
Dementia System Disorder Assessment

Patient Information

Name:

Age:

Date of Birth:

Gender:

Contact Information:

Medical History

List of current medical conditions:

Medications:

Allergies:

Neurological History

History of neurological conditions (e.g., stroke, head injury):

Family history of dementia or other neurological conditions:

Cognitive Assessment

Mini-Mental State Examination (MMSE) score:

Clock Drawing Test:



Trail Making Test:

Boston Naming Test

Verbal Fluency:

Functional Assessment

Activities of Daily Living (ADLs):

Instrumental Activities of Daily Living (IADLs):

Behavioral Assessment

Behavioral symptoms (e.g., agitation, depression, anxiety):

Sleep patterns:

Caregiver Assessment

Caregiver name:

Relationship to patient:

Contact information:

Caregiver needs and resources:



Date of Assessment:

Assessor:

Additional Notes

Any other relevant information:

Overall Assessment

Diagnosis:

Stage of dementia:

Treatment recommendations:

Care plan:


	Name:  John Wright
	Age: 75
	Date of Birth: 15/08/1948
	Gender: Male
	Contact Information: Johnwright@gmail.com
	List of current medical conditions: Hypertension
Type 2 Diabeties
Alzheimers disease
	Medications: Lisinopril 20mg daily
Metformin 1000mg twice daily
Donepezil 5mg daily
	Allergies: Penicillin
	History of neurological conditions eg stroke head injury: None
	Family history of dementia or other neurological conditions: Mother has Alzheimers
	MiniMental State Examination MMSE score: 23
	Clock Drawing Test: Impaired
	Trail Making Test: A: Normal limites
B: Slightly impaired
C: Impaired
	Boston Naming Test: 12/15
	Verbal Fluency: 8 words in one minute
	Activities of Daily Living ADLs: Bathing: some assistance
Dressing: some assistance
Toilet: independent
Eating: independent
	Instrumental Activities of Daily Living IADLs: Phone: partially independent
Finances: partially independent
Preparing meals: partially independent
Shopping: partially independent
Transportation: partially independent
	Behavioral symptoms eg agitation depression anxiety: Mild
	Sleep patterns: Difficulty falling asleep and wake up early
	Caregiver name: Mary Wright
	Relationship to patient: Wife
	Contact information: 0223456554
	Caregiver needs and resources: Needs education on disease, support grpups, respite care services
	Any other relevant information: Memory loss past year, agitation and anxiety
	Diagnosis: Dementia disorder
	Treatment recommendations: Continue current medications, consider non pharmilogical interventions such as cognitive stimulation therapy
	Care plan: Provide education and assist patient with daily activities
	Text1: Mild cognitive impairment
	Text2: 11/12/2023
	Text3: Jane Smith, RN


