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PLWD SUPPORT GROUP INTAKE
S C R E E N I N G
O B S E R V A T I O N S

P L W D  I N F O R M A T I O N

PLWD Name

Caregiver  Name

Date of  Cal l

Do they screen in? Yes No

PLWD Phone Number

S C R E E N I N G  O B S E R V A T I O N S

Did the person seem anxious or  unsett led without  their  loved one present?

Was the person looking to their  care partner  to help answer quest ions?

Yes No

Yes No

Could the person descr ibe their  changes in  memory and th inking? Were they able to offer
examples?

The one-on-one screening is  not  a  memory test .  You are not  looking for  accuracy.

You are assess ing the person’s  comfort  with these topics  of  d iscuss ion on their  own and i f  they
are able to have meaningful  conversat ion about changes in  memory and th inking.

How did the person report  feel ing about being in  a  group where the focus of  group is
discuss ions re lated to changes in  memory and th inking?

Was the person able to offer  appropiate answers to quest ions? This  does NOT
mean that  they didn’t  repeat  stor ies ,  but  could they stay on track to discuss ion?
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