Behavioral Science


Systematic Approach

Interviewing Skills





H--- Medical / Psychosocial History

Non-verbal communication



P--- Physical Exam



Questioning skills - Types of questions

L--- Labs Diagnostic Test


Questioning – Summary, Clarification 

S--- Suicide Assessment


Questioning Skills - Control

D--- Depression Inventory


Listening Skills - General

M--- Mini Mental Status Exam

Listening Skills - Empathy

C--- Cage




Personal Mannerisms

S--- Safety
Expression: Personal Competence, Integrity


S--- Support

C--- Community Resources

P--- Patient Education

T--- Treatment Plan

F--- Follow-up 

Mental Status Exam

A:
Appearance -
 Intoxicated, Paranoid, Withdrawn, Stressed, Hygiene, Clothes, Attitude, Behavior.




M:
Motor – Gait, Ataxia, Posture toward provider  



S:
Speech – Tone, Volume, Rapid, or slurred.

A:
Mood / Affect – Flat or variable, Appropriate for situation, Presents of anxiety, labile

T:
Thought Content / Language – Production, Form, Coherent, Disorganized, Irrational, Obsession, Compulsions, Delusions.  

T:
Thought Process – Circumstantially: Marked by tedious and unnecessary details but eventually reaches the point. Tangentiality: Marked by skirting the question rather than directly answering it. Connections between thoughts are apparent but a goal is never reached. Loosening of associations: Jumping from subject to subject without apparent logical or sequential connections. Verbigeration: Conveys little information despite adequate volume of speech due to vagueness, empty repetitions, or obscure phrases. Word Salad: Incoherent collection of words and phrases. Neologisms: Made-up words that have meaning only for the patient. Clang Associations: Words or phrases connected due to characteristics of the words themselves(Rhyming). Echolalia: Repetitive, often playful repetition of the words of others.

P:
Perceptions – Hallucinations, Illusions, Derealization 

I:
Intelligent – Ability to learn or problem solve. Retardation? 

I:
Insight / Judgment – Awareness of the factors influencing one’s situation, (self observation). Judgment, a persons ability to manage day to day activities; avoid danger, maintain well-being.  

Mini-Mental Exam

Orientation

5  (  )
What is the (year) (Season) (Date) (Day) (Month)?

5  (  ) 
Where are we: (State) (County) (Town) (Hospital) (Floor)

Registration
3  (  )
Name three objects: 1 second to say each. Then ask the patient all three after you have said them. Give 1 point for each correct answer. Then repeat them until he learns all three. Count trials and record.

Attention and Calculation

5  (  )
Serial 7s. 1 point for each correct. Stop after five answers. Alternatively, spell “words” backwards.

Recall

3  (  )
Ask for the three objects repeated above. Give 1 point for each correct.

Language

9  (  )
Name a pencil, and watch. (2 Points).


Repeat the following: “No ifs, ands, or buts.” (1 Point)

Follow a three-stage command:  “Take a paper in your right hand, fold it in half, and put it on the floor.” (3 Points)    

Read and obey the following:  Close your eyes. (1 Point)






Write a sentence. (1 Point)






Copy design:  (1 Point)

Total Score

Perfect Score = 30 

Any score below 25 indicates the presence of significant cognitive dysfunction.

Assess the level of consciousness along a continuum:  Alert, Drowsy, Stupor, Coma.

Activities of Daily Living
Instrumental Activities of Daily Living
Feeding



Writing

Dressing



Reading 

Ambulation



Cooking

Toileting



Cleaning

Bathing



Shopping

Transfer (Bed, Chair, Toilet)

Laundry

Continence



Climbing Stairs

Grooming



Using Telephone

Communication


Managing Medication






Ability to be employed or perform outside work






Ability to travel 

Treatable Causes of Dementia 


D:
Drugs


E:
Emotional Disorders


M:
Metabolic or endocrine disorders


E:
Eye and ear dysfunctions


N:
Nutritional deficiencies 


T:
Tumor or trauma


I:
Infection

A:        Arteriosclerotic complications (Myocardial Infarction, Congestive heartfailure) and alcohol.

