General Practitioner Assessment of Cognition (GPCOG) Score

This test was designed as a GP screening tool for dementia.1 See related article Screening for Cognitive Impairment.

There are two components: a cognitive assessment conducted with the patient, and an informant questionnaire (only considered necessary if the results of the cognitive section are equivocal, i.e. score 5-8 inclusive).

Top of Form

	General Practitioner Assessment of Cognition (GPCOG)

	GPCOG Patient Examination
Unless specified, each question should only be asked once. 

	Name and address for subsequent recall
"I am going to give you a name and address. After I have said it, I want you to repeat it. Remember this name and address because I am going to ask you to tell it to me again in a few minutes: John Brown, 42 West Street, Kensington " 

(Allow a maximum of 4 attempts but do not score yet)

	Time Orientation

	What is the date? (accept exact only) 
	[image: image1.wmf]

Correct - 1 point



	Clock Drawing (visuospatial functioning) use a paper with a printed circle.

	Please mark in all the numbers to indicate the hours of a clock (correct spacing required) .
	[image: image2.wmf]

Correct - 1 point



	For a correct response (above), the numbers 12, 3, 6, and 9 should be in the correct quadrants of the circle
and the other numbers should be approximately correctly placed.

	Please mark in hands to show 10 minutes past eleven o'clock (11:10). 
	[image: image3.wmf]

Correct - 1 point



	For a correct response (above), the hands should be pointing to the 11 and the 2,
but do not penalise if the respondent fails to distinguish the long and short hands.

	Information

	Can you tell me something that happened in the news recently? (recently = in the last week) 
	[image: image4.wmf]

Correct - 1 point



	Respondents are not required to provide extensive details, as long as they demonstrate awareness of a recent news story. 
If a general answer is given, such as "war", "a lot of rain", ask for details.
If unable to give details, the answer should be scored as incorrect.

	Recall

	What was the name and address I asked you to remember? 
Score for each of the 5 components - John, Brown, 42, West Street, Kensington. 
	[image: image5.wmf]

All correct - 5 points
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GPCOG Patient Score = [image: image7.wmf]
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	GPCOG Informant Interview
Ask the informant: ?Compared to a few years ago?

	Does the patient have more trouble remembering things that have happened recently? 
	[image: image9.wmf]

Yes


	

	Does he or she have more trouble recalling conversations a few days later? 
	[image: image10.wmf]

Yes


	

	When speaking, does the patient have more difficulty in finding the right word or tend to use the wrong words more often? 
	[image: image11.wmf]

Yes


	

	Is the patient less able to manage money and financial affairs (e.g., paying bills, budgeting)? 
	[image: image12.wmf]

Yes


	

	Is the patient less able to manage his or her medication independently? 
	[image: image13.wmf]

Yes


	

	Does the patient need more assistance with transport (either private or public)? 
	[image: image14.wmf]

Yes


	

	Score 1 point for each "no" answer.
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 Informant Score = [image: image16.wmf]

/6 
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	Combined (overall) score = [image: image18.wmf]

/15 
	Overall 
[image: image19.wmf]


	


Bottom of Form


Results >8 or < 5 on the GPCOG patient section were assumed to be cognitively intact or impaired, respectively. For patients requiring a informant questionnaire, scores of 3 or less out of 6 in this section indicates cognitive impairment.2

This calculator has been reproduced from Brodaty H, Pond D, Kemp NM, et al; The GPCOG: a new screening test for dementia designed for general practice. J Am Geriatr Soc. 2002 Mar;50(3):530-4. ©2002 Reproduced with permission of John Wiley and Sons Ltd.
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	Mini mental state examination 

	Orientation in time 

Can you tell me today's (date), (month), and (year)? 
Which (day) is it today? 
Which (season) it is? 
	5

	Orientation in place 

What town are we in? 
What is the (county)/(country)? 
What (building) are we in and on what (floor)? 
	5

	Registration 

Name three common objects: for example, ball, car, and man 
Can you repeat the words I said? ( score one point for each word) 
	3

	Attention and calculation 

Subtract seven from 100. 
Stop after five answers. ( 93, 86, 79, 72, 65) 

Alternatively

Spell the word "world" backwards. ( d, l, r, o, w) 
	5

	Recall 

What were the three words I asked you to say earlier? 
(Skip this test if all three objects were not remembered during registration test) 
	3

	Naming 

Name these objects. (show a watch and a pencil) 
	2

	Repeating 

Repeat the following: "no ifs and/or buts"
	1

	Reading 

Write "Close your eyes" on a card. 

