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Learning Objectives
•  Adapt the most frequently used and promising cognitive 

clinical assessments for Alzheimer’s disease
•  Recognize the distinguishing neuropsychological character-

istics of early stage Alzheimer’s disease and mild cognitive 

impairment as it contrasts with normal cognitive aging
•  Evaluate the utility of computerized assessment in the diag-

nosis of mild cognitive impairment and Alzheimer’s disease

Statement of Need and Purpose
Alzheimer’s disease (AD) is a progressive brain disorder that 

affects cognitive, behavioral, and functional abilities. Patients 
progress from mild cognitive impairment to death in a span of 
approximately 10 years, with increasing functional disability, 
cognitive impairment, and behavioral symptoms. AD currently 
affects 4.5 million Americans, and its prevalence is rapidly ris-
ing. In addition, many patients are not diagnosed until late in 
their disease progression, and available treatments are unde-
rutilized. Research advances must be translated into clinical 
practice to maximally impact the care of patients. 

New technologies are evolving to assist clinicians in demen-
tia recognition, including screening exams, computerized neu-
ropsychological test batteries, and neuropsychological testing. 
Neuroimaging and biomarkers play a growing role in research 
and clinical practice. Knowing when to apply these new tech-
niques in clinical practice and how to interpret their results is 
increasingly important to clinicians and patients. AD therapeu-
tics is poised to change dramatically in the next few years. 
There have been new indications for the use of cholinesterase 
inhibitors. Improved understanding of the pathophysiology of 
AD has presented well-informed targets for therapeutic inter-
vention, and disease-modifying agents are currently being 
tested in clinical trials. Anti-amyloid strategies, neuroprotective 
strategies, immunotherapies, enzyme inhibitors, and neuropro-
tective approaches are some of the directions being explored. 
Practitioners need information about the changing landscape 
of AD research to respond to patient questions, anticipate new 
therapeutic directions, and refer to clinical trials. 

The Alzheimer’s Disease Summit (ADS), held on May 3, 2008, 
in Washington, DC, translated cutting-edge research into day-
to-day practice. Leading experts discussed the latest research 
advances in four critical areas—diagnosis, imaging and biomark-
ers, current treatment, and evolving treatment approaches—and 
related this new knowledge to clinical practice. This PsychCast, 
based on information presented at the ADS, presents valuable 
clinical content to a broad audience of primary care physicians, 
psychiatrists, geriatricians, and neurologists.

Target Audience
This activity is designed to meet the educational needs of 

neurologists, primary care physicians, and psychiatrists.
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Listen to the PsychCastTM, reflect on the information pre-

sented, and complete the CME posttest and evaluation. To 
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SHORT CLINICAL ASSESSMENTS 
APPLICABLE TO BUSY PRACTICES
By Ziad Nasreddine, MD

SLIDE 1
What are the Most Commonly Used Brief Cognitive Tests? 1

•  Mini Mental State Examination

•  Clock Drawing Test

•  Delayed Word Recall

•  Verbal Fluency Test

• Similarities

• Trail Making Test

Effectiveness and ease of administration were most highly 
predictive of frequency of use

SLIDE LIBRARY

SLIDE 2
Dementia Screening Tests2-18

Test
Sensitivity 

(%)
Specificity 

(%)
Time 

(Mins)

DemTect3 83–100 70–92 8

Montreal Cognitive Assessment4 100 87 10

7-minute Screen5 90–92 92–96 7

Mini-Cog6,7 75–99 81–93 3

Mini-Mental State Examination2 71–95 76–100 8

Memory Impairment Screen8 80–86 96–97 5

Short Test of Mental Status9 95 91 10

Abbreviated Mental Test10 42–77 79–93 1-3

6 Item Screener11 89–94 86–88 2

Hopkins Verbal Learning Test12 83–96 80–98 5

6-Item Cognitive Impairment Test13 79–90 100 5

Clock Drawing Test14 45–77 81–91 2

SLIDE 3
MCI Screening Tests3,4,11,15,16,19

Test
Sensitivity 

(%)
Specificity 

(%)
Time 

(Mins)

