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Objectives
1.

2.

Discuss the Alzheimer disease cognitive
spectrum from Subjective Cognitive Decline to
Mild Cognitive Impairment to Dementia
Review CCCDTD5 guidance on tools and
approaches for dementia assessments

Types of Dementia

Alzheimer’s Dementia

Subjective Cognitive Decline, Mild Cognitive
Impairment, and Dementia
Loss
of
Insight

Dementia Is More than Cognitive
Impairment
Activities of
daily living
Safety

Loss of
motivation/
drive
Impulsivity/
Agitation/
Change in reward
salience

Dementia

Anxiety/
Mood changes

Changes in
sensorimotor
function and gait

Psychosis

Social
inappropriateness

NPS are “bad” for patients & caregivers









Greater ADL impairment1
Worse quality of life2
Earlier institutionalization3
Caregiver burden4
Higher costs5
Faster to severe dementia6
Accelerated mortality6
1Lyketsos

et al, 1997; 2Gonzales-Salvador et al, 1999; 3Steele et al, 1990;

4Lyketsos

et al, 1999; 5 Murman et al, 2002; 6 Peters et al, 2015

Auguste D and the natural history of her cognitive
symptoms

Rather than thinking of dementia as a cognitive
continuum, consider it as a multiaxial syndrome

Rather than thinking of predementia as a cognitive
continuum, consider it as a multiaxial syndrome
CCCDTD5 – novelty and detection
principles
• Non-cognitive markers
• Detection
• Cognition, behaviour, and function
• From patient AND informant

CCCDTD5 – Initial Assessment Flowchart
START

Does the
patient and/or
informant
complain of
behavioural
and/or cognitive
changes?

NO

Refer to “Is there a role for
screening at-risk patients without
clinical concerns? In what context
is assessment for dementia
appropriate?” recommendations

YES
Refer to “What tools can be
used to evaluate patients in
whom cognitive decline is
suspected?”
recommendations

Refer to “What important
information can be gained
from an informant, using
which measures?”
recommendations

Are there
objective
changes in
behavior
and/or
cognition?

YES

Is additional
detailed
cognitive
testing
required?

YES

NO
Refer to “What is the approach to those
with cognitive concerns but without
objective changes (i.e. recommendations
for Subjective Cognitive Decline (SCD)”
recommendations
Refer to “How do we track response to
treatment and change over time?”
recommendations

Subjective cognitive decline (SCD)
with/without behavioural changes (MBI)

Mild cognitive impairment (MCI)
with/without behavioural changes
(MBI)
Dementia with/without behavioural
changes

Diagnostic possibilities based on:
(1) patient complaint;
(2) informant information
(3) presence or absence of early behavioural
symptoms; and
(4) performance on cognitive testing

Refer to “What
instruments can be used
to get more in-depth
information to diagnose
MCI or dementia?”
recommendations

Is there a role for screening at-risk patients
without clinical concerns?



Cognitive testing to screen asymptomatic adults is not recommended
Vigilance for potential symptoms in older or at-risk individuals, which
would trigger assessment of cognition, behaviour, and function from
patient and informant:








Report of cognitive symptoms from patient or informant
Otherwise unexplained decline in IADLs
Missed appointments, difficulty remembering/following instructions or taking
medications
Decrease in self care
Victimized by financial scams
New onset later-life behavioural changes including new onset depression or anxiety

Is there a role for screening at-risk patients without clinical
concerns?
 In persons at elevated risk for cognitive disorders:










Very advanced age
History of stroke or TIA or brain injury
Untreated sleep apnea
Unstable metabolic or cardiovascular morbidity
Pre-existing brain diseases such as Parkinson disease
Recent episode of delirium
Risk factors such as diabetes

It is reasonable to ask patient and informant about memory
concerns, which would trigger assessment of cognition,
behaviour and function from patient and informant

What tools can be used to evaluate patients in whom
cognitive decline is suspected?


