Your Letterhead Here

Date
Dr. XXX XXX
Clinic Address
RE:  Cognitive assessment results for (Patient name with middle initial) (DOB: XX/XX/XXXX)
Dr. XXXXX:
My name is XXXXX and I am a (nurse/social worker) with (name of agency) in (name of city).  (Client name) requested that this notification be sent to you.

(Client name) recently obtained an abnormal score of X/X on the XXX (full name of screening test.).  A normal score is XX or greater.  His/Her performance on the tool is concerning because he/she:

· Could not remember any words from a short list after a brief delay
· Could not make a clock face and set the hands for 10 past 11
A score at this level is worrisome for a decline in cognitive status that goes beyond normal age-related changes.  Many patients with abnormal scores on this test go on to receive a diagnosis of Mild Cognitive Impairment, Alzheimer’s disease, or related dementia after a diagnostic work-up.
(Client name) is concerned about his/her memory and is interested in pursuing a work-up for memory loss. He/she would like a nurse or staff member to call him/her to provide guidance on setting up that appointment. Please contact me at XXX-XXX-XXXX if I can answer any questions or be of assistance.
Sincerely, 
