OCS Patient Pack Version A – Concept Elaboration Report

	Ref
	Questionnaire Wording
	Concept Elaboration
	Developer’s Comments

	1*
	OCS

Oxford Cognitive Screen
	This is the title of the questionnaire. The questionnaire was developed at the University of Oxford. 
The Test Booklet and Patient Pack are both part of the Oxford Cognitive Screen. OCS is the abbreviation of the title.
Cognitive – relating to cognition, the mental process of acquiring knowledge and understanding through thought, experiences and senses. The OCS tests the patient’s cognitive function.

Screen – to screen is to test for something in particular. In this case the patient’s cognitive function will be tested/screened. 

The OCS is an overarching measure that assesses the major cognitive domains of memory, language, number, praxis, executive function and attention. It is used particularly with stroke patients, as well as people with dementia and people who have suffered a brain injury. 

It should take about 15 minutes to go through with the patient. 

Note to the translators:

When translating the items of the OCS and making them culturally relevant to the target country, please bear in mind that a key theme of the OCS is that it uses short, commonly occurring words whenever possible. The test is also presented vertically on each page, making it easier for patients suffering from neglect to follow. 
Neglect – neglect is a common syndrome following a stroke. Patients can fail to be aware of things, such as objects and people, on one side. Therefore, the wording and exercises are centrally aligned to aid patients with neglect when they read the page. 
When translating the OCS please read the accompanying manual, as well as the concept elaboration documents, very carefully.

Please leave the acronym as it is and only translate the title. 
	Developer:
Screen = first stage short test, in contrast to assessment (in depth)

PharmaQuest:

Thank you for the clarification.

	2*
	ID: _________
	Identification: the examiner/interviewer should enter a number or code that identifies the patient.
	

	3*
	Date: __ / __ / __
	The examiner/interviewer should fill in the date on which the interview took place in the following format:

Day/month/year 
	

	4*
	© Copyright, Oxford University Innovation Limited, 2013. All Rights Reserved.
	This is the copyright information. Please leave this in English. 
	

	5
	1. Picture Naming
	The first section of the OCS is the picture naming section. The patient is presented with 4 pictures/images separately, that they are asked to name. The 4 pictures in Patient Pack A are: a hippopotamus, a watermelon, a filing cabinet and a pear. 
The examiner/interviewer presents the 4 pictures and uses the following instruction: “I’m going to show you 4 pictures and I’d like you to tell me what they are.”

This is the first question to assess the patient’s level of expressive language. 

The pictures should be mildly challenging to the patients, therefore the animals and objects should not be particularly common. 
	

	6
	Present the drawings from the Test Booklet (4 pages)
	The examiner/interviewer is told to present/show the drawings from the Test Booklet to the patient. 
The 4 drawings are presented separately on 4 pages, one drawing per page. 
The italic font is used to indicate that this is an instruction line for the examiner/interviewer. 
	

	7

TB
	Test Booklet version A
	This is the title of the Test Booklet of the OCS. This is version A, there is also a version B. The Test Booklet will be used by the patient during the interview with the examiner. 
	

	8
	hippo / hippopotamus 
	A hippo/hippopotamus is a large, herbivorous mammal found in sub-Saharan Africa. They are wild animals that live in groups.
	

	9

1.I1

TB
	[hippopotamus]
	The first drawing/image in Test Booklet A is a hippopotamus. Please see item 8 for elaboration. 
	

	10
	melon / watermelon 
	The watermelon is a large fruit with a hard, green rind, usually with dark green stripes. The fruit inside is dark pink/red with black seeds. 
	

	11

1.I2

TB
	[watermelon]
	The second drawing/image in Test Booklet A is a watermelon. Please see item 10 for elaboration. 
	

	12
	filing cabinet - chest of drawers 
	A filing cabinet is a set of drawers normally used to file documents. These are normally found in an office environment but are also used in the home to file documents.
In this context, the examiner/interviewer will also accept ‘chest of drawers’ from the patient, although this more commonly refers to a piece of furniture used in the home for storing folded clothes. 
	

	13

1.I3

TB
	[filing cabinet]
	The third drawing/image in Test Booklet A is a filing cabinet/chest of drawers. Please see item 12 for elaboration.
	

	14
	pear 
	A pear is an edible fruit normally grown in Europe, Asia and North America. They can be eaten fresh, canned, dried or as juice and are a common food item. 
	

	15

1.I4

TB
	[pear]
	The fourth drawing/image in Test Booklet A is a pear. Please see item 14 for elaboration.
	

	16*
	Total:
	This refers to the total score that the patient received for this particular section of the OCS. 
	

	17
	2. Semantics / Picture Pointing
	The second section of the OCS is the semantics/picture pointing section. The patient is presented with 4 pictures/images together on one page in a vertical line. The 4 pictures in Patient Pack A are: a hammer, a pear, a carrot and a hippopotamus.
The examiner/interviewer presents the 4 pictures and uses the following instruction: “On this page there are 4 drawings, can you point to the fruit for me? Now the animal? And finally the tool?”
Aside from semantics, this question allows a screening of receptive language ability (the ability to be able to understand language that the patient themselves hears or reads) and reliable pointing.
Semantics – the study of meaning. It focuses on the relation between words, phrases, signs and symbols and what they stand for. 
	

