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Highlighted Differences between UDSv3 and UDSv4
UDSv3 UDSv4

• “D1 Clinician Diagnosis” cognitive and 
behavioral status categories: 
• normal cognition 
• Dementia
• MCI 
• Cognitively impaired, not MCI

• MCI core clinical criteria grouped together

• “Cognitively impaired, not MCI” listed as 
option to catch those not falling into MCI or 
dementia categories

• “D1 Clinician Diagnosis” cognitive and 
behavioral status categories: 
• normal cognition 
• Subjective cognitive decline
• Dementia
• MCI 
• Cognitively impaired, not MCI
• Mild behavioral impairment (MBI)

• MCI core clinical criteria listed individually to 
identify which elements met

• “Cognitively impaired, not MCI” identifies why 
participant did not meet MCI criteria 



Subjective Cognitive Decline (SCD)

- A 2014 international working group, SCD-initiative (SCD-I) proposed criteria* 
with 2 major features:
1) Self-experienced persistent decline in cognitive capacity, compared with a 

previously normal cognitive status, unrelated to an acute event
2) Normal performance on standardized cognitive tests, adjusted for age, sex, 

education

* Jessen F, et al.  Alzheimers Dement 2014; 10: 844-52.  



Highlighted Differences between UDSv3 and UDSv4

UDSv3

UDSv4

SCD may be 
coded as “normal 
cognition” or 
“impaired not 
MCI” 

SCD may be 
coded directly



Addition of subjective memory questions to UDSv4 – 
A1 Participant Demographics Form



Case Example: Subjective Cognitive Decline (SCD)
PARTICIPANT: 82-year-old man, initial ADRC study visit CO-PARTICIPANT: His wife. 
EDUCATION: 19 years of education, J.D.
WORK HISTORY: Attorney, retired age 70. 
PRESENT MEMORY/COGNITIVE ISSUES: 
Participant reports “my memory is moderately deteriorating” over the past 5 years. 
-Difficulty remembering names of acquaintances and celebrities
-He has missed appointments and family birthdays.  
-He left the car running when he went to play a tennis match.  He left his glasses on an airplane. 
-Occasional word-finding difficulty, difficulty learning Spanish on Duolingo.  
Co-participant denies problems with memory and thinking.
Clinician who evaluated him did not note any concerns about memory or thinking.  
NO MOOD OR BEHAVIOR SYMPTOMS
NO FUNCTIONAL IMPAIRMENT: 
Independent personal finances, medications, driving, household chores and hobbies. Remains 
active in real estate investments and volunteer work.  



Case Example: Subjective Cognitive Decline (SCD) 

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, BPH, bilateral sensorineural hearing 
loss, basal cell carcinoma
PAST SURGICAL HISTORY: Keratotomy 1980, basal cell carcinoma excision 2017
CURRENT MEDICATIONS: amlodipine 5mg, olmesartan/HCTZ 20-12.5mg, atorvastatin 10mg, 
finasteride 5mg, tamsulosin 0.4mg,  ASA 81mg, vitamin D3 1000iu, MVI, fish oil, red yeast rice, 
CoQ10 
SOCIAL HISTORY: Never smoked, no alcohol use, no other substance use.  Member of the 
Church of Jesus Christ of Latter-day Saints (Mormon).  Married to his second wife for 1 year.  His 
first wife died 3 years prior.  
FAMILY HISTORY: Mother: Died age 97, developed dementia unknown type starting age 92. 
Father: Died age 84, developed dementia unknown type age 80.  1 brother had multiple 
sclerosis (died age 65).  1 sister had DM2, ovarian cancer (died age 79). 



Case Example: Subjective Cognitive Decline (SCD)
PHYSICAL EXAM: BP  118/56  P  66 BMI 27   
+ Bilateral hearing aids in place, otherwise normal.  
NEUROLOGICAL EXAM: Absent vibration bilateral toes, reduced arm swing on the right, 
otherwise normal.  
LABS: Hemoglobin A1c 6.0%, TSH 1.69
IMAGING: None
CDR: Sum of Boxes Global

Initial CDR 0.0 0.0



SUMMARY OF COGNITIVE 
ASSESSMENT: 
MoCA: 28/30

Scores were largely intact, with 
the exception of a borderline 
score on a test of naming (MiNT).

Case Example: Subjective Cognitive Decline (SCD)



IMPRESSION: 82-year-old man, retired attorney, with memory and naming concerns x 5 years, 
without significant impairment noted by his wife or ADRC clinician.  No functional impairment.

UDS4 B9:
Clinician
Judgement 
of Symptoms

Case Example: Subjective Cognitive Decline (SCD) 
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Case Example: Subjective Cognitive Decline (SCD) 
IMPRESSION: 82-year-old man, retired attorney, with memory and naming concerns x 5 years, 
without significant impairment noted by his wife or ADRC clinician.  No functional impairment.

UDS4 D1a:
Clinical
Syndrome

X

X

X



Case Example: Subjective Cognitive Decline (SCD)

CONSENSUS DIAGNOSIS: Subjective Cognitive Decline

Discussion points on UDS4 - designed to capture:
• presence of subjective cognitive decline
• level of clinician certainty that SCD determination is 

clinically meaningful 



Discussion
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