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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

Dementia is an *Umbrella term’, referring
to many different types of dementia

The most common type
of dementia is
Alzheimers Disease
(illustrated as the
handle of this umbrella)

Each of the lesser common
types of dementia, such as

O Alzheimer's Dementia

B Vascular Dementia

O Lewy Body Dementia

O Froniotemporal Dementia
Wl Other types of Damentia

Vascular, Lewy Body,

Frontotemporal, etc, is
illustrated as a separate
section of the umbrella

dementia
with Lewy bodies
15-25%

Mixed Dementia:

Overlap of Alzheimer Disease with Other Dementias

Alzheimer’s
60-70%

vascular dementia
10-20%
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http://www.mdconsult.com/das/article/body/0/jorg=journal&source=MI&sp=20367884&sid=0/N/626542/f031602.gif

Alzheimer’s Dementia




Subjective Cognitive Decline, Mild Cognitive
Impairment, and Dementia
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Dementia Is More than Cognitive

Impairment
Activities of
daily living Changes in
Safety sensorimotor

function and gait

Loss o .y

motivation/ Psychosis
i ——
drive
Impulsivity/ _
Agitation/ | Soc_lal
Change in reward Anxiety/ Inappropriateness

salience Mood changes
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NPS are “bad” for patients & caregivers

e Greater ADL impairment?
e Worse quality of life?
e Earlier institutionalization?

e Caregiver burden*

e Higher costs®

e Faster to severe dementia®
e Accelerated mortality®

Cum Survival

lILyketsos et al, 1997; “Gonzales-Salvador et al, 1999; 3Steele et al, 1990;
4Lyketsos et al, 1999; ®*Murman et al, 2002; ° 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

COGNITIVE
NEUROLOGICAL

NEUROPSYCHIATRIC
& BEHAVIOURAL




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

CCCDTD5 - novelty and detection
principles
COGNITIVE
« Non-cognitive markers NFUROLGRIL
« Detection
« Cognition, behaviour, and function

 From patient AND informant NEURQPSYCHIATBIC

& BEHAVIOURAL



CCCDTDS5 = Initial Assessment Flowchart

START

Does the
pﬁtéig:n?ggtlor Ref_er to “I§ there_a role f_or
complain of screening at-risk patients without
behavioural clinical concerns? In what context
and/or cognitive is assessment for dementia
changes? appropriate?” recommendations

Are there

Is additional Refer to “What

Refer to “What tools can be Refer to “What important objective . )
used to evaluate patients in information can be gained changes in detailed YES _instruments can be used
whom cognitive declineis —» from an informant, using behavior cognitive _ toget more |n-_depth
suspected?” which measures?” and/or tes?mg? information to d|e}gn,?se
recommendations recommendations cognition? required? MCI or dementia?

recommendations

Refer to “What is the approach to those
with cognitive concerns but without ¢ Subjective cognitive decline (SCD)
objective changes (i.e. recommendations with/without behavioural changes (MBI)
for Subjective Cognitive Decline (SCD)”
recommendations

‘_

Diagnostic possibilities based on:
(1) patient complaint;

Mild cognitive impairment (MCI) (2) informant information

Refer to “How do we track response to with/without b((e'\r/\lg\:)loural changes (3) presence or absence of early behavioural
treatment and change over time?” <+— symptoms; and
recommendation 4) performance on cognitive testin
eco endations Dementia with/without behavioural @p 9 g
<+
changes

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

e Cognitive testing to screen asymptomatic adults is not recommended

e 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

HOTCHKISS
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Is there arole for screening at-risk patients without clinical
concerns?
e 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

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

59,
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What tools can be used to evaluate patients in whom
cognitive decline is suspected?

e 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.

“a HoTCHKISS
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Scales administered to patient...




ldeal screening test

1.

2

3.

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...”



http://images.google.ca/imgres?imgurl=http://www.the-jra.org.uk/confusion.gif&imgrefurl=http://www.the-jra.org.uk/Information for the Elderly Page.htm&usg=__4VykaUzOdSVW4MSAcsdBAHFSdC4=&h=260&w=246&sz=18&hl=en&start=21&tbnid=pIP5OzYqTBUmhM:&tbnh=112&tbnw=106&prev=/images?q=confusion+elderly&start=18&gbv=2&ndsp=18&hl=en&sa=N

