
 

Annex 2 - Memory Assessment and Diagnostic Pathway 
 
 

Patient presents with memory concern in primary care 

 

 

Initial GP or Practice Nurse assessment using GPCOG (patient +/- informant 
questionnaire) shows cognitive decline 

 

 

GP decides most appropriate route for further assessment and arranges 
screening blood tests 

 

 

Age <65 Referral 
to neurology 

 Age >65  Age >65 and 
complex* 

 

 

Primary Care Memory 
Assessment Service 

 Secondary Care 
(psychogeriatric) or 

OUHT Memory Service 

 
 

Assessment process to include repeat cognitive testing, any functional 
impairment/executive dysfunction and to exclude other causes of cognitive 

impairment including remedial and treatable causes 
Arrangement of CT scan if required to exclude other conditions 

 

 
Diagnosis 

 
 

Mild cognitive impairment  Dementia including type 

 
  

Advice and information 
Treat any remediable factors 

Review at appropriate 
intervals but at least annually 

to detect any progression to 
dementia  

 On diagnosis: 
Written advice and information 

about diagnosis 
Links to useful websites 

Medication options 
Dementia Support Service via 
referral to Dementia Adviser 

 

 
 

* complex = significant behavioural disturbance, significant psychiatric conditions, 
learning disability. 

 

 

M 

A 
X 

I 
M 
U 

M 
 

T 
I 
M 

E 
 

6-
8 
 

W 
E 

E 
K 
S 


