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What are cognitive function staging scales?  
They are assessment (not diagnostic) tools all healthcare professionals can use 
to help identify lost and preserved cognitive function (e.g. orientation, verbal 
fluency, attention, problem-solving, procedural memory).  
 

Why are cognitive function staging scales used?  
Clinicians may better identify interventions that can optimally enhance quality 
of life, reduce care burdens, and help project and contain costs associated with 
caring for people with acute, chronic and progressive cognitive impairment. 
 

When can cognitive function staging scales be used? 
Administration is recommended at initial examination and when assessing 
changes in cognitive function and dysfunction. 
 

How does one choose the right cognitive function staging scale? 
A number of cognitive function staging scales are available to all healthcare 
professionals. Currently there is no one gold standard that fits all patients with 
cognitive impairment.1-2  The Functional Assessment Staging Tool (FAST) is a 
reliable and valid tool, and takes only a few minutes to complete.2-4 It consists of 
seven hierarchical stages of progressive cognitive dysfunction related to 
increasing deficits in orientation, ADL-related procedural memories and 
communication-related declarative memories specific to people with 
Alzheimer’s disease (AD). These cognitive function stages reflect the common 
progression of complex and basic ADL performance deficits in people with AD.  
 

How does one administer and interpret the FAST? 
The stage of cognitive function can be determined through interview/report 
from an informant (e.g. caregiver) and/or by observation of ADL performance. 
The stage of cognitive function roughly equates to the most pronounced ADL 
performance deficit(s) observed. For example, FAST stage 7 represents very 
severe dysfunction in cognition affecting basic ADL and communication skills. In 
addition, the FAST contains sub-stages, and the five sub-stages within Stage 7 
can be used to help justify hospice eligibility. (See table below.) 
 
 



 FAST Functional Milestones 

Stage 1: 
Normal 

No difficulties, either subjectively or objectively. 

Stage 2: 
Very Mild 
Memory Loss 

Spatial disorientation specific for forgetting location of objects, and 
subjective word finding difficulties. 

Stage 3: 
Mild 
Cognitive 
Impairment 

Here memory loss becomes apparent to co-workers and family. The 
person may be unable to remember names of people just 
introduced to them. 

Stage 4: 
Mild 
Dementia 

Persons in this stage may have difficulty with finances, counting 
money, and travel to new locations. Memory loss increases. The 
person's knowledge of current and recent events decreases. 

Stage 5: 
Moderate 
Dementia 

In this stage, the person needs more help to survive. They do not 
need assistance with toileting or eating, but do need help choosing 
clothing. The person displays increased difficulty with serial 
subtraction. The person may not know the date and year or where 
they live. However, they do know who they are and the names of 
their family and friends. 

Stage 6: 
Moderately 
Severe 
Dementia 

The person may begin to forget the names of family members or 
friends. The person requires more assistance with activities of daily 
living, such as bathing, toileting, and eating. People in this stage 
may develop delusions, hallucinations, or obsessions. They show 
increased anxiety and may become violent. The person in this stage 
begins to sleep during the day and stay awake at night. 

• 6a Difficulty putting clothing on properly without assistance. 
• 6b Unable to bathe properly (e.g., difficulty adjusting bath water 

temperature) occasionally or more frequent. 
• 6c Inability to handle mechanics of toileting (e.g., forgets to flush the 

toilet) occasionally or more frequent.  
• 6d Urinary incontinence, occasional or more frequent. 
• 6e Fecal Incontinence, occasional or more frequent. 

Stage 7: 
Severe 
Dementia 

In this stage, all speech is lost. Patients lose urinary and bowel 
control. They lose the ability to walk. Most become bedridden and 
die of sepsis or pneumonia. 

• 7a Ability to speak limited to approximately a half dozen different words 
or fewer, in the course of an average day or in the course of an 
intensive interview. 

• 7b Speech ability limited to the use of a single intelligible word in an 
average day or in the course of an interview (the person may 
repeat the word over and over. 

• 7c Ambulatory ability lost (cannot walk without personal assistance). 
• 7d Ability to sit up without assistance lost (e.g., the individual will fall 

over if there are no lateral rests [arms] on the chair) 
• 7e Loss of the ability to smile. 



Case Example: highlighting the use and value of the FAST.  
Darius was enrolled in a physical therapy house-calls practice six months ago 
after falling out of bed. Deon, his son, thought he needed a physical therapist 
who could provide dementia care rehabilitation at home for the resulting soft 
tissue injuries and severe pain. His conditions and medications are as follows: 
 

ICD-10 Impairment Diagnoses:  
R26.0 Ataxic Gait 
G89.29 Other Chronic Pain (due to arthritis) 
ICD-10 Functional Diagnosis:  
R26.2 Difficulty walking, not elsewhere classified 
Z91.81 History of falling (last falls reported 9/5/2015) 
ICD-10 Medical Diagnoses:  
M15.0 Primary generalized (osteo) arthritis. 
G30.90 Alzheimer’s disease, unspecified. 
 

Medications: Vitamin D3 1000 IUs; Tylenol 1000 mg t.i.d.; Aspirin 81 mg. 
  
Darius returned to his optimal functional level = FAST stage 5. Deon requested 
that Darius not be discharged from care management services because Darius 
has chronic, progressive conditions. (Deon is well aware that in his local area 
there is an extreme shortage of healthcare professionals who specialize in 
geriatrics.) Darius is transitioned to a habilitative physical therapy care 
management service plan involving quarterly status checks via telephone.  
 

During the first quarterly status check by telephone, Deon answers questions 
about Darius’s pain, fall history, weight/fluid status, medications and general 
health to assess if a face-to-face visit is needed and to meet Medicare Part B 
PQRS reporting standards. Deon reports an average PAINAD score of 1/10 when 
Darius gets out of bed, no falls, no changes in weight or swelling in the legs, no 
changes in medications, and good overall health except that Darius has been 
needing more help with dressing and bathing over the past month.  
 

Since Darius has AD, the FAST can be used to identify and track Darius’ stage of 
cognitive dysfunction, and determine and anticipate patient/caregiver needs 
(e.g. equipment and caregiver self-care management training). Based on 
Deon’s report, Darius is now demonstrating characteristics of moderately severe 
dementia (FAST stage 6b). This change represents a significant change in 
condition and a face-to-face visit is warranted.  
 

Deon does not want to take Darius outside the home unless necessary. A home 
visit is scheduled for tomorrow for the purpose of examining Darius, assessing 
Deon’s self-care management skills, and determining their care and equipment 
needs. Deon is informed that if Darius shows signs of incontinence (FAST stage 
6d, 6e), difficulty speaking (FAST stage 7a, 7b) or difficulty walking (FAST stage 
7c) before your visit that he should call Darius’s physician or 911 as these 
changes indicate Darius may have an underlying delirium that needs medical 
attention since the progression of Alzheimer’s dementia occurs at a significantly 
slower pace.  
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