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1. Purpose
To provide a step by step guide for medical students to administer, score, and interpret the Mini-Mental
State Examination in English, Sinhala, and Tamil-speaking patients.

2. Scope

This SOP applies to:

Medical students attached to in patient and out patient services
Assessment of adult patients with suspected cognitive impairment

3. Responsibilities
e Medical Student: Administer the MMSE accurately and respectfully, Record scores accurately
and document findings in the clinical record and Communicate results to the supervisor
e Supervisor (Consultant/Senior Registrar/ Registrar / SHO): Provide guidance and confirm
interpretation.
e Institution: Ensure availability of validated English, Sinhala and Tamil versions

4. Indications
e Suspected dementia
e Cognitive decline (memory complaints)
e Baseline cognitive assessment and screening purposes

5. Contraindications / Precautions
e Severe agitation or uncooperative patient
e Severe hearing/visual impairment (adapt cautiously)
e Language barriers without proper translation

6. Materials Required

MMSE questionnaire (English/Sinhala/Tamil validated versions)
Pen and paper

Watch or clock

A Quiet environment

A table and two chairs



7. Procedure
7.1 Preparation
e Introduce yourself and explain the purpose in simple terms
o Example: "l am going to ask you some guestions to check how your memory and
thinking are. There are no right or wrong answers — just try your best."”
Confirm the patient understands
Request verbal consent
Confirm the patient’s preferred language and educational level. Arrange interpreter if needed
Adequate lighting, quiet environment, and privacy are ensured
Patient is calm, cooperative, and medically stable

7.2 Administration Domains (Total = 30 marks)
Administer all 11 domains in sequence. Allow the patient to respond without cueing or coaching.The
table below summarizes each domain, the required task, and the maximum score:

Domain Task / Questions Max Score

What is the year, season, date, day, month?
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Orientation to 1} 000 Buwd 8075 e 5

Time

6 60I(H? 61HG HMELLD? H&F) 616016017 6THG
LOMFLD? QeTm eUMyHSleot 61hG HTer?

Where are we? (country, province, town, hospital, ward/floor)

R ¢1o¥ B3 ey RO edHe? ¥D ¢15¥ 83w »>OS6 BHO?
Orientation to QD ex¥BN ©8® e¢mm DO wewsy HOTH? ¥ ¢y BIsTesy
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Name 3 objects (e.g., "Apple, Table, Penny"). Ask patient to
repeat all 3.

) ) O® DO B BwmrDo... D1 53 OB BBID).-
Registration ©68®,008w0,5BweE 3

BHIT6ST LGOI QUTTHEMGHHET CIFTLHCMEI.. MG
Beo(BLD QEFMeLEYIMISET - L6, CLOeng, ¢pLITLL




Serial 7s: subtract 7 from 100, five times. (100 -7=93,93-7 =
86,79,72,65)
Alternative test : spell "WORLD" backwards. (DLROW)

Attention &

Calculation 100 = 7 823 5¢3 0m00ed @) wSzTon
100 @e0(BHG 7 B FHNGHHS Q&TEN(H 5 FHL 0l
NerCerm& &) 6T6501600)(FI & 61T
Ask patient to recall the 3 objects named earlier.
©& 80 mBsT Vr VI OBIBN. W B D 3 BOIe?

Recall
(LP6OTL] BIT6ST CLP6OTMI UMTSHmG 6T Q& mesTGereor.
Siene) 6TeTCl6vT6tT6enT 6T60TM) HlemesTaled @QIHSHMST?
SIQUMENM FoM)MRIG6TT
Show a watch and a pencil; ask patient to name each.

Lang_uage - ©® Dun sy wer OBIZN - BTBE,R0eEIEOS

Naming
@emer 6TeoTeuTClE6TM) FoMIMIGET Hlg&HMJLD, GILIETEIL
"No ifs, ands, or buts." Repeat exactly.

Language — )

Repetition DD »530 sDwBIBN - BN 9EBT BN ©8W B DYDY
“o L gpilb SLTEID E60EOTIOEID” E\Hemes LOEBTI(BLD FnDIMIS6NT
"Take a paper in your right hand, fold it in half, and put it on the
floor."
O QA0 eICEE ©¢00.8¢ ¢ BT EOD 0O

Language - 3- 2D, E BDNIOBIBN

Stage

Command 2 MISELHE SHTHHHMG &(HETCM6. QHSHS
SMEHHGHMG 2 MIGET 6U6LG MEHUNEL 61(H5 SIS
Q&TETEBMRIGET, MG QLTS LDIG.HSHELD, L6oT60rT
SHMIUINED 606U RIG6T
"Close your eyes." (show written instruction; patient must obey)

Language —

Reading
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Qeng aUMflSHE QFILRISET- « HENHM6T LB HISET
Ask patient to write a sentence spontaneously (Write meaningful
sentence with noun & verb)
b\(/:l;}?ilézge B R @B Dazmamwed Bz 1
2 MS@5G LUgdHd @@ UTSEHWID 6T(LYGHIMISEN.
Copy intersecting pentagons (provide pre-drawn example)(two
pentagons which intersecting and has 10 angles)
Visuospatial —
; 1
Copying
BEIWD DR GeBIBN
UL S6mS LITTSHG 6USDITI|MIGH6T
TOTAL 30
Note:

e Each correct response earns 1 point as per the domain allocation above. The maximum total score
is 30. Document any domains where alternative tasks were used (e.g., WORLD spelling)

e Adjust for education and cultural factors

e Sinhala and Tamil validated versions should be used for accuracy

e Ascore of 24 or below may indicate cognitive impairment but must be interpreted with caution in
patients with no formal education, non-native language speakers, or those with sensory deficits.

8. Documentation
Record:
Date and time

e Language used (Sinhala/Tamil/English)
e Total score and domain scores
e Observations & factors that may have affected validity (effort, cooperation, sensory deficits)



9. Interpretation

Use the following reference ranges as a guide. Clinical interpretation must always account for the
patient's age, education level, and pre-morbid functioning:

Score Range Interpretation Clinical Guidance
25-30 Normal / No Impairment Consider re-testing if clinical concern persists.
2124 Mild Cognitive Impairment Monitor; consider further neuropsychological
assessment.
10-20 Moderate Impairment Need_s _ass_lst_ance W|tr_1 complgx tasks;
multidisciplinary review advised.
0.9 Severe Impairment Significant functional limitations; urgent

specialist referral.

10. Post-Assessment Actions
e Communicate findings & interpret to the supervisor promptly
e Provide patient and carer with relevant information and support resources
e Arrange follow-up cognitive assessment at the appropriate interval

11. Limitations
e Influenced by education level
e Not diagnostic of dementia alone
e Limited sensitivity for mild cognitive impairment
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