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Disclaimer 

Disclaimer 
 

The information provided in this handout was current as of January 30, 2017. Any 
changes or new information superseding the information in this handout will be provided 
in articles and publications with publication dates after January 30, 2017, posted at 
www.PalmettoGBA.com/hhh.
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Acronyms/Terminologies 

A full listing acronyms and terminologies may be found at www.palmettogba.com/hhh.  

Acronym Definition 

ADL  Activity of Daily Living 

ADR Additional Documentation Request 

CAP Corrective Action Plan 

CBR Comparative Billing Report 

CBSA Core-Based Statistical Area 

CERT Comprehensive Error Rate Testing program 

CD Compact Disc 

CDR Charge Denial Rate 

CFR Code of Federal Regulations 

CH Chaplain 

CMS Centers for Medicare & Medicaid Services 

CR Change Request 

CSW Clinical Social Worker 

CWF Common Working File 

DDE Direct Data Entry 

DLB Dementia with Lewy Bodies 

DME Durable Medical Equipment 

EDI Electronic Data Interchange 
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Acronyms/Terminologies 

EOB Explanation of Benefits 

F2F Face-to-Face 

FR Federal Register 

FY/CY Fiscal Year/Calendar Year 

FTD Frontotemporal Dementia 

GIP General Inpatient 

HHH Home Health and Hospice 

HIQA Health Insurance Query Access 

HIS Hospice Item Set 

HQRP Hospice Quality Reporting Program 

IDG Interdisciplinary Group 

JM Jurisdiction M 

LCD Local Coverage Determination (medical policy) 

LOC Level of Care 

LOS Length of Stay 

MAC Medicare Administrative Contractor 

MCCM Medicare Care Choices Model 

MHB Medicare Hospice Benefit 

MLN Medicare Learning Network 

MSP Medicare Secondary Payer 
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Acronyms/Terminologies 

NCLOS Non-Cancer Length of Stay 

NF Nursing Facility 

NP Nurse Practitioner 

NPI National Provider Identifier 

NOE Notice of Election 

OIG Office of Inspector General 

PCA Progressive Corrective Action 

PCC Provider Contact Center 

PECOS Provider Enrollment, Chain & Ownership System 

PFNA Progressive Non-Fluent Aphasia 

PHI Protected Health Information 

POC Plan of Care 

PPS Palliative Performance Scale 

PTAN Provider Transaction Access Number (formerly PIN) 

RA Remittance Advice 

RHC Routine Home Care 

SD Semantic Dementia 

TBD To Be Determined 

TOB Type of Bill 

TOS Type of Service 
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Assessment Tools 
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Palliative Performance Scale (PPSv2) 
version 2

PPS
Level

Ambulation Activity & Evidence of
Disease

Self-Care Intake Conscious Level

100% Full Normal activity & work
No evidence of disease

Full Normal Full

90% Full Normal activity & work
Some evidence of disease

Full Normal Full

80% Full Normal activity with Effort
Some evidence of disease

Full Normal or
reduced

Full

70% Reduced Unable Normal Job/Work
Significant disease

Full Normal or
reduced

Full

60% Reduced Unable hobby/house work
Significant disease

Occasional assistance
necessary

Normal or
reduced

Full 
or Confusion

50% Mainly Sit/Lie Unable to do any work
Extensive disease

Considerable assistance
required

Normal or
reduced

Full 
or Confusion

40% Mainly in Bed Unable to do most activity
Extensive disease

Mainly assistance Normal or
reduced

Full or Drowsy
+/- Confusion

30% Totally Bed
Bound

Unable to do any activity
Extensive disease

Total Care Normal or
reduced

Full or Drowsy
+/- Confusion

20% Totally Bed
Bound

Unable to do any activity
Extensive disease

Total Care Minimal to
sips

Full or Drowsy
+/- Confusion

10% Totally Bed
Bound

Unable to do any activity
Extensive disease

Total Care Mouth care 
only

Drowsy or Coma
+/- Confusion

0% Death - - - -

Instructions for Use of PPS (see also definition of terms)
1. PPS scores are determined by reading horizontally at each level to find a ‘best fit’ for the patient which is then

assigned as the PPS% score.

2. Begin at the left column and read downwards until the appropriate ambulation level is reached, then read across to
the next column and downwards again until the activity/evidence of disease is located. These steps are repeated
until all five columns are covered before assigning the actual PPS for that patient.  In this way, ‘leftward’ columns
(columns to the left of any specific column) are ‘stronger’ determinants and generally take precedence over others.

Example 1: A patient who spends the majority of the day sitting or lying down due to fatigue from advanced disease
and requires considerable assistance to walk even for short distances but who is otherwise fully conscious level with
good intake would be scored at PPS 50%.

Example 2: A patient who has become paralyzed and quadriplegic requiring total care would be PPS 30%. Although
this patient may be placed in a wheelchair (and perhaps seem initially to be at 50%), the score is 30% because he or
she would be otherwise totally bed bound due to the disease or complication if it were not for caregivers providing total
care including lift/transfer. The patient may have normal intake and full conscious level.

Example 3: However, if the patient in example 2 was paraplegic and bed bound but still able to do some self-care such
as feed themselves, then the PPS would be higher at 40 or 50% since he or she is not ‘total care.’

3. PPS scores are in 10% increments only. Sometimes, there are several columns easily placed at one level but one
or two which seem better at a higher or lower level. One then needs to make a ‘best fit’ decision. Choosing a ‘half-
fit’ value of PPS 45%, for example, is not correct. The combination of clinical judgment and ‘leftward precedence’
is used to determine whether 40% or 50% is the more accurate score for that patient.

4. PPS may be used for several purposes. First, it is an excellent communication tool for quickly describing a
patient’s current functional level. Second, it may have value in criteria for workload assessment or other
measurements and comparisons. Finally, it appears to have prognostic value.

Copyright © 2001  Victoria Hospice Society



Definition of Terms for PPS

As noted below, some of the terms have similar meanings with the differences being more readily apparent as one reads
horizontally across each row to find an overall ‘best fit’ using all five columns.

1. Ambulation
The items ‘mainly sit/lie,’ ‘mainly in bed,’ and ‘totally bed bound’ are clearly similar. The subtle differences are related
to items in the self-care column. For example, ‘totally bed ‘bound’ at PPS 30% is due to either profound weakness or
paralysis such that the patient not only can’t get out of bed but is also unable to do any self-care. The difference between
‘sit/lie’ and ‘bed’ is proportionate to the amount of time the patient is able to sit up vs need to lie down.

‘Reduced ambulation’ is located at the PPS 70% and PPS 60% level. By using the adjacent column, the reduction of
ambulation is tied to inability to carry out their normal job, work occupation or some hobbies or housework activities. The
person is still able to walk and transfer on their own but at PPS 60% needs occasional assistance.

2. Activity & Extent of disease
‘Some,’ ‘significant,’ and ‘extensive’ disease refer to physical and investigative evidence which shows degrees of
progression. For example in breast cancer, a local recurrence would imply ‘some’ disease, one or two metastases in the
lung or bone would imply ‘significant’ disease, whereas multiple metastases in lung, bone, liver, brain, hypercalcemia or
other major complications would be ‘extensive’ disease. The extent may also refer to progression of disease despite active
treatments. Using PPS in AIDS, ‘some’ may mean the shift from HIV to AIDS, ‘significant’ implies progression in physical
decline, new or difficult symptoms and laboratory findings with low counts. ‘Extensive’ refers to one or more serious
complications with or without continuation of active antiretrovirals, antibiotics, etc. 

