Neurological Exam
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Form Instructions

Answers should be selected by checking the appropriate box. Only one response choice allowed per
item.

Assessment Date

10/20/2020 H

1. Mental Status:

O Normal

O Abnormal

O Not tested

O Unable to test

If abnormal, specify:

Input text

2. Cranial Nerves (II-XII):

O Normal

O Abnormal




Q Not tested

Q Unable to test

If abnormal, specify:

Input text

3. Motor Exam (other than PD):

O Normal

O Abnormal

() Not tested

O Unable to test

If abnormal, specify:

Input text

4. Sensory Exam:

O Normal

O Abnormal

() Not tested



O Unable to test

If abnormal, specify:

Input text

5. Coordination (other than PD):

O Normal

O Abnormal

O Not tested

O Unable to test

If abnormal, specify:

Input text

6. Reflexes:

Q Normal

O Abnormal

Q Not tested

Q Unable to test

If abnormal, specify:



Input text

7. Gait (other than PD):

O Normal

O Abnormal

O Not tested

O Unable to test

If abnormal, specify:

Input text

< PD Diagnosis History

Parkinson's Disease Inclusion/Exclusion Criteria

>



