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MENTAL STATUS
EXAMINATION

Whenever possible, mental status examinations should be
conducted in a quiet room, without distractions. This may be
difficult in busy hospital or clinic settings. Mental status
examinations can be used to evaluate the following domains:

OLevel of consciousness (arousal)
OAttention and concentration
oMemory

oLanguage

OVisuospatial perception

OPraxis

OCalculations

O Executive functioning

OoMood and thought content



Plan

Function Impairment
Speech Aphasia
Praxis Apraxia
Gnosis Agnosia
Memory Amnesia
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The angular gyrus in the
Inferior parietal lobule Is
adjacent to visual receptive
areas and subserves the
perception of written
language, as well as other
language-processing functions



Approach to the patient
with aphasia

Definition Abhasia
s the |osS0Tabil. =

to produce and/or
understand written
and/or spoken
language.




Etiologies

Ischemic stroke Is the most common
cause of aphasia; however, any
structural brain pathology and certain
neurodegenerative conditions can also
produce aphasia.



Syndromes

Aphasias are classified into specific
syndromes according to observed
deficits in fluency, content, repetition,
naming, comprehension, reading, and
writing ( ). These syndromes
have been associated in many cases
with a specific neuroanatomic
localization.



https://www.uptodate.com/contents/image?imageKey=NEURO%2F72780&topicKey=NEURO%2F5106&search=speech&rank=4%7E150&source=see_link

Aphasia syndromes

Copy _

Syndrome Fluw Rep Cormp Read Write Localization

Broca - - -+ + - "Broca" area: left inferior fronmtal, often
antericor MCA branch occlusion

Wernicke —+ - - — - "wernicke" area: left superiocr temporal
and infericr parietal region, often
posterior MCA branch occlusion

Ancmmic —+ + 4+ 4+ + Temporal, parietal, and occipital regions
of cortex outside of classical language
areas

Conducticn —+ - —+ 4+ E S Superior temporal gyrus, inferior
parietal region adjacent to tempoaral
lobe; classically in arcuate fasciculus

Transcortical - + 4+ 4+ - Left mesial frontal, especially

motor supplementary motor area; anterior
cerebral artery occlusion

Transcortical —+ + - — - Left posterior watershed zone between

sSensory MCAa and PCA territories

Transcortical - + - — - Anterior and posterior watershed

mixed zones, effectively disconnecting
perisylvian cortex from other cortical
regions

Slobal - - - — - Large MCA or left carotid inclusions
infarcting a wvast region of the left
hemisphere

Pure word —+ + - 4+ —+ Left or bilateral superior temporal gyrus

deafness lesions

Pure alexia —+ + -+ - —+ Left occipital lobe with involwverment of
splenium of corpus callosum

Aphemia - + 4+ 4+ —+ Motor cortex outflow to articulators

Pure agraphia —+ + 4+ 4+ - Left inferior frontal region

Flu: fluency; Rep: repetition; Comp: comprehensicon; Read: reading; Write: writing; +: relatively
spared; -: impaired; MCA: middle cerebral artery; PCA: posterior cerebral artery.

Data o : Mendesz MFE, Clark G,
ey chiatric Publfishing Textboolk of Newuropsychiatry and Behawvioral Neurosciences, Sth ed, Yudofsky SC, Hales 2
((Eds), American Psychiiatric Publishhing, Washington, DC 2007, p.522.

Neuropsyohiatmc aspects of aphrasia and relfated disorders. In: THe American




Differential diagnosis

Aphasias may be confused clinically
with delirium, as well as acute and
chronic psychiatric conditions.

lowever, a careful clinical examination
can usually distinguish these.



Evaluation

All patients with aphasia should have a
neuroimaging study. The acuity of the
presentation dictates the urgency of
the testing.