MMSE

= % MINI MENTAL SCORE Hom Frémem
Ou_esthn Maximum Scores semen de Folstein sur Iétat mented ; Mini Mental State E Date
Orientation A - ORIENTATION [Coe[Cote
What is the (year) (season) (date) (day) | One point for each correct answer, e
{month)? maximurm of five. reulet: | | | | LIl ] LI Jrunyecsos
VWhere are we? (State) (County) | One point for each correct answer, Tannée lemots  le jour Jedonrde lusemamne |5
(TDWn) maximum of five .o Laseison ; primtemps [ ] eté [ ] awtomme [ ] hiver[ ] J
: - O semmes
{Hospital) (Floor) [ove Fr— Fren s
Regislration: Ville, village Liew [(hépital, maisom,stc) Etage |
1 Y = B - APPREHTIBBAGE
Name three objects: One second to | One point each correct answer, (3 - Dire & hante voix UH des growpes de 3 mots swirasts _
say each. Then ask the patient all three | maximum of three Erenie 1t sesonds Jow prononcer chaque mat cigare, flewr, porte
after you have said themn Demanter ™ itron, ¢1é, ballon Fs
Attention and Calculation: ll:sng,il::s choisis n“th.i!l Men, honaéte
Serial 7's: Subtracts 7 from 100 and | One point for each correct answer, Tooumer 1 peia pour rhaque Donns ripencs s pemisr e5sad. T -
keep doing it backward until five | maximum of five. e et olumaa,
answers_' C - ATTENTION et CALCUL [eocher I'un om I'amtre test)
Alternatively, spell "world" backward or 4[| Faire 1a sowstraction par iatervalles de 7 L parcir de 100 7
name all the twelve manths backward W0T=( 9F=[ 86Fo[ )PeTe[ JTRF=[ 165 Ls
. b 1 point e b i L
Recalls: - y ou, 5ile mocdmum de point West pas ohtenu e T RO o hadue S vy
Ask for the three ohjects repeated [ One point for each correct answer, [JEpeler 1t mat “MONDE" i I'sawers. (EDHOMY : _ _ _ _ _ il
ahove maximum three Retenir s meillews riponse [erire los Lottres)
D - RAPPEL - Béteation .xisy’ [ue
Tanguage. 5" Répiter les trois mots cigare, flewr, porte ]
5 déja meationnés ou L
Name a pencil, and watch One point for each correct answer, e ¢lé, kalloa L3
maximum two chemise, blew, hounite i
Repeat the followings: No if;s, and's or | One point E - LANGAGE
but's. 6 - Montrer au sujet wn crayon [ ) wne montre [ ) et demander de nommer 1'n1jn,] 2
Follow a 3-stage command: Take a|One point each, maximum of three ¥ - Répiter la phrase swivaate : « Pas de MAIR, e 8L aide ET » 11
paper In your right hand, fold it in half, ¥ - ""‘:_‘3‘::'::{ « Preaez mon pagier ds 1a maia droite s
and put it on the floor. Pliez le en dewx, jetez-le par teme » }
ine® [Dremandes t drodtier de prendre de L e et ]
Read and Obey the following: _ (Foser I ferle 5 prde 1 ot . e e s 3 vorbd
Close your eyes One paint o Lire ot faire
Write a sentence One paint FERMEZ LESVEUX (i Govlle svivaats] Ja |
Copy the following design One point if copied all ten surfaces and 107 - Berire wae phrase o Gelle svraate) T
ten angles. Une phraze somprand au minimum un sujet, un rerbs ¢ un complémant
|E - FRAXIES CONSTRUCTIVEE
11" - Copier le dessin Eb [voir fenille swivante] ] 1
= Momhre d'annfes de scolari Max = 30
= Hiveau de conseience [ ] vigibat [ ] sommolent Total

- Indiguer Les conditions syeat . ifTuencer Tévalustion
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Problems with the MMSE

e Poor assessment of frontal / exec function
e Designed in an English speaking population

e MMSE scores are influenced by age, education,
ethnicity, and language of interview

e Some words can't be translated and some
concepts are not relevant to other cultures

e Excluding items that were culturally biased,
resolved inter-ethnic diff in “severe” dementia

Escobar 1986, J. Nervous & Mental Dis




MMSE development

e Napkin (serviette)



http://www.idea-sandbox.com/blog/blog_images/back_of_napkin_book.jpg
http://www.idea-sandbox.com/blog/blog_images/napkin_notebook_1.jpg

Clock Drawing Test

e “Thisis a clock face. Pleasefill ~_~
in the numbers and then set the 7R .

time to 10 past 11~




CDT

Sensitivity to Deterioration in Dementia

Examples of Clock Drawing Test

Example 1

Early Alzheimer's Disease

/ )
l‘ . s[
k <y /')
Vi w, (e
Mot Bl
Example 2

Moderate Alzheimer's Disease
Example 3

Baseline

6 Months 12 Months

Severe Alzheimer's Disease
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http://www.medsch.wisc.edu/wai/msicme/Images/clock.jpg
http://www.medsch.wisc.edu/wai/msicme/Images/clock.jpg

Mini-Cog

MINI-COG
\ 4
3-ltem Recall =0 3-ltem Recall = 1-2 3-ltem Recall = 3
DEMENTED NON-DEMENTED
CDT Abnormal CDT Normal
DEMENTED NON-DEMENTED

Mini-Cog scoring algorithm. (Reproduced from
Borson et al, 2000, with permission from John Wiley & Sons Ltd.)

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.

HOTCHKISS
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Mini-Cog™

Instructions for Administration of the Min

ADMINISTRATION

SPECIAL INSTRUCTIONS

1. Three Word Recall

Get patient’s attention.
Say: “I am going to say
three words that | want you
to remember. The words
are (select from word list).
“Please say them for me
now.” If patient is unable
to repeat after 3 tries, then
go to clock drawing test.

