ASSESSMENT TOOLS 
FOR DEMENTIA CBLA


RESDIENT PERSONAL HISTORY FORM- You will need to interview both resident and staff, in addition to using the chart to get the information required on this tool.

SURVEY OF CLINCAL SITE AND COMPARE WITH ORS REGS- Read pages 11-18 and use for your assessment.  These regs cover staff and staff training, resident services and the physical design and layout.

MINI COG and CLOCK TEST-  Although this test is a simple and effective screening tool that uncovers early cognitive impairment it will still give you an idea of the level of the impairment your resident is experiencing..  Takes about 5 minutes.

MINI MENTAL 
- For this test you will use the SPMSQ which stands for Short Portable Mental Status Questionnaire  The instructions on scoring are included in this download.

GERIATRIC DEPRESSION SCALE- Depending on the resident this may be a hard tool for them to complete.  It does require only "yes and no" answers for 15 questions.  May need to gradually ask these questions over time instead at one sitting because of fatigue or stress these questions could cause.  Also a test that would be interesting to repeat again at another time and compare the results. 

FALL RISK- This link will take you to the Instructions on how to use the Hendrich II Fall Risk Model.  You will find the tool on page 56 of this document.  There is a great case study and also links to a video showing a nurse performing this assessment.  It does take a little time to download.  There is a section on Mobility in this tool as well.

FUNCTIONAL ASSESSMENT-  The tool to use here is the Katz Index of Independence in Activities of Daily Living (IADL).  This is a tool that you can gather data from what you observe of the resident as well as from staff.  Try and get two assessments done with this tool using two different staff to see if there are any differences in the score.

SOCIAL INTERACTION:  You will  need to develop your assessment here.  Ideas to think about it is what activities are available, does the resident engage in activities, social support of family and friends, responses to others etc.

BRADEN SCALE- Instructions are given for this 6 point tool on identifying the risk of a person for pressure ulcers.

ORAL ASSESSMENT
:   The Oral Assessment will be accomplished by using the Kayser-Jones Brief Oral Health Status Exam Tool. You will make 9 assessments and rank on a 0-2 scale.  The download consists of the tool and instructions.

PAIN ASSESSMENT-  The tool to use is the PAINAD (Pain Assessment IN Advanced Dementia.  Download the scale followed by 3 page instruction on how to use.

ELIMINATION ASSESSMENT- You will need to develop your own assessment here.  Make sure you are looking at the bowel/bladder habits, incontinence issues, equipment used for elimination and hygiene,  and medications 

NUTRITIONAL ASSESSMENT- The tool to use here is the Mini Nutritional Assessment.  When you download this document you will find information on the significance of this assessment and tool as well as how to do it.  The tool itself is found on page 56 of this document.  Also download the Subjective Global Assessment (SGA) as well for you to address nutritional status.

HYDRATION ASSESSMENT- You will need to develop your own assessment tool here
.

MEDICATION ASSESSMENT- The Beers Criteria are used to assess for potentially inappropriate medication being given to the elderly.  Use this form and compare to the medications your resident is receiving.  Also make note of the meds that are used to treat cognitive impairment, used to treat behavior, used to treat for side effects of the two proceeding categories and medications used to treat the resident’s chronic disease conditions.
�A few of the assessment areas need tools. Gericonsult has some possible resources (hydration management is an example, and there are sections on urinary incontinence.) Could be a student assignment to explore? 


�Get urls for linkage. (JC 7/8/2011)


�The mini mental is loaded on Terri’s course site in Sakai—not accessible unless enrolled in the course. Also, this is now a copyrighted exam. The St Louis University Mental Status (SLUMS) exam appears to be comparable and may be more sensitive in detecting mild cognitive deficits. Some urls for SLUMS: 1. Copy of exam: � HYPERLINK "http://aging.slu.edu/index.php?page=saint-louis-university-mental-status-slums-exam" �http://aging.slu.edu/index.php?page=saint-louis-university-mental-status-slums-exam�


Comparison with MMSE: � HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed/17068312" �http://www.ncbi.nlm.nih.gov/pubmed/17068312�


Overview:


http://www.slu.edu/x11329.xml


�


�Gericonsult has guidelines for assessing and managing hydration issues (primarily dehydration)





