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Independent Clinical Assessment

CLINICAL DEMENTIA RATING (CDR)
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	Healthy

CDR 0
	Questionable dementia

CDR 0.5
	Mild

dementia

CDR 1
	Moderate dementia

CDR 2
	Severe

dementia

CDR 3

	Memory
	No memory loss or slight inconsistent forgetfulness
	Mild consistent forgetfulness; partial re-collection of events; ‘benign’ forgetfulness
	Moderate memory loss, more marked for recent events; defect interferes with everyday activities
	Severe memory loss; only highly learned material retained; new material rapidly lost
	Severe memory loss; only fragments remain

	Memory 

(tick level)
	
	
	
	
	

	Orientation
	                           Fully oriented
	Some difficulty with time relationships; oriented for place and person at examination but may have geographic disorientation
	Usually disoriented in time, often to place
	Orientation to person only

	Orientation

(tick level)
	
	
	
	

	Judgement + problem solving
	Solves every day problems well; judgement good in relation to past performance
	Only doubtful impairment in solving problems, similarities, differences
	Moderate difficulty in handling complex problems; social judgement usually maintained


	Severely impaired in handling problems, similarities, differences; social judgement usually impaired
	Unable to make judgements or solve problems

	Judgement

(tick level)
	
	
	
	


	
	Healthy

CDR 0
	Questionable dementia

CDR 0.5
	Mild

Dementia

CDR 1
	Moderate dementia 

CDR 2
	Severe Dementia

CDR 3

	Community affairs
	Independent function at usual level in job, shopping, business and financial affairs, volunteer and social groups
	Only doubtful or mild impairment, if any, in these activities
	Unable to function independently at these activities though may still be engaged in some; may still appear normal to casual inspection
	No pretence of independent function outside home



	Community

(tick level)
	
	
	
	
	

	Home + hobbies
	Life at home, hobbies, intellectual interests well maintained
	Life at home, hobbies, intellectual interests well maintained or only slightly impaired
	Mild but definite impairment of function at home; more difficult chores abandoned; more complicated hobbies and interests abandoned
	Only simple chores preserved; very restricted interests, poorly sustained
	No significant function in home outside of own room

	Home + hobbies

(Tick level)
	
	
	
	
	

	Personal care
	Fully capable of self care


	Needs occasional prompting
	Requires assistance in dressing, hygiene, keeping of personal effects
	Requires much help with personal care; often incontinent

	Personal Care

(Tick level)
	
	
	
	


Score as 0.5, 1,2,3 only if impairment is due to cognitive loss.
Scoring CDR

The clinician uses all available information to rate the subject's performance in each of six categories. Memory (M), orientation (O), Judgement and problem solving (JPS), Community Affairs (CA), home and hobbies (HH) and personal care (PC). Memory is the primary category, all others are considered secondary. Score according to the following procedures

Suppose that the Memory score = 'M'

1) Are three (or more) secondary scores equal to 'M'





Yes 


CDR='M' - but NB 1. below





No


Go to 2)

2) Are three secondary scores lower than 'M' and two higher or vice versa?





Yes


CDR='M' - but NB 2. below





No


CDR = modal secondary score -

but NB 3. and 4. below

NB 1. If M=0 and two or more secondary score > 0

CDR = 0.5

NB 2. If M=0.5 and three or more secondary scores >=1
CDR = 1

NB 3. If M > 0 and majority of secondary scores = 0
CDR = M

NB 4. If two secondary scores < M, two > M and one = M
CDR = M

Independent Clinician’s Assessment pro forma 

(see example for level of detail required)
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Patient Details

Subject’s name:

Age:

Date of birth (if known):

Patient interview

Presenting complaints:

History:

Mental state examination:

Appearance and behaviour

Mood

Cognitive status

Physical examination

Any relevant investigations?

Informant interview

Any problems with cognitive/ social/ occupational functioning?

History of onset of disorder (What were the first symptoms? When were they first noticed)

History of course of disorder (Which symptoms appeared early on, which later? Was the progression gradual or stepwise? If stepwise, were sudden deteriorations associated with clear cut cerebrovascular events?)