The following word lists have been used in one or more clinical studies:’”

- Version 1 - Version 3 - Version 5
* Banana * Village * Captain
* Sunrise * Kitchen * Garden
* Chair * Baby ® Picture

- Version 2 - Version 4 - Version 6
* Daughter * River * Leader
* Heaven * Nation * Seasonh
* Mountain * Finger * Table

2. Clock Drawing Test (CDT)
Say in order: “Please draw a
clock. Start by drawing a
large circle.” (when done,
say) “Put all the numbers in
the circle.” (when done,
say) “Now set the hands to
show 11:10 (10 past 11) OR
8:20 OR 1:45.

* A clock should not be visible to the patient during this task.

Use either a blank piece of paper and have patient draw circle OR provide

a preprinted circle — administration would then be to ask the patient to put

in all the numbers like the face of a clock.

* Repeat instructions as needed. This is not a memory test. Move to next
step if clock is not complete within 3 minutes.

¢ Inability or refusal to draw a clock is scored abnormal (0 points),

3. Say: “What were the
three words | asked you to
remember?

Ask the patient to recall the three words you stated in Step 1.

Word recall ___ (0-3 points) 1 point for each word spontaneously recalled without cueing.
* Normal clock = 2 points. A normal clock has all numbers placed in the
correct sequence and approximately correct position (eg, with 12, 3, 6, and
. 9 in anchor positions) with no missing or duplicate numbers. Hands are
Clockdraw ___ (0 or 2 points) pointing to the 11 and 2 (11:10) or the 8 and 4 (8:20) or 1 and 9 (1:45).
(Length of hands less important).
* Abnormal clock = 0 points.
Total score = word recall score + clock score
Total= ___ (0- 5 points) Negative screen for cognitive impairment: Mini-Cog™ 4-5 score
Positive screen for cognitive impairment: Mini-Cog™ 0-3 score

t Informatio

1. Borson S, Scanlan J, Brush M, Vitaliano P, Dokmak A. The mini-cog: a cognitive “vital signs” measure for dementia screening in
multi-lingual elderly. Int J Geriatr Psychiatry. 2000;15(11):1021-1027. 2. Borson S, Scanlan JM, Chen P, Ganguli M. The Mini-Cog
as a screen for dementia: validation in a population-based sample. J Am Geriatr Soc. 2003;51(10):1451-1454. 3. McCarten IR,
Anderson P, Kuskowski MA, et al. Finding dementia in primary care: the results of a clinical demonstration project. / Am Geriatr
Soc. 2012;60(2):210-217.
Mini-Cog™ Copyright S. Borson. All rights reserved. Used with permission of the author in educational and clinical
materials developed by the Alzheimer's Association.

v.01.16.13
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RUDAS - a culturally sensitive tool

L R U D A S ]
‘The Rowland Universal Dementia Scale: ale.
(Storey, Rowland, Ba: Conforti & Dickson, ZWI. International Psychogerlllrk‘l. 16 (1), 13-31

Date: /

e Name: = Memory Recall

1. (Recall) We have just arrived at the shop. Can you remember the list of groceries we need to buy?
(Prompt: 1f person cannot recall any of the list, say “The first one was “tea’.” (Score 2 points each for any
item recalled which was not prompted — use only ‘tea’ as a prompt.)

Max

o Score

Memory Cooking Oil
1. (Instructions) 1 want you to imagine that we are going shopping. Here is a list of grocery items. | would e
like you 1o remember the followi i s

did not repeat all four words, repeat the list until the person has leamed them and can repeat them, or, up to a Language

maximum of five times.) 6. 1am going to time you for one minute. In that one minute, I would like you to tell me the names of as
many different animals as you can. We'll see how many different animals you can name in one minute.,
(Repeat instructions if necessary). Maximum score for this item is 8. If person names 8 new animals in less
than one minute there is no need to continue.

Visuospatial Orientation
2,1 am going to ask you to identify/show me different parts of the body /nwm = J). Once the person
correctly answers 5 parts of this question, do not continue as the maximum score i

(1) show me your right foot

(2) show me your left hand

(3) with your right hand touch your left shoulder

(4) with your Icft hand touch your right ear

(5) which is (indicate/point to) my left knee

(6) which is (indicate/point to) my right clbow

(7) with your right hand indicate/point o my left eye
(8) with your left hand indicate/point to my left foot

LR

1
2
3.
4

TOTAL SCORE = /30

Praxis
3. 1am going to show you an action/exercise with my hands. 1 want you to watch me and copy what 1 do.
Copy me when I do this . ... (One hand in fist, the other palm down on table - alternate simultancously.) Now
do it with me: Now I would like you to keep doing this action at this pace until 1 tell you to stop -
approximately 10 seconds. (Demonstrate at moderate walking pace).

Score as:
Normal

(very few if any errors; self ively better: good
only very slight lack of synchrony bw\a een hands)
Parttally Adequate = 1. (noticeable arrors with some attempt 10 self-correct; some attempt at
maintenance; poor synchrony)
Failed =0 (cannot do the task: no maintenance: no attempt whatsoever)

Visuoconstructional Drawing

4. Please draw this picture exactly as it 10oks to you (Show cube on back of page). (Yes = /)
Score as:

(1) Has person drawn a picture based on a square?