The above extent of disease is also judged in context with the ability to maintain one’s work and hobbies or activities.
Decline in activity may mean the person still plays golf but reduces from playing 18 holes to 9 holes, or just a par 3, or to
backyard putting. People who enjoy walking will gradually reduce the distance covered, although they may continue trying,
sometimes even close to death (eg. trying to walk the halls).

3. Self-Care
‘Occasional assistance’ means that most of the time patients are able to transfer out of bed, walk, wash, toilet and eat by
their own means, but that on occasion (perhaps once daily or a few times weekly) they require minor assistance.

‘Considerable assistance’ means that regularly every day the patient needs help, usually by one person, to do some of
the activities noted above. For example, the person needs help to get to the bathroom but is then able to brush his or her
teeth or wash at least hands and face. Food will often need to be cut into edible sizes but the patient is then able to eat of
his or her own accord.

‘Mainly assistance’ is a further extension of ‘considerable.’ Using the above example, the patient now needs help getting
up but also needs assistance washing his face and shaving, but can usually eat with minimal or no help. This may fluctuate
according to fatigue during the day.

‘Total care’ means that the patient is completely unable to eat without help, toilet or do any self-care. Depending on the
clinical situation, the patient may or may not be able to chew and swallow food once prepared and fed to him or her.

4. Intake
Changes in intake are quite obvious with ‘normal intake’ referring to the person’s usual eating habits while healthy.
‘Reduced’ means any reduction from that and is highly variable according to the unique individual circumstances.
‘Minimal’ refers to very small amounts, usually pureed or liquid, which are well below nutritional sustenance.

5. Conscious Level
‘Full consciousness’ implies full alertness and orientation with good cognitive abilities in various domains of thinking,
memory, etc. ‘Confusion’ is used to denote presence of either delirium or dementia and is a reduced level of
consciousness. It may be mild, moderate or severe with multiple possible etiologies. ‘Drowsiness’ implies either fatigue,
drug side effects, delirium or closeness to death and is sometimes included in the term stupor. ‘Coma’ in this context is the
absence of response to verbal or physical stimuli; some reflexes may or may not remain. The depth of coma may fluctuate
throughout a 24 hour period.

© Copyright Notice. 
The Palliative Performance Scale version 2 (PPSv2) tool is copyright to Victoria Hospice Society and replaces the first PPS published
in 1996 [J Pall Care 9(4): 26-32]. It cannot be altered or used in any way other than as intended and described here. Programs may
use PPSv2 with appropriate recognition. Available in electronic Word format by email request to judy.martell@caphealth.org

Correspondence should be sent to Medical Director, Victoria Hospice Society, 1900 Fort St, Victoria, BC, V8R 1J8, Canada



Social Work Assessment Tool (SWAT)  

Complete after each social work visit.  Rate the patient on how well s(h)e is doing on concerns regarding each issue. Rate the 
primary caregiver on how well s(h)e is doing on each issue, OR on how well s(h)e is coping with patient concerns regarding the issue. 
If there are no concerns in an area, circle 5 (“extremely well”).  Each issue should be assessed during each client contact.  

Patient I.D.#__________________      Date of social work visit: ____________________  

  HOW WELL ARE PATIENTAND PRIMARY CAREGIVER DOING?  

ISSUE:  
1 
Not well  
at all 
  

            PATIENT  
2          3          4          5      
Not too  Neutral  Reasonably  Extremely   
well                  well         well     

           PRIMARY CAREGIVER  
1           2         3        4            5           
Not well  Not too   Neutral  Reasonably  Extremely
at all      well                  well         well  

1. End of life decisions    
consistent with their religious 
and cultural norms  

1  2           3           4           5  1            2          3         4          5  

2. Patient thoughts of suicide 
or wanting to hasten death  

1  2           3           4          5  1            2          3         4          5  

3. Anxiety about death  1  2           3           4          5  1            2          3         4          5 

4. Preferences about    
environment (e.g., pets, own 
bed, etc.)  

1  2           3           4          5  1            2          3         4          5 

5. Social support  1  2           3           4          5  1            2          3         4          5 

6. Financial resources  1  2           3           4          5  1            2          3         4          5 

7. Safety issues  1  2           3           4          5  1            2          3         4          5 

8. Comfort issues  1  2           3           4          5  1            2          3         4          5 

9. Complicated anticipatory   
grief (e.g., guilt, depression,     
etc.)  

1  2           3           4          5  1            2          3         4          5 

10. Awareness of prognosis  1  2           3           4          5  1            2          3         4          5 

11. Spirituality (e.g., higher 
purpose in life,   sense of 
connection with all)  

1  2           3           4          5  1            2          3         4          5 

 
TOTAL Patient Score:______________ TOTAL PCG Score:__________________  

NOTE: To calculate total scores: add the score for each item in the patient column to get a total patient score. Add the 
score for each item in the primary caregiver column to get a total primary caregiver score.  

The Social Work Assessment Tool was developed by the Social Work Outcomes Task Force of the Social Work Section, 
National Hospice and Palliative Care Organization, National Council of Hospice and Palliative Professionals.  Members 
of the Task Force included Mary Raymer, ACSW, Dona Reese, Ph.D., MSW, Ruth Huber, Ph.D., MSW, Stacy Orloff, 
Ed. D., LCSW, and Susan Gerbino, Ph.D., MSW. Further information can be obtained from the Social Worker Section, 
National Council of Hospice and Palliative Professionals, National Hospice and Palliative Care Organization, (703) 
837-1500.  
 
©2008 National Hospice and Palliative Care Organization. All rights reserved. 



 

 

FUNCTIONAL STAGES IN NORMAL HUMAN DEVELOPMENT AND ALZHEIMER’S DISEASE  © 
by Dr. Barry Reisberg © 1984, 1986, 1996  All rights reserved. 

APPROXIMATE AGE ACQUIRED ABILITIES LOST ABILITIES ALZHEIMER STAGE 

12+ years  Hold a job  Hold a job 3 - INCIPIENT 

8 - 12 Years Handle simple finances Handle simple 
finances 

4 - MILD 

 5 -  7 Years Select proper clothing Select proper 
clothing 

5 - MODERATE 

5 years Put on clothes unaided Put on clothes 
unaided 

6 – MODERATELY SEVERE 

4 Years Shower unaided 
Toilet unaided  

Shower unaided 
Toilet unaided 

" 

3 - 4.5 Years Control urine Control Urine " 

2 - 3 Years  Control Bowels Control Bowels " 

15 Months Speak 5 - 6 words Speak 5 - 6 words 7 - SEVERE 

1 Year Speak 1 word 
Walk 

Speak 1 word 
Walk 

- 

6 - 10 Months Sit up Sit up " 

2 - 4 Months Smile Smile " 

1 -3 Months  Hold up head Hold up head   

















The Global Deterioration Scale for Assessment of Primary Degenerative Dementia 
 
The Global Deterioration Scale (GDS), developed by Dr. Barry Reisberg, provides caregivers an overview of the 
stages of cognitive function for those suffering from a primary degenerative dementia such as Alzheimer's disease. It 
is broken down into 7 different stages. Stages 1-3 are the pre-dementia stages.  Stages 4-7 are the dementia stages. 
Biginning in stage 5, an individual can no longer survive without assistance.  Within the GDS, each stage is 
numbered (1-7), given a short title (i.e., Forgetfulness, Early Confusional, etc. followed by a brief listing of the 
characteristics for that stage. Caregivers can get a rough idea of where an individual is at in the disease process by 
observing that individual's behavioral characteristics and comparing them to the GDS. For more specific 
assessments, use the accompanying Brief Cognitive Rating Scale (BCRS) and the Functional Assessment Staging 
(FAST) measures. 
 
