
When conducting a regular assessment with geriatric patients, or if there are concerns about cognition, it is important to screen for cognitive impairment that could be due to dementia, delirium ,or depression.








If the patient answered YES to 1, 2, and/or 3, complete the Brief Cognitive Screening tool and CAM below  



   suspicion of DEMENTIA                                                                                              less suspicion of DEMENTIA
                 high suspicion of DEMENTIA                                      low suspicion of DEMENTIA 
                                                                                                                                                   (adapted from the Mini-Cog by Bourson et al. 2000)
If screening is positive for dementia – consider treatment and proceed to MMSE: required for approved meds
Dementia, depression and delirium are common in the elderly and may present with similar symptoms
If the patient answered YES to question 4, complete the following Depression tool

Refer to the other side of this Physician tip sheet for Support and Information.




































 (CAM) CONFUSION ASSESSMENT METHOD: A tool to assist with the identification of individuals who may be suffering with DELIRIUM:  A Medical Emergency!


Acute onset					5.   Disorientation


Inattention					6.   Memory impairment


Disorganized thinking				7.    Perceptual disturbances


Altered level of consciousness			8.    Psychomotor agitation/retardation    		


							9.    Altered sleep/wake cycle


 A positive CAM = 1 and 2,  plus either 3 or 4    (Inouye,S.K.,vaDyck,C.H.Alessi,C.A., et al.(1990). Clarifying Confusion:


The Confusion Assessment Method. A new method for detection of delirium.                                                                                                                     (5-9 are other possible symptoms)                               Annals of Internal Medicine, 113:941-948.)





First – Ask these questions


1) Do you have trouble with your memory?


2) Have you had any recent changes in your memory?


3) Are others (family, friends) concerned about your memory?


4) Do you often feel downhearted and blue?











Recent, significant head trauma


Unexplained, neurologic symptoms


“short” duration of dementia (< 2 years


History of cancer


Anticoagulant use, or hx of bleeding disorder


Hx of urinary incontinence or gait disorder early in the course of dementia


Any new localizing sign


Unusual or atypical cognitive symptoms or presentation
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Links to supports & services on the back 














BRIEF COGNITIVE SCREENING TOOL using  3-Item Recall and Clock Drawing Test 


Instructions to the Patient in bold:


“Repeat these 3 words after me……house, tree, car” (repeat until accurate and note # of repetitions needed)


“I’d like you to remember those words. I’ll ask you to say them again in a couple of minutes.”


“This is a clock face.” (pre-drawn circle – 10cm diameter) “Please fill in the numbers” (offer a pencil and allow time to complete. If clock is legible continue with placement of hands. “and then set the time to 10 past 11” repeat as necessary.


“What were those 3 words that I asked you to remember?”


“Thank you”


                                            (taken from Quick Cognitive Screening for Clinicians,2003. by Kenneth Shulman & Anthony Feinstein)








Clock Normal








Depression Screen 


Depression Screen - Questions�
               Responses�
�
1) Are you basically satisfied with your life?�
( No�
( Yes�
�
2) Do you feel that your life is empty?�
( No�
( Yes�
�
3) Do you often feel helpless?�
( No�
( Yes�
�
4) Do you feel happy most of the time?�
( No�
( Yes�
�
* The depression screen is considered positive if TWO or more answers are in the gray areas. If positive, your patient is demonstrating signs/symptoms of depression and further assessment is required.

















       Canadian Consensus Guidelines on Dementia:        (CMAJ,1999)





Recommended lab work:


CBC


Measurement of TSH, serum electrolytes, 


serum calcium and serum glucose levels





Cranial CT should be done when one or more of these


 criteria are present:


Patient is < 60 years old


Rapid (1-2 months), unexplained decline in


 cognition or function

















3-item recall =0





3-item recall = 1-2





Brief Screen








3-item recall = 3
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Clock Abnormal