	18
	Present the drawings from the Test Booklet (1 page)
	The examiner/interviewer is told to present/show the drawings from the Test Booklet to the patient. 

The four drawings (hammer, pear, carrot and hippo/hippopotamus) are arranged vertically on one page. 

The italic font is used to indicate that this is an instruction line for the examiner/interviewer.
	

	19
	Point to the fruit 
	The patient is asked to point to the drawing/image of the fruit on the page.
Point – to direct attention to something, normally using a finger. 
	

	20
	Point to the animal 
	The patient is asked to point to the drawing/image of the animal on the page.
Point – to direct attention to something, normally using a finger.
	

	21
	Point to the tool 
	The patient is asked to point to the drawing/image of the tool on the page.
Tool – a device or instrument, normally held in the hand used to carry out a particular function, for example, putting up shelves or building furniture. 
Point – to direct attention to something, normally using a finger.
	

	22
2.I1

TB
	[hammer]
	The first image on page 5 of Test Booklet A is a hammer.
Hammer – a hand-held tool that consists of a handle (normally wooden or plastic), with a heavy metal head used for breaking things, putting nails in walls etc. 
	

	23
2.I2

TB
	[pear]
	The second image on page 5 of Test Booklet A is a pear. 
Please see item 14 for an elaboration. 
	

	24
2.I3

TB
	[carrot]
	The third image on page 5 of Test Booklet A is a carrot.
Carrot – a common root vegetable, usually orange in colour. 
	

	25
2.I4

TB
	[hippopotamus]
	The fourth image on page 5 of Test Booklet A is a hippopotamus/hippo.
Please see item 8 for an elaboration. 
	

	26 
	3. Orientation
	The third section of the OCS is the orientation section. 
Orientation – the knowledge of where you are, what day, month and year it is and the time etc. 
Firstly the patient is asked the lead questions regarding where they are, the time of day and the date. If the patient cannot respond (e.g. due to aphasia), makes an error or does not know the answer then the multiple choice answers are provided. 

Aphasia – the inability to perform actions as a result of brain damage.
When the multiple choice options are given, the question is then read aloud to the patient and the four possible alternative answers are also read out and pointed to by the examiner/interviewer in order to direct the patient’s attention to the items in succession. The patient can then point to their selected response. 

The examiner/interviewer instructions are as follows:

“I’m going to read you a few questions: 
Which city or town are we in?* 
Without checking the time, can you tell me what part of the day it is? 
Can you tell me the month? 
And finally, what is the year we are in now?”
*the city or town can be amended for the target country and area using the following document:
OCS_TestBooklet_IsisOutcomes
_Examiner amendment template.doc
	

	27
	MCQ (in Test Booklet) if expressive problems or after

errors (no penalties for mcq)
	MCQ stands for ‘multiple choice questions’. These can be found in the Test Booklet. The multiple choice questions are to be used if the patient has problems expressing themselves or if they make errors. The patient will not be penalised for using the multiple choice questions. 
	

	28*
	FR
	Note to the developer:
Please could you confirm whether this stands for ‘first response’ and whether this column should be ticked if the patient answers without the use of the multiple choice questions?
	Developer:

This stands for ‘free response’. It relates to un-prompted, free verbal recall.
PharmaQuest:

Thank you for the clarification. 

	29* 
	MCQ
	MCQ stands for ‘multiple choice questions’.
	

	30
	City / town  
	The patient is asked to identify the city or town that they are in at the time of the interview. 

City – a large town.
Town – a built up area, normally smaller than a city and larger than a village. 
	

	31
	Part of the day  
	The patient is asked to identify the part/time of the day.

The part of the day is referring to whether the interview is taking place in the morning, afternoon, evening or at night. 
	

	32
	Month
	The patient is asked to identify what month of the calendar year it is. 
	

	33
	Year  
	The patient is asked to identify what year it is. 
	

	34
3.Q1

TB
	Which city or town are we in?
	The patient is asked to identify the city or town that they are in at the time of the interview. 

This is the question in the Test Booklet for the patient. 
	

	35
3.R1

TB
	Oxford 


	Oxford is a city in the south of England, in the United Kingdom. It is the home of the University of Oxford, an extremely old and famous university. 
The OCS was developed at the University of Oxford. 

Note to the translators:

This should be the correct town or city that the interview takes place in, in the target country. 
	

	36
3.R2

TB
	Cambridge 
	Cambridge is a city in the east of England, in the United Kingdom. It is the home of the University of Cambridge, an extremely old and famous university.
In the source OCS Cambridge has been chosen as it is a famous city of equivalent size and popularity as Oxford.

Note to the translators:

This should be a famous town or city of equivalent size to the town or city that the interview is taking place in. 
	