Family history of dementia or other significant condition?

Summary

Example of completed Clinician’s pro forma 

(to illustrate required detail)

Patient Details

Subject’s name: John Smith

Age: 84

Date of birth (if known): 10th August 1914

Patient interview

Presenting complaints: Deafness, backpain and forgetfulness

History: Has lived alone since wife died three years ago. Says that he has noticed increasing problems with forgetfulness over the last year. Daughter has to write notes to remind him when she will next call. Used to go to local shops and lunch club by himself, but no longer does so. Says he is ‘not sure’ why he has stopped going. Spends day mainly ‘watching television’.

Mental state examination:

Appearance and behaviour: 

Neatly dressed, clean and well groomed. Engages well in interview with easy, conversational manner. Normal affect, seems euthymic, but irritable when he performed badly on cognitive testing

Mood:

Sleeps well, no early morning wakening, normal appetite, no tearfulness, looks forward to daughter’s visits

Cognitive status:

Orientated in person and place, but not in time. Did not know day, date or year.  Did not remember interviewer’s name, and none of three words recalled after 3 minutes. MMSE score 15/30. 

Physical examination

Blood pressure 185/95, pulse 80 regular. No carotid bruits.

Reflexes present, normal and symmetrical. Tone normal and symmetrical. Both plantar responses downgoing.

Any relevant investigations?

Thyroid function, B12 , Folate normal

CT scan: some scattered periventricular lucencies. Generalised atrophy

Informant interview

Informant

Daughter, aged 48, married with two children. Visits father three times weekly, and has him to stay alternate weekends

Any problems with cognitive/ social/ occupational functioning?

About one year ago daughter had to deter Father from going out shopping as he was buying too much of some things and none at all of others that he needed. Daughter now does all his shopping for him. He was also unreliable in his attendance at his older persons lunch club. On occasions, he had possibly got lost on the way. He was offered a lift in the club’s minibus, but declined, and so no longer goes. He cares for himself at home, washing and dressing appropriately, but his daughter has recently become concerned that he does not make himself meals and eat regularly. She is now preparing cold snacks and meals for him to heat up, and telephones him daily to remind him to eat his lunch.

History of onset 

Daughter dates onset to time of wife’s death; says he was normal before then. Initially would forget names of old friends, and what had been discussed on his last visit to his daughter’s house. 

History of course of disorder

Gradual onset of forgetfulness over last three years. Became repetitive in conversation, and kept on asking the same questions over and over again. No sudden deterioration at any stage

Family history of dementia or other significant condition?

Brother was diagnosed as suffering from Alzheimer’s disease . Died age 85 after spending last three years in a nursing home. Two other younger sisters. Both well. Father died age 55 – heart attack. Mother died aged 74 ? cause.

Summary

An 84 year old man with a three year history of gradual onset and progression of cognitive decline, now with loss of ability to function outside of the home. Still independent in basic self-care, but needs to have food prepared and some prompting to remind him to eat. He has a family history of Alzheimer’s disease. He meets criteria for ICD-10 dementia, and has a clinical dementia severity rating of 1. The gradual onset and course, the lack of focal neurological signs, and the lack of focal lesions on CT scan are all consistent with a clinical diagnosis of Alzheimer’s disease.

Montgomery and Asberg (MADRS) Depression Rating Scale

Montgomery SA & Asberg M. Brit.J.Psych (1979) 134, 382-389
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The rating should be based on a clinical interview moving from broadly phrased questions about symptoms to more detailed ones which allow a precise rating of severity. The rater must decide whether the rating lies on the defined scale steps (0,2,4,6) or between them (1,3,5)

1. Apparent sadness
Representing despondency, gloom and despair, (more than just ordinary transient low spirits), reflected in speech, facial expression and posture. Rate by depth and inability to brighten up.

