E-27
Cognitive dysfunction

	
Competency.
	Able to assess general cognitive functioning, including different domains, and able to set out a strategy or further investigation and management.

	Additional
	This is in any patient, not just those with a neurological disability.

	Behaviours
 
	The trainee:
· always considers and documents (in some way) a patient’s overall cognitive level, with particular reference to
· previous, usual level of function, including opinion of family
· complaints about cognitive function
· mental capacity to make major decisions, if possibly altered
· assesses in detail, when needed, to establish function in various domains (e.g. memory, problem-solving, initiation, planning)
· uses, when appropriate, a short formal assessment (e.g. Montreal Cognitive Assessment)
· explains cognitive losses to patient and family
· arranges formal assessment when appropriate
· considers implications of any cognitive dysfunction for rehabilitation, for safety and for decision-making
· assesses Mental Capacity formally when necessary
· reviews all drugs for their impact on cognition
· uses, and shows awareness of, simple techniques to support a patient’s cognitive function
· advises family, and team members if necessary, on simple ways to support the patient

	Knowledge
	The trainee has good knowledge of:
· strengths and weaknesses of short screening assessments
· strengths and weaknesses of more formal detailed assessments
· impact of emotional distress, fatigue, and motivation on performance on tests used, and on general function
· impact of drugs on cognition
· techniques to support the safety and function of a patient with cognitive dysfunction
· evidence concerning effectiveness of various rehabilitation strategies
· main domains of cognition usually considered (e.g. memory, attention, perception, planning etc)

	Skills
	The trainee is able to:
· incorporate a more formal cognitive screening assessment into a standard clinical history and examination
· communicate effectively with a person with moderate cognitive loss
· explain nature and extent of cognitive loss to patient and family clearly and sensitively
· assess cognition without causing distress to the patient and family
· recognise uses and limitations of detailed cognitive assessment

	Evidence
	· miniCEX, CbD, MSF, letters

	Links:
	· CiPs: generic 3 and 4, specialist 1, 3 and 8  GPC: domain 2 and 7
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