COGNITIVE ABILITY ASSESSMENT

Tenant’s Name ________________________________________________

Assessed By __________________________________________________

Date _____________________
Time ____________________

Write in the answers but do not score until after evaluation.  Score 1 for each incorrect response up to the maximum errors for the item.  In scoring, a NO response is treated as incorrect.






      Maximum 


                     Weighted

 




         Errors

Score
Weight
           Score

1. What year is it now?   ________

1

____ x
   4 =
 
____

2. What month is it now?  ________

1

____ x     3 =

____


(Tell the tenant you are giving them a man’s name and address to memorize.


Memory Phrase:
John Brown, 42 Market Street, Chicago
Elicit 3 correct repetitions from the tenant, phrase by phrase or word by work, if necessary, before continuing.)

3. Without looking at the clock, about what



Time is it?  (Within 1 hour.)
 ________
1

____ x     3 =

____

4. Count backwards from 20 to 1.

2

____ x     2 =

____


(Indicate missed/out of order numbers in boxes.)

	20
	19
	18
	17
	16
	15
	14
	13
	12
	11
	10
	9
	8
	7
	6
	5
	4
	3
	2
	1


5. Say the months in reverse order.  Hint:  For ease in scoring, start with the month of December.  (Indicate missed/out of order months with an “x.”)

Dec, Nov, Oct, Sept, Aug, July, June May, April, March, Feb, Jan






2

____ x     2 =

____

6. Ask the tenant to repeat the memory phrase.  Example:  Please repeat the name and address I gave you.  Prompt the tenant if necessary by saying, “It was John Brown…”  Write the tenant’s response on the line below.

_________________________________________________________________________

Error Points:
John
Brown

42
Market Street

Chicago




 (1)
  (1)

(1)
         (1)

    (1)







5

____ x     2 =

____






TOTAL WEIGHTED ERROR SCORE:

____






       (Maximum error score is 28)

NOTE:  A Global Deterioration Scale (GDS) is also required if the tenant scores a 5 or higher on the cognitive ability assessment.

October 2009

Scale





Low Risk


Moderate Risk


10-28	High Risk








