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Week 13 Response: Mental Health Assessment and Screening
Dear Jacqueline Ryan, 
Your discussion on assessing early-onset dementia is insightful and informative. This is because you provide a step-by-step and comprehensive approach to the condition, including conducting an in-depth history, neurological assessment and full physical assessment to identify the possible causes of the patient's decline. Wright & Harell (2022) asserts that physical examination can help rule out the treatable causes of dementia, such as stroke or other disorders. Furthermore, it helps recognize signs of other illnesses that can occur together with dementia, such as heart disease or kidney failure. 
However, the discussion can be improved further by integrating several screening tools on top of the subjective and objective findings proposed. The Clock Drawing Test (CDT) and the Mini-Mental State Examination (MMSE) can help assess the patient’s level of cognitive impairment. Su et al. (2021) posit that the Mini-Mental State Examination is an effective tool that can be utilized to assess cognitive function by evaluating the ability to recall, language, registration and orientation to place and time. On the other hand, Clock Drawing Test (CDT) can help assess cognitive decline in older adults by assessing their ability to learn, understand and reason through experience, thoughts and senses (Heerema, 2022). Furthermore, it is crucial to assess the patient's level of functional status related to early-onset dementia, such as the capability to carry out daily activities independently. Tools such as Instrumental Activities of Daily Living (IADL) can provide information about the patient's level of independence and whether assistance is required (Edemekong et al., 2022). 
Lastly, it is essential to consider other potential causes of cognitive decline in instances where the diagnosis of early-onset dementia is not definitive. Some other potential factors that may cause cognitive decline include metabolic disorders, depression and medication side effects. Lovering (2021) highlights that depression can interfere with brain function leading to a cognitive decline evidenced by impaired learning memory, decreased processing speed and reduced attention and concentration.  
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