WMHC (Occupational Therapy) Memory Clinic Initial Assessment

A. History of Presenting Illness

1. What was the first sign that raised your concerns?  

When were memory difficulties first suspected?

2. Did the symptoms develop suddenly?

3. Has there been worsening/progression?  Were progression of symptoms gradual or step wise?

4. Were there any fluctuations?

B. Cognitive Domains

I
Memory
a) Short Term Memory 
1. Does the patient:  (any concerns?)  

· Lose track of days/dates/time

· Forget appointments






· Forget events






· Forget recent conversation







· Misplace objects







· Forget to pay bills







· Leave stove on







· Burn pots







· Forget how appliances are used i.e. microwave







· Remember to take their medications







· Recall how to use the telephone redial numbers, etc.






2. Does the patient smoke unattended?  (any concerns?)  

Does the patient consume alcohol?

3. Have their been any fire, flood, or any hazards resulting from a loss of memory?

b)
Long Term Memory

1. Does the patient forget past personal events?

Important milestones
Anniversaries

Birthdays

Wedding date

Retirement/Employment history

Death of close relatives

2. Does patient remember famous individuals?

e.g. past 3 Prime Ministers of Canada

II
Language (Comprehension, Reading, Writing) (English or other language of choice)

1. Has their been problems with:

Word finding difficulties

Tip of the tongue problems

Shrinkage of vocabulary

Paraphasic errors

Phonemic (words that sound alike e.g. bittens for mittens)

Semantic (words that are replaced e.g. clock for watch)

2.
Patient’s reading skills:

Does the patient wear glasses?

Does the patient still read books/newspapers?

Does the patient comprehend what he reads?

What is written?

What is spoken?

3.
Is the patient able to engage in meaningful conversations?

Tangential?

Able to stay on topic? 

III
Recognition (gnosis/geographic orientation)

1.
Does patient recognize familiar faces and objects?  (i.e. spouse, children, grandchildren, friends, neighbours, personal possessions)

2.
Does patient get lost:

in familiar surroundings?

In mall/shopping center?

In own home?

In neighbourhood?

3.
Has patient wandered?

4.
Does patient drive?

If so, how well?

Do they get lost while driving?

Any recent infractions/accidents?

Does the patient drive at night?

Does the patient drive for long distances?  (outside of neighbourhood area)

Does the patient drive alone?

Does the patient drive only with spouse?

Any restrictions i.e. passengers?

Any concerns about driving skills?

Does patient have valid driver’s license?

IV
Praxis

1.
Inquire re:

ability to carry out tasks of (ADL) daily living i.e. shaving, hair, teeth, bathing, dressing, toiletting, eating?

Cooking/other household tasks?

Operating home appliances e.g. VCR, phone, stove, vacuum cleaner, washer, dryer?

V
Executive Functioning

(Ability to plan, coordinate, initiate, oversee and complete complex tasks)

1.
Can patient plan/carry out:

Dinner Party?

Family Function?

Trip?

Project (work/home)?   

2. Does patient keep up with hobbies/interests?  

3.
Does patient maintain social contact?

4.
Is patient sill working?

· can patient maintain job/function independently at work?    

VI  Functional Assessment 

A

1.
Inquire about ability to carry out ADLs (dressing/grooming/bathing/toiletting/eating)

· independent/require assistance

2.
Inquire about ability to carry out

· IADLs





· Financial/money management – i.e. banking/paying bills





· Meal planning and preparation





· Laundry





· Household cleaning





· Community access/transportation





· Medication management


3.
Is patient left unsupervised at any time?  (How long?) 

B

.
Is there a change in patient’s personality/mood, i.e.

· Become withdrawn?

· Apathetic?

· Disinhibited?

· Irritable?

· Paranoid?

· Depressed?

.
Does the patient exhibit poor judgement?  (i.e. appropriate clothing for weather, appropriate social graces/skills)

.
Inquire about symptoms of depression i.e.

· depressed mood – extent and duration

· loss of interest

· lack of pleasure

· death wishes (suicidal ideation – plan?)

· difficulty with concentration

· guilt

· rumination (obsessive thoughts)

· changes in sleep/appetite/weight loss

5.
Inquire about perceptual abnormalities i.e.

· hallucinations (audio/visual/tactile/olfactory)

· thought process





· delusions

VII.
Safety Issues


Are there any concerns with the following:

· driving





· cooking





· smoking





· wandering





· compliance with medications





· falls





· flooding/other accidents





VIII.
Medical History

1.
Relevant medical problems (list)




2.
Medications (list)

3.
Allergies (list)

4.
Has patient seen other specialists for assessment of cognitive impairment?  (please note.  Include signed Form 14 for release of information/report)

5.
Remind family to bring medications, hearing device, glasses, CT Scan/MRI reports/films to clinic appointment.

IX.
Family History

· History of dementia





· History of strokes





· History of Psychiatric Illness





· History of head trauma with loss of consciousness





· History of Occupational Hazards (lead, aluminum, toxic chemicals)





· History of relevant recent surgeries

X.
Social and Personal History

Where was patient born & raised?

Relationships with family

Losses (recent)

Supports (family and community – respite, homecare i.e. nursing, homemaking, etc.)

Level of Education

Occupation

Income (sources/adequacy)

Does patient have will/appointed power of attorney for finances and personal care/advanced directives?

Inquire re history of alcohol, sedative use

History of substance abuse (alcohol/drugs)

Inquire re caregivers’ coping abilities and mood


Mental Status Examination (In presence of patient only)

· Appearance (dress, grooming, facial expression, posture, gait, eye contact)     
· Behaviour (orientation, memory, concentration and attention)





· Thinking process (logical/coherent/relevant)





· Judgement




· Affect


· Mood

· Congruency




· Attitude




· Communication




Cognitive Assessments

· Standardized Folstein Mini-Mental State Examination


· Drawing of clock, and placing hands at “10 past 11”




· Four Item Memory Test




· FAS Word Generation Test




· Boston Naming Test




· Cookie Theft Picture (narrative and recall)




· Trails parts A and B (B, only if patient can complete A)




· Alternating Sequence Diagrams




· Tests of Ideomotor Apraxia




· CERAD Memory Test (optimal, for patients who complain of memory difficulties but have performed well on all other memory tests)

Conclusion


Anything left out/not covered?

Confirm Clinic Appointments/Length of time for assessment
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