	37
3.R3

TB
	Reading 
	Reading is a large town in the south of England. It is quite close to Oxford and roughly the same size, although not as well known.
Note to the translators:

This should be a town or city of a similar size to the town or city that the interview takes place in, that is nearby.
	

	38
3.R4

TB
	Warwick
	Warwick is a historical, famous large town in central England. It is of a similar size to Oxford.
Note to the translators:

This should be a famous town or city nearby to the town or city that the interview is taking place in. 
	

	39
3.Q2

TB
	What part of the day is it now?
	The patient is asked to identify what part/time of the day it is at the time when they are taking part in the interview. 
	

	40
3.R5-8

TB
	Morning

Afternoon

Evening

Night
	These are the response options for question 2 (item 39 above).
Morning – the time of day before midday. This would normally be categorised as the hours between waking up and midday.

Afternoon – the time of day after midday and before the evening. This would normally be the time of day between lunch time and the time when someone would normally go home from work/school. 
Evening - the period of time at the end of the day, usually from about the time someone would arrive home from work until the time they would go to bed.

Night – the period of the day when people are normally going to bed and sleeping. 
	

	41
3.Q3

TB
	Can you tell me the month?
	The patient is asked to identify the current month of the year. 
Month – the calendar month. 
	

	42
3.R9-20

TB
	January

February

March

April

May

June

July

August

September

October

November

December
	These are the response options for question 3 (item 41 above).
January – the first month of the calendar year.

February – the second month of the calendar year.
March – the third month of the calendar year.
April – the fourth month of the calendar year.
May – the fifth month of the calendar year.
June – the sixth month of the calendar year.
July – the seventh month of the calendar year.
August – the eighth month of the calendar year.
September – the ninth month of the calendar year.
October – the tenth month of the calendar year.
November – the eleventh month of the calendar year.
December – the twelfth month of the calendar year. 
	

	42
3.Q4

TB
	What is the year we are in now?
	The respondent is asked what year it is at the time when they are being interviewed. 
	

	43
3.R21-24

TB
	1994

2015

2013

2014
	The response options for question 4 (item 42 above) should be adjusted as follows:

[199x] (where 'x' is the last number of the current year, for example; in 2014 'x' is 4, in 2015 'x' is 5)
[Current year + 1]

[Current year – 1]

[Current year]
Therefore, if the interview is taking place in 2015 the response options would be as follows:

1995
2016

2014

2015
	

	44
	4. Visual Field Test
	The fourth section of the OCS is the Visual Field Test, in which a simple test (a confrontation test) is used.
The examiner/interviewer faces the patient and raises/lifts up both of their hands. They first raise their hands to the patient’s upper visual fields, and then to their lower visual fields. 

The examiner/interviewer will waggle/wiggle their fingers on either the left or right hand, while checking that the patient maintains a central fixation (that they keep looking straight ahead). 

The examiner/interviewer instruction is as follows:

“Please look at my nose and tell me by pointing when you can see my hand move.”
Note to the developer:
Please could you confirm if ‘upper visual field’ is above the patient’s eye line if they are looking straight ahead?
	Developer:
Indeed, correct

PharmaQuest:

Thank you for the clarification. 

	
	Patient asked to look at examiner’s nose and point to the moving hand
	The patient is asked by the examiner/interviewer to look at their nose and to point to the moving hand. 
Point – to direct attention to something, normally using a finger.
	

	
	LEFT

RIGHT
	LEFT - The left side of the patient’s field of vision.
RIGHT - The right side of the patient’s field of vision. 
	

	45
	Upper quadrant  
	Upper quadrant – referring to the left and right side of vision in the upper quadrant. 
	

	46
	Lower quadrant  
	Lower quadrant – referring to the left and right side of vision in the lower quadrant.
	

	47
	5. Sentence Reading
	The fifth section of the OCS is the sentence reading section. 
In the Test Booklet, there is a sentence aligned centrally on the page. The sentence contains 15 words arranged in 4 rows.
The sentence contains 4 critical irregular words (islands, quay, colonel and yacht). These words have irregular pronunciation (i.e., they are not pronounced the way they are spelt) and are relatively rare in everyday language use.

Four of the words (have, any, islands, thought) are high neighbourhood words. These are words that share end sequences of letters with a number of other words.*
The page with the sentence on is held at a comfortable reading distance from the patient and the examiner/interviewer uses the following instruction:
“Can you read this sentence out loud for me?”

When the patient has finished reading (or attempting to read) the examiner/interviewer should say:

“Please try to remember this sentence, as I will ask you about it later.”
Then, for all patients, once the sentence has been read (or not read if the patient could not), the examiner/interviewer is to read the sentence out loud, slowly to the patient, pointing to each word as it is read.
Note to translators:

*When translating this sentence, or when thinking of a new sentence of 15 words that is more appropriate for the target country and language, please bear in mind that for right to left languages, the high neighbourhood words will have to share the beginning sequences of letters (rather than the sequences of letters at the ends of the words) in order to test for neglect dyslexia, which affects the left-hand side of a patient’s field of vision. 

