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FOLSTEIN FORM
(*Adapted from: Folstein, Folstein, and McHugh, 1975)

TIME ORIENTATION

5 Date? What is the year? What is the season?
Day of the week? Month?
PLACE ORIENTATION
Where are we? State? County?
5 Town/City? Hospital?
Floor?

REGISTRATION

Name 3 common objects (e.g., clock, bread, river).

3 Take 1 second to say each. Then ask the patient to repeat all 3.

Give 1 point for each correct answer. Then repeat them until he/she learns all 3.

Count trials and record.

ATTENTION & CALCULATION Serial 7 score

Serial 7s backwards (93, 86, 79, 72, 65). Stop after 5 answers. OR

5 Alternatively. spell W O R L D backwards. The score is the number of letters

in the correct order. (DLROW = 5; DLRW = 4; DLORW,
DLW = 3; OW =2; DRLWO =1)

RECALL
3 Ask for the 3 common objects named during registration above. Give 1 point
for each correct answer. (Note: recall cannot be tested if all 3 objects were not

remembered during registration.).

2 LANGUAGE
Point at objects and ask to name a pencil (or pen) and watch.

1 Ask patient to repeat the following: No ifs, ands, or buts.
Follow a 3 stage command:
3 Take a piece of paper in your left hand
Fold it in half with both hands and put it on the floor.
1 Read and do the following: Close your eyes. (This is on the other side of this
paper.)
1 On the other side of this paper, ask patient to write a sentence.
1 Ask the patient to copy the design on the back of this paper.
30 Total correct Total possible score (if less than 30)

1. 10 minute delayed recall of 3 common objects- record on Clinician Packet #1.
2. 10 minute delayed recall of copied design- record on FMSE.
Draft

. *Folstein, M.F., Folstein, S.E., and McHugh, P.R. "Mini-Mental State™: A practical method for EE .
grading the cognitive state of patients for the clinician. J. of Psychiatric Research, 12: 189-198, 1975.
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Please write a sentence.

CLOSE YOUR EYES.




