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Cognitive Assessment Reference: MoCA, MMSE &

CDR

A quick reference for interpreting three widely used cognitive screening tools in primary care
and home health settings.

B 7 min reference Updated November 2026 Nurses, physicians, care coordinators

[il] This reference describes publicly documented scoring interpretation for widely used cognitive screening tools. It does
not reproduce copyrighted test content (MoCA and MMSE are copyrighted instruments requiring licensed access to
administer). Screening is not diagnostic — abnormal results should prompt referral for comprehensive neuropsychological
evaluation, not stand alone as a diagnosis.

The Purpose of Cognitive Screening

Cognitive screening tools are brief, standardized instruments designed to flag possible cognitive impairment for further
evaluation — they are not diagnostic on their own. A positive screen indicates the need for comprehensive assessment
(often by a neurologist or neuropsychologist), not a dementia diagnosis. Screening is most useful when repeated over

time to track trajectory, not just as a single snapshot.

MoCA (Montreal Cognitive Assessment)

A 30-point test covering multiple cognitive domains (visuospatial/executive function, naming, memory, attention,
language, abstraction, orientation), typically taking 10-15 minutes to administer. Scores of 26 and above are
generally considered normal; scores below suggest possible impairment warranting further evaluation, though
education level should be factored into interpretation (an added point is often given for =12 years of education).
MoCA is generally considered more sensitive than MMSE for detecting mild cognitive impairment, particularly
executive function deficits. The MoCA is a copyrighted instrument — administration requires completing a free

certification through mocacognition.com.

MMSE (Mini-Mental State Examination)



A 30-point test that has been the most widely used cognitive screening tool historically, covering orientation,
registration, attention/calculation, recall, and language. Scores of 24-30 are generally considered normal, 18-23
suggest mild impairment, and below 18 suggest more significant impairment — though cutoffs should be
interpreted alongside education and cultural context. The MMSE is copyrighted and requires a paid license to use

in most clinical settings (available through Psychological Assessment Resources, Inc.).

CDR (Clinical Dementia Rating)

Unlike MoCA and MMSE, the CDR is not a brief cognitive test — it's a structured clinical interview and staging tool
assessing six domains (memory, orientation, judgment/problem-solving, community affairs, home/hobbies,
personal care) based on interviews with both the patient and a reliable informant (usually a family member). It
produces a global score: 0 (no impairment), 0.5 (very mild), 1(mild), 2 (moderate), 3 (severe). The CDR is widely
used in dementia research and provides a more functionally grounded picture than a brief cognitive test alone, but

takes considerably longer to administer (30-90 minutes) and requires training to score reliably.

Choosing the Right Tool for the Setting

For a quick primary care or home health screening, MoCA or MMSE fit a typical visit length. For a more complete
functional picture — particularly when staging severity matters for care planning — CDR provides richer information but
requires more time and a reliable informant. Many settings use a brief screen (MoCA/MMSE) to flag concern, followed

by referral for more comprehensive assessment (which may include CDR) if the screen is positive.

Limitations Every Screener Should Know

e Education and cultural bias: All three tools show some sensitivity to education level and cultural/linguistic
background — interpret borderline scores with this context in mind, and consider culturally validated alternatives
where available.

¢ Mood confounds cognition. Depression can lower scores on all three tools independent of true cognitive
impairment — screen for mood alongside cognition when results are unexpected.

e Asingle score is a shapshot, not a trend. Repeat testing over time is far more clinically useful than a single isolated
score, especially for borderline results.

e Screening tools don't replace comprehensive evaluation. A positive screen should prompt referral, not stand alone
as sufficient for diagnosis or major care decisions.
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