FOLSTEINS MINI-MENTAL STATE EXAMINATION 
	
	 MAX SCORE
	TOTAL

	ORIENTATION
	
	

	Names: year, season, month, date, day

	5
	

	Names: country, county, town, hospital, floor
	5
	

	REGISTRATION
	
	

	Name 3 objects eg apple, chair, pen. Allow the pt to repeat them
	3
	

	ATTENTION & CALCULATION
	
	

	Spell the world forwards & backwards
	5
	

	RECALL
	
	

	Asks about the 3 objects from before
	3
	

	LANGUAGE
	
	

	Name a pencil, and a watch
	2
	

	Repeat ‘no, ifs, ands or buts’
	1
	

	FOLLOW A 3 STAGE COMMAND
	
	

	Take this piece of paper in your right hand, fold it in half and put it on the floor
	3
	

	WRITTEN COMMAND
	
	

	‘CLOSE YOUR EYES’, ask the pt to read this & do what it says
	1
	

	WRITE A SENTENCE
	
	

	Writes a sentence spontaneously
	3
	

	COPY A DESIGN
	
	

	Draws pentagons intersecting
	1
	

	SCORES
	
	

	> 22 (significant cognitive impairment)
	
	

	22-25 ( moderate cognitive impairment)
	
	


