Cognitive Behavioural Checklist

Does the elderly have the following condition in the recent two months?

	
	Reported by the Elderly
	Reported by Relative(s)/ Staff

	1. Get lost in familiar places
	(
	(

	2. Forget important festivals/appointment (e.g. Medical follow-up)
	(
	(

	3. Disoriented to Time (Day/Month/Year)
	(
	(

	4. Confused about day and night 
	(
	(

	5. Disoriented to Place
	(
	(

	6. Unable to recognize familiar persons 
	(
	(

	7. Word-finding/Naming problem 
	(
	(

	8. Repeated questioning 
	(
	(

	9. Increased forgetfulness about recent events 
	(
	(

	10. Increased forgetfulness about where one put his/her belongings 
	(
	(

	11. Forget to turn off stove/water tap 
	(
	(

	12. Reduced speech
	(
	(

	13. Difficult in expression
	(
	(

	14. Difficult in comprehension
	(
	(

	15. Deteriorated judgment 
	(
	(

	16. Difficult in simple calculation
	(
	(

	17. Difficult in money management
	(
	(

	18. Deteriorated organization skills 
	(
	(

	19. Lack of initiation/motivation
	(
	(

	20. Become passive & require prompting to participate in activity
	(
	(

	21. Deteriorated performance in basic self-care (e.g. buttoning)
	(
	(

	22. Reduced awareness on own personal hygiene and appearance 
	(
	(

	23. Mood problem (e.g.: Easily agitated/ Cried/ Uncooperative)
	(
	(

	24. Personality change (e.g.: Socially withdrawn/ Apathy)
	(
	(

	25. Always complained others for stealing one’s belongings
	(
	(

	26. Deteriorated sleep pattern/quality
	(
	(

	27. Feeding habit change (e.g. picky on food, oral intake refusal/ over-eating)
	(
	(

	28. Hoarding (e.g.: collecting garbage)
	(
	(

	29. Hiding things
	(
	(

	30. Restless
	(
	(

	31. Wandering
	(
	(

	32. Others:
	(
	(
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