(2) Do all internal lines appear in person’s drawing?

(3)_Do all external lines appear in person’s drawing? HRa

o }

Judgmc"l

You are standing on the side of a busy strect. There is no pedestrian crossing and no traffic lights.
l"r:ll me what you would do (o get across to the other side of the road safely. (If person gives incomplete
response that does not address both parts of answer, use prompt: “Is there anything clse you would do?")
Record exactly what patient says and circle all parts of response which were prompted.

Score as:

Did person indicate that they would look for traff
Did person make any additional safety proposals?

= 2;YES PROMPTED = I; NO = 0)
2:YES PROMPTED = 1;: NO = 0)

=
il

HOTCHKISS ey o
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Montreal Cognitive Assessment (MoCA)

MAME :
MONTREAL COGNITIVE ASSESSMENT (MOCA) Education : Duate of birth :
Sex: DATE :

Version 7.1 Original Version

VISUOSPATIAL [ EXECUTIVE

@ ®

Copy Diraw CLOCK (Ten past eleven] n

cube 13 peinis )

[1 [1 [1 [1 /5
Contour  Numbers  Hands

\, !
| Tz ;
! / ‘
)
] 1|3 !
e
MEMORY e FACE | VELVET | CHURCH | DAISY | RED o
repeat them. Do 2 trials, e 15t trial & successful ial Mo
Do recall fter § minutes. L points ’
2nd trial
ATTENTION  [EFRTRIER! Sbject b [121854 -~
Sl Epeat them in the backward order [1742 _i2 \
Read list of lemers, The subject must tag with his hand at each letn o points § 2 2 emors
[ ] FEACMNAAJIKLBAFAKDEAAAIAMOFAAE |1
Serial 7 subtraction starting at 100 [193 [18s [17 172 [ 165
4005 cormct aberactions: 3 s, 2or 3 comect: 2 phs, | conoct: 4 phocamect 0 pt |3
Papeat : | only knaw that John ks tha ona & ) i
The cat always hid urder the 2o, ogs weare in the ream. [ ] _f2
Fluency [ Mame masimum number of wor e that begin with the leter [ 1] {NZ 11 words) _Nn
LLEELLL IS =L sonilanny between e, banana - orange = il [ ] train-hicyde [ ] watch - nuber _i2
DELAYED RECALL Histoecatwons | FACE VELVET | CHURCH | DAISY RED /5
WITH NO CUE [] [1] [] [] []
Optional
O [ 1Dame [ 1 Month [ 1 %ear [ ]Day [ ]Place [ /6
© Z.Nasroddine MD www.mocatest.org warmal 226 ¢ 30 | TaTaL _ /30

ckmiistered by

A Tpointf 5 02 yredu

@ What Does the Montreal Cognitive Assessment Evaluate?
The MoCA assesses cognitive abdities, Includng:
®
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Alternatives to MoCA

VAMC ADDENEBROOKE'S COGNITIVE EXAMINATION - ACE-IllI
AmericanVersion A
SLUMS Examination Name Dol Tetog 11
Date of Birth: Tester's Name:
Questions about this assessment tool? E-mail aging@slu.edu. . Education:
os Pt e e
Is patient alert? Level of education ATTENTION i |
—_— »  Ask:Whatis the Day Date Month Year Season Attention
/1] © 1. What day of the week is it? [Score 0-5]
/1| © 2. Whatis the year? 0
/1] @ 3. What province are we in? > AskWhich NoJFloor | StrestiHosptal | Town County Country Attention
4. Please remember these five objects. I will ask you what they are later. [Score 0-5]
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. ATTENTION
©® How much did you spend?
| /3] @ How much do you have left?
6. Please name as many animals as you can in one minute. % Ask the subject to name the following pictures:
] @ 0O-4animals @ 5-9animals @ 10-14animals € 15+ animals
| /5 7. What were the five objects I asked you to remember? 1 point for each one correct. 1
8.1am 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. u b i
12 o 87 O 648 O 8537 ‘ Y [}
9. This is a clock face. Please put in the hour markers and the time at r r A | l 1
ten minutes to eleven o’clock. I - U u
@  Hour markers okay ] [
| /4] @ Time correct - \ ‘ ‘-
© 10. Please place an X in the triangle. D A D o’ |
/2] @  Which of the above figures is largest?
L1
11. T 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 ' [y -
Toronto. She then stopped work and stayed at home to bring up her children. When they were f— -
teenagers, she went back to work. She and Jack lived happily ever after. ot - u
| /8 @ What was the female’s name? @ What work did she do?
== @ When did she go back to work? @ What province did she live in?

