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DiADeM Tool 
 

Diagnosing Advanced Dementia Mandate (for care home setting) 
 

 

A diagnosis of dementia can be made with a high degree of certainty if all five criteria listed below are met:   
 

Functional impairment 

The person is no longer fully independent in relation to basic activities of daily living, washing, dressing, feeding 

and attending to own continence needs. The requirement of prompting  or supervision of staff constitutes a loss 

of full independence. 
 

 

GPCOG 

NB Assessment tools other than GPCOG can be used 
 
 

Step 1: Patient Assessment Score achieved 

The total score for all six questions (scored out of 9)  

• Patient scores 9/9 = no cognitive impairment, no need to proceed to carer interview 
 

• Patient scores 5 -8 = possible cognitive impairment, proceed to carer interview 
 

• Patient scores 0 -4 = cognitive impairment is likely; no need to proceed to carer interview. Conduct standard investigation 

Step 2: Carer Interview (Someone who knows the patient  well) Score achieved 

The total score for all six questions scores out of 6 to get a total score, 

only add the number of items answered ‘no’, don’t know or Not Applicable 

 

Carer score 0 -3 = cognitive impairment is likely. Conduct standard investigations. 

Carer score 4 -6 = refer to the Memory Support Service for re-screening in 6 months 

 
Cognitive impairment indicated on memory screening 

 

 

 
Corroborating History 

History of gradual cognitive decline (typically for the last few years) is confirmed by care staff, relatives and 

medical records. Staff/relatives confirm that in their opinion the patient consistently demonstrates both 

functional and cognitive impairment. 

 
 
Investigations 

Dementia screening bloods are normal (where clinically appropriate and patient consents to bloods). If patient 

lacks capacity to consent to bloods, a best interest decision must be made and documented accordingly. NB. 

If intracranial pathology (e.g. subdural haematoma, cerebral tumour) is suspected, referral for a brain scan may be 

appropriate. Otherwise where dementia is advanced, differential diagnosis is unlikely to affect patient management 

and a brain scan is unnecessary. 

 
 

Exclusion Criteria 

There is no acute underlying cause to explain confusion i.e. delirium (acute confusional state) has been excluded. 

Mood disorder or psychosis is also excluded. 
 

 
 

A diagnosis of dementia can be made with a high degree of certainty if all five criteria 

listed above are met. If dementia is confirmed, please add this patient to your GP 

practice dementia register using the recommended codes. Consent should be sought 

for this from the person themselves or a family carer where the individual lacks capacity. 
 

NB. Where a diagnosis of dementia is confirmed, a copy of the completed 

DiADeM tool should be saved into the patient’s notes as it forms part of their 

clinical record.  

1 
“Guidance for Commissioners of Dementia Services”, published by The Joint 

Commissioning Panel for Mental Health states patients who present with advanced 

symptoms of dementia can be diagnosed and managed by primary care with or without 

CMHT help. www.jcpmh.info. Thanks to: Dr Graeme Finlayson, Bradford District Care 

NHS FT and Dr Subha Thiyagesh, South West Yorkshire Partnership NHS FT. 
 
© Yorkshire and Humber Strategic Clinical Network and Code4Health. This publication 

is licensed under the Open Government Licence v3.0 except where otherwise stated. To 

view this licence, visit http://www.nationalarchives.gov.uk/doc/opengovernmentlicence/ 

version/3 or write to the Information Policy Team, The National Archives, Kew, London 

TW9 4DU. Any enquiries regarding this publication should be sent to: ENGLAND. 

YHSCN@nhs.net 

 

Disclaimer: Healthcare professionals must make their own decisions about assessment and care on a case-by case basis, using their clinical judgement, knowledge and expertise and in consultation with other key staff and family 

carers.  This tool is not intended to replace physician judgment in assessing individual patients.  Ratification of this tool for local use should follow the usual process within all affected organisation(s).  Departure from local 

prescriptive protocols or guidelines should be fully documented in the patient’s case notes at the time the relevant decision is taken.  The authors of this tool accept no responsibility for any inaccuracies or information perceived 

as misleading.  The authors assume no legal liability or responsibility for the accuracy, completeness or clinical efficacy of this guidance. 

 

http://www.yhscn.nhs.uk/media/PDFs/mhdn/Dementia/Documents%20and%20links/NorthGuidanceon%20DementiaDeliriumCoding.pdf
http://www.jcpmh.info/
http://www.nationalarchives.gov.uk/doc/opengovernmentlicence/%20version/3
http://www.nationalarchives.gov.uk/doc/opengovernmentlicence/%20version/3
http://www.nationalarchives.gov.uk/doc/opengovernmentlicence/%20version/3
http://ENGLAND.YHSCN@nhs.net/
http://ENGLAND.YHSCN@nhs.net/
http://ENGLAND.YHSCN@nhs.net/
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GPCOG Screening Test 
 
 
 
 
 

Step 1: Patient Examination Carer Interview 
 
 

Patient name:.............................................................. 

Date: ............................................................................ 

 
Unless specified, each question should only be asked 

once. 

 
Name and Address for subsequent recall test 

1. “I am going to give you a name and address. After I have 

said it, I want you to repeat it. Remember this name and address 

because  I am going to ask you to tell it to me again in a few 

minutes: John Brown, 42 West Street, Kensington.” (Allow a 

maximum of 4 attempts). 

Carer’s name:.............................................................. 

Carer’s relationship to patient, i.e. carer is the patient’s: 

...................................................................................... 

Date: ............................................................................ 

 

 
These six questions ask how the patient is compared 

to when s/he was well, say 5 – 10 years ago 

 
Compared to a few years ago: 

 

 
 

Time Orientation 

2. What is the date? (exact only) 
 
 

Clock Drawing  – use blank page 

3. Please mark in all the numbers 

to indicate the hours of a clock 

(correct spacing required) 
 

4. Please mark in hands to show 

10 minutes past eleven o’clock 

(11.10) 
 
 

Information 

5. Can you tell me something that 

happened in the news recently? 

(Recently = in the last week. If a 

general answer is given, eg “war”, 

“lot of rain”, ask for details. Only 

specific answer scores). 

 
 

Recall 

6. What was the name and 

address I asked you to remember 

 

Correct  Incorrect 
 
 
 
 
 
Does the patient have more trouble 

remembering things that have 

happened recently than s/he used to? 
 

 
 
Does he or she have more trouble 

recalling conversations a few days later? 
 

 
 
When speaking, does the patient 

have more difficulty in finding the 

right word or tend to use the wrong 

words more often? 
 

 
 
Is the patient less able to manage 

money and financial affairs ( 

e.g. paying bills, budgeting)? 
 

 
 
Is the patient less able to manage 

his or her medication independently? 

 

 
 
Yes    No 

 

 
Don’t 

Know    N/A 

 

 
Does the patient need more 

assistance with transport 

(either private or public)? 
 

(If the patient has difficulties due only to physical problems, 

e.g bad leg, tick ‘no’) 
 
 
 
 

(To get a total  score, add the number of items 

answered correctly Total correct (score out of 9) /9 
 

 
If patient scores 9, no significant cognitive impairment and further 

testing not necessary. 

If patient scores 5-8, more information required. Proceed with Step 

2, carer section. 

If patient scores 0-4, cognitive impairment is indicated.  Conduct 

standard investigations. 

(To get a total  score, add the number 

of items answered ‘no’, ‘don’t know’  /6 

or ‘N/A’) Total score (out of 6) 

 
If patient scores 0-3, cognitive  impairment is indicated.  Conduct 

standard investigations. 

 
Brodaty et al, JAGS 2002; 50:530-534 