Patients with episodic aphasia should
be additionally evaluated for seizures
and transient cerebral ischemia (TIA).
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Language 0 Assessment of language functions
Involves both listening to the patient's spontaneous
speech during the clinical interview and formal
language testing, focusing on deficits in the
following domains:



OFluency 1 Spontaneous fluency is assessed by listening to the patient's speech, focusing on its rate, ease of production, and
use of grammar.

Verbal fluency tasks, which are widely used in cognitive assessments, ask patients to generate as many words as possible
within a specified time limit that fulfill specific rules [3,4,16]. While not specific for language function, such tests rapidly assess
word knowledge and verbal executive function. Patients may perform differently on tests of category fluency (eg, animals) and
letter fluency (eg, words beginning with the letter F). Cutoff scores of 12 for animals and 10 for F words are commonly
employed in clinic settings. Category fluency is more sensitive to temporal lobe damage, while letter fluency is more sensitive
to frontal lobe damage [20].

0Content I Language errors that can emerge during the examination include paraphasic errors (phonemic or semantic) and
neologisms. Spontaneous speech in patients with a Wernicke aphasia (table 1) is often characterized by normal fluency but is
relatively devoid of meaningful content.

ORepetition i Patients are asked to repeat phrases of increasing length and complexity.

ONaming i Patients are asked to name objects or pictures that are presented to them, beginning with words that are more
frequently used and progressing to those that are less common. Within this task category, the Boston Naming Test [21] is the
most commonly used [4]; an abbreviated version is included in the CERAD battery [17].

0Comprehension i Understanding of both written and oral language is evaluated by giving a sequence of commands,
beginning with one-step, midline commands ("Close your eyes") and progressing to more complex multistep commands ("Point
to ceiling, then to the door, then to the source of illumination in this room").

OReading i Patients are asked to read aloud from a paragraph or a list of single words, including those with typical and
atypical pronunciations.

OWriting i Patients are asked to spontaneously generate a written sentence.

Aphasia is the acquired inability to produce and/or understand written and spoken language. For patients, this may be an
isolated finding or one feature of a larger pattern of cognitive impairment.



1 AR U J

Al sLtcOfI6 dzjIs, Mmls
MO~ Otcdz" d3 HJ OB J Is
Al dzj L Of dzts Ml Odz

Bdzs e sdztso J dz, dzC
Blseo J yoaz dzy ftwcOs
omy otc] Y G B9 STIEC
Blso dz] y4 dedz" J IsJ &





http://www.med.harvard.edu/AANLIB/cases/case13/ct3/017.gif
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http://www.med.harvard.edu/AANLIB/cases/case4/mr1/011.gif
http://www.med.harvard.edu/AANLIB/cases/case4/tc1/011.gif
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PRAXIS
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Praxis

Praxis refers to the execution of learned motor movements in the absence of primary
deficits in motor and spatial abilities [ ]. Apraxia typically presents with difficulties
dressing, feeding, and/or bathing that are not explained by clear motor deficits.

These deficits should be considered independently of any concomitant difficulties

with motor and/or language function.

Oldeomotor praxis (ie, the ability to perform learned motor movements) can be
evaluated by asking the patient to perform increasingly complex motor tasks. The
patient may be asked to demonstrate the use of an object (eg, comb, hammer, fork)
with and without the actual object in their hands | ].

Oldeational praxis (ie, the ability to carry out a sequential set of actions toward a final
goal) can be evaluated by asking the patient to perform a step -wise series of
coordinated tasks, such as "Take this piece of paper, fold it in half, and place it in the
envelope."

Common praxis errors include using the wrong object or body part to perform a task.
Many patients who cannot perform motor tasks to command can do so
spontaneously or by imitation.

Patients with neurodegenerative disease may also have difficulty performing a series
of coordinated tasks. More specific or isolated problems with praxis suggest
involvement of the dominant parietal lobe | ]. Ideomotor apraxia is a relatively
prominent feature of corticobasal degeneration


https://www.uptodate.com/contents/the-mental-status-examination-in-adults/abstract/8,26
https://www.uptodate.com/contents/the-mental-status-examination-in-adults/abstract/8,27
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