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Memory Screen Report
Monday, January 20, 2025 1:48 PM

Subject: Anonymous Subject294361
Informant: Anonymous User
Relationship: The Subject is the informant.

History
This is a 53 year old male with 18 years of education who was screened for the very earliest
symptoms related to dementia due to Alzheimer's disease or other causes. This screening test has

94% sensitivity for detecting very mild dementia and 80% specificity for detecting normal aging. 2, 3,

4

At present, the informant does not believe the subject has a memory problem.

Test Result
Cognitive and Functional Impairment: Subjective evidence of cognitive impairment requiring some
human assistance.

Cognitive Impairment means impairment of language, judgment, memory or other mental skills.

Test Accuracy
This test is 94% accurate in detecting the earliest stage of memory loss or dementia due to

Alzheimer's disease and related disorders (ADRD). It is 80% accurate in detecting normal aging2,3,4.

Quality of Information Provided for Dementia Screening
All relevant areas of mental ability could be assessed, which gives a high level of confidence in the
results, provided the rest of the subject information is reasonably accurate.

List of Symptoms
The following information summarizes responses to the questions about mental abilites and memory
that the patient may be experiencing:

Symptom Severity
Change
from 10
years ago

Remembering appointments, family occasions,
holidays or remembering to take
medications/supplements

Requires only occasional
assistance from others

A Little Worse

Remembering appointments Has some difficulty, but
can handle on their own,
without help from others

A Little Worse
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Remembering family events Requires only occasional
assistance from others

A Little Worse

Remembering holidays Requires frequent
assistance from others

A Little Worse

Remembering to take medications or
supplements

Has some difficulty, but
can handle on their own,
without help from others

A Little Worse

Recalling conversations a few days later Has some difficulty, but
can handle on their own,
without help from others

A Little Worse

Remembering important events in history that
they used to know

Has some difficulty, but
can handle on their own,
without help from others

A Little Worse

Everyday arithmetic estimations such as knowing
how much food to buy or how long ago family or
friends last visited

Has some difficulty, but
can handle on their own,
without help from others

About The
Same

Remembering events that have happened
recently

Requires only occasional
assistance from others

A Little Worse

Reasoning things through Has some difficulty, but
can handle on their own,
without help from others

A Little Worse

Handling the finances they usually take care of Has some difficulty, but
can handle on their own,
without help from others

A Little Worse

Summary
Compared to 10 years ago, the subject's cognitive abilities have gotten a lot worse in at least one
area, and require some assistance from others. This pattern of performance is frequently seen in the
early and most potentially treatable stages of Alzheimer's disease and related disorders(ADRD).
Because some individuals overestimate the severity of their impairments, this Subjective Screening
Test result should be objectively confirmed and further evaluated if indicated.

What Could Cause a Positive Screening Test Result?
As indicated above, the positive screening test result does not mean that there is definitely a
problem. There are many causes of a positive screening test result that need to be considered. Some
of the more common ones include:

Overestimating the degree of difficulty with memory and other abilities
Visual or hearing problems
Depression (see DEPRESSION STATUS further down)
Sleep apnea and other chronic conditions causing insomnia or poor sleep quality(see
DEPRESSION STATUS further down)
Newly developed diseases
Poorly controlled diseases
Head injury, usually involving a period of unconsciousness
Complications of surgery involving general anesthesia
Certain medications, especially alcohol, sleeping pills, tranquilizers, antipsychotics, older
antidepressants, anticonvulsants, bladder incontinence drugs, painkillers, and cancer drugs
Diseases of the immune system such as chronic fatigue immunodeficiency syndrome, lupus,
HIV, etc.



Stroke that may or may not have been felt or noticed
Heart disease affecting blood flow to the brain
Diseases that directly damage nerve cells, especially parkinson's, multiple sclerosis, epilepsy,
Alzheimer's disease, Lewy body disease, Pick's disease, etc.
And many others

Recommendation
We suggest that the subject confirm the findings of the subjective test with an objective test to
improve screening accuracy. An objective test also helps track age- or disease-related memory
changes, plus helps measure effects of any treatments used. Early detection, evaluation and
treatment of memory loss due to Alzheimer's disease or a related disorder (ADRD) is key to the best
possible outcome.

