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IDTYPE: IDTYPE Annotated Data Collection Form
ID: ID for mmO 27s & mml 7s

Cognitive Function—Part I

SCORE CORRECT
NoTry=6

Unknown =9 Write all responses on exam form

(score 1 point for each correct response)

1 2 3 6 9| Whatls the Date Today? (Month, day, year, correct score=3)
What Is the Season?

What Day of the Week Is it?

What Town, Country and State Are We In?
What Is the Name of this Place?

(any appropriate answer all right, for instance my home, nursing home, street address,
heart study. .. max score =1)

9 | What Floor of the Building Are We on?

9 | I am going to name 3 objects. After I have said them I want
you to repeat them back to me. Remember what they are
because I will ask you to name them again in a few minutes:
Apple, Table, Penny
RW_WOR# Now I am going to spell a word forward and I want you to
spell it backwards. The word is world. W-O-R-L-D.

Please spell it in Reverse Order.

Write in Letters (Letters Are Entered and Scored Later)

: ] I I I l ' Score as: 66666=Not administered for reason unrelated to cognitive status
00000=Administered, but couldn’t do

99999=Unknown

MM#_8 |0 1 2 3 6 9 | Whatare the 3 objects I asked you to remember a few
moments ago?
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Annotated Data Collection Form
for mmO 27s & mml 7s

Cognitive Function—Part I

SCORE CORRECT
Ulzf(:;rfvy: =6 9 Write all responses on exam form
(score 1 point for each correct response)
MM# 9 |0 6 9 | What Is this Called? (Watch)
MM#_10 |0 6 9 | What Is this Called? (Pencil)
MM#E_11 10 6 9 | Please Repeat the Following: “No Ifs, Ands, or Buts.”
(Perfect=1)
MM#_12 |0 1 6 9 | Please Read the Following & Do What it Says
(performed=1 code 6 if low vision)
MM#_13 |0 1 6 9 | Please Write a Sentence (code 6 if low vision)
MM#_14 |0 1 6 9 | Please Copy this Drawing (code 6 if low vision)
MM#_15 (0 1 2 3 6 9 | Take this piece of paper in your right hand, fold it in half

with both hands, and put in your lap (score 1 for each correctly
performed act, Code 6 if low vision)




Annotated Data Collection Form
for mmO_27s & mml 7s

Sentence and Design Handout for Participant

PLEASE WRITE A SENTENCE

PLEASE COPY THIS DESIGN
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