TOTAL SCORE

1 Epucarion

Hian Scuoo Envcatiox
30 2530

MILD NEUROCOGNITIVE DISORDER 24
EMENTIA p— —— c 119

CLINICIAN'S SIGNATURE DATE TIME

SH Tariq, N Tumosa, JT Chibnall, HM Perry 111, 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.

height
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TorCA

More detailed testing

Domain Subtest Subtest score Maximum score for domain
Orientation

Orientation 12 12
Immediate Memory

CERAD Word List Trial 1 10

CERAD Word List Trial 2 10

CERAD Word List Trial 3 10 30
Delayed Recall

CERAD—Delayed Recall 10

Bensan Figure Delayed Recall 17 27
Delayed Recognition

CERAD Delayed Recognition 20

Benson Figure Delayed Recognition 1 H
Visuospatial

Bensan Figure Copy 7

Clock Drawing 15 32
Warking Memory/Attention/Executive Cantrol

Serial 7 5 13

Serial 35 13

Digit Span—Farward 5

Digit Span—Reverse s

Trails A 24

Trails B 24

Alternating Sequences 2

Similarities 10

Verbal Fluency—F words A NjA
Language

Verbal Fluency—Animals NJA

MINT Naming 15

Repetition 10

Single Word Comprehension 8

Single Word Reading Comprehension 2

Sentence Comprehension 8

Single Word Reading 1z

Semantic Knowledge 10 NjA

HoTCHKISS

BRAIN INSTITUTE

Last name:

1n: Sox:

itif de Québec

Age: Date:

Examiner bB:

Index 4. Language

Sub-index Scare. Sub-index Score
immediate recall /8 1. Storytelling n
1. Recall R EEE——
Oelayed recai 8 g Nomieg s
2. Recognition /8 Writing /5
Total e 3. Sentence writing 3
Memory Index
4. Comprehension )
5. Semantic 6
6. Repetition 5
Index 2. Visuospatial e ~
Total
Sub-index Scare Language Index 23
1. Embedded figures ] m
2. Visuospatiol rotation /4 Sub-index P
3. Visuospatial construction /2 1 (Caregiver questionnaire /16
4. Letter detection e} 2. Social cognition /8
Total Total
Visunspatiol lndex na Behavior index /24
Index 3. Executive Functions
pree =
1. Bockward digit span I}
Index 1: Memory 724
2. Months backward n
Index 2: 114
3. Abternating sequence I Index 3: Executive Functions /10
4. Abstraction /3 Index 4: Language /28
5. Verbal fluency (212) n Index 5: Behavior J24
6. Stroop (211) n DCQ TOTAL SCORE 1100
Total

Executive Functions index /10

DLaforce etal,, 2018

UNIVERSITY Of
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Scales given to caregiver / informant

A PROFILE OF
MILLENNIAL DEMENTIA CAREGIVERS

¢ "
w
X /) \ -
o L <
g 1\ L N 3
g > L. 2
5
ILIN 3
4 A g
with work dementia millennial () were in frequent
.5, beinglate leaving early, regivers: communication with
taking time off ‘\; healtheare professionals
‘ § 5 v
stopped working entirely performed nursing tasks
>
15%
ALZHEIMER'S
CAREGIVERS }
— L
(P
o w
B
‘experienced w
had to travel more than —
an hour to give care v
[ ]
Need with
" emationsland physica distress
= &3
> (]
S| dianotiiveinthe same -
= household ordubiecuidecore
W_‘ Wb WA s 5. 15C e e
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IQCODE and ECog

Informant Questionnaire on Cognitive Decline in the Elderly (IQCODE)

Now we want you to remember what your friend or relative was like 10 years ago and to
compare it with what he/she is like now. 10 years ago was in 19 . Below are situations
‘mdlere&uspﬁsauhastousehls&ermemcrymmielhgﬂxeandwewmtywtomdmabe
whether this has improved, stayed the same. or got worse in that situation over the past 10
years. Note the immportance of companng his’her formance with 10

Sao if 10 years ago this person always forgot where he/she had left things, and heshe still
does, then this would be considered 'Hasn't changed mmech’. Please indicate the changes you
have observed by circling the appropriare answer.

Compared with 10 years agp how is this person at:
1 2 3 4 5

1. Recognizing the faces of Much A bt Notmuch Abit Much
family and friends improved improved change worse worse

2. Remembering the names of ~ Much Ahbit Notmuch At Much
family and friends improved improved change worse worse

3. Remembenng things about ~ Much Abit Notmmch Abit Much

famuly and fiends e g mproved improved change waorse worse
occupations, birthdays,

addresses

4. Femembering things that Much A bit Motmmuch A bit Much
have happened recently improved improved change waorse worse

5. Recalling conversations a Much At NMNotmmch A bit Much
improved improved change worse Worse

6. Forgetting what he/she Much Ahbit Notmmch Abit Much
wanted to say in the middle of ~ improved improved change worse worse

7. Remembering his'her Much A bit Motmmuch A bit Much
address and telephone mmmber mmproved improved change worse Worse
8. Remembering what day and  Much A bit Notmmuch A bit Much
9. Remembering where things ~ Much A bit Motmmuch A bit Much
improved improved change waorse worse

10. Remembering where to Much At NMNotmmch  Abit Much
find things which have been improved improved change worse Worse
putin a different place from

usual

NOTE: To be comgleted by a caregiver or family membes/friend of the individual

Patient/individual's Name
Today's Date

Everyday €

___Participant’s Center/ID Number

ition— Informant/Caregiver Form

Directions: Please rate ﬂu pcmnn £ ab]lll) to perform various everyday tasks NOW, 2 compared to their own baseline {for example,

ol In other words, try to remember

how they were doing 10 years ago and indicate any change in their level of ability. Rate the amount of change on the following scale:
1) there has been ne change compared to 10 years ago, 2) he'she occasionally performs the task worse but not all the time, 3) he/she
consistently performs the task a litthe worse, 4) he'she performs the task much worse or, 9) 1 don't know/not applicable. Circle the

number that fits your response.

take medications.