By taking this screening test, the subject has taken a positive step in keeping them and their loved
ones healthy. Now, take the next step to decide if further evaluation is needed, or if preventive,
disease-delaying options should be considered.

How To Confirm Whether or Not Memory Loss, Cognitive Impairment or Dementia Exists
There are several ways to objectively assess mental skills and functional abilities.

[1] The primary doctor may be able to test the subject. However, the tests used usually do not detect
memory loss due to ADRD early. For example, the Mini-Mental Status Exam, which is the most widely
used one, only detects about 30% of persons in early stage ADRD.

[2] A professional neuropsychologist can administer a 1-to-2 hour battery of tests to the subject.
Referrals can be obtained either through a physician or through the local chapter of the Alzheimer's
Association.

[3] A dementia specialist can be consulted either by getting a referral from a doctor or by contacting
the local chapter of the Alzheimer's Association, (call 1-800-272-3900 for the local chapter, or go to
http://www.alz.org/findchapter.asp). The Alzheimer's Association offers a wide variety of services to
families and their loved ones affected by ADRD.

[4] A quick, accurate and convenient alternative to these standard options is to test the subject with
the MCI Screen. The MCI Screen was developed from research originally conducted at one of the
National Institute of Aging Alzheimer's research centers, and was derived from their neuropsychologic
test battery, which has been the gold standard for ADRD assessment for over 15 years.

The MCI Screen25:

Is 97.3% accurate in distinguishing mild cognitive impairment from normal aging.
Takes 10-15 minutes.
Provides immediate results for the subject and their doctor.
Indicates which tests are needed to be 90% accurate in getting a correct diagnosis using

NINDS-ADRDA criteria1.
Requires minimal training to be able to accurately test the subject.
Can be given either in person or over the telephone.

Importance of Early Detection
Detecting dementia early is very important because in many cases, it can be diagnosed and treated
by a physician to stop or delay the decline in mental function for years. Detecting dementia early can
keep individuals at a higher level of function so they can continue to do the things they enjoy. Also,
better treatments for Alzheimer's disease will be available within a few years. Early detection and

http://www.alz.org/findchapter.asp


treatment can keep an individual more healthy until these better treatments become available.

Background on the Screening Test
This screening test was developed from the recommendations of the Dept. of Health and Human

Services and the Agency For Health Care Policy Research (AHCPR)1. By applying methods similar to
those used by NASA to explore the universe, Medical Care Corporation has greatly increased the

accuracy of nationally recommended screening tests for detecting dementia in its very mildest stage2.

Without these methods, the standard ways of interpreting these tests are less than 30% accurate3.
With these methods, this screening test is 94% accurate in detecting the earliest stage of memory
loss (known as mild cognitive impairment), and 80% accurate in correctly detecting normally aging

memory2,3,4. This test is not affected by an individual's education, culture or ethnic background.

Assessing Depression
If the subject is experiencing symptoms of sadness, loss of motivation, or changes in weight, sleep or
energy, then consider taking the Depression Screening Test, which is a part of the subject's Memory
Tracking System. It is a brief, yet accurate questionnaire that assesses for depression using the
American Psychiatric Association guidelines. It can be taken indirectly by someone who knows the
subject well, or directly by the subject if they seem to be reasonably aware of their symptoms. Upon
completion, it provides comprehensive reports for the subject and their physician about what to do if
depression is detected. If the subject is being treated for depression, it assesses the treatment's
effect and offers suggestions for adjusting treatment if indicated. The lifetime risk of depression has
risen from 20%, in persons born before 1910, to 60% in persons born after 1949. If the subject has a
parent, child or sibling who developed depression for the first time after 40 years old, then the
subject is 2 to 3 times more likely to develop depression. However, if their family member developed
depression for the first time before 40 years old, then the subject is 4 to 6 times more likely to
develop depression.
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