 
 Level Clinical Characteristics 

1 
No cognitive  

decline 
No subjective complaints of memory deficit. No memory deficit evident on 
clinical interview. 

 
2 

Very mild cognitive  
decline 

(Age Associated 
Memory Impairment) 

 

Subjective complaints of memory deficit, most frequently in following areas: (a) 
forgetting where one has placed familiar objects; (b) forgetting names one 
formerly knew well. No objective evidence of memory deficit on clinical 
interview. No objective deficits in employment or social situations. Appropriate 
concern with respect to symptomatology. 

 
3 

Mild cognitive  
decline 

(Mild Cognitive 
Impairment) 

 

Earliest clear-cut deficits. Manifestations in more than one of the following areas: 
(a) patient may have gotten lost when traveling to an unfamiliar location; (b) co-
workers become aware of patient's relatively poor performance; (c) word and 
name finding deficit becomes evident to intimates; (d) patient may read a passage 
or a book and retain relatively little material; (e) patient may demonstrate 
decreased facility in remembering names upon introduction to new people; (f) 
patient may have lost or misplaced an object of value; (g) concentration deficit 
may be evident on clinical testing. Objective evidence of memory deficit obtained 
only with an intensive interview. Decreased performance in demanding 
employment and social settings. Denial begins to become manifest in patient. 
Mild to moderate anxiety accompanies symptoms. 

 
4 

Moderate cognitive 
decline  

(Mild Dementia) 
 

Clear-cut deficit on careful clinical interview. Deficit manifest in following areas: 
(a) decreased knowledge of current and recent events; (b) may exhibit some 
deficit in memory of ones personal history; (c) concentration deficit elicited on 
serial subtractions; (d) decreased ability to travel, handle finances, etc. Frequently 
no deficit in following areas: (a) orientation to time and place; (b) recognition of 
familiar persons and faces; (c) ability to travel to familiar locations. Inability to 
perform complex tasks. Denial is dominant defense mechanism. Flattening of 
affect and withdrawal from challenging situations frequently occur. 
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5 
Moderately severe  
cognitive decline 

(Moderate Dementia) 
 

Patient can no longer survive without some assistance. Patient is unable during 
interview to recall a major relevant aspect of their current lives, e.g., an address or 
telephone number of many years, the names of close family members (such as 
grandchildren), the name of the high school or college from which they 
graduated. Frequently some disorientation to time (date, day of week, season, 
etc.) or to place. An educated person may have difficulty counting back from 40 
by 4s or from 20 by 2s. Persons at this stage retain knowledge of many major 
facts regarding themselves and others. They invariably know their own names 
and generally know their spouses' and children's names. They require no 
assistance with toileting and eating, but may have some difficulty choosing the 
proper clothing to wear. 

 
6 

Severe cognitive 
 decline 

 (Moderately Severe  
Dementia) 

 

May occasionally forget the name of the spouse upon whom they are entirely 
dependent for survival. Will be largely unaware of all recent events and 
experiences in their lives. Retain some knowledge of their past lives but this is 
very sketchy. Generally unaware of their surroundings, the year, the season, etc. 
May have difficulty counting from 10, both backward and, sometimes, forward. 
Will require some assistance with activities of daily living, e.g., may become 
incontinent, will require travel assistance but occasionally will be able to travel to 
familiar locations. Diurnal rhythm frequently disturbed. Almost always recall 
their own name. Frequently continue to be able to distinguish familiar from 
unfamiliar persons in their environment. Personality and emotional changes 
occur. These are quite variable and include: (a) delusional behavior, e.g., patients 
may accuse their spouse of being an impostor, may talk to imaginary figures in 
the environment, or to their own reflection in the mirror; (b) obsessive symptoms, 
e.g., person may continually repeat simple cleaning activities; (c) anxiety 
symptoms, agitation, and even previously nonexistent violent behavior may 
occur; (d) cognitive abulla, i.e., loss of willpower because an individual cannot 
carry a thought long enough to determine a purposeful course of action. 

 

7 
Very severe cognitive 

decline 
(Severe Dementia) 

 

All verbal abilities are lost over the course of this stage. Frequently there is no 
speech at all -only unintelligible utterances and rare emergence of seemingly 
forgotten words and phrases. Incontinent of urine, requires assistance toileting 
and feeding. Basic psychomotor skills, e.g., ability to walk, are lost with the 
progression of this stage. The brain appears to no longer be able to tell the body 
what to do. Generalized rigidity and developmental neurologic reflexes are 
frequently present. 

  
 
 
 
Reisberg, B., Ferris, S.H., de Leon, M.J., and Crook, T. The global deterioration scale for assessment of primary  
          degenerative dementia. American Journal of Psychiatry, 1982, 139: 1136-1139. 
 
Copyright © 1983 by Barry Reisberg, M.D. Reproduced with permission. 
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BLESSED Patient Name: ____________________________ 
DEMENTIA- Rater Name: ____________________________ 
SCALE Date: ____________________________ 
 
Instruction 
One point for each correct answer unless otherwise indicated. Score 

 

CHANGES IN PERFORMANCE OF EVERYDAY ACTIVITIES 
      A  Inability to perform household tasks ______ 
 A  Inability to cope with small sums of money ______ 
 A  Inability to remember shortlist of items; for example, in shopping list ______ 
 A  Inability to find way about indoors ______ 
 A  Inability to find way about familiar streets ______ 
 A  Inability to interpret surroundings; for example, to recognize whether in ______ 
      hospital or at home; to discriminate between patients, doctors, nurse, relatives, 
      other hospital staff, etc.  
 A  Inability to recall recent events; for example, recent outings, visits of relatives ______ 
      or friends to hospital, etc.  
 *  Tendency to dwell in the past ______ 
 
CHANGES IN HABITS 
 D  Eating ______ 
  (0) = cleanly, with proper utensils  
  (1) = messily, with spoon only  
  (2) = simple solids (for example, biscuits)  
  (3) = has to be fed 

 D  Dressing ______ 
  (0) = unaided 
  (1) = occasionally misplaced buttons, etc. 
  (2) = wrong sequence, commonly forgetting itmes 
  (3) = unable to dress 

 D  Sphincter control ______ 
  (0) = complete control 
  (1) = occasional wet bed 
  (2) = frequent wet bed 
  (3) = doubly incontinent 
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CHANGES IN PERSONALITY, INTERESTS, DRIVE 
 B  Increased rigidity ______ 
 B  Increased egocentricity ______ 
 B  Impairment of regard of feeling for others ______  
      B  Coarsening of affect ______ 
  B  Impairment of emotional control  ______ 
   (for example, increased petulance and irritability) 
  B  Hilarity in inappropriate situations ______ 
  C  Diminished emotional responsiveness ______ 
  *   Sexual misdemeanour (arising de novo in old age) ______ 
  C  Hobbies relenquised ______ 
  C  Diminished initiative or growing apathy ______ 
  *   Purposeless hyperactivity 

 

 

References 

Blessed G, Tomlinson BE, Roth M.  “The association between quantitative measures of dementia 
and of senile change in the cerebral grey matter of elderly subjects. 
Br J Psychiatry. 1968;114:797-811. 
Stern Y, Hesdorffer D, Sano M, Mayeux R.  “Measurement and prediction of functional capacity 
in Alzheimer’s disease. 
Neurology. 1990;40:8-14. 
 
