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CPRS DOCUMENTATION

® Currently, the only way we can check veterans’ cognitive issues is
through the reminders tab in CPRS. There are no follow-up screen or
question for patients with positive issues with cognition.
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Mini-Cog®©
" A three-minute instrument that can increase the detection of cognitive
impairment. It consists of two components
O A three-item recall test for memory

O Simply scored clock drawing test

" The mini-cog can be used to screen for cognitive impairment quickly
during both routine visits and other clinical settings (Mini-Cog, n.d).

" Has a sensitivity and specificity in some studies as high as 91% and 86%
(Brickley,2017).
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MINI-COG CHARTING

Cognitive
[ None _> ' Do Mini-Cog today
F Memory Loss and/or Confused INSTRUCTIONS
1. Get patient's attention and ask him/her to remember three
Choose patient's symptom(s): unrelated words. Ask patient to repeat the words to ensure the
rMemory Loss ;Eii;;mg was correct. (most commonly used are: apple, watch,

2. Ask patient to draw the face of a clock. After numbers are on the
face, ask patient to draw hands to read 10 minutes after 11:00.
a. Either a blank piece of paper or a preprinted circle may be used.

Further screening with the Mini-Cog Instrument is recommended for either (or both) of the above symptoms. b. A correct response is all numbers placed in approximately the
correct positions AND the hands pointing to the 11 and 2.

T Confused

T GHES c. This specific time is more sensitive than others.
d. A clock should not be visible to the patient during this task.
£ order nurse visit RIC to complete Mini-Cag e. Refusal to draw a clock is scored abnormal.
. . . f. Move to next step if clock not complete within three minutes.
O patient declines Mini-Cog 3. Ask patient to recall the three words from Step 1.

£ Do Mini-Cog today

SCORING: Scale of 0-5
) — Each word receives 1 point for a total of 3 possible points
[ Dementia — Clock drawn correctly AND time marked correctly with hands

0 g q at 11 and 2 receives 2 points
[ Psychlatric Impalrment 12

Clock drawn and hands represent correct time: *2 |~
Recall of APPLE: *1 |-
Recall of WATCH: *0 |~
Recall of PENNY: *1 |~
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Instructions for Administration & Scoring
1D: Date: =
Clock Drawing ID: Date:

Step 1: Three Word Registration

Look directly at person and say, “Please listen carefully. | am going to say three words that | want you to repeat back
to me now and try to remember. The words are [select a list of words from the versions below]. Please say them for
me now!" If the person is unable to repeat the words after three attempts, move on to Step 2 (clock drawing).

The following and other word lists have been used in one or more clinical studies.'? For repeated administrations,
use of an alternative word list is recommended.

Version 1 Version 2 Version 3 Version 4 Version 5 Version 6
Banana Leader Village River Captain Daughter
Sunrise Season Kitchen Nation Garden Heaven

Chair Table Baby Finger Picture Mountain

Step 2: Clock Drawing

Say: “Next, | want you to draw a clock for me. First, put in all of the numbers where they go” When that is completed,
say: “Now, set the hands to 10 past 11"

Use preprinted circle (see next page) for this exercise. Repeat instructions as needed as this is not a memory test.
Move to Step 3 if the clock is not complete within three minutes.

Step 3: Three Word Recall

Ask the person to recall the three words you stated in Step 1. Say: “What were the three words | asked you to
remember?” Record the word list version number and the person’s answers below.

Word List Version: Person’s Answers:
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Normal if the drawing has all the numbers placed in approximately the

correct positions AMD the hands p
Abnormal for any of the following reasons:
* Refusal to draw the clock

* Fatient takes longer than 3 minutes

* Incorrect drawing of the clock

ainting to the 4 and 8.

SAMPLES OF INCORRECT CLOCKS

3 words recalled

INTERPRETATION

MNorma

/c ock
\

1-2 words recalled

> PASS

_—

Abnormal

0 words recalled

clock \

» FAIL

suggests cognitive
impairment

Guide to Scoring Mini-Cog

CLOCK DRAWING CRITERIA

Add the 3-item recall and clock drawing
scores together.

A total score of 3, 4, or 5 indicates lower
likelihood of dementia but does not rule out
some degree of cognitive impairment.

The Mini-Cog®is not a diagnostic test for
Alzheimer’s disease or any other dementia or
cause of cognitive impairment. Diagnosis of
brain disorders that cause cognitive
Impairment require a medical examination and
additional examination.
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