
Geriatric Cognitive Health Update Form
Patient Name

Date of Assessment

Date of Birth

Medical Record Number

Cognitive Status
Cognitive Concerns (patient/family)

Recent Changes in Cognition

Screening Test Used

Test Score

Date of Test

Functional Status
Impact on Daily Activities

Level of Independence

Behavioral & Psychological Symptoms
Behavioral Symptoms (e.g. agitation, depression, hallucinations)

Psychological Symptoms



Medical & Medication Update
Recent Medical Changes

Medication Changes

Caregiver/Support System
Primary Caregiver

Other Support Persons

Caregiver Concerns

Plan & Recommendations
Summary and Recommendations
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