M-ACE Test NZ Version B

MINI - ADDENBROOKE’S COGNITIVE EXAMINATION
New Zealand Version B (2020)

Name: Date of Testing:_/ /
Date of Birth: Time of testing:
Hospital No. or Address: Tester's name:
Age at leaving full-time education: Designation:
Occupation:
Handedness:
ATTENTION
» Ask: What is Day Date Month Year Attention
the [Score 0 — 4]
MEMORY
. ap : . sy Memory
» Tell: “m going to give you a name and address and I'd like you to repeat the name
, X ; , [Score 0 - 7]
and address after me. So you have a chance to learn, we’ll be doing that 3 times. I'll
ask you the name and address later.” |:|
Score only the third trial.
15t Trial 2" Trial 3" Trial
Linda Clark
59 Meadow Street
Masterton
Wairarapa
FLUENCY - ANIMALS
» Animals Fluency
Say: “Now can you name as many animals as possible. You have one minute. Go ahead.” [Score 0 —7]
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M-ACE Test NZ Version B

Date of birth:

Name: Date of Testing:__/ /

CLOCK DRAWING

[For the clock drawing, present the form to the person (patient) as is (i.e. upside down).
Cover up the name/address in the Memory recall section so that it cannot be seen.

» Clock: Ask the subject to draw a clock face with the hands at ten past five. (For
scoring see instruction guide: circle = 1, numbers = 2, hands = 2 if all correct).

Visuospatial
[Score 0 — 5]

L]

MEMORY RECALL

were repeating at the beginning.”

» Cover the address below and ask “Now tell me what you remember about that name and address we

Linda Clark

59 Meadow Street

Masterton

Wairarapa

Memory
[Score 0 — 7]
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TOTAL SCORE

/ 30

)
MINISTRY OF ) Northern s ‘@
HEALTH ({ ALLIANCE ’{» Regional Alhance 683 m:ltge!ﬁs'o‘ogs t a S Screen tool page 2 of 2

He Honongao t
MANATU HAUORA ononga o