Note to the developer:

Please could you confirm whether our explanation to the translators is correct?
	Developer:
Yes, correct

PharmaQuest:
Thank you for the confirmation. 

	48

	See Test Booklet for printed sentence, tick underneath words when read correctly. 
	The examiner/interviewer is instructed to look at the Test Booklet in order to see the printed sentence. As the patient correctly reads each word from the sentence the examiner/interviewer should place a tick in the corresponding box underneath the word.
The italic font is used to indicate that this is an instruction line for the examiner/interviewer.
	

	49
	After reading (attempt): read the correct sentence out loud to the participant. 
	The examiner/interviewer is instructed that after the patient has read the sentence (or attempted to read the sentence), the examiner/interviewer should read the correct sentence out loud to the participant/patient.
The italic font is used to indicate that this is an instruction line for the examiner/interviewer.
	

	50
	Please try to remember this sentence as I will ask you about it later on.
	This is an instruction that the examiner/interviewer should read out loud to the participant/patient. The participant/patient is asked to try to/attempt to remember the sentence, as the examiner/interviewer will ask about it later on in the interview. 
	

	51*
	Have any of the islands got a quay, thought the colonel sitting on his yacht.
	This is the sentence from Test Booklet A that the patients have to read out loud. This is provided in two formats; the first is from the Patient Pack and will be used by the examiner/interviewer. The four critical irregular words are underlined. The second is the format from the Test Booklet. 

It will be necessary for the target language to use a new sentence that is applicable for the target language. Please see the explanation in item 47. The sentence in the target language should follow the same structure as the source English; it should be 15 words long and contain 4 irregular words and 4 high neighbourhood words. 

While the colonel was sat on board his yacht, he thought/wondered whether any of the islands had a quay. 
For the purpose of this sentence, the colonel is on board a yacht out at sea and can see some islands.

Islands – a piece of land surrounded by water.
Quay – a platform lying next to, or projecting into water, for loading and unloading ships and boats. 
Colonel – a rank of officer in the army. 
Yacht – a medium-sized sailing boat, equipped for cruising or racing.
	

	
	Have any of the islands got a quay, thought the colonel sitting on his yacht. 
	
	

	52
	6. Number Writing
	The sixth section of the OCS is the numerical cognition section. This is split into two parts: Number writing and Calculations. The patient is given a piece of paper and is asked to write 3 numbers. 
The examiner/interviewer instruction is as follows:

“For the next task, I will ask you to write down some numbers for me – please can you write in figures: seven hundred and eight (pause – repeat once if necessary), Fifteen thousand two hundred (pause – repeat once if necessary) and finally four hundred (pause – repeat once if necessary).
This section assesses the patient’s understanding of numbers and their ability to write. 
	

	53
	Read out numbers for writing on lined page
	The examiner/interviewer should read out loud the numbers that the patient should write on the lined page that is found in the test booklet. 
The italic font is used to indicate that this is an instruction line for the examiner/interviewer.  
	

	54
	708 

15 200 

400
	These are the numbers that the examiner/interviewer should read to the patient.
	

	55
	Calculations
	There are four mental arithmetic questions. Mental arithmetic means that the patients should do the calculations/sums in their head, without the use of a calculator. 
First the target question is given centred on a page so that the patient can give their response. If the patient is unable to respond then they are given 4 multiple choice answers that they can select from by pointing. 
The examiner/interviewer instruction is as follows:

“I’m going to show you some calculations, can you tell me how much is…”
	

	56
	See Test Booklet. Use MCQ if expressive problems
	The examiner/interviewer should look in the Test Booklet for the mental arithmetic questions.  The examiner/interviewer should use multiple choice questions if the patient has problems expressing themselves, and therefore cannot say the answer out loud. 
	

	57*
	6 + 3 = 9   

7 + 9 = 16  

8 – 5 = 3  

36 – 17 = 19  
	These are the calculations that the patient is presented with. In the patient pack the answers are given for the examiner/interviewer. In the Test Booklet only the calculation is given. 
	

	58
6.R1-4

TB
	8

9

10

14
	These are the multiple choice responses for the first calculation/sum. 
	

	59
6.R5-8

TB
	4

14

16

22
	These are the multiple choice responses for the second calculation/sum.
	

	60
6.R9-12
TB
	2

3

6

13
	These are the multiple choice responses for the third calculation/sum.
	

	61
6.R13-16
	11

19

21

29
	These are the multiple choice responses for the fourth calculation/sum.
	

	62
	7. Broken Hearts Test
	The seventh section of the OCS concerns the patient’s attention. The Broken Hearts Test has been devised as a test of visual attention. 
The patient is first given a practice page (in the Test Booklet).