Compared to 10 years aga, has there been any change | Befter or no T T Don't

... change foceasionally a litthe much know/Not
worse worse Worse

Memory

1_R. hering a few shopping items without a list. 1 2 3 4 E]

2 Remembering things that happened recently (such as 1 ] 3 4 9

Tecent putings, events in the news).

3. Recalling conversations a few days Later. 1 2 3 4 E]

4. Remembering whese he/she has placed personal 1 2 3 E) E]

items or objects.

5. Unknowingly repeating stories and'or questions 1 2 3 E) E]

multiple times.

6 R hering the current date or day of the week. 1 2 3 4 E]

7. Remembering he/she has already told someone 1 2 3 E) E]

sumeihing.

& Remembering appointments, meetings, or 1 2 3 E) E]

4 Remembering to do important tasks like pay bills or 1 2 3 E) E]

Conipared to 11 pears age, has there been any
change in...

Better or no
change

™

 little worse

much Warse

Don’t
knowNot

Language

1. Coming up with the right names of cnmmnuly used
everyday objects (e.g., telephone, toothh

2 Verbally giving instructions to others.

3. Finding the exact right words to use in a

conversation.
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AD8 and FAQ

AD8 Dementia Screening Interview Patient ID#:
CS ID#:
Date:
Remember, “Yes, a change” indicates that YES, NO, N/A, 3 11fa 1 1
there has been a change in the last several Achange | Nochange | Don’t know .. . FunCtlonal ACtIVItleS QueStlonnalre
years caused by cognitive (thinking and Administration
bl 3 . . P . . .
memory) problems Ask informant to rate patient’s ability using the following scoring system:
1. Problems with judgment (e.g., . Dependent =3
problems making decisions, bad . .
fir!an_cial decisions, problems with . Req‘-ﬂres assistance = 2
thinking) * Has difﬁculty but does by self =1
2. Less interest in hobbies/activities * Normal = 0

® Never did [the activity] but could do now =0
* Never did and would have difficulty now = 1

3. Repeats the same things over and

gg;g::g)ims- stories, or 1. Writing checks, paying bills, balancing checkbook
2. Assembling tax records, business affairs, or papers
4. Trouble learning how to use a tool, 3. Shopping alone for clothes, household necessities, or groceries
appliance, or gadget (e.g., VCR, N N .
computer, microwave, remote control) 4. Playing a game of skill, working on a hobby
5. Heating water, making a cup of coffee, turning off stove after use
5. Forgets correct month or year 6 Preparing a balanced meal
6. Trouble handling complicated financial 7 KeeDlng track of current events
affairs (e.g., balancing checkbook, 8. Paying attention to, understanding, discussing TV, book, magazine
income taxes, paying bills) -
9. Remembering appointments, family occasions, holidays, medications
7. Trouble remembering appointments 10.  Traveling out of neighborhood, driving, arranging to take buses
TOTAL SCORE:
8. Daily problems with thinking and/or
memory Evaluation
Sum scores (range 0-30). Cut-point of 9 (dependent in 3 or more activities) is recommended to indicate
TOTAL AD8 SCORE impaired function and possible cognitive impairment.

Adapted from Galvin JE et al, The ADS, a brief informant interview to detect dementia, Neurology 2005:65:559-564 Pfeffer, R.I., Kurosaki, T.T., Harrah, C.H. Jr., Chance, J.M., & Filos, S. (1982). Measurement of functional activities in older adults in the

Copyright 2005. The ADS is a copyrighted instrument of the Alzheimer's Disease Research Centter, Washington Universiy, St. Louis, Missouri community. Journal of Gerontology, 37(3), 323-329. Reprinted with permission of Oxford University Press,
All Rights Reserved.
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Lawton IADL Scale

Instrumental Activities of Daily Living

Date.

Name o

1ts. The data can ba collec
endent; A = assslanc

This

v help you amsess the functonal capabili
an informant such as a family member or ot

your older pate
careghver. (1 = Inge

or from

el e |ADLs

Actiaty Guidelines far assessment

) ) ) L
upr numbess, dial telephone, and reécelve and make calls ‘ P atl e n tS m a d e n
e 10 enswer tekephone or dial operalor in an emergency, but reeds y y

AD 1AD Using telephone

2l e
bk 1o L

hane

help in getting numbers an
e 1efephone

daling

and caregiver can

IAD 1A D Shopping | = Able to take care of all food and clathes shopping with transport

A w Able to shop, but

AD | AD Preparing meals = At [ ]
Able to prepare light foods, but unable 1o cook full meals done

D = Unable to prepare any meals

A D IAD Housework | = Able 10 do heawy housework 6 e., scrub floors)
A=Ab do ight housework, but needs help with vy tasks -

