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	/
	
	



	6-CIT CASE REPORT FORM
uSing rolE-substitutioN In care-homes to improve ORal health




	Date of assessment


	
	
	
	/
	
	
	/
	
	
	
	




	Completed by (initials)


	
	
	
	




	Completed by (role)




	Care-home manager ☐   

Care-home staff ☐   

Trial Manager ☐

Other ☐


	Question
	Marking format
	Score

	1. What year is it now?
	Correct - 0 points 

Incorrect – 4 points

	

	2. What month is it now?
	Correct - 0 points 

Incorrect – 3 points

	

	Ask the patient to remember this address:

John Brown
42 West Street
Bedford

	No mark - referred to in Q6
	

	3. About what time is it (within 1 hour)
	Correct - 0 points 

Incorrect – 3 points

	

	4. Count backwards from 20-1
	Correct - 0 points

1 error – 2 points

More than 1 error – 4 points

	

	5. Say the months (of the year) in reverse order







	Correct - 0 points

1 error – 2 points

More than 1 error – 4 points

	

	6. Repeat the memory (address) phrase
	Correct - 0 points

1 error – 2 points

2 errors – 4 points

3 errors – 6 points

4 errors – 8 points 

More than 5 errors – 10 points
	

	
TOTAL SCORE

	
0 – 28

	
/28
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