Read this sentence and do what it says
	1

	Writing 

Can you write a short sentence for me?
	1

	Language: three stage command 

Take this piece of paper in your left hand, fold it in half, and put it on the floor
	3

	[image: image32.png]


Construction 

Copy this drawing please


	1

	Total score (out of 30) 
	


Results: The mini mental state examination is a 30 point test of various cognitive domains (for example, memory and language function).
The patient's verbal fluency, age, education, and social group can all influence the test score.

· Scores of >26 make a diagnosis of dementia unlikely 

· Scores of 21-26 may indicate mild dementia 

· Scores of 10-20 may indicate moderate dementia 

· Scores of <10 usually indicate severe dementia 
· When a cut off of 24 points is used, the mini mental state examination has a sensitivity of 87% and a specificity of 82% in white populations.8 
Abbreviated Mental Test (AMT)

This quick to use screening test was first introduced in 1972.1 Developed by geriatricians, this is probably the best known test in general hospital usage. The AMT score lacks validation in primary care and screening populations, most validity data refers to correlation to the mini mental state examination (MMSE).2 It is probably non translatable either linguistically or culturally without revalidation and it is likely that several of the questions will need alteration to bring them up to date (and then validated again). In our ever increasingly multicultural society it is not possible to recommend this test any longer especially in view of its validity data.  The Six Item Cognitive Impairment Test is a better alternative in Primary Care, which has been validated in that environment.

Top of Form

	Abbreviated mental test score

	1. Age ? 
	[image: image20.wmf]

0 points - Incorrect



1 point - Correct



	2. Time? (to nearest hour) 
	[image: image21.wmf]

0 points - Incorrect



1 point - Correct



	3. Address for recall at end of test
(this should be repeated by the patient to ensure it has been heard correctly): "42 West Street"

	4. Year? 
	[image: image22.wmf]

0 points - Incorrect



1 point - Correct



	5. Name of this place? 
	[image: image23.wmf]

0 points - Incorrect



1 point - Correct



	6. Identification of two persons (doctor, nurse etc.)? 
	[image: image24.wmf]

0 points - Incorrect



1 point - Correct



	7. Date of birth? 
	[image: image25.wmf]

0 points - Incorrect



1 point - Correct



	8. Year of First World War? 
	[image: image26.wmf]

0 points - Incorrect



1 point - Correct



	9. Name of present Monarch? 
	[image: image27.wmf]

0 points - Incorrect



1 point - Correct



	10. Count backwards 20 to 1 
	[image: image28.wmf]

0 points - Any error



1 points - No errors



	Address recall correct? 
	[image: image29.wmf]

0 points - Incorrect



1 points - Correct



	Abbreviated mental test score = [image: image30.wmf]

/10
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	Reproduced from Hodkinson HM; Evaluation of a mental test score for assessment of mental impairment in the elderly. 
Age Ageing. 1972 Nov;1(4):233-8. by permission of Oxford University Press


Bottom of Form
Advantages of the AMT

Simple to perform and score

Disadvantages of the AMT

Very limited validity data, Familiarity has led to numerous adaptations of the questions leading to questionable validity.
Culturally specific, validity has almost certainly deteriorated over the last 30+ years as questions such as date of First World War and name of the monarch will carry less significance in the 21st century than they did in the 20th.

Probability statistics 

At the 7/8 cut off: Sensitivity = 70-80%, Specificity = 71-90%1,3
These are overall figures (not screening population). No probability data has been found for detection of mild dementia, but correlation data suggests it would be likely to be equivalent to MMSE in a screening group (30-60% sensitivity and 90-96% specificity).
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