Zillmer EA, Fowler PC, Gutnick, HN, Becker E.  “Comparison of two cognitive bedside 
screening instruments in nursing home residents: a factor analytic study.” 
Journal of Gerontology. 1990;45:69-74. 

Provided by the Internet Stroke Center — www.strokecenter.org 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=5662937&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=2296387&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=2313051&dopt=Abstract


Mini-Cog™ Instructions for Administration & Scoring

Step 1: Three Word Registration

Step 2: Clock Drawing

Step 3: Three Word Recall

Scoring

Look directly at person and say, “Please listen carefully. I am going to say three words that I want you to repeat back 
to me now and try to remember. The words are [select a list of words from the versions below]. Please say them for 
me now.” If the person is unable to repeat the words after three attempts, move on to Step 2 (clock drawing).

The following and other word lists have been used in one or more clinical studies.1-3 For repeated administrations, 
use of an alternative word list is recommended.

Say: “Next, I want you to draw a clock for me. First, put in all of the numbers where they go.” When that is completed, 
say: “Now, set the hands to 10 past 11.”

Use preprinted circle (see next page) for this exercise. Repeat instructions as needed as this is not a memory test. 
Move to Step 3 if the clock is not complete within three minutes.

Ask the person to recall the three words you stated in Step 1. Say: “What were the three words I asked you to 
remember?” Record the word list version number and the person’s answers below.

Word List Version:  _____     Person’s Answers:  ___________________        ___________________        ___________________

Version 1
Banana
Sunrise

Chair

Version 4
River

Nation
Finger

Version 2
Leader
Season

Table

Version 5
Captain
Garden
Picture

Version 3
Village
Kitchen

Baby

Version 6
Daughter
Heaven

Mountain

Word Recall: ______  (0-3 points) 1 point for each word spontaneously recalled without cueing.

Clock Draw: ______  (0 or 2 points)

Normal clock = 2 points. A normal clock has all numbers placed in the correct 
sequence and approximately correct position (e.g., 12, 3, 6 and 9 are in anchor 
positions) with no missing or duplicate numbers. Hands are pointing to the 11 
and 2 (11:10). Hand length is not scored.
Inability or refusal to draw a clock (abnormal) = 0 points.

Total Score: ______  (0-5 points)

Total score = Word Recall score + Clock Draw score.

A cut point of <3 on the Mini-Cog™ has been validated for dementia screening, 
but many individuals with clinically meaningful cognitive impairment will score 
higher. When greater sensitivity is desired, a cut point of <4 is recommended as 
it may indicate a need for further evaluation of cognitive status.

Mini-Cog™ © S. Borson. All rights reserved. Reprinted with permission of the author solely for clinical and educational purposes. 
May not be modified or used for commercial, marketing, or research purposes without permission of the author (soob@uw.edu).

v. 01.19.16

ID: ______________   Date: ________________________
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POINTS

TOTAL

M E M O R Y

N A M I N G

VISUOSPATIAL / EXECUTIVE 

ATTENTION

LANGUAGE

ABSTRACTION

DELAYED RECALL

ORIENTATION

Read list of words, subject 
must repeat them. Do 2 trials. 
Do a recall after 5 minutes.

   

Subject has to repeat them in the forward order [    ]   2  1  8  5  4  
Subject has to repeat them in the backward order [    ]   7  4  2  

Read list of letters. The subject must tap with his hand at each letter A.   No points if  ≥ 2 errors

[   ]   F B A C M N A A J K L B A F A K D E A A A J A M O F A A B

Serial 7 subtraction starting at 100 [   ]  93  [   ]  86  [   ]  79  [   ]  72  [   ]  65

Repeat :  I only know that John is the one to help today.  [    ]
The cat always hid under the couch when dogs were in the room.  [    ]

Similarity between e.g. banana - orange = fruit    [    ] train – bicycle   [    ] watch - ruler 

Draw CLOCK  (Ten past eleven)Copy 
cube

__/5

__/3

No 
points

1st trial 

2nd trial 

FACE VELVET CHURCH DAISY RED 

__/5

__/2

__/1

__/3

__/2

Fluency / Name maximum number of words in one minute that begin with the letter F  _____ [     ] (N ≥ 11 words) __/1

__/2

__/6

__/30

B

Begin

End
5

E

1

A

2

4 3

C

D

Read list of digits (1 digit/ sec.).

NAME :
Education :

Sex :
Date of birth :

DATE :

© Z.Nasreddine MD   Version November 7, 2004

www.mocatest.org
Normal ≥ 26 / 30

Add 1 point if ≤ 12 yr edu

MONTREAL COGNITIVE ASSESSMENT (MOCA) 

[    ] Date [    ] Month   [    ] Year  [    ] Day       [    ] Place      [    ] City

[     ]
Contour

[     ][     ] [     ]
Numbers

[     ]
Hands

[   ] [   ] [   ]

4 or 5 correct subtractions: 3 pts, 2 or 3 correct: 2 pts, 1 correct: 1 pt, 0 correct: 0 pt

( 3 points )

Category cue

Points for 
UNCUED

recall onlyWITH NO CUE

Optional

Has to recall words

Multiple choice cue

FACE VELVET CHURCH DAISY RED 
[   ] [   ] [   ] [   ] [   ]
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M.I.S. (Memory Impairment Screen) 
 

Overview: Four items from different categories are learned by identifying each item when its category 

cue is presented. Memory is tested by free recall after a delay with interference. If any items are not 

retrieved by free recall, the category cues for those items are provided to elicit cued recall of those items. 

 

Controlled Learning 

Tell the participant, “I am going to say 4 words for you to learn and remember. Each word belongs to a 

different category. Please repeat all 4 words that I say out loud after I finish saying them.” Read the 

following words. If the participant has difficulty immediately repeating the words, you can repeat all 4 

up to 3 times. (Check “Correct” if the word is correctly repeated on the first or second effort.) 

 

 Correct Incorrect 

"HISTORY"   

"FACTORY"   

"POLICEMAN"   

"TOOTHBRUSH"   

 

Then say, “To help you learn these words, I will tell you the category cue for each word and ask you to 

tell me the word that goes with each category cue. When I read each category cue to you, tell me 

which one of these words goes with that category cue.” Read each category cue aloud to the 

participant. If the participant does not know the word, say "The word is ...", and have the participant 

say the word. Then go to the next category cue. If the participant missed any of the words, the sequence 

of presenting categories should be repeated twice. Pace acquisition at a rate that is comfortable for the 

participant. (Check “Correct” when the participant states the correct word) 

 

 Correct Incorrect 

"BUILDING" - FACTORY   

"PERSONAL ITEM" - TOOTHBRUSH   

"SCHOOL SUBJECT" - HISTORY   

"CITY EMPLOYEE" - POLICEMAN   

 

When all four words have been identified to the best of the participant's ability, tell the participant, 

“Later, I will ask you to recall the words.” 

