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Mild Cognitive Impairment (MCI) may be considered a precursor to dementia. It is 
estimated that over 10 to 20 percent of those over 65 may have MCI1. First 
described in 1999, MCI involves a slight but noticeable and measurable decline in 
memory or other thinking skills and is different from dementia in that with 
dementia, there is memory loss along with functional impairment which can 
interfere with daily life.  It is estimated that 28% of people with MCI will go on to 
suffer from dementia. Like dementia, it is significantly underdiagnosed; both 
because many family members and physicians assume it is just normal aging and 
nothing can be done. Diagnosis of MCI is important however, not so much because 
there is treatment, but because physicians, geriatricians and their team including 
social workers can help both patients and caregivers develop strategies to improve 
home safety and quality of life. 
 
As our population ages and with older adults keeping their teeth, it is highly likely 
that dentists will encounter patients with MCI. For the dentist, it is important to 
know if the patient they are treating has MCI. First, you would want to know if 
information you are conveying to the patient about a treatment plan, oral hygiene, 
antibiotic precautions, etc., will be remembered after they leave your operatory.  We 
have all experienced the patient who argues that they were not told that the 
treatment would be a certain way.  You insist you have explained the process on 
several educations.  What if you now realize that the reason they don’t remember is 
mild cognitive impairment- an actual disease of the brain.  Second, you would like to 
know if your patient has capacity to provide consent or whether it is necessary to 
talk to a surrogate. 
 
Detecting the patient with mild cognitive impairment may not be easy, because the 
patient is often well dressed and behaves in a very socially appropriate way.  But if 
something just does not seem right, perhaps it is something the patient says, or 
perhaps they don’t seem to remember something you told them, it may be time to 
administer a brief test. There are many comprehensive cognitive tests which 
physicians and those in the field of geriatrics use and they each have benefit.  For my 
purposes, I have borrowed from two tests, the Mini-Cog2 and the Mini Mental State 
Exam3 as a brief screening tool. I first ask questions about orientation (time and 
place), then I provide three words for the patient to repeat and register, then I ask 
them to spell WORLD backwards as a distracter, then I ask them to repeat the three 



words. I am not diagnosing, but screening, and trying to get a better sense of my 
patient’s cognitive status to inform me as how best to proceed.  If the patient cannot 
remember at least two of the words, I know I must rely on written instructions 
and/or conveying verbal instructions and important information to a surrogate 
(family member or otherwise designated proxy).  It may also be appropriate to 
inform the patient’s family or their primary care physician that you performed a 
brief screening examination so that a more comprehensive evaluation can be done. 
 
Simple cognitive exam 

1. Orientation to time- ask each separately 
“Please tell me the year, month, day of the week, date, season.” 

2. Orientation to place- ask each separately 
“Please tell me the name of the state we are in, the county, the city, the 
building, the floor” 

3. Register three words 
“I am going to say three words and I would like you to remember these 
words because I am going to ask for them again.  When I give you the words, 
please repeat them.  Those words are APPLE, PENNY and TABLE.” 
(Let the patient repeat those words.) 
“Now I want you to remember those words because I’m going to ask for them 
in a couple of minutes” 

4. Distraction 
“Please spell WORLD backwards” (Patient says D-L-R-O-W) 

5. Recall the three words 
“A minute ago I gave you three words to remember. Can you tell me what 
those words were?” 

 
To determine if the patient has capacity or competence to provide consent, it is 
helpful to look at the work of Applebaum4, who writes that a patient must be able to 
do four things: 1. Communicate a choice, 2. Understand the relevant information, 3. 
Appreciate the situation and its consequences, and 4. Reason about treatment 
options. It is incumbent upon the practitioner to ask questions (see box for 
examples, note that many alternatives are possible) to assess of the patient is 
competent, and if they are not, utilize a surrogate. 
 
Criterion Example of question 
Communicate a choice Can you tell me what treatment you have decided to 

pursue? 
Understand the relevant 
information 

Tell me in your own words about the problem with your 
tooth/ about the recommended treatment 

Appreciate the situation 
and its consequences 

What will this treatment (crown, root canal, etc.) do for 
you? 

Reason about treatment 
options 

Why did you decide to pursue this plan? 

 



The responses may be verbal or written, but the important point is that if the 
patient is unable to somehow verbalize and answer, you should determine who the 
surrogate is and seek their input. 
 
In summary, dentists are increasingly likely to treat patient with MCI. Two quick 
and easy tools to determine both if it is necessary to modify the way information is 
provided and who may provide consent have been presented.    
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