Health &
Healthy Aging

« Depression is NOT a part of
growing older

 QOlder adults are at increased
risk of depression

« QOlder adults with depression
are often underdiagnosed and
mistreated




Integrated Caregiver Support




Ochsner 65 Plus

Program includes patients 65 years of age and older

Free standing clinics, located in
high traffic retail sites, multi-
disciplinary team-based care

model
+

Digital tools to help differentiate

experience of care for both

patients and providers
Clinical & financial ‘

outcomes alignment ‘

Panel capped at 500 patients =
doubled appointment times, more
frequent visits, more engagement

A

' Leverage our own health plan

and work with payer partners to
create differentiated and
innovative programs

Combined space includes Social and education activities
community center, gym, lab, include chair yoga, arts & crafts,
mental health, medication games to support health and
management, and nutritional happiness

support counseling




A Different Primary Care Experience

Open floor entry space with a café

Community room for group activities and
educational sessions

Fitness center equipped with treadmills and
weights

Nursing stations situated between physician
collaboration room and exam rooms to deliver
fluid team-based care

Physician collaboration rooms for team huddles
and case review

Extended appointment times — 60-minute initial
visits and 40-minute follow ups




Lobby & Cafe
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Dementia Care’s Priorities: Assessment and Management
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Care Eco: Aims & Model

Enhance health and quality

of life
id Comprehensive Discharge
Rif‘g’ozzgmn GargFlanning Care Planning
(0-3 mo.) (11-12 mo.)
Reduce unnecessary
utilization and expense

Caregiver Survey (baseline) Caregiver Survey (6 mo.) Caregiver Survey (12 mo.)

Imrndiate Needs
COVID-19 & Related Events

| Medication Reconciliation & Review g
Safety Screen & Recommendations
Resources, Referrals & Education
Caregiver Well-being
Behavior Management
Advance Care Planning
End of Life

Standardized and evidence- Protocol-Guided Care |
based model

Promote aging in place

Improve dementia care
access
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Care

Ecosystem
Demographics

. ‘ | 13010 Current Dyads

\ L - 500 from 2019-2024

; o~ 40% African American
63% Female
Mean Age = 79

Age Distribution
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Dementia Care at Ochsner
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2017

Cognitive program need
established

Memory Clinic pilot
4-staff

needed
O 2015

O

$1M Philanthropy support
Memory Clinic established
Care management critically

2019 o 2021
Care Ecosystem launch

Partnership with UCSF

(Q 2023 ANBSRY

Featured dementia program

ﬁ‘g\d HRSA partnership with Memory Clinic i nationally by Advisory Board
" * 250+ visits . NEJM Catalyst Paper on
Memory .C.I|n|c 25+ Staff . dementia business case
* 100+ visits Ug) THE KINETIX GROUP i 30+ Staff
o
Care Eco Growth m National Institute on Aging 500+ Care Eco Enrolled

» 200 enrolled, Epic registry
System financial analysis

Expanded memory clinics

O Fellowship Program
2020 2022

$6M UCSF multi-site Trial
ROI >2.0 with prelim data

Added Behavioral Neurology
O 2024

GUIDE Model

First paper nationally showing
Total Cost of Care
improvement (AJMC)
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