 

 

Animal Naming 

First 30 seconds 

Say: “In 30 seconds, tell me as many animals as you can think of. Ready, GO" 

 

Animals named: 

 

 

 

 

Total number of animals named in first 30 seconds:  ____________ 
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Second 30 seconds 

If the participant named at least 4 animals in the first 30 seconds, say: “In the next 30 seconds, 

tell me as many more and different animals as you can think of. Ready, GO" 

       OR If the participant named less than 4 animals in the first 30 seconds, say: “In the next 30 seconds, 

tell me more animals. Think of the zoo, the farm, and the jungle. Ready, GO" 

 

Animals named: 

 

 

 

 

Total number of animals named in second 30 seconds:  ____________ 

 

Free Recall 

Elicit Free Recall by asking the participant to: “Tell me as many of the 4 words you can remember, in 

any order.”  

Allow 20 seconds for Free Recall of all four words. Stop if no more words have been recalled for 10 

seconds. (Check “Correct” if the word is correctly retrieved in Free Recall.) 

 

 Correct Incorrect 

"HISTORY"   

"FACTORY"   

"POLICEMAN"   

"TOOTHBRUSH"   

 

Total number of “Correct” Free Recall words:   

 

Cued Recall 

Immediately after concluding Free Recall, elicit Cued Recall of any words that were not retrieved by Free 

Recall. For each word that was not retrieved by Free Recall, read the appropriate category cue to the 

participant in the order shown below, and ask the participant to recall the word that was learned with 

that cue. For example: “What was the BUILDING?” Allow 5 seconds for recall of each word cued. (Check 

“Correct” if the word is correctly retrieved in Cued Recall.) 

 

 Correct Incorrect 

"BUILDING" - FACTORY   

"PERSONAL ITEM" - TOOTHBRUSH   

"SCHOOL SUBJECT" - HISTORY   

"CITY EMPLOYEE" - POLICEMAN   

 

Total number of “Correct” Cued Recall words:   

 

 

SCORING: Multiply the number of Free Recall words by 2 and add the result to the number of  

Cued Recall words [ (2  X Free Recall) + Cued Recall ] to obtain the MIS score.  

    

   TOTAL SCORE: 8  
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ADDENBROOKE’S COGNITIVE EXAMINATION – ACE-R 
 
 

Administration and Scoring Guide - 2006 
 
The ACE-R1 is a brief cognitive test that assesses five cognitive domains, namely attention/orientation, memory, 
verbal fluency, language and visuospatial abilities. Total score is 100, higher scores indicates better cognitive 
functioning.  
Administration of the ACE-R takes, on average, 15 minutes. 
These instructions have been designed in order to make the questions and their scoring clear for the tester. Please 
read them carefully before giving the test.  
If possible, leave the scoring until the end of the session, since the participant will not be able to check whether the 
tester is ticking for correct answers or crossing for wrong ones. This might avoid anxiety, which can disturb the 
participant’s performance on the test. 
 
 
O R I E N T A T I O N – score 0 to 10 
 
 
Ask the participant for the day, date, month, year and season. Score one point for each correct answer.  
 
Ask the participant for the name of the hospital (or building), the floor (or room), the town, county and country. Score 
one point for each correct answer. 
 
Record responses. Allow mistakes for the date (+ or – 2 days). If assessing a participant at home, ask for the name 
of the place i.e. name of the house e.g. “The Gables”, and for the floor you might ask for the name of the room 
(kitchen, living room, etc). If at a single storey health setting, ask about a local landmark. When the season is 
changing, e.g. at the end of August, and the participant says “autumn”, ask them “could it be another season?”. If 
answer is “summer”, give one point, since the two seasons are in transition. Do not give one point if the answer is 
“winter” or “spring”.  
 
Seasons: spring - March, April, May; summer - June, July, August; autumn - September, October, November; winter 
- December, January, February. 
 
 
R E G I S T R A T I O N – score 0 to 3 

 
Ask the participant to repeat and remember the words lemon, key, and ball. Speak slowly. Repeat them if necessary 
(maximum 3 times). Tell the participant that you will ask for this information later. Record the number of trials. Score 
the first attempt only. 
 
 
A T T E N T I O N   &   C O N C E N T R A T I O N – score 0 to 5 

 
Calculation: Ask the participant to subtract 7 from 100, record the answer, then ask them to subtract 7 from that, 
record the answer. Do this 5 times. If the participant makes a mistake, carry on and check subsequent answers for 
scoring. Record responses (Example: 92, 85, 79, 72, 65, score 3).  
 
Spelling: give this test if the participant makes a mistake on the calculation task. Start by asking the participant to 
spell “world”. Then ask them to spell it backwards. Record responses. 
 
Scoring for the spelling task: 
• Score 1 point for each correct letter spelt. Correct sequence = D L R O W = 5 points 
• Count one error for each omission, letter transposition (switching adjacent letters), insertion (inserting a new 

letter), or misplacement (moving W, O, R, L, D by more than one space). 
 
 
Examples (score in parentheses): 
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 omission transposition insertion misplacement 
omission DLOW (4)    
transposition DOLW (3) DLORW (4)   
 omission transposition insertion misplacement 
insertion DLTOW (3) DLRWWO (3) DLRROW(4)  
misplacement LOWD (3) LRWOD (3) LRWOWD (3) LROWD (4) 
 
A response such as ‘LRWWOD’ has 3 errors (L and R are correct, for a score of 2). It includes transposition of the W 
and O, insertion of an extra W, and misplacement of the D. If the patient adds 1 or more of the same letter at the end 
of the word, count as one error (e.g. ‘ LDROWWW, would be 2 errors, 1 transposition and 1 addition). 
     
Score one point for each correct calculation or letter spelt. Score only the better performed one. 
 
 
R E C A L L – score 0 to 3 

 
Ask the participant to recall the words that you asked them to repeat and remember. 
Record responses. Score one point for each correct item. 
 
 
Anterograde Memory – score 0 to 7 
 
 
Instruct the participant: “I’m going to read you a name and address that I’d like you to repeat after me. We’ll be doing 
that 3 times, so you have a chance to learn it. I’ll be asking you about it later”. If the participant starts repeating along 
with you, ask them to wait until you give it in full.  
Record responses for each trial. However, only the third score contributes to the ACE-R score (0-7points). 
 
 
Retrograde Memory – score 0 to 4 

 
Ask the participant for the name of the current Prime Minister, the woman who was Prime Minister, the president of 
the US and the president of the US who was assassinated in the sixties.  
Score one point each. Allow answers like Blair, Thatcher; Bush; Kennedy. Do not accept answers like Maggie, ask 
for surname as well. 
 
 
V E R B A L   F L U E N C Y – score 0 to 14 

 
Letters – score 0 to 7 
 
Instruct the participant: “I’m going to give you a letter of the alphabet and I’d like you to generate as many words as 
you can beginning with that letter, but not the names of people or places. Are you ready? You’ve got a minute and 
the letter is P”.  
Participant might repeat or perseverate words, e.g. pay, paid, pays. Record and count them for the overall total 
number of responses but do not consider them for the final score. In the same way, intrusions such as words 
beginning with other letters are recorded but not scored. Proper names (Peter, Peterborough) do not count. For 
plurals e.g. pot, pots, total = 2, correct = 1. Use the table provided on the ACE-R sheet to obtain the final score for 
this test.  
 
