Geriatric/Family Medicine Clerkship SP Checklist:  Alzheimer’s disease diagnosis and treatment



Case: Tess/Terry Clermont
  
Encounter Date : __________________________

Name of Person Completing Checklist (please print):__________________________

Please circle your role in this case:   Daughter     Patient   “Independent Observer”

Learner’s Name:________________________________________________________


History:  (Check Yes or No) 

	The Learner:
	Yes
	No

	1. Established that memory loss has occurred and has worsened over time.
	1
	0

	2. Confirmed history of changes in memory and thinking with patient’s daughter.
	1
	0

	3. Inquired about patient’s mood (i.e., do you feel sad or depressed?).
	1
	0

	4. Discovered that daughter took over managing patient’s checkbook and why.
	1
	0

	5. Asked about patient’s use of herbal or other non-prescription medicines.
	1
	0

	6. Asked daughter about patient’s safety or competence in at least one of the following activities (circle addressed items): 

Spending, Cooking, Operating Motorized Vehicles or Machinery, Taking Pills, Every Day Activities, and/or Decision Making (SCOPED)
	1
	0


Communication Skills and Patient Satisfaction

Rate learner’s observed skills or behaviors using the following 1 to 5 scale: 

	The Learner:
	Excel-lent
	Very good
	Good


	Fair


	Poor



	7. Treated me with respect (i.e., didn't talk down to me). 

	5
	4
	3
	2
	1

	8. Showed appropriate empathy (i.e., acknowledged my feelings and/or responded appropriately to my concerns).
	5
	4
	3
	2
	1

	9. Displayed a non-judgmental attitude. 


	5
	4
	3
	2
	1

	10. Displayed a friendly, professional manner. 


	5
	4
	3
	2
	1

	11. Maintained appropriate eye contact.


	5
	4
	3
	2
	1

	12. Used room seating to effectively communicate with patient
	5
	4
	3
	2
	1

	13. Formally explained or summarized his/her understanding of case. 
	5
	4
	3
	2
	1

	The Learner:
	Excel-lent
	Very good
	Good


	Fair


	Poor



	14. Used language that I understood (i.e., no excessive medical jargon).
	5
	4
	3
	2
	1

	15. Used open-ended questions to elicit information (i.e., how did that affect you?).
	5
	4
	3
	2
	1

	16. Used closed-ended questions to clarify my responses. 
	5
	4
	3
	2
	1

	17. Asked me if I had any questions and answered them if I did.
	5
	4
	3
	2
	1

	18.  Directed questions primarily to the patient in the discussion. 


	5
	4
	3
	2
	1


Case Specific Tasks: (Check Yes or No)

	The learner:
	Yes
	No

	19. Communicated that patient has dementia 
	1
	0

	20. Communicated that the diagnosis is Alzheimers (classify “probable” or “most likely”or “consistent with” Alzheimers diagnoses as Yes). 
	1
	0

	21. Referred patient and daughter to the Alzheimer’s Association 
	1
	0

	22. Discussed options of medical treatment for dementia  donepezil/Aricept, rivastigmie/Exelon, galantamine/Razadyne, memantine/Namenda, and/or vitamin E)
	1
	0

	23. Recommended a driver safety evaluation.
	1
	0

	24. Recommended immediate suspending all driving.
	1
	0

	25. Recommended that you discontinue your use of Tylenol PM and other OTC sleep aids.
	1
	0

	26. Made recommendations addressing your safety in the kitchen (i.e., delegate cooking to someone else, use microwave, don’t use stove or oven, deactivation of stove, etc)
	1
	0

	27. Suggested increasing patient’s level of supervision (i.e., 24 hour supervision, or moving in with daughter long term, etc).
	1
	0

	28. Discussed appropriate goals for dementia treatment (i.e., quality of life, safety).
	1
	0


Open Ended Feedback 

What did you observe the learner doing well during this encounter?

What suggestions do you have for this learner’s improvement?

� Minor revisions made to Source: Developing Clinical Competency in Dementia Management: A Longitudinal Standardized Patient Curriculum, University of Cincinnati and Health Alliance, Reynolds Geriatric Education Center, 2011.
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