Supplementary Figure 1. Social evaluation in the diagnostic process.
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SupplementaryCatalan Public Health System GP*/neurologist, psychiatrist 
1st. DIAGNOSIS PROCEDURE
1. Social Worker
Interview with the family (40’)
2. Neurologist/Geriatrician 
Interview with the family (30’)

Figure 2. Diagnosis
procedure
* GP, General practitioner
*NBACE, Neuropsychological battery of Fundació ACE

4. Neuropsychologist 
 Patient NBACE* evaluation (50’) 
3. Neurologist/Geriatrician
Patient clinical assessment (30’)
 
6. Family conference (30’)
Diagnosis disclosed to patient and family
 & follow up (30’)
5. Daily consensus conference diagnosis (60’)
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