Animals – score 0 to 7 
 
Instruct the participant: “Now can you name as many animals as possible, beginning with any letter?” 
Participant might repeat words. Record and count them for the overall total number of responses, but they should 
not be considered for the final score. The participant may misunderstand and perseverate by naming animals 
beginning with “p”. Repeat instructions during the 60 seconds if necessary.  
If subject says e.g. “fish”, and later says “salmon” and “trout”, count and record as 3 for “total” but do not accept “fish” 
as correct (count only 2 out of the 3, e.g. “salmon” and “trout”). However, if only the category is given, e.g. fish, with 
no specific exemplars, then count fish as 1 for total and final correct responses. The same applies to mammals, 
reptiles, birds, breeds of dog, insects, etc. 
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L A N G U A G E  -  Comprehension (Close your eyes) – score 0 or 1 

 
Instruct the participant: “Read this sentence and do as it says”. If the participant reads sentence aloud but does not 
follow the instructions, score 0. 
 
 
L A N G U A G E  -  Comprehension (3-stage command) - score 0 to 3 

 
Instruct the participant: “Take this paper in your right hand, fold it in half, and put it on the floor”. Do not allow 
participant to take the paper before you have finished giving the complete instruction. 
Score one point for each correct command, e.g. if participant takes the paper and puts it on the floor without folding, 
score 2; if participant takes the paper in their right hand, and folds it several times and leaves on the table, score 1.  
 
 
L A N G U A G E  - Writing – score 0 or 1 

 
Instruct the participant to write a sentence.  
The sentence should contain a subject and a verb, and it should have a meaning.  
Do not accept “Happy Birthday” or “Nice day” as a sentence. If participant has difficulty thinking of something to 
write, prompt gently with “What’s the weather like today?” 
 
 
L A N G U A G E  -  Repetition – score 0 to 2  

 
Ask the participant to repeat the words after you. Say one word at a time. Circle the words that were repeated 
incorrectly. Consider first attempt only for scoring. Record responses. Score 2 if all words are correct; 1 if 3 are 
correct; 0 if 2 or less are correct. 
 
 
L A N G U A G E  -  Repetition – score 0 to 2  

 
Ask the participant to repeat each sentence. Do not accept partially correct repetitions, e.g. “no ifs and buts”, “above 
below” as correct for scoring. Score one point for each sentence. 
 
 
L A N G U A G E  -  Naming – score 0 to 2 
 
 
Naming (watch and pencil) 
Ask the participant to name each picture. Correct answers: pencil; wristwatch or watch. 
 
 
L A N G U A G E  -  Naming – score 0 to 10 
 
 
Naming (5 animals and 5 objects)  
Ask the participant to name each picture. Correct answers: penguin; anchor; camel or dromedary; barrel or tub; 
crown; crocodile or alligator; harp; rhinoceros or rhino; kangaroo or wallaby; piano accordion, accordion or squeeze 
box.  
Score one point each. 
 
 
L A N G U A G E  -  Comprehension – score 0 to 4 

 
Comprehension  
Ask the participant to point to the pictures according to the statement read.  
Score one point each. Allow self-corrections. 
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L A N G U A G E  - Reading – score 0 or 1 

 
Ask the participant to read the words aloud. Score one point only if all five words are correctly read. Record the 
mistakes using the phonetic alphabet if possible. 
 
 
V I S U O S P A T I A L   A B I L I T I E S  -  Overlapping pentagons – score 0 or 1 

 
The pentagons should clearly show 5 sides and the intersection. 
 
Score 0 
   
 

      
 

 
 
 

 
 
 
 

 
 
 

Score 1 
  
 

               
 

                        
 
 

                             

 
 
 
V I S U O S P A T I A L   A B I L I T I E S  - Wire Cube – score 0 to 2 

 
Cube should have 12 lines = score 2, even if the proportions are not perfect. A score of 1 is given if cube has fewer 
than 12 lines, but general cube shape is maintained. See examples below.  
 
Score 1 
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Score 2 
 

 
 

 
 

 

 

  
 

 
V I S U O S P A T I A L   A B I L I T I E S  - Clock – score 0 to 5 

 
Ask the participant to draw a clock face with the numbers on it. When he/she has finished, ask them to put the hands 
at “ten past five”. 
 
 
Circle 

 
1 point maximum if it is a reasonable circle 
 

 
Numbers 

 
2 points if all included and well distributed 
1 point if all included but poorly distributed 
 

 
Hands 

 
2 points if both hands are well drawn, different lengths and placed on correct numbers (you might ask 
which one is the small and big one) 
1point if both placed on the correct numbers but wrong lengths OR 
1 point if one hand is placed on the correct number and drawn with correct length OR 
1 point if only one hand is drawn and placed at the correct number i.e. 5 for ‘ten past five’ 
 

Score 2 
 
Circle (1); one hand placed correctly (1) 
 
 

                       
 

 
Circle (1); all the numbers but not placed inside the circle 
(1) 

                             
 

Score 3 
 
Circle (1); all the numbers but not 
proportionally distributed (1), one hand 
placed correctly (1) 
 
 

               

 
Circle (1), all the numbers but not 
placed inside the circle (1), one hand 
place correctly (1). 
 

           

 
Circle (1), note that numbers are 
not inside the circle and there 
are 2 number 10s (0), hands 
placed correctly 
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Score 4 
 
Circle(1); numbers proportionally 
distributed (2); one hand placed 
correctly (1)  
 

                             
 

 
Circle (1); all the numbers but not 
proportionally distributed (1); both 
hands placed correctely (2) 
 

              

 
Circle (1); numbers 
proportionally distributed (2), one 
hand placed correctly (1)  

 

Score 5 
 
Circle (1); numbers proportionally distributed on both halves of the clock face (2); hands placed correctly (2) 
 
 

                                                                           
 

 
P E R C E P T U A L   A B I L I T I E S – score 0 to 4 

 
Counting dots  
Participant is not allowed to point to the picture. Score one point for each correct answer.  
Correct answers, from top left clockwise: 8, 10, 9 and 7. 
 
 
P E R C E P T U A L   A B I L I T I E S – score 0 to 4 

 
Identifying letters  
Participant is allowed to point to the picture. Score one point for each correct answer.  
Correct answers, from top left clockwise: K, M, T and A 
 
 
R E C A L L   – score 0 to 7 

 
Recall  
Say to the participant: “Now tell me what you remember of that name and address we were repeating at the 
beginning”. Tick and score one point for each item recalled, using the score guide provided in the test.  
 

Harry Barnes 
73 Orchard Close 
Kingsbridge 
Devon 

 
Example 1a 
Harry Bond 
78 Orchard Close  
Kingsbury 
…. 