The examiner/interviewer instruction is as follows:
“Please can you cross through the complete hearts, that is hearts without any gaps, as you can see in this example (point to the top two crossed out hearts). Now you can try to cross out the complete hearts here along this line.” (The examiner/interviewer should direct the patient’s attention to the single line of hearts by pointing to them).
The test is only started when the patient fully understands the task. If after the second practice the patient still fails to understand the task, the test is then stopped. 
Once the practice is completed the examiner/interviewer uses the following instruction:

“Now I would like you to do the same on this page, please cross out all the complete hearts.”
The examiner/interviewer should record the time taken to do this. The maximum time allowed is 3 minutes. If the patient finishes before this time then their time should be recorded. 
	

	63
	Explain task and practice up to 2 times, then allow a MAXIMUM of 3 min for full page task
	The examiner/interviewer should explain the task to the patient and let them practice no more than two times. They should then allow a maximum time of 3 minutes for the patient to complete the full page task. 
The italic font is used to indicate that this is an instruction line for the examiner/interviewer.  
	

	64
	Box 1 
	The scoring boxes are numbered 1 – 10. The hearts on the full page test are separated into 10 blocks to allow for scoring. 
	Developer:

There is an acetate print out to lay on top, which also denotes these boxes.
PharmaQuest:

Thank you for this information. 

Note to translators:

In order to accurately separate the hearts on the full page into the ten boxes, there is an acetate sheet (a see-through, thin sheet of plastic) which marks out the scoring boxes that the examiner/interviewer can use.

	
	Box 2
	
	

	
	Box 3 
	
	

	
	Box 4
	
	

	
	Box 5 
	
	

	
	Box 6
	
	

	
	Box 7
	
	

	
	Box 8 
	
	

	
	Box 9 
	
	

	
	Box 10
	
	

	65
	Total Left gap:
	The total amount of broken hearts with a gap/opening on the left hand side. The examiner/interviewer should enter the total number of hearts of this type that the patient has incorrectly crossed out.
	

	66
	Total Right gap:
	The total amount of broken hearts with a gap/opening on the right hand side. The examiner/interviewer should enter the total number of hearts of this type that the patient has incorrectly crossed out.
	

	67
	Object Asymmetry:
	Object asymmetry should be calculated by subtracting the number of Right gap hearts crossed out by the number of Left gap hearts crossed out. 
Object asymmetry concerns the patient’s lack of symmetry regarding the individual hearts and whether they cross out more Left gap hearts than Right gap hearts. 
	

	68
	(total Left opening minus total Right opening hearts)
	In order to calculate the score for the ‘Object Asymmetry’ the examiner/interviewer should subtract/take away the score for ‘Total Right gap’ above /opening from the ’Total Left gap’ score. 
	

	69
	Total Time:
	The total time it took the patient to complete/finish the broken hearts test. 
	

	70
	Total Correct:
	The total correct amount of complete hearts that the patient identified. 
	

	71
	Space Asymmetry:
	A space asymmetry score is calculated by subtracting the number of hearts cancelled in the 4 left-most blocks from the number of hearts cancelled in the right-most 4 blocks. The score can indicate whether the respondent has either left sided neglect or right sided neglect. 
Space asymmetry concerns the patient’s lack of symmetry on the page as a whole. 

Neglect – neglect is a common syndrome following a stroke. Patients can fail to be aware of things, such as objects and people, on one side.
	

	72
	(total in boxes 7,8,9,10 minus total correct in 1,2,3,4 )
	In order to calculate the score for the ‘Space Asymmetry’ the examiner/interviewer should subtract/take away the total number of correct hearts crossed out in boxes 1, 2, 3 and 4 from the total number of correct hearts crossed out in boxes 7, 8, 9 and 10. 
	

	73
	8. Meaningless Gesture Imitation
	The eighth section of the OCS measures praxis using imitation of meaningless gestures.

Praxis – the practice of doing something, a practical exercise. 

Meaningless – the hand gestures should not have a particular meaning in the target country. 

Gesture – a particular movement with the hand.

Imitation – the act of copying something or someone.  
	

	74
8.Q1
	Which is your best hand now ?


	The patient is asked which their best hand is now/currently. This is referring to the hand the patient prefers to use.  
	

	75
8.R1-2
	Left  

Right 
	Left – the patient’s left hand.
Right – the patient’s right hand. 
	

	76
	This is a mirror task: use patient’s best hand (e.g. right) and your opposite hand (e.g. left) to demonstrate the action sequence (2 sec per gesture). 
	This task is called the mirror task as the patient should copy/mirror/reflect what the examiner/interviewer is doing with their hand.
The examiner/interviewer should use their opposite hand to the patient’s preferred hand. Therefore, if the patient prefers to use their right hand, then the examiner will use their left. They will use their left hand in order to demonstrate/show the gestures shown in the photographs in the patient pack. They will demonstrate each gesture for 2 seconds. 

The examiner/interviewer instruction is as follows:

“I am going to show you some actions; they do not mean anything, but try your best to copy what I do. You should mirror me, so when I lift this hand (lift your left hand), you should lift this hand (touch the examinee’s/patient’s right hand). Now I will carry out a sequence of two actions. Please wait until I have finished before you copy me.”

If the patient responds with gestures that are incorrect or imprecise, the examiner repeats the gesture (once only). 

