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Background

Results

Alzheimer’s disease and related dementias (ADRD) commonly impact both the oldest and
polychronic (6 or more chronic conditions) members of the population. While the cognitive and
behavioral challenges associated with dementia are significant, the consequences on the dayto-day management of other chronic conditions is an equally comprised with ADRD. Participation
in traditional chronic care management programs can be difficult for these patients, and likely
contributes to the high morbidity rates reported in ADRD populations. Here we report the initial
findings on the impact of a combined technology-enabled dementia care program and homebased medical care services with a polychronic ADRD patient cohort living at home.

Data collected during the pilot study demonstrated that the participating dyads had an 89%
program adherence rate in terms of completion of daily assigned program components, and
reported an overall program satisfaction score of 92 (measured by the Net Promotor Score). The
caregivers in the program reported an overall average of 14% reduction in burden (measured by
the Zarit Burden Assessment) from the pre-program to post-program period. Overall healthcare
utilization measured as the percent of Medicare part C utilization demonstrated a 33% reduction
in per member, per month utilization for the study group compared to a matched population
during the same timeframe.

Methods
Eleven caregiver-patient dyads living at home and receiving home-based medical care
(Landmark Health) completed a 12-week technology-enabled, fully remote and individually
personalized dementia care program (Ceresti Health). During the 12-week program, the dyads
utilized a dedicated tablet-based digital home health station daily to access personalized
dementia specific chronic condition education, psychosocial support and coaching, remote
monitoring/alerting and access to care tools and resources. The dyads were assessed pre-, periand post-program on a variety of measures including caregiver burden, caregiver satisfaction,
program engagement and healthcare utilization. The post-program healthcare utilization
impact analysis was a based on a comparison to a matched control group (n = 79) with a similar
population profile in terms of age, ADRD status, chronic condition profile (number and type), and
history of prior utilization.

Conclusion
Initial findings from the pilot study indicate that combining home-based medical care and a
novel technology-enabled dementia care program can lead to high participant adherence, high
program satisfaction, reductions in caregiver burden and lower patient healthcare utilization both
during and after the completion of the program. While the results are directionally positive, the
sample was too small to demonstrate statistical significance. A continuation study with more
dyads that are distributed across multiple geographic locations is currently being investigated.

