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Documentation – If It Isn’t Written Down – It Wasn’t Done

July 16, 2009

Mini Mental Status Evaluation Questions

1. Orientation

a. To person (name, who are you)

b. To place (ask where are we – state, county, town, location)

c. To time (ask what is the year, season, date, day, month)

d. To situation (who are you, what are you doing here)

e. To familiar objects (pencil, pen, watch)

f. To other people (name of spouse, parent, child)

2. Attention

a. Spell “world” – now spell backwards

3. Calculation 

a. count backwards from 100 by 7’s

4. Concentration

a. Spell last name – now spell backwards; name days of week backwards starting with Sunday

5. Comprehension & Language

a. Give a 3 step command (take a piece of paper in your right hand, fold it in half, and put it on the floor)

b. Repeat the phrase “no ifs, ands, or buts”

c. Ask the person to write a sentence

d. Ask the person to copy a set of interlocking pentagons

6. Memory


a. State three words “table, apple, penny” – ask person to repeat immediately, *then ask several other questions and later ask them to repeat the three words again

b. Ask about a period of 1-2 hours ago

c. Ask about a period 1-4 days ago

d. Ask about a period over 6 months ago

7. Reasoning

a. Using a proverb, ask what it means (what do people mean when they say… you can’t judge a book by its cover
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