1 + 0 
0 + 1 + 1 
0 
0 

 
 
 

Score 3/7 
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Example 2a 
Harry Barnes 
73 Kingsbridge Close  
…. 
Devon 

1 + 1 
1 + 0 + 1 
0 
1 

 
 
 

Score 5/7
 
Example 3a 
Harry Bond 
33 Kingsbury Way  
Kingsbridge Close 
Cambridge 
Devon 

1 + 0 
0 + 0 + 0 
0 + 0  
0 
1 

 
 
 
 

Score 2/7
 
 
 
R E C O G N I T I O N   – score 0 to 5 

 
Recognition – only to be given if participant fails to recall one or more items in the recall task. 
This task should be given to allow the participant a chance to recognise items that he or she could not recall. If the 
participant recalls the name and address correctly, this test is not needed and the participant scores 5. However, 
many participants will recall only parts. Start by ticking the correctly remembered items on the shadowed column 
(right hand side) and then tell them “Let me give you some hints. Was the number (or whatever was forgotten or 
mistaken) x, y or z?” and so on. Every recognised item scores one point. Maximum score is 5. Adding recalled items 
to those recognised gives the final score for this part of the test.  
 
Example 1b (based on example 1a) 
 
Tester ticks “Orchard Close” on the right hand side 
shadowed column because participant had recalled 
that item. The tester should then ask: 
 
- Was it Jerry Barnes, Harry Barnes or Harry 

Bradford? 
- Was it 37, 73 or 76? 
- Was it Oakhampton, Kingsbridge or Dartington? 
- Was it Devon, Dorset or Somerset? 
 

Participant’s 
answers: 
 
 
Harry Barnes 
76 
Kingsbridge 
Dorset 

 
 
 
 
1 
0 
1 
0 
+ 1 (Orchard Close)  
 

Score 3/5
 
Example 2b (based on example 2a) 
 
Tester ticks “Harry Barnes”, “73” and “Devon” on the 
right hand side shadowed column because participant 
had recalled those items. The tester should then ask: 
 
- Was it Orchard Place, Oak Close or Orchard 

Close? 
- Was it Oakhampton, Kingsbridge or Dartington? 
 

Participant’s 
answers: 
 
 
Orchard Close 
 
Kingsbridge 
 

 
 
 
 
1 
 
1 
 
+ 3 (Harry Barnes, 73, Devon)  
 

Score 5/5
Example 3b (based on example 3a) 
 
Tester ticks “Devon”, on the right hand side shadowed 
column because participant had recalled that item. The 
tester should then ask: 
 
- Was it Jerry Barnes, Harry Barnes or Harry 

Bradford? 
- Was it 37, 73 or 76? 
- Was it Orchard Place, Oak Close or Orchard 

Close? 
- Was it Oakhampton, Kingsbridge or Dartington? 
 

Participant’s 
answers: 
 
 
Jerry Barnes 
 
37 
Orchard Place 
 
Oakhampton 
 

 
 
 
 
0 
 
0 
0 
 
0 
+1 (Devon)  

Score 1/5
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M M S E – score 0 to 30 

 
 
The MMSE score can be obtained by adding up the scores in the shaded boxes to the right hand side of each test.  
 
 
 
 
 
N O R M A T I V E   D A T A  

 
A total of 241 subjects participated1, consisting of three groups: a dementia group (n=142), a mild cognitive 
impairment group (n=36) and a control group (63). 
 
 
 
Table 1: Lower limit of normal (cut-off scores) for total ACE-R and sub-scores according to age (50-59, 60-69, 70-
75), showing control mean minus two standard deviations. 

 
Age range Education 

(years) 
Total ACE-R 

score 
Attention/ 

Orientation 
Memory Fluency Language Visuospatial 

50-59 12.7 86 17 18 9 24 15 

60-69 12.9 85 17 19 8 21 14 

70-75 12.1 84 16 17 9 22 14 

 
 
 

Table 2: Sensitivity, Specificity and Positive Predictive Values (PPV) at different prevalence rates of two cut-off total 
ACE-R scores. Values in parenthesis represent the respective Negative Predictive Values 
 
   

Dementia 
 

 
PPV at different prevalence rates 

ACE-R cut-off Sensitivity Specificity 5% 10% 20% 40% 
 

88 0.94 0.89 0.31 (1.0) 0.48 0.68 0.85 (1.0) 
82 0.84 1.00 1.0 (0.96) 1.0 1.0 1.0 (0.90) 

       
 

 
 
Reference 
 
1. Mioshi E, Dawson K, Mitchell J, Arnold R, Hodges JR (2006) The Addenbrooke’s Cognitive Examination Revised 
(ACE-R): a brief cognitive test battery for dementia screening, International Journal of Geriatric Psychiatry (in press). 
 
 
 
 



Patient name:__________________________ Date: _____________  
 
 

GPCOG Screening Test 
 

Step 1: Patient Examination 
Unless specified, each question should only be asked once 

 

Name and Address for subsequent recall test 
 
1. “I am going to give you a name and address.  After I have said it, I want you to repeat 

it.  Remember this name and address because I am going to ask you to tell it to me 
again in a few minutes: John Brown, 42 West Street, Kensington.”  (Allow a maximum 
of 4 attempts). 

 
Time Orientation Correct Incorrect 

2. What is the date?  (exact only) 
 
 
Clock Drawing – use blank page 

3. Please mark in all the numbers to indicate  
the hours of a clock (correct spacing required) 

4. Please mark in hands to show 10 minutes past 
eleven o’clock (11.10) 

 
 
Information 

5. Can you tell me something that happened in the news recently? 
(Recently = in the last week.  If a general answer is given, 
eg “war”, “lot of rain”, ask for details. Only specific answer scores). 

 
 
Recall 

6. What was the name and address I asked you to remember 
 John 

 Brown 

 42 

 West (St) 

 Kensington 
 
(To get a total score, add the number of items answered correctly 
Total correct (score out of 9) 
 

If patient scores 9, no significant cognitive impairment and further testing not necessary. 

If patient scores 5-8, more information required.  Proceed with Step 2, informant section. 

If patient scores 0-4, cognitive impairment is indicated.  Conduct standard investigations. 

© University of New South Wales as represented by the Dementia Collaborative Research Centre – Assessment and Better Care; 
Brodaty et al, JAGS 2002; 50:530-534 
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Informant Interview  
 

 Date:  ____________  
 
 
Informant’s name: ___________________________________   

Informant’s relationship to patient, i.e. informant is the patient’s:   _____________  

 
 

These six questions ask how the patient is compared to when s/he 
was well, say 5 – 10 years ago 

Compared to a few years ago: 
 
 
 
 
 Don’t 
 Yes No Know N/A 
 
 Does the patient have more trouble remembering things 

 that have happened recently than s/he used to? 
 
 

 Does he or she have more trouble recalling conversations 
a few days later? 
 
 

 When speaking, does the patient have more difficulty in 
finding the right word or tend to use the wrong words 
more often? 
 
 

 Is the patient less able to manage money and financial 
affairs (e.g. paying bills, budgeting)? 
 
 

 Is the patient less able to manage his or her medication 
independently? 
 
 

 Does the patient need more assistance with transport 
(either private or public)?  
(If the patient has difficulties due only to physical problems, e.g bad leg, tick ‘no’) 

 
 
(To get a total score, add the number of items answered ‘no’, ‘don’t know’ or ‘N/A’) 
 Total score (out of 6) 

If patient scores 0-3, cognitive impairment is indicated.  Conduct standard investigations. 

© University of New South Wales as represented by the Dementia Collaborative Research Centre – Assessment and Better Care; 
Brodaty et al, JAGS 2002; 50:530-534 



 
 
 

Short Form of the Informant Questionnaire on Cognitive 
Decline in the Elderly (Short IQCODE) 

 
 
 
 

by A. F. Jorm 
 

Centre for Mental Health Research 
The Australian National University 

Canberra, Australia 
 
 
 

There is no copyright on the Short IQCODE. However, the author appreciates being 
kept informed of research projects which make use of it. 