Some instruments are subject to potential fees or training
requirements. Clinicians should determine what is feasible in
their setting when it comes to choosing the instruments. If
fees or training requirements preclude using a specific scale,
other validated scales can be chosen. The most important
principle is measurement-based care, using all potential
sources of information, which necessitates the use of a
validated instrument, even if it is not one recommended here.

Scales administered to patient…

Ideal screening test
1.

2.
3.

4.
5.
6.

Brief in duration
Acceptable to patients
Insensitive to confounding factors such as
culture, language and education
Simple to administer and score
Sensitivity and inter-rater reliability
Cover a broad range of cognitive functions

“No ifs ands or buts…”

MMSE

Problems with the MMSE







Poor assessment of frontal / exec function
Designed in an English speaking population
MMSE scores are influenced by age, education,
ethnicity, and language of interview
Some words can’t be translated and some
concepts are not relevant to other cultures
Excluding items that were culturally biased,
resolved inter-ethnic diff in “severe” dementia
Escobar 1986, J. Nervous & Mental Dis

MMSE development


Napkin (serviette)

Clock Drawing Test



“This is a clock face. Please fill
in the numbers and then set the
time to 10 past 11”

CDT


Sensitivity to Deterioration in Dementia

Mini-Cog

Borson, S., J. Scanlan, et al. (2000). "The mini-cog: a cognitive 'vital signs' measure for dementia screening in
multi-lingual elderly." Int J Geriatr Psychiatry 15(11): 1021-7.

RUDAS – a culturally sensitive tool

Montreal Cognitive Assessment (MoCA)

Alternatives to MoCA
VAMC

SLUMS Examination
Questions about this assessment tool? E-mail aging@slu.edu.

Name

Age

Is patient alert?
/1
/1
/1

/3

1
2

/3
/5

/2

/4

Level of education

1 1. What day of the week is it?
1 2. What is the year?
1 3. What province are we in?

2
2

4. Please remember these five objects. I will ask you what they are later.
Apple
Pen
Tie
House
Car
5. You have $100 and you go to the store and buy a dozen apples for $3 and a tricycle for $20.
How much did you spend?
How much do you have left?
6. Please name as many animals as you can in one minute.
0 0-4 animals
1 5-9 animals
2 10-14 animals
3 15+ animals
7. What were the five objects I asked you to remember? 1 point for each one correct.
8. I am going to give you a series of numbers and I would like you to give them to me backwards.
For example, if I say 42, you would say 24.
0 87
1 648
1 8537
9. This is a clock face. Please put in the hour markers and the time at
ten minutes to eleven o’clock.
Hour markers okay
Time correct

1 10. Please place an X in the triangle.

/2

/8

1

Which of the above figures is largest?
11. I am going to tell you a story. Please listen carefully because afterwards, I’m going to ask
you some questions about it.
Jill was a very successful stockbroker. She made a lot of money on the stock market. She then
met Jack, a devastatingly handsome man. She married him and had three children. They lived in
Toronto. She then stopped work and stayed at home to bring up her children. When they were
teenagers, she went back to work. She and Jack lived happily ever after.
2 What was the female’s name?
2 What work did she do?
2 When did she go back to work?
2 What province did she live in?
TOTAL SCORE

HIGH SCHOOL EDUCATION

SCORING

LESS THAN HIGH SCHOOL EDUCATION

NORMAL
MILD NEUROCOGNITIVE DISORDER
DEMENTIA

CLINICIAN’S SIGNATURE

DATE

TIME

SH Tariq, N Tumosa, JT Chibnall, HM Perry III, and JE Morley. The Saint Louis University Mental Status (SLUMS) Examination for detecting mild cognitive
impairment and dementia is more sensitive than the Mini-Mental Status Examination (MMSE) - A pilot study. Am J Geriatr Psych 14:900-10, 2006.

