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Why Assess Elderly for Cognition?

u Understand baseline cognitive level, potential 
cognitive fluctuations, and how cognition 
impacts: 

• Activities of daily 
living

• Safety
• Driving
• Self care

• Memory
• Ability to manage 

financial affairs
• Etc….



What is Cognition? 

A person’s ability to:

u Learn new information 
u Reason & problem solve
u Sustain focus and attention
u Recall Items
u Maintain short and long term memory



Cognition and Memory

Memory is further subdivided into:

uProblem-solving memory
uWorking memory
u Long term (secondary) memory
uVery long-term (remote) memory



Changes in 
Cognition



Mild Cognitive Impairments (MCIs)

u Definition = changes in memory and other 
areas of cognitive function that may be 
seen in healthy, older adults of average 
intelligence

u Involves decreased performance in 
learning, recall of information, and memory 
impairments

u Likelihood increases with age

Bonder & Bello-Haas, 2009



More Significant Cognitive Disorders

u Dementia (slow, insidious)
Progressive neurological diseases:
-Alzheimer's    -Parkinson’s                     -Huntington’s 

(rare)
-Multi-infarct    -Multiple Sclerosis            -Benign, 

Senile
u Delirium (acute, fluctuates dramatically)
Can coexist, and dementia can be a risk factor for 

development of delirium (Cassel et. al, 2003)

*Hallmark distinction between delirium and 
dementia is inattention*



Cognitive Changes with Normal Aging

Bonder & Bello-Haas, 2009



Effects of Cognitive Changes

Bonder & Bello-Haas, 2009



Impact of Cognitive Changes

Cognitive changes are known to impact a 
patient’s:

u functional dependence, length of hospital stay, 
mortality, hospital discharge destination, and 
caregiver burden (Milisen, Lemiengre, Braes & Foreman, 2010)

u Are common in intensive care, neurosurgery 
cardiac, orthopedic &oncology patients, or as 
a result of baseline dementia.



Cognitive 
Assessment 
Tools

MMSE
SLUMS
MOCA
ACLS-5



Cognitive Assessments Tools

u For patients with apparent cognitive changes, 
screening tools can assess the severity and 
specificity of the impairments

u 4 Common cognitive screens:
u Mini-mental State Examination (MMSE)
u Saint Louis University Mental Status (SLUMS)
u Montreal Cognitive Assessment (MoCA)
u Allenʼs Cognitive Level Screen (ACLS-5)



Mini-Mental Status Exam (MMSE)

u Reliable, valid, sensitive (1975)
u Takes 5-10 min, 30 point scale
u Easy to administer in office, clinic
u Tests recall, attention, calculations, 

language, orientation and ability to follow 
simple commands

u 24-30: none ;18-23 mild; 0-17 severe



Mini-Mental Status Exam (MMSE)



Advantages: 
u Useful for testing significant cognitive 

impairment
u Useful for serial testing in patients with 

cognitive impairment
u Screening tool
u Ease of use

Mini-Mental Status Exam (MMSE)



Limitations:
u Lacks utility in patients with lower education 

levels, non English speakers
u Less effective in patients with mild cognitive 

impairment
u Lacks visual-spatial measures

Mini-Mental Status Exam (MMSE)



St. Louis University Mental Status Exam 
(SLUMS)

u 11 questions, 30 point scale
u Validated, reliable, reproducible results
u Tests for mild cognitive impairment
u Tests memory, orientation, attention, size 

differentiation, executive function,
u St. Louis



Advantages:
u Overcomes limitations of MMSE to include 

education (special scoring for high school vrs
non high school education and sensitivity to 
mild cognitive function)

St. Louis University Mental Status Exam 
(SLUMS)





Montreal Cognitive Assessment (MoCA)



13 items
10-15 minutes to administer
Tests:

u Orientation
u Attention and concentration
u Memory
u Executive function
u Language
u Visuospatial skills
u Conceptual thinking
u Calculations

Normal > 26 points

Montreal Cognitive Assessment (MoCA)



Advantages:
uMoCA has been shown to be the most sensitive 
cognitive screen for mild cognitive impairment
uMoCA is more sensitive tool for patients with 
brain metastases, Parkinsonʼs, TIA or stroke, and 
cardiovascular disease when compared to the 
MMSE 
(Berstein et. al, 2011; Dalrymple-Alford et. al, 2010; Dong et. al, 2010; McLennan et. al, 2011; Olson 
et. al, 2010; Pendelbury et. al, 2010)

Montreal Cognitive Assessment (MoCA)



Limitations:
u MoCA has some issues with specificity, 

including false positives, especially in non-
clinical environments (Bernstein et. al, 2011)

Montreal Cognitive Assessment (MoCA)



Allen Cognitive Level Screen (ACLS-5)



u Dynamic, activity-based screen
u Comprised of 3 visual-motor tasks (leather 

lacing stitches) with increasingly complex 
activity demands

u Scores obtained are interpreted using the Allen 
Cognitive Scale of levels and modes of 
performance

u Requires competency training

Allen Cognitive Level Screen (ACLS-5)



Cognition 
Interventions & 
Recommendations



External Aids

u Carry small notebook to jot down reminders, 
notes, directions, etc.

u Leave messages on your answering machine
u Use a calendar to track your scheduled 

appointments
u Write reminders with a dry erase marker on the 

bathroom mirror

Bonder,	B.R.,	&	Bello-Haas,	V.D.	(2009)



Internal Aids

u Pay attention and really focus on material you want to 
remember

u Rehearse information and test yourself
u Use relaxation techniques before trying to remember things
u Create a visible image image or personally meaningful 

association when trying to remember names and face
u Put easily misplaced items in a visible “memory spot” every 

time
u Organize lists you want to remember
u Break lists into smaller chunks or groupings

Bonder,	B.R.,	&	Bello-Haas,	V.D.	(2009)



Treatment Recommendations

u Normalize the use of aids
u Emphasize new knowledge that will be consistent 

with previous learning
u Concentrate on one task at a time
u Reduce distractions
u Allow self-pacing if possible
u Organize information and treatment sequences
u Use supportive versus neutral instruction
u Provide as much feedback as possible
Bonder,	B.R.,	&	Bello-Haas,	V.D.	(2009)
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