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WHY ASSESS COGNITION AND SEPARATE FROM LANGUAGE/COMMUNICATION AFTER STROKE.

Language problems do not always mean thinking problems.
Separate assessment ensures accurate understanding and the right care.

COGNITION (THINKING SKILLS) DIFFERENT BRAIN NETWORKS, LANGUAGE / COMMUNICATION

The brain's abiity o process, store DIFFERENT IMPACTS The system for understanding, expressing
and use information. and using words and sentences.

Attention Comprehending Language

Staying focused, shifting Detaorkandt Understanding spoken or

or dividing attention support thinking wiritten words and sentences
and information

Memory processing Producing Language

Learning and recalling Finding words, speaking

information in sentences

Executive Functions Reading

Planning, problem solving,
organizing, self-monitoring

Understanding written
words and sentences
Visuospatial Skills
Understanding space, maps,
objects, directions

Writing
Witing words and
constructing sentences

Processing Speed Stroke location varies. Communication
Thinking speed, mental Itcan affect cogition, e L
e, t urn-taking, topic maintenance,
lexibilty language, both, or neither. i
'WHY SEPARATE ASSESSMENT MATTERS
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el e | . Cognition impacts.
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ASSESSING COGNITION IN LOW LEVEL EMERGING PDOC PATIENTS

1. WHY IT MATTERS

% + Early identification of cogition

=5+ Supports goal setting and family

‘uides prognosis and care

Cogn

n can be present without consistent movement or communication.

Use sensitive, structured, and repeated assessment to detect emerging cognitive ability.

| @))

Use multple
modaites

+ Helps tailor therapy and the

+ Prevents underestimation of

abilties

o)) AuvbiToRY

+ Simple command folowing
(e, "Open your eyes”)

+ Yes/No questions.
(2. "1 your name John?")

+ Mentsl imagary tasks
(o9, "imagine playing tennis®)

Observe: eye movement,
facial expression, or motor
response

- CRS.R (Coma Recover Scle-Revied)

- 0CS (Disordersof Consciusness Scae)
+ Sonsary Modaity Astssment nd Rsbiton Techi SMART)

+ Wessox Hoad Inury Matrx (WHIM)
- Functonal Assessment Staing (FAST)

5. EXAMPLES OF ASSESSMENT TOOLS

Ausitory,visul,
tactie,and
nociceptie

© visuaL

+ Fixation and tracking
+ Look-to-target taske

+ Choics bosrds/ pictures
+ Match-to-sample

Observe: gaze shift,
blink, or other intentional
response

[
poper g

2. PRINCIPLES FOR ASSESSMENT

¥
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Usestructured  Assess repestedly  Optimize Look for any.

andstandardized  poomance | Condiions  reliable signal

Aoole mayfuctiate.  Minmizencise, Intenionalty,  Use expertise | |

Tools validated for Look for redicopain,  accuracyabove  from rehab,

ooc/PooC comsstont ensuecomfort, chance,and  ursing,SLP.
reproducile  conrolaoussl  consistency  neuropsychalogy
responses

4. HOW TO ASSESS: A MULTIMODAL APPROACH

¥ meme

- Object dentifcation

¢ NOCICEPTIVE

+ Differentate painful vs
on-painful stimulation
(0. nail bed pressure
ve.light touch)

+ Consisten diferentition
suggests awareness,

+ Yes/No via hand squesze
or movement

+ Localize touch

Observe: movement,
facial expression,
or physiological change

Observe: withdrawal,
grimace, change in
vitls

6. INTERPRETING RESULTS.

across sessions and examiners.

Look forreproducble, consistent, and purposeful responses.

ity | |

7 COMMUNICATION

SUPPORTS (AS ABLE)

+ Eye gaze boards
+ Partner-assisted scanning
+ Alphabet or word boards
+ Technology (e.g. switch,
eye tacking)
Use sccess methods.
matched to patient's
abiltes
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KEY TAKEAWAY

Cogniti

canbepre

Use a multimodal structured, and repeated approach. Lock or consistency, not

preting single,

e

and consistency over time.

IMPORTANT REMINDERS

st sign

. o reflex-like.

280 Document carefully: what was asked, how,response observed,

@
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3. WHAT TO LOOK FOR
Signs of possible cognitive processing

Y "

© Yo esponses (el s reproucil
@ Viswt ftion ortracking tocommand

© Oretiaton etweenaptons

@ Gestursor motor nerosity

@ Aoproprise smoton responses
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BEHAVIORAL OBSERVATION
AND CONTEXT

+ Sleep-wake cycle

+ Sustained and selective attention

+ Response to meaningful stimuli
(voices, music, familiar people)

+ Emotional expressions

Corroborate with family
and caregivers

7. WHAT T0 DO NEXT ]

- Share findings with the care team and family |

- Use rosults to guide therapy, communication access,
and care planning

- Ressess regularly and adjust strategies

- Coabrate small but mearingfol gins
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Familes know
the patientbest

@ o

Provie opportunty.




