
Dementia System Disorder Assessment

Patient information

Name: Date of birth:

Gender: Date of assessment:

Contact information:  Medical record number:

Clinical criteria assessment

I. Cognitive and behavioral symptoms

Is there interference with daily functioning?

Yes No

Is there a decline from the previous functioning?

Yes No

Behavioral symptoms:

 Agitation  Depression

 Anxiety  Others specify:

Sleep patterns:

 Normal  Irregular

Details:

II. Exclusion of other conditions

Not explained by delirium or major psychiatric disorders?

Yes No

III. Impairment in multiple domains

Check all that apply:

 Ability to acquire and remember new 
 information  Reasoning and handling complex tasks

 Language dysfunction  Visuospatial dysfunction

 Changes in personality or behavior

Cognitive testing

I. Mini-mental state examination (MMSE)

Score: ______/30

Interpretation:



II. Montreal cognitive assessment (MoCA)

Score:

Interpretation:

III. Clock drawing test

Result: 

 Normal  Abnormal

Details: 

IV. Neuropsychological testing

Conducted by: 

Key findings: 

Functional assessment

I. Activities of Daily Living (ADLs)

Score/details:

II. Instrumental Activities of Daily Living (IADLs)

Score/details: 

Imaging studies

I. MRI/CT scan:

Findings: 

II. PET scan

Amyloid/tau detection: 

Yes No

Activity patterns:



Laboratory tests

I. Vitamin deficiencies (e.g. B12)

 Normal  Abnormal

II. Thyroid function tests

 Normal  Abnormal

III. Infection markers

IV. Biomarker tests for Alzheimer’s Disease

Available?

Yes No

Results: 

Results and interpretation

Summary of findings:

Dementia type suspected:

Recommendations:

Additional notes

Healthcare professional information

Name:  License ID number: 

Signature:  Date of assessment: 


	Name: Preston Nelson
	Date of birth: May 9, 1947
	Gender: Male
	Date of assessment: January 31, 2025
	Contact information:  (555) 123-4567
	Medical record number:  789654
	Others specify: 
	undefined: 18
	InterpretationRow1: Moderate cognitive impairment with deficits in recall and problem-solving.
	Score: 14/30
	InterpretationRow1_2: Impaired executive functioning and delayed recall, consistent with dementia progression.
	DetailsRow1: Distorted clock face with incorrect time placement and missing numbers.
	Conducted by: Dr. Emily Roberts, PhD
	Key findingsRow1: Deficits in attention, working memory, and language comprehension. Decline in problem-solving abilities noted.
	ScoredetailsRow1: Requires assistance with dressing, bathing, and meal preparation.
	ScoredetailsRow1_2: Unable to manage finances, medication schedules, or household responsibilities independently.
	FindingsRow1: Mild cortical atrophy, particularly in the temporal lobes. No acute infarcts or masses.
	Activity patternsRow1: Reduced glucose metabolism in the posterior cingulate cortex and parietal lobes.
	III Infection markersRow1: No evidence of infection contributing to cognitive decline.
	ResultsRow1: Elevated tau protein, decreased beta-amyloid levels—consistent with Alzheimer’s pathology.
	Summary of findingsRow1: Moderate to severe cognitive decline affecting memory, reasoning, and language. Imaging and biomarker results suggest Alzheimer’s disease. Vitamin B12 deficiency may also contribute to cognitive impairment.
	Dementia type suspectedRow1: Alzheimer's disease with potential vascular contributions.
	RecommendationsRow1: Initiate cholinesterase inhibitor therapy.
Implement structured routine and cognitive therapy.
Encourage a healthy diet and regular physical activity.
Consider caregiver support and future care planning.
	Additional notesRow1: Family members informed about disease progression and available support resources.
	Name_2: Dr. Michael Andrews, MD 
	License ID number: 123456789
	Signature: Dr. Michael Andrews, MD 
	Date of assessment_2: January 31, 2025
	Details: Frequent nighttime wandering and difficulty maintaining sleep.
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