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The percentage of patients with a diagnosis of dementia or a positive result on a
standardized tool for assessment of cognitive impairment, with documentation of
contact information for a designated health care proxy during the measurement

period.

Physician Performance Measure (Measures) and related data specifications were
developed by the National Committee for Quality Assurance (NCQA).

The Measures are copyrighted but can be reproduced and distributed, without
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These performance Measures are not clinical guidelines and do not establish a
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Increasing patient input to care is a national quality goal. The concept is strongly
urged by experts who cite this as an important, fixable quality gap. The measure
incorporates patient preferences by providing the clinician with the name and
contact information of a proxy, to enable clinicians to encourage patients to
communicate their wishes to their proxies. This measure may be applicable to a
larger population in the future.

A document on best practices from the Hartford Institute on Geriatric Nursing
recommended securing a health care proxy/durable power of attorney to protect
impaired patients from “harmful effects of their decisions.” If a patient does not
name his or her own surrogate, various state laws govern assignment of a
substitute or surrogate decision maker (Mitty 2012). Appelbaum (2007) argued
that clinicians have the responsibility to respect the autonomy of patients while
protecting those with cognitive impairment from inadvertently making decisions
they do not understand (for example, granting permission for a procedure).
Appelbaum further advised that the clinician locate a family member or other
“substitute decision maker” when an individual lacks competence to make
treatment decisions. Cervo et al. (2006) recognized the importance of advance
directives, such as designation of a health care proxy and living wills that present
evidence of a patient’s wishes. The study expressed preference for health care
proxies over living wills because practitioners can explain options to a proxy
instead of merely trying to interpret a written document.

Confirm documentation of contact information for a designated health care proxy
for patients at risk of cognitive impairment and for those diagnosed with
cognitive impairment.

Higher score indicates better quality.
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Scoring indicating possible evidence of mild or greater cognitive impairment is as
follows for each assessment tool included in this measure:

Mini Mental State Examination (MMSE) score < 27
General Practitioner Assessment of Cognition (GPCOG) score < 5
Mental Status of Older Adults (Mini-Cog) score < 3

To satisfy the requirement for confirmation of contact information for a
healthcare proxy, the provider must validate that the name and contact
information (preferably phone number) of the healthcare proxy has been updated
and/or verified in the medical record during the measurement period.

Folstein, Marshal F., S. E. Folstein, and P. McHugh. The Mini-Mental State
Examination. Lutz, FL: Psychological Assessment Resources, Inc.
For guide to interpreting MMSE scores, see
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All patients with (1) a positive result on a standardized assessment for cognitive
impairment or (2) a diagnosis of dementia or cognitive impairment, regardless of
age, prior to the start of the measurement period.

Equals initial patient population.

None

Patients for whom documentation of contact information for a designated health
care proxy in the medical record has been confirmed during the measurement
period.

Not Applicable

None

Not Applicable

Not Applicable

For every patient evaluated by this measure also identify payer, race, ethnicity,
and sex.
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