More detailed testing
TorCA

DCQ

Scales given to caregiver / informant

IQCODE and ECog

AD8 and FAQ
AD8 Dementia Screening Interview

Remember, “Yes, a change” indicates that
there has been a change in the last several
years caused by cognitive (thinking and
memory) problems.

Patient ID#:__________
CS ID#:___________
Date:___________
YES,
A change

NO,
No change

N/A,
Don’t know

1. Problems with judgment (e.g.,
problems making decisions, bad
financial decisions, problems with
thinking)
2. Less interest in hobbies/activities

3. Repeats the same things over and
over (questions, stories, or
statements)
4. Trouble learning how to use a tool,
appliance, or gadget (e.g., VCR,
computer, microwave, remote control)
5. Forgets correct month or year
6. Trouble handling complicated financial
affairs (e.g., balancing checkbook,
income taxes, paying bills)
7. Trouble remembering appointments
8. Daily problems with thinking and/or
memory

TOTAL AD8 SCORE

Adapted from Galvin JE et al, The AD8, a brief informant interview to detect dementia, Neurology 2005:65:559-564
Copyright 2005. The AD8 is a copyrighted instrument of the Alzheimer’s Disease Research Center, Washington University, St. Louis, Missouri.
All Rights Reserved.

Lawton IADL Scale



IADLs
Patients may deny
many of these issues
and caregiver can
provide a better
history

Neuropsychiatric Interview






NPI-Q
Yes or No
Rate severity of Yes
symptoms as mild,
moderate or severe
Long version NPI is
frequency x severity
scale

MBI checklist

CCCDTD5 – Initial Assessment Flowchart
START

Does the
patient and/or
informant
complain of
behavioural
and/or cognitive
changes?

NO

Refer to “Is there a role for
screening at-risk patients without
clinical concerns? In what context
is assessment for dementia
appropriate?” recommendations

YES
Refer to “What tools can be
used to evaluate patients in
whom cognitive decline is
suspected?”
recommendations

Refer to “What important
information can be gained
from an informant, using
which measures?”
recommendations

Are there
objective
changes in
behavior
and/or
cognition?

YES

Is additional
detailed
cognitive
testing
required?

YES

NO
Refer to “What is the approach to those
with cognitive concerns but without
objective changes (i.e. recommendations
for Subjective Cognitive Decline (SCD)”
recommendations
Refer to “How do we track response to
treatment and change over time?”
recommendations

Subjective cognitive decline (SCD)
with/without behavioural changes (MBI)

Mild cognitive impairment (MCI)
with/without behavioural changes
(MBI)
Dementia with/without behavioural
changes

Diagnostic possibilities based on:
(1) patient complaint;
(2) informant information
(3) presence or absence of early behavioural
symptoms; and
(4) performance on cognitive testing

Refer to “What
instruments can be used
to get more in-depth
information to diagnose
MCI or dementia?”
recommendations

Diagnostic Possibilities Based on the
Evaluation
CLINICAL OUTCOMES/POSSIBILITIES
Cognitive
Complaints from
the PATIENT

Cognitive
Complaints from
the INFORMANT

Change in
Function

Change in
Cognition on
Testing

Potential
Classification
(1st step)

Change in
Behaviour

Potential
Classification
(2nd step)

Yes

Yes

No

No

SCI/SCD

No

SCI/SCD

Yes

Yes

No

No

SCI/SCD

Yes

SCI/SCD + MBI

Yes/No

Yes

No

Yes

MCI

No

MCI

Yes/No

Yes

No

Yes

MCI

Yes

MCI + MBI

No (usually)/Yes

Yes

Yes

Yes

Dementia

No

Dementia

No (usually)/Yes

Yes

Yes

Yes

Dementia

Yes

Dementia + BPSD

WHAT TO DO NEXT
Refer to “What is the
approach to those
with cognitive
concerns but
without objective
cognitive changes
(i.e. SCD)?”
recommendations

Refer to “How do we
track response to
treatment and
change over time?”
recommendations

Treat
behaviour

Treat
behaviour

Treat
behaviour

