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ID No.
Visit Type q V| 0|0

M SIT | DENTIH CATION

1.

2.

PART

Patient’'s NAME CODE: ----ccccmcmmmmmmcaeaccaana-

Visit

— — — — —

Jal @ cccccccccccnccaaanacana o ) DAY
Day —oiE —  Yea— V'SDRNS

PART _Il: NEUROLOGICAL_ H STQRY

3.

4.

Personal  history:

A.
B.
C.

M ni
A.

Yes No

Strok@ecccmccc e e e e e cccr e _S:T_Q_QY:E;__'_(I) (2)
Transient ischemc attacks ------========-= TRANISC GG ) )
Head trauma with loss of consciousness for

24 hours or nore or skull fracture ------ HEARTRM . (1) (5 )
Facial trauma on the right side requiring EACETRM

surgical repair --------cceiiiiiiiiiiiiateieacaaaaaaan (1 ) ()
Diagnosed as having peripheral neuropathy NEUQOP G ) &)
Persistent nunbness or tingling in hands, feet
or on either side of the body ===--- ----- NUMBNESS (1 ) (2 )
Nunbness on right side of face ------- NUNBERACE (1) ()
Disabled on account of pain -eeeecean... D\SPMN ...... () (2)

INATION
(Conplete Form 02 Worksheet. DO NOT send Worksheet to CCC.)

Nor mal  Abnor mal
ment al status: = ssee =ssssss=s M)N.\.H\-E-‘éj ..... (l ) (2 )

Nunber of items incorrect ------- V\ENTNBR ___________

D No.




5 Gait:
A. Stride ---------ooo__l0 S. :ERI.Q@ --------
B. Arm swing .............. B % ------- 122
¢ Tandem walk --«+--e--- Tm----’?\- --------
6. Ronberg's Test: gome&% .................
7. Finger-nose test: leGEL --------
1)
8. Canial nerves: Ri eht
Normal  Abnor mal
-yg
A Eye closure gb‘* ----- G ) (; )
B.  Showing of teeth ...BTEET (11 (Z )
C Smile -===-ennn-- RSMILE () ) (2 )
D. Light touch to face RERCE ( ) ()
9. Tone:
R ELBow
A Elbow ---------oo. o100 () ()
B, Wrist ---e--oooood R G) G
C. Knee ------------ RXNEBE | (1) (2 )
LQ  Strength:
A am (drift) ... RARM )
B. Deltoid - ==~~~ '%%%:Tb" (11 E;;
C. Hand grip - B (1) (2 )
L1. Finger-tapping: --------R‘f'—’f"-c-"“e‘(1 ) G)
RPLAWT (S -
2. Plantar response upgoing: =L&W! (, ) (;)
L3.  Reflexes:
Nor nal
A. Brachioradialis _____@_%ﬂ%%? ------ (1)
B. Biceps -----ccececanaan. L83 013 R (G )
C. Knee <~cccccccccccnnanee M -E-E-‘EEF ----- (i )
D. Ankle -------------.-. -H'N-'-(---E-E ----- (1)
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Normal Abnor nal

-- (1)) )
----- A T
...... (1 ) (2 )

(1) (z)
------ G ) ()
2)
Left
Nor mal  Abnor mal
L\:E:EEH ) ()
(1) (2 )
LSMILE () (5 )
LFACE (1) (2 )
LElIBoW
LWR\ST Ei ; EZ ;
— 2
LKNEE (1) (5)
L ARM
(1) (z )
Loz (1) (&)
L HAN (1) (2 )
LFU\JGER(l ) (z)
Yes o

N

Absent Asymmetric
(2 ) ()
(2 ) (3 )
(2 ) (3 )
(2 ) ()

D No.
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14, Sensation:
Yes No
. . . N
A. Position (distal thunb) symetric ----- ‘S jﬁN\E‘T (1 g (, )
B. \ﬁlbdl‘a'[(i OL]l ()ankle)presenc ....... --‘_.\I%EI?)E.E..... ( (; )
c. @ ankle) present -----oaoool.o o L eqeea () G
D. Pinprick (ankle) present PINPROC (i) (2)
15. Based on neurological examination does patient NEVRABN
exhibit neurologic abnormality? ----- - ... ... ____ () ()
'
Expl ai n:
NBURELIS
Yes NQ
16. Is patient eligible for PIMI? =------=-r=mremsmmzamzmcnn- G) Q)
PART' 2. ADMINISTRATIVE_MATTERS
17. Person conducting neurologic exam nation:
Si gnature: PM staff No.. -
18. Research  Coordinator:
Signature: PIM  Saff No.:

I D No.
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MN - MENTAL STATE EXAM (Folstein M J Psych Res, 1975,

Wat is the vyear?

Wat is the season?

Wat is today's date?
(correct if” off by no nore than 2 numbers, or self-
corrected without cueing)

Wat is the day? . ... ..
(correct if off by no more than i day, or self- .
corrected wthout  cueing)

Wat is the nonth?

Wat state are we in?

Wat town are we in? .

Wat is the name of this building

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

12, 189)

Correct?

Now, renmenber those because |'m going to ask you them

again in a few mnutes.
Count  backwards from 33 to 17 and then stop

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

Repeat the following" ™o ifs, ands or buts." Does
patient have promnent problens enunciating?

Qve patient a three stage command to do: “"Tap your

nose wth vyour left hand, touch the top of your head

& then clap." .

Read this silently and then do it: CLCSE YOR EYES
Wite a sentence .

ID No.
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Correct?
Copy this design.

/\ /\

t wo pent agons?

pentagons intersect?

orientation appr oxi matel y correct?

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

What were those three things Iaskyoutoremember?
I s patient 3/3?

ID No.
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