Action sequence – (in this context) two consecutive actions.
The italic font is used to indicate that this is an instruction line for the examiner/interviewer.  
	

	77
	After practice: a MAXIMUM of 2 demonstrations per sequence.
	After the patient has practiced mirroring the examiner/interviewer, the examiner/interviewer can demonstrate the sequence of gestures a maximum of 2 times/twice. 

The italic font is used to indicate that this is an instruction line for the examiner/interviewer.  
Sequence – a particular order in which related things follow each other.
	

	78
	Hand sequences:
	This section of photographs refers to the hand sequences that the examiner/interviewer will show the patient. 
Hand sequence – a series of hand movements. 
	

	79
8.I1
	[Clockwise, from top left]

Please see the corresponding images in the patient pack. 
	Man holding right hand flat up to right ear.
Note to translators:

These gestures should be meaningless in the target country; if the gesture has a meaning then please indicate this in your translation report. 
	

	80

8.I2
	
	Man holding right hand flat over brow.
Note to translators:

These gestures should be meaningless in the target country; if the gesture has a meaning then please indicate this in your translation report.
	

	81

8.I3
	
	Man holding right hand flat on chin with fingers pointing upwards towards mouth.
Note to translators:

These gestures should be meaningless in the target country; if the gesture has a meaning then please indicate this in your translation report.
	

	82

8.I4
	
	Man holding right hand flat over eyes.
Note to translators:

These gestures should be meaningless in the target country; if the gesture has a meaning then please indicate this in your translation report.
	

	83*


	1st 
2nd
	Referring to the 1st image in this row (items 79 and 81)
Referring to the 2nd image in this row (items 80 and 82).
	

	84*
	1st presentation     

2nd presentation    
	The examiner’s/interviewer’s first or second presentation/demonstration of the gesture. 
	

	85
	Finger positions:
	This section of photographs refers to finger positions that the examiner/interview should show the respondent. 
	

	86 
8.I5 (above)


	Please see the corresponding images in the patient pack.
	Hand with clenched fist and bent thumb pointing upwards.
Note to translators:

These gestures should be meaningless in the target country; if the gesture has a meaning then please indicate this in your translation report.
	

	87

8.I6 (below)


	
	Hand with palm facing outwards, thumb stretched outwards, index finger pointing upwards, remaining three fingers curled downwards towards palm.
Note to translators:

These gestures should be meaningless in the target country; if the gesture has a meaning then please indicate this in your translation report.
	

	88
	9. Delayed Recall & Recognition
	The ninth section of the OCS tests delayed recall and recognition. This is tested by using the sentence from item 51* and from pictures/images seen earlier in the interview. This section is split into three: a) verbal memory – free recall b) verbal memory – recognition
c) Episodic memory – recognition

Delayed recall – bringing back a memory or recollection at a later point. 

Recognition – recognising something that you had seen or heard at an earlier point. 
	

	89
	Free recall first – only give MCQ if no response or incorrect answers
	This is an instruction to the examiner/interviewer to advise them that the patient should be asked if they remember the sentence (item 51*) from memory, before the examiner/interviewer gives them the multiple choice questions. The multiple choice questions should only be used if the patient cannot respond/answer or gives the incorrect answer. 
	

	90
	A. Verbal memory: Free recall
	The first sub-section of the delayed recall and recognition section concerns the patient’s verbal memory and whether they can recall the earlier sentence completely from memory.
The examiner/interviewer instruction is as follows:

“Do you remember [that] you read a sentence for me earlier? Do you remember what this sentence was? Any of the words?”

If the patient is unable to remember the sentence, or only part of it, then the multiple choice assessments are given for each missed or incorrect word. 
	

	92
	B. Verbal memory: Recognition
	As explained in item 90 above, if the patient is unable to remember the sentence, or can only remember part of it, the examiner/interviewer should administer the multiple choice options for the target words that the patient missed during the free recall exercise. 
For each incorrect target word the patient is shown a page with 4 options aligned vertically down the page. These consist of the target word, a word with a similar or related meaning (used to distract the patient) and two unrelated words. 

The examiner/interviewer instruction is as follows:

“One of the words in the sentence was one of these 4 [words].” The examiner/interviewer points to each word in turn and reads it aloud/out loud. “Can you point to the word that perhaps/maybe looks more familiar to you?” 
	

	93
9.Q1
	Which word was in the sentence?
	The patient is asked which word from the list(s) that follow below was in the sentence that they read earlier in the interview. 
	

	94
9.R1
	ocean 
	Ocean – a very large expanse of sea, e.g. the Atlantic Ocean. 
	

	95
9.R2
	islands 
	Island – a piece of land surrounded by water.
	

	96
9.R3
	hearts 
	Heart – a conventional representation of a heart with two equal curves meeting at a point at the bottom and a cusp at the top.

	

	97
9.R4
	bicycle
	Bicycle – a two wheeled, pedal-powered vehicle.  
	

	98
9.R5
	harbour 

	Harbour – a place on the coast where ships can moor/be left in shelter. 
	

