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Clinic No.

ID No.

Visit Type Q V 0 0

PART I: VISIT IDENTIFICATION

1. patient’s  NAME  CODE:  _________-________________
-----

2. Visit date: -----------__-_________ - - - ----__ VISDGYS
D=Y Month Year

PART II: NELIROMGICAL  HISTORY

3. Personal history:

A.

B.

C.

D.

E.

F.

G.

H.

QTROkE.
Yes No

Stroke--------------------.-------.. -_-_ -------____  (1 )  (* )

Transient ischemic attacks  -------_-------------f+w!!SC~~~ (l ) (z )

Head trauma with loss of consciousness for
24 hours or more or skull fracture ------ HERQIe-a-  (1 ) (z )

Facial trauma on the right side requiring FACETRMsurgical  repair  -------_-_______--_________________~~~  (l ) (z )

N WRoPDiagnosed as having peripheral neuropathy -------_------  (> ) (2 )

Persistent numbness or tingling in hands, feet
or on either  side of the body  --_--- --...N~m~-~?%--  (I ) (z )

Numbness on right side of face ------- ---------_---.)JJNBFfXE (1 ) (z 1

0 \%i  NDisabled on account of pain -----_------------_---------  (I ) (z )

PART III: MINI MENTAL STATE JGUMINATION
(Complete Form  02 Worksheet. DO NOT send Worksheet to CCC.)

4. M\h) \ NlEN-r
Normal Abnormal

Mini mental status: .--_  ----____-_-______---_____  (1 ) (z )

A. Number of items incorrect ------- vl?E-VTYBP _ _ _ _ _ _ _ _ _ _ - -
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PART IV: NEUROLOGICAL EXAnINATION
Normal  Abnormal

5. Gait:

A. STf+EStride  ______--____________
B.
C.

Am swing  ---_- _ ------_ _ Pp---'-----~ -- (1 )
~~ ~-~  - - - - - _ _.

Tandem  walk  ---_-------  ___---___________
..___ (l ) I: i
.-----  (1 ) (2 )

6. Romberg's Test:

7. Finger-nose test: FIN  GEL_-----______________________ '-----  (1 ) (2 1

8. Cranial nerves:
1)

Rieht
Normal Abnormal

A. EE‘IEEye closure ---- --------- (1 )
B. Showing of teeth ---~-~-~~  (1 )
C. Smile -______-___  RSWm&kE
D. Light touch to face KFRCE I: ;

2)
Left

Normal Abnormal

9. Tone:

A.
B.
c.

LO. Strength:

A. &,,,  (drift) -.-.-fin%.-  (1 )
B. Deltoid  - ------- -Rg-%?s- (1 )
C. Hand  grip - - _ _ _ _ - -& gfi!!Q-  _ (1 )

Rr;tJw2Ll.  Finger-tapping: --------------- (1 )

L2.  Plantar  response upgoing:  Rfi@lr  (,";

L3. Reflexes:

Yes
Lf-IJf(,  )

Normal Absent Asymmetric

A.
B.
C.
D.
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14. Sensation:
Yes No

A.
B.

Position (distal thumb) symmetric ----G:$!fiTF--  (1 )
Vibration (ankle)present

c. Cold (ankle) present
_____-_ ~-~-~coL*  ___--- (l )

D. Pinprick (ankle) present

15

1 6

Based on neurological examination does patient /,J EUR  Wti
exhibit neurologic abnormality? ----------_---_-__------  (1 ) (z )

4

Explain:

Yes No
Is patient eligible for PIMI?  -------------------------- (1 ) (a )

PART'?: ADMINISTUTIVE  UATTERS

1 7

1 8

Person conducting neurologic examination:

Signature: PIMI Staff No.. ----_-

Research Coordinator:

Signature: PIMI Staff No.: _ ----_

ID No.
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MINI-MENTAL STATE EXAM (Folstein  M, J Psvch  Res, 1975, 12, 189)

Correct?

What is the year? . . . . . . . . . _ . .

What is the season? . . . . _ _ . . . . . . .

What is today's date? . . . . .
(correct if off by no more than 2 n&bers,'or  self:
corrected without cueing)

What is the day? .
(correct if off by'no  more'than  i day,'or  self:  . .
corrected without cueing)

What is the month? . . . . . . . . . . . . . . . . .

What state are we in? . . . . . . . . . . . . . . .

What town are we in? . . . . . . . . . . . . .

What is the name of this building . . . . . . . . .

Say this after me (speak clearly & about one per
second): car, apple, pen. Is patient 3/3?  . . .

Now,
again

remember those because I'm going to ask you them
in a few minutes.

Count backwards from 33 to 17 and then stop . . . .

Show patient two conanon objects and ask him their
names (e.g., pencil & watch). Can he name both? _

Repeat the following" "no ifs, ands or buts." Does
patient have prominent problems enunciating? . . .

Give patient a three stage command to do:
nose with your left hand,

"Tap your
touch the top of your head

Lthenclap."  . . . . . . . . . . . . . . . . . .

Read this silently and then do it: CLOSE YOUR EYES

Write a sentence . . . . . . . . . . . . . . . . . .
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Correct?

Copy this design.

two pentagons?

pentagons intersect?

orientation approximately correct?

not less  than 50% nor more than 100% size?

What were those three things I ask you to remember?
I s  p a t i e n t  3/3?

ID No. I I I-I II I I I
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