
Dementia Risk Assessment for admissions 
 

 

 

 
 

 

 

       

 

 

 

 

 

 

 

Step 3. Abbreviated Mental Test Score (AMTS) 
To be recorded on admission and discharge as a minimum requirement.  
 

                                                                 Score 1 for each correct answer  

 
Question for patient 

Date Date Date 

   

1. What is your age?    

2. What is the time to the nearest hour?    

3. Give the patient an address, and ask 
him or her to repeat it at the end of the 
test, eg 42 West Street 

   

4. What is the year?    

5. What is the name of the hospital or 
number of the residence where the 
patient is situated? 

   

6. Can the patient recognise two persons 
(the doctor, nurse, home help, etc.) 

   

7. What is your date of birth?    

8. In which year did the First World War 
begin (adjust this for a world event the 
patient would have known during 
childhood)? 

   

9. What is the name of the present 
monarch (head of state, etc.)? 

   

10. Count backwards from 20 down to 1?    

Total out of 10 
Score less than 7  consider dementia 

   

Questions for relative/carer 
 

Compared to a few years ago: 

 
Score  1 if Yes 

1. Does the patient have more trouble 
remembering things that have 
happened recently 

 

2. Does the patient have more trouble 
recalling conversations a few days 
later 

 

3. Does the patient  have difficulty finding 
the right word or tends to use the 
wrong word more often 

 

4. Is the patient less able to manage 
money and financial affairs 

 

5. Is the patient less able to manage 
medication independently 

 

6. Does the patient need more 
assistance with transport 

 

Total out of 6 
Score ≥3 consider dementia 

 

  

Examination and investigations 

 
Complete  physical examination 

 
Yes        No 

 
Investigations inc: B12, Folate, TFTs, 
Calcium, haematology, renal function and 
LFTs 

 
Yes        No 

 
Review medication including 
antipsychotics 
 

 
Yes         No 

Delirium Screen 

Mode of onset  
(need to speak 
to carer to 
ascertain onset 
of confusion) 

Acute or sub-acute 
(hours or days)  

Yes       
No      

Fluctuation in 
confusion  

Fluctuates throughout the day – often more 
confused at night 

Yes       
No      

 Attention    

 Arousal     

 Alertness  

Poor attention, can be over or under aroused, 
often appear sleepy, distracted during 
conversation , can be easily distracted by 
things around them, may have difficulty 
following track of conversation 

 
Yes       
No      

Delusions  If present often persecutory (believe people 
trying to harm them)  

Yes       
No      
 

Hallucinations  Visual hallucinations common, particular of 
small animals or seeing things on walls 

Yes       
No      

Psychomotor 
activity  

Can be overactive, – picking at clothing or 
trying to pick up imaginary objects from the 
floor – but also be aware of people who are 
“quietly confused” sitting quietly with poor 
attention and fluctuating confusion  

Yes       
No      

 
 

 
Score 1 or more consider delirium  

 
 

Action Required  

 

Clinical impression 
of dementia 
confirmed 

 
(other conditions particularly 

delirium excluded) 
 

 

Inconclusive/unable 
to confirm dementia 

 
 

(e.g., comorbid delirium) 
 

 
refer  to:    GP        
Liaison psychiatry  
memory service     
 

 
Request GP to 
reassess and refer as 
appropriate  

Signature Date  

CRN:                                                                                             Name: 

 

 

 

 

D.O.B 

G.P. 

(or attach patient addressograph label) 

 
Step 2. 

Has the person been more forgetful in the 
last 12 months to the extent that it has 
significantly affected their life?                                          
  Yes - move to step 3   

  No - continue with usual care 

Step 1. 
Does the person already have a 
formal diagnosis of dementia?   

  Yes        No - move to step 2  

 