	99
9.R6
	restaurant 
	Restaurant – a commercial establishment where meals are prepared and served to customers.
	

	100
9.R7
	quay 
	Quay – a platform lying next to, or projecting into water, for loading and unloading ships and boats. 
	

	101
9.R8
	dock
	Dock – an enclosed area of water in a port for the loading, unloading and repairing of ships and boats. 
	

	102
9.R9
	pirate 

	Pirate – a person who attacks and robs ships at sea. 
	

	103
9.R10
	priest 
	Priest – an ordained minister of the Catholic, Orthodox or Anglican Church. 
	

	104
9.R11
	major 
	Major – a rank of officer in the army, above Captain and below lieutenant colonel. 
	

	105
9.R12
	colonel
	Colonel – a rank of officer in the army, above a lieutenant colonel and below a brigadier.
	

	106
9.R13
	yacht 

	Yacht – a medium-sized sailing boat, equipped for cruising or racing.
	

	107
9.R14
	hammock 
	Hammock – a bed made from material such as canvas or rope mesh which is suspended between two supports by cords at each end. 
	

	108
9.R15
	boat 
	Boat – a small vessel for travelling over water, propelled by oars, sails or an engine. 
	

	109
9.R16
	car
	Car – a road vehicle with typically four wheels powered by an engine. 
	

	110
	Total score (recall +

recognition):
	The patient’s total score when combining the scores for the recall test and the recognition test (items 90 and 92). 
	

	111
	C. Episodic memory: Recognition
	The next part of the memory test is testing the patient’s episodic memory.
Episodic memory is the memory of past events that one has experienced. 

Recognition – being able to recognise something that the patient has seen at an earlier stage. 
	

	112*

9.Q2
	Which picture did you see before?
	The patient is asked which picture/image from the pictures that follow they had seen before earlier in the interview. 
	

	113
9.R17
	banana


	A banana is an edible fruit which is usually long and curved and yellow in colour. 
	

	114
9.I1

TB
	[banana]
	Image of a banana.
	

	115
9.R18
	hippo
	A hippo/hippopotamus is a large, herbivorous mammal found in sub-Saharan Africa. They are wild animals that live in groups.
	

	116
9.I2

TB
	[hippopotamus]
	Image of a hippo/hippopotamus. 
	

	117
9.R19
	cow
	A domestic bovine animal bred for meat and to produce milk. 
	

	118
9.I3

TB
	[cow]
	Image of a cow. 
	

	120
9.R20
	beaver 


	A large rodent native to North America and northern Europe and Asia. A beaver is known for chewing down trees and building dams in the water.  
	

	121
9.I4

TB
	[beaver]
	Image of a beaver. 
	

	122
9.R21
	carrot 
	Carrot – a root vegetable, usually orange in colour.
	

	123
9.I5

TB
	[carrot]
	Image of a carrot. 
	

	124
9.R22
	broccoli
	Broccoli is an edible green plant from the cabbage family. 
	

	125
9.I6

TB
	[broccoli]
	Image of a broccoli. 
	

	126
9.Q4
	What did you cross out?


	The patient is asked what picture/image they crossed out earlier in the interview.
Cross out – to draw a line through something. 
	

	127
9.R23
	hearts 

	Heart – a conventional representation of a heart with two equal curves meeting at a point at the bottom and a cusp at the top.
	

	128
9.I7

TB
	[heart]


	Image of a heart. 
	

	129
9.R24
	stars 
	Stars – a symbol representation of a star (in the sky) typically having 5 or more points. 
	

	130
9.I8

TB
	[star]


	Image of a star. 
	

	131
9.R25
	crosses
	Cross – a symbol resembling a plus/addition sign (+). 
	

	132
9.I9

TB
	[cross]
	Image of a cross. 
	

	133
9.R26
	faces
	Face – a symbol representing a human face, with two circles representing eyes inside a larger circle, with a curved line representing a mouth. 
	

	134
9.I10

TB
	[smiley face]
	Image of a smiley/smiling face. 
	

	135*
9.Q5
	What did you write?


	The patient is asked what it is that they have written earlier in the interview. 
	

	136*
9.R27
	words 

	Words – whole/complete words.
	

	137*

9.R28
	letters 

	Letters – single letters from the alphabet.
	

	138*

9.R29
	numbers 

	Numbers – numbers/figures.
	

	139*

9.R30
	prices
	Price – number representing a price in a particular currency, e.g. £5.00, $5.00, €5.00.
	

	140

	Total score (episodic recognition):
	The patient’s total score for the episodic recognition task (see item 111).
	

	141
	10. Executive task
	The tenth section of the OCS is the executive task, which measures the patient’s ability to change or switch between tasks. 
There are three components to this test. There are two simple tasks (connecting circles presented with triangle distractors, and connecting triangles presented with circle distractors). 

Distractors – the other shapes are included in the test to distract the patient from the task in hand, making it more difficult. 