0
No sadness

1

2
Looks dispirited but does brighten up without difficulty

3

4
Appears sad and unhappy most of the time

5

6
Looks miserable all the time. Extremely despondent

2. Reported sadness
Representing reports of depressed mood, regardless of whether it is reflected in appearance or not. Includes low spirits, despondency, or the feeling of being beyond help and without hope. 

Rate according to the intensity, duration and extent to which the mood is reported to be influenced by events

0
Occasional sadness in keeping with the circumstances

1

2
Sad or low but brightens up without difficulty

3

4
Pervasive feelings of sadness or gloominess. Mood still influenced by external circumstances

5

6
Continuous or unvarying sadness, misery or despondency

3. Inner tension

Representing feelings of ill-defined discomfort, inner turmoil, mental tension mounting to either panic, dread or anguish

0
Placid. Only fleeting inner tension

1

2
Occasional feelings of edginess and ill-defined discomfort

3

4
Continuous feelings of inner tension or intermittent panic which the patient can only master 

with some difficulty

5


6
Unrelenting dread or anguish. Overwhelming panic

4. Reduced sleep
Representing the experience of reduced duration or depth of sleep compared to the subject’s own normal pattern when well

0
Sleeps as usual

1

2
Slight difficulty dropping off to sleep or slightly reduced, light or fitful sleep.

3

4
Sleep reduced or broken by at least two hours

5

6
Less than two or three hours sleep

5. Reduced appetite
Representing the feeling of a loss of appetite compared with when well. Rate by loss of desire for food or the need o force oneself to eat.

0
Normal or increased appetite

1

2
Slightly reduced appetite

3

4
No appetite. Food is tasteless

5

6
Needs persuasion to eat at all

6. Concentration difficulties

Representing difficulties in collecting one’s thoughts mounting to incapacitating  lack of concentration. Rate according to the intensity, frequency and degree of incapacity produced

0
No difficulties in concentrating

1

2
Occasional difficulties in collecting one’s thoughts

3

4
Difficulties in concentrating and sustaining thought which reduces ability to read or hold a 

conversation

5

6
Unable to read or converse without great difficulty

7. Lassitude

 Representing a difficulty getting started or a slowness initiating and performing everyday activities

0
Hardly any difficulty in getting started. No sluggishness

1

2
Difficulties in starting activities

3

4
Difficulties in starting simple routine activities which are carried out without effort

5

6
Complete lassitude. Unable to do anything without help

8. Inability to feel
Representing the subjective experience of reduced interest in the surroundings, or activities that normally give pleasure. The ability to react with adequate emotion to circumstances or people is reduced

0
Normal interest in the surroundings and in other people

1

2
Reduced ability to enjoy usual interests

3

4
Loss of interest in the surroundings. Loss of feeling for friends and acquaintances

5

6
The experience of being emotionally paralysed, inability to feel anger grief or pleasure and a 

complete or even painful failure to feel for close relatives and friends

9. Pessimistic thoughts

Representing thoughts of guilt, inferiority, self-reproach, sinfulness, remorse and ruin

0
No pessimistic thoughts

1

2
Fluctuating ideas of failure, self-reproach or self-depreciation

3

4
Persistent self accusations, or definite but still rational ideas of guilt or sin. Increasingly 

pessimistic about the future

5

6
Delusions of ruin, remorse or unredeemable sin. Self accusations which are absurd and 

unshakeable

10. Suicidal thoughts

Representing the feeling that life is not worth living, that a natural death would be welcome, suicidal thoughts and preparations for suicide.

Suicidal attempts should not in themselves influence the rating.

0
Enjoys life, or takes it as it comes

1

2
Weary of life. Only fleeting suicidal thoughts

3

4
Probably better off dead. Suicidal thoughts are common, and suicide is considered as a 

possible solution, but without specific plans or intention.

5

6
Explicit plans for suicide when there is an opportunity. Active preparations for suicide

NOW ADD UP THE TOTAL SCORE ACROSS THE TEN ITEMS. 

SUBJECTS SCORING 18 OR OVER QUALIFY FOR THE DEPRESSED GROUP