Montreal Cognitive  
Assessment4

90 87 10

DemTect3 80 92 8

6 Item Screener11 50 97 2

Short Test of Mental 
Status15

.74 (AUC) .74 (AUC) 10

Mini-Cog19 55 83 3

Mini-Mental State  
Examination3,4

18–71 85–100

Clock Drawing Test16 20–75 76–88 2

SLIDE 4
Montreal Cognitive Assessment (MoCA)4

 

NC=healthy elderly controls; MCI=mild cognitive impairment; AD=Alzheimer’s 
disease; MMSE=Mini Mental State Examination.
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NEUROPSYCHOLOGICAL CHARACTERIZATION OF 
DEMENTIA PATIENTS
By Kathleen Welsh-Bohmer, PhD

SLIDE 1
Normal Aging and Cognitive Test Performance1

 

Digit Symbol
Pattern Comparison
Line Span
Reading Span
Rey
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Letter Rotation
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SLIDE 2
Continuum of Alzheimer’s Disease Neurocognitive Change

Time (years)
Time? 0 10

Co
gn
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MCI
MMSE 26-30 Mild AD

MMSE 20-25

Moderate
AD

MMSE 10-19 Severe AD
MMSE 0-9

• Mild
   subjective
   or objective
   memory
   loss

• Normal
   function

• Forgetfulness

• Repetitive
   questions

• Daily function
   mildly impaired

• Impairment
   meeting
   Dementia
   Criteria

• Progression of
   cognitive deficits

• Word-finding
   difficulties

• Supervision
   required

• Agitation

• Altered sleep
   patterns 

• Total dependence: 
   dressing, feeding, 
   bathing

MCI=mild cognitive impairment; MMSE=Mini-Mental State Examination.

There is linear decline by age on measures of attention, concentration, rapid visuospatial analy-
sis, and episodic memory.
Resistant to age are aspects of semantic knowledge (vocabulary) and abstraction.
Reprinted with permission: Park DC, et al. Models of visuospatial and verbal memory across the 
adult life span. Psychology and Aging.  American Psychological Association. Copyright 2002.
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SLIDE 3
Profiles of Alzheimer’s Disease and Normal Aging

 

Rec/yes=correct recognition of 10 previously learned words; Rec/no=correct 
identification of 10 non-target words as new and not on previous learned list.
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Reference
1.  Park DC, Lautenschlager G, Hedden T, Davidson NS, Smith AD, Smith PK. Models of visuospatial 

and verbal memory across the adult life span. Psychol Aging. 2002;17(2):299-320.
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ALZHEIMER’S DISEASE SUMMIT:  
ADVANCES IN CLINICAL ASSESSMENT

1.  What are the most commonly used brief cognitive 
tests in addition to the Mini-Mental State Examination 
(MMSE)?

A.  Clock Drawing Test
B. Similarities
C. Verbal fluency
D. Delayed word recall

 
2.  As part of a comprehensive evaluation, a neuropsy-

chologist can:

    A.  Assess the role of the patient’s mood in their cognitive 
functioning

    B. Assess a patient’s cognitive strengths and weaknesses

    C.  Provide treatment recommendations that are tailored 
to the patient’s cognitive profile

    D. All of the above

 
3.  A 65-year-old patient presents with a notable newly 

acquired aphasia accompanied by some reactive depres-
sion; the patient is frightened, having undergone an exten-
sive evaluation (including neuropsychological testing, 
routine laboratory studies, and neuromaging) 3 months 
prior. At prior assessment, neurologist stated his condition 
was a progressive dementia. The patient is seeking a sec-
ond opinion and treatment. Upon reviewing the records 
in detail, it is evident that the examination was thorough, 
and during examination at presentation, a primary pro-
gressive aphasia is diagnosed. A neuropsychological 
referral would be most helpful in this instance:

A.  To review the neuropsychological findings to determine if 
the last testing was reliable and appropriately interpreted

B.  To repeat the evaluation to see if there is evidence of 
progression

C.  To provide an opinion as to the contribution of 
depression to the cognitive disorder as it might be 
confounding the picture

D.  To provide an opinion regarding patient cognitive and 
functional capacities along with non-pharmacological 
therapeutic options