IAD 1AD Taking medicine | = Able to pr e and take medications in the nght dose at the nght tare

A= Able 10 12 ations, but ge: WNGNg Of SOmeone 10 prepare them
D = Unable 10 take m

A D 1AD Managing maney | = Able to manage buying needs (e, write checks, pay bills)

A = Able to manage daly tuying needs, but ne
1 payng bilks

ads help managing checkbioak

bk 10 handle money

i == . = -
FIGURE 2. Instrumental Ac s of Daily Living scale, This instrument evaluates the patient's ability 1o performy the more
complex activities that are necessary for optimal independent functioning

Assessment of oider peaple; selfamar

yrvssian from Lawton ME
1969917986
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Neuropsychiatric Interview

chiatric yQ

e Yes or No

emd Snce the patient fes! began 10 sxpenience memary probkrs

Circle “yes™ anly if the symptom hes been presant in the past mont

eaxh it ke “yes

e severity of the Symptom {

1t affects the patiens)
& significant change)
ificant, but not 3 dramatic change

marked or prominent; a dramatic chenge] « Minimal (dightly o

experirce because of that symptoe (how it

ticeable, but r

55009, 107 3 problen 1 cope
g, Qeneraly easy
ty dstresng.

2 = 1K (nox very clstr

cope with

cape with]

esing, diff

Extieme o very seves: (extremely distresung, unaie 10 cope wit

8 i JOU a2 NOT ST Aou

= e Rate severity of Yes

nonssty and caneduly

Hallusnations Doos the patient act & if be or she hears voic

Yes ™ erhy 2 Distress: 0 1 2 3 4 5

el ik SUPE symptoms as mild

Depression or dysphoria [oes the parent act as if ha or she & <ad or in law spetts

Saverity 2 3 Owtross: 0 1 2 3 t s

Anxiety Does th t become upset whe from you she hawm any it
nenous

e a he

a5 shonness of beeath, sighing, being Lrable ta rela, o fesling excess
e " Smerty 1 2 3 Destress: D 2 3 4 s
Elation or euphoria X 2 war to feel 100 g ¢

ecessively b

Na 3 atrew: D 2 3 a 5
Apathy or Inditference he actaes and pans of oters?
Yes N a s ™ -
Disinhibition e 1o ot imeudsiel  she
knaws them, or o e §
E ™ Severity. 1 3
kevitability or lability the patienn impatierit and

hanred

Ne

o Severity

e frequency x severity

e N Sevwity

Nighttime behaviors  Doss the palient waken you during the raght, re 100 early in the merning, of 12
the day?
Yes No Severty 2

Appetite and eating
ez "

scale

0 2 3 4 5

FIGURE 3. Neuropsychiatric Inventory Questionnaire. This tool provides 2 reliable assessment of behaviors commonly
observed in patients with dementia

A, Shelley T ot af

HoTCHKISS 223.9, Copyrght®

UNIVERSITY OF
ARY

BRAIN INSTI

_ALC
MEDICINE



MBI checklist

Mild Behavioral Impairment Checklist (MBI-C:
Date:

Rated by: [ ciinicien [ iefeemant ] Ssblect

Location: im0 ] Fimsearch

Circle "Yes" only if the behavior has been present for at least 8 months (contnuously, or on and

off) and is a change from herhis longstanding pattern of behavior. Otherwise, circle "Mo™.

Please rate severity: 1= Mild (noticeable. but not a significant change); 2 = Moderate (significant,
but not 3 dramatic change). 3 = Severe (very marked or prominent, 3 dramatic change). If more

than 1 item in a question, rate the mast severs.

Has the person become more easly frusirated or mpatient? Does shehe

YES NO| SEVERITY

This domain interest fvation, and drive
Has the person lost interest in friends, family, or home activities? Yes No| 1 2 3
Does the person lack curiosity in topics that would wsually have atiracted Yes MNo| 1 2 2
herhis nterest?
Has the person become less spontaneocus and active — for example, is Yes MNo| 1 2 2
shefhe less likely o initiate or maintain conversation?
Has the person lost to act on herfhis obligations or i Yes MNo| 1 2 3
Is the person less affectionate andior lacking in emotions when compared Yes MNo| 1 2 2
o henhis usual saif?
Does shethe no longer care about anything? ¥es MNo| 1 2 3
This domain describes mood or anXiety 5ympoms
Has the person developed sadness or appear to be in low spints? Does: Yes MNo| 1 2 2
shefshe have episodes of tearfulness?
Has the person become less able to experience pleasure? ¥Yes MNo| 1 2 3
Has the person become discouraged about their future or feel that shefhe
& a failure? Yes Mo) 123
Does the person view hersaiffhimse#f a5 a burden to family? ¥es MNo| 1 2 3
Has the person become more anxsous o wormied about things that are Yes No| 1 2 2
routine (e.g. events, visits, eic.)?

person feal very tense, having an inability to or

or sympboms of panic? Yes MNe| 1 23
This domain the abilfty to delay gratification and comtrol

jor, ir oral intake and'or changes in reward

Has the person become agitated, aggresswelmﬂ:le Drbempemnﬂ" Yes Mo 1 2 2
Has she/he beco y OF une ically argumentative? | Yes Mo | 1 2 3

Hasmepersmbmm'rnplsiue.seﬂninghoanumhom

considering things? Yes

Does the person display sexually disinhibited or intrusive behaviour, such
as touching (themiselves/others), hugging, groping, etc., in a manner that ¥es No
&5 out of character or may cause offence?

have troubles coping with delays, or waiting for events. or fior their tum? Yes No 22
Does the person display a new recidessness or lack of judgement when Yes Mo 23
driving (e.g. speeding, emratic swerving, abnupt [ane changes, ete.)?