 
 
 

Note: As used in published studies, the IQCODE was preceded by questions to the 
informant on the subject's sociodemographic characteristics and physical health.



 
 
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 where this person has to use his/her memory or intelligence and we want 
you to indicate whether this has improved, stayed the same or got worse in that 
situation over the past 10 years. Note the importance of comparing his/her present 
performance with 10 years ago. So if 10 years ago this person always forgot where 
he/she had left things, and he/she still does, then this would be considered "Hasn't 
changed much". Please indicate the changes you have observed by circling the 
appropriate answer. 
 
Compared with 10 years ago how is this person at: 
 
   1 

 
  2     3   4   5 

1. Remembering things about 
family and friends e.g. 
occupations, birthdays, 
addresses 
 

Much 
improved 

A  bit  
improved 

Not much 
change 

A bit  
worse 

Much 
worse 

2. Remembering things that 
have happened recently 
 

Much 
improved 

A bit  
improved 

Not much 
change 

A bit  
worse 

Much 
worse 

3. Recalling conversations a 
few days later 
 

Much 
improved 

A bit  
improved 

Not much 
change 

A bit  
worse 

Much 
worse 

4. Remembering his/her 
address and telephone number 
 

Much 
improved 

A bit  
improved 

Not much 
change 

A bit  
worse 

Much 
worse 

5. Remembering what day and 
month it is 
 

Much 
improved 

A bit  
improved 

Not much 
change 

A bit  
worse 

Much 
worse 

6. Remembering where things 
are usually kept 
 

Much 
improved 

A bit  
improved 

Not much 
change 

A bit  
worse 

Much 
worse 

7. Remembering where to find 
things which have been put in 
a different place from usual 
 

Much 
improved 

A bit  
improved 

Not much 
change 

A bit  
worse 

Much 
worse 

8. Knowing how to work 
familiar machines around the 
house 
 

Much 
improved 

A bit  
improved 

Not much 
change 

A bit  
worse 

Much 
worse 



9. Learning to use a new 
gadget or machine around the 
house 
 

Much 
improved 

A bit  
improved 

Not much 
change 

A bit  
worse 

Much 
worse 

10. Learning new things in 
general 
 

Much 
improved 

A bit  
improved 

Not much 
change 

A bit  
worse 

Much 
worse 

11. Following a story in a book 
or on TV 
 

Much 
improved 

A bit  
improved 

Not much 
change 

A bit  
worse 

Much 
worse 

12. Making decisions on 
everyday matters 
 

Much 
improved 

A bit  
improved 

Not much 
change 

A bit  
worse 

Much 
worse 

13. Handling money for 
shopping 
 

Much 
improved 

A bit  
improved 

Not much 
change 

A bit  
worse 

Much 
worse 

14. Handling financial matters 
e.g. the pension, dealing with 
the bank 
 

Much 
improved 

A bit  
improved 

Not much 
change 

A bit  
worse 

Much 
worse 

15. Handling other everyday 
arithmetic problems e.g. 
knowing how much food to 
buy, knowing how long 
between visits from family or 
friends 
 

Much 
improved 

A bit  
improved 

Not much 
change 

A bit  
worse 

Much 
worse 

16. Using his/her intelligence 
to understand what's going on 
and to reason things through 
 

Much 
improved 

A bit  
improved 

Not much 
change 

A bit  
worse 

Much 
worse 

 



     
 

AD8 Dementia Screening Interview                       Patient ID#:__________    
                                                                                                        CS ID#:___________ 
                                                                                               Date:___________ 

 
NO, 

No change 
        
 

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

 
YES, 

A change 

 
N/A, 

Don’t know 
  

1. Problems with judgment (e.g., 
problems making decisions, bad 
financial decisions, problems with 
thinking) 

 
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. 
 

 

   

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 
 

 



     
 

The AD8 Administration and Scoring Guidelines 
 
A spontaneous self-correction is allowed for all responses without counting as an error. 
 
The questions are given to the respondent on a clipboard for self–administration or can be read 
aloud to the respondent either in person or over the phone. It is preferable to administer the AD8 
to an informant, if available.  If an informant is not available, the AD8 may be administered to the 
patient.  
 
When administered to an informant, specifically ask the respondent to rate change in the 
patient.   
 
When administered to the patient, specifically ask the patient to rate changes in his/her ability 
for each of the items, without attributing causality.  
 
If read aloud to the respondent, it is important for the clinician to carefully read the phrase as 
worded and give emphasis to note changes due to cognitive problems (not physical problems). 
There should be a one second delay between individual items. 
 
No timeframe for change is required. 
 
The final score is a sum of the number items marked “Yes, A change”. 
 
Interpretation of the AD8 (Adapted from Galvin JE et al, The AD8, a brief informant interview to detect dementia, 
Neurology 2005:65:559-564) 
 
A screening test in itself is insufficient to diagnose a dementing disorder. The AD8 is, however, 
quite sensitive to detecting early cognitive changes associated many common dementing illness 
including Alzheimer disease, vascular dementia, Lewy body dementia and frontotemporal 
dementia.  
 
Scores in the impaired range (see below) indicate a need for further assessment. Scores in the 
“normal” range suggest that a dementing disorder is unlikely, but a very early disease process 
cannot be ruled out. More advanced assessment may be warranted in cases where other 
objective evidence of impairment exists. 
 
Based on clinical research findings from 995 individuals included in the development and 
validation samples, the following cut points are provided: 

• 0 – 1:  Normal cognition 

1.00.80.60.40.20.0

• 2 or greater: Cognitive impairment is likely to 
be present   

1 - Specificity
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Reciever Operator Characteristics (ROC) curve for AD8

 
Administered to either the informant (preferable) or the 
patient, the AD8 has the following properties: 

• Sensitivity > 84% 
• Specificity > 80% 
• Positive Predictive Value > 85% 
• Negative Predictive Value > 70% 
• Area under the Curve: 0.908; 95%CI: 0.888-

0.925 



Copyright 2005. The Eight-item Informant Interview to Differentiate Aging and Dementia is a 

copyrighted instrument of Washington University, St. Louis, Missouri. All Rights Reserved. 

Permission Statement  

Washington University grants permission to use and reproduce the Eight-item Informant Interview to 

Differentiate Aging and Dementia exactly as it appears in the PDF available here without 

modification or editing of any kind solely for end user use in investigating dementia in clinical care or 

research in clinical care or research (the “Purpose”).  For the avoidance of doubt, the Purpose does 

not include the (i) sale, distribution or transfer of the Eight-item Informant Interview to Differentiate 

Aging and Dementia or copies thereof for any consideration or commercial value; (ii) the creation of 

any derivative works, including translations; and/or (iii) use of the Eight-item Informant Interview to 

Differentiate Aging and Dementia as a marketing tool for the sale of any drug. All copies of the AD8 

shall include the following notice: “Reprinted with permission. Copyright 2005. The Eight-item 

Informant Interview to Differentiate Aging and Dementia is a copyrighted instrument of Washington 

University, St. Louis, Missouri. All Rights Reserved.” Please contact morrisj@abraxas.wustl.edu for 

use of the Eight-item Informant Interview to Differentiate Aging and Dementia for any other intended 

purpose. 
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