4. Computer-based assessments: 

A.  Are equivalent to standard paper-and-pencil neuro-
psychological tests

B.  Are useful in conjunction with standard paper-and-pencil 
neuropsychological tests

C.  Have no utility for the diagnosis of mild cognitive 
impairment

D. None of the above

 
5.  A 70-year-old patient complains of memory impairment 

and reports particular concern given a family history of 
Alzheimer’s disease. The patient has an MMSE score of 
28/30, having missed one item on registration of three 
words and one step of a three-step command. A neuro-
psychological referral is sought and indicates some mild 
impairment on tests new learning and delayed recall. 
However, there is no consistent problem in these domains, 
no other cognitive deficits, and intact recognition mem-
ory. Based on the available information at this point the 
most likely neuropsychological diagnosis in this situation: 

    A. Normal aging

    B.  Mild cognitive impairment (MCI) or prodromal 
Alzheimer’s disease 

    C. Mild dementia, likely Alzheimer’s disease

    D. Mild dementia, not Alzheimer’s disease 

 
6.  Which test is the most sensitive to detect MCI?
    A. Montreal Cognitive Assessment
    B. DemTect
    C. Short Test of Mental Status 

    D. Clock Drawing Test

CME QUESTIONS 
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REGISTRATION
DECEMBER 2008 CME POSTTEST

Mail 
CME Director, CNS Spectrums 

333 Hudson Street, 7th Floor, New York, NY 10013

EVALUATION SECTION  (please provide the information below and print clearly)

1. Was this activity relevant to your practice?                                                                                                                          Yes ❑   No ❑
2. Did this activity meet the stated learning objectives?                    Yes ❑   No ❑ 
3. Did this activity increase your knowledge and/or skills in delivering patient care?                                         Yes ❑   No ❑ 
4. Does the information you received from this CME activity confirm the way you presently manage your patients?       Yes ❑   No ❑    
5.  Will the information you received from this CME activity change the way you will manage your patients                Yes ❑   No ❑ 

in the  future? 

   If you answered yes, what change(s) do you intend to make in your practice? ___________________________________________
6.  Did this CME activity provide a balanced, scientifically rigorous presentation of therapeutic options related to  

the topic without commercial bias and influence?                               Yes ❑ No ❑ 
7.  Do you feel these topics should be repeated/updated in future CME activities?                       Yes ❑ No ❑
   If you answered yes, what suggestions would you make to improve this activity? _______________________________________
8. Was the format of this activity appropriate for the content being presented?                            Yes ❑ No ❑ 
9. Please check your preferred formats for CME activities (select one or more): 
      ❑ Print media    ❑ Internet text      ❑ Internet multi-media      ❑ Live meeting        ❑ PDA        ❑ Podcast

10. Please list three clinical topics you would like to be addressed in future educational activities: 

    Topic 1: _________________________________________________________________________________________________      
    Topic 2: _________________________________________________________________________________________________  
    Topic 3: _________________________________________________________________________________________________
 
11. Additional comments:  _______________________________________________________________________________________

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Name _________________________________________________________Affiliation ___________________________________

Street ____________________________________________________________________________________________________

City ________________________________________________________State ______________ Zip Code ___________________

Tel: _________________________   Fax:____________________________    Specialty _____________________________________

Email_____________________________________________________________________  ❒ Please send certificate via email.

I certify that I completed this CME activity (signature) ____________________________________ Date ______________________

I have read the CME article and completed this activity in _______________hours.

Please circle your answers 

Fax

212-328-0600

Web

mbl.cmeoutreach.com

1. A B C D 2. A B C D 3. A B C D   4. A B C D     5. A B C D  6. A B C D 

ANSWER FORM 
Expert Review PsychCastTM –  Alzheimer’s Disease Summit: Advances in Clinical Assessment

TERMINATION DATE:  December 31, 2010

      To receive credit, you should score 70% or better (participants will receive certification for their records in approximately 4–6 weeks). Early sub-
mission of this posttest is encouraged. Please submit this test by December 1, 2010, to be eligible for credit. If you have any questions about this, 
or any of our other CME materials, please e-mail CME@mblcommunications.com   
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