Has the person become more stubbom or nigid, i.2., uncharacteristically Yes MNo 23
nsistent on hawing their way, or unwilling/unable to see'hear other views?

Is there a change in eating behaviors (e.g., overeating, cramming the

muouth, insistent on eating only specific foods, or eating the food in exacly | Yes No 2 3
the same order)?

mmpﬂmmmgﬂﬁdmmﬁulawme?mmmwg Yes No 2 3
Dioes the person hoard objects when shefhe did not do so before? Yes Mo FEE]
Has the person developed simple repetitive behaviors or compulsions? Yoz Mo FEE]
Has the person recently developed trouble regulating smoking. alcohol, Yes No 203
drug intake or ganhlng or started shoplifing?

This d in ok following ietal norms and having social
graces, tact. and empathy

Has the person become less concemed about how herhis words or Yes No 2o
actions affect others? Has she/he become insensitive to others’ feelings?

Has the person started talking openly about very personal or private Yes No 23
matters not usually discussed in public?

Does the person say rude or crude things or make lewd sexual remarks Yes No 2 3
that she/he would not have said before?

Dioes the person seem to lack the social judgement shethe previously had Yes Mo 23
about what to say or how to behave in public or private?

Does the person now talk to stran, as if familiar, or intrude on ther

e 9= Yes Mo 22
This domain describes strongly held beliefs and sensory

EXpEriences

Has the person developed beliefs that they are in danger, or that others Yes No 2 3
are planning to harm them or steal their belongings?

Has the person developed suspiciousness ahout the intentions or motives Yes Mo 2 3
of other pecple?

Does shehe have unrealistic beliefs about herhis power, wealth or skills? | Yes  No 2 3
Does the person descrbe hearng voices or does shelhe talk o imagnary Yes No 2 3
people or “spirts™?

Dioes the person report or complain about, or act as i seeing things (e.g.

people, animals or insects) that are not there, ie., that are imaginary to Yes Mo 2 3

wokhers?

‘Bazed on the [STAART-AA Research Di ic Criteria for MBI & 2015

For i Ismisil MD email: M8l check st smail com or vish

Based on the ISTAART-AA Research Di

e Criteria for MBI & 2046

For more information contact Zshineor lsmeil MO email: MBlcheckish# zmeil com or visit wwa. MERest org

wﬁ
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CCCDTDS5 = Initial Assessment Flowchart

START

Does the
pﬁtéig:n?ggtlor Ref_er to “I§ there_a role f_or
complain of screening at-risk patients without
behavioural clinical concerns? In what context
and/or cognitive is assessment for dementia
changes? appropriate?” recommendations

Are there

Is additional Refer to “What

Refer to “What tools can be Refer to “What important objective . )
used to evaluate patients in information can be gained changes in detailed YES _instruments can be used
whom cognitive declineis —» from an informant, using behavior cognitive _ toget more |n-_depth
suspected?” which measures?” and/or tes?mg? information to d|e}gn,?se
recommendations recommendations cognition? required? MCI or dementia?

recommendations

Refer to “What is the approach to those
with cognitive concerns but without ¢ Subjective cognitive decline (SCD)
objective changes (i.e. recommendations with/without behavioural changes (MBI)
for Subjective Cognitive Decline (SCD)”
recommendations

‘_

Diagnostic possibilities based on:
(1) patient complaint;

Mild cognitive impairment (MCI) (2) informant information

Refer to “How do we track response to with/without b((e'\r/\lg\:)loural changes (3) presence or absence of early behavioural
treatment and change over time?” <+— symptoms; and
recommendation 4) performance on cognitive testin
eco endations Dementia with/without behavioural @p 9 g
<+
changes

&,

T3
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Diagnostic Possibilities Based on the

Evaluation

CLINICAL OUTCOMES/POSSIBILITIES

Yes
Yes

Yes/No
Yes/No
No (usually)/Yes

No (usually)/Yes

HOTCHKISS
BRAIN [

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

Yes

Yes

No

No

Yes

Yes

Yes

Yes

SCI/SCD

SCI/SCD

MCI

MCI

Dementia

Dementia

No

Yes

No

Yes

No

Yes

SCI/SCD

SCI/SCD + MBI

MCI

MCI + MBI

Dementia

Dementia + BPSD

Refer to “What is the
approach to those
with cognitive
concerns but

without objective Treat
cognitive changes behaviour
(i.e. SCD)?”
recommendations
Refer to “How do we Treat
track response to behaviour

treatment and
change over time?”

recommendations
Treat

behaviour

)
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