There is also a more complex task (where the patient has to switch between the circles and triangles). For the complex task, the patient is asked to draw a trail connecting 14 triangles and circles which are scattered randomly on the page. The patient is asked to alternate between the circles and triangles starting with the largest item and progressing to successively smaller items. Since this is quite a complex task, the two simpler versions are administered first. These give the patient time to master the task requirements, and act as a measure of the ability to perform a single task.
Triangle – a shape with three sides.
Circle – a round shape. 
	

	142
	Circles (large to small)


	The first task is to link various circles in size order, starting from the largest and going to the smallest. 
Circle – a round shape.
	

	144*
	TIME


	The examiner/interviewer should time how long it takes to complete the task and make a note of it here. 
	

	145
	Triangles (large to small)


	The second task is to link various triangles in size order, starting from the largest and going to the smallest. 

Triangle – a shape with three sides.
	

	147
	Mixed trail connections


	The third task involves linking circles and triangles in size order. The ‘trail’ is of mixed objects – both triangles and circles.
	

	149
	Executive score

(circles + triangles) minus mixed
	In order to work out the patient’s executive/final score for this section the examiner/interviewer should add the total scores for the circle task and the triangle task and then minus/take away the score for the mixed trail task. 
Triangle – a shape with three sides.

Circle – a round shape.
	

	150*
	Cross out the full hearts
	The patient is instructed to cross out all of the full/complete/unbroken hearts on the page.
Cross out – to draw a line through something.
	

	152*
	Try this Example:
	The patient is instructed to try the example task. 
	

	156
	Circles Practice (Examiner to demonstrate)
	This is the practice page for the circle linking task – the examiner/interviewer is to demonstrate/show the patient how to do it. 
	

	157*


	OCS Trails Version A
	This is a footer used on the pages with the trail tasks to indicate that this is from Test Booklet A. 
	

	159

	Circles
	Circle – a round shape.
	

	161
	Triangles Practice (Examiner to demonstrate)
	This is the practice page for the triangle linking task – the examiner/interviewer is to demonstrate/show the patient how to do it.
	

	163
	Triangles
	Triangle – a shape with three sides.
	

	165
	Mixed
	The page with both triangles and circles on. 
	

	166
10.I12
	Cognitive Profile (summary)
	This page includes a summary of the cognitive profile and the areas that are tested in the OCS. 
Cognitive profile – the different sections that are tested in the OCS (memory, language, number, praxis, executive functions and attention) make up the patient’s cognitive profile. 
	

	168
	ATTENTION
	Attention - The act of noticing and observing something. 
	

	169
	Visuospatial
	Visuospatial – relating to visual perception of spatial relationships among/between objects. 
	

	170
	task switching
	Task switching – switching/changing between different tasks. 
	

	172
	MEMORY
	Memory – the process of remembering facts and details. 
	

	173
	orientation
	Orientation – related to knowing where you are, what time of day it is, what time of the year etc. 
	

	174
	Recall
recognition 
episodic
	Recall – being able to recall/remember details or facts previously discussed or experienced
Recognition – being able to recognise something that the patient has seen at an earlier stage.

Episodic - Episodic memory is a person's unique memory of a specific event, so it will be different from someone else's recollection of the same experience
	

	176
	LANGUAGE
	Language – the method of communication, both spoken and written.
	

	177
	picture pointing
	Picture pointing – pointing at a picture or image, showing understanding of what the picture represents.
Point – to direct attention to something, normally using a finger.
	

	178
	Reading
picture naming
	Reading – the act of scanning and understanding words, phrases and sentences
Picture naming – giving the correct name associated with a particular picture or image.
	

	180
	PRAXIS
	Praxis – the practice of something, a practical exercise. 
	

	181
	imitation 
sequencing
	Imitation – copying or simulating something or someone.
Sequencing – putting things in a specific order.
	

	183
	NUMBER
	Number – a numerical value, and in this context, the patient’s abilities in dealing with numbers. 
	

	184
	writing 
calculation
	Writing – the act of using a pen or pencil to write down something on a page.
Calculation – the act of adding, subtracting, multiplying and dividing different numbers. 
	

	185
	spared
	The areas of the cognitive profile (memory, language, number, praxis, executive functions and attention) that have not been affected by the particular cognitive problem, i.e. stroke, dementia, brain injury. 
Note to the developer:

Please could you advise as to whether our explanation here is correct?
	Developer:
This is indeed correct

PharmaQuest:

Thank you for the confirmation. 

	186
	impaired
	The areas of the cognitive profile (memory, language, number, praxis, executive functions and attention) that have been affected/impaired by the particular cognitive problem, i.e. stroke, dementia, brain injury. 
Note to the developer:

Please could you advise as to whether our explanation here is correct?
	Developer:
This is indeed correct

PharmaQuest:

Thank you for the confirmation.


Additional key for reference column

Q1 = Question 1

R1 = Response options for question 1

R3-7 = Response options for questions 3 to 7

3* = Text which is repeated in the questionnaire 
I = Image
TB = Test Booklet (otherwise from the Patient Packet)
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