REVIEW OF NEUROLOGIC FUNCTIONS

Y N
E O | Please check “YES” or “NO” beside the symptoms listed, if you have experienced them within the past
S year:
Symptoms related to thinking (Mental Status)
Fainting, passing out, convulsions
Forgetfulness, change of mood, personality, ability to do daily work sports or hobbies
Depression
Suicidal thoughts
Trouble with speech, comprehending commands, reading, trouble with numbers
Getting lost, difficulty following directions
Delusions, hallucinations
Mind playing “tricks”
Head, Neck and related functions (Cranial Nerves)
Abnormal smells or tastes
Loss or blurring of vision
Bumping into things on right or left; trouble reading
Double vision (with right or left eye covered?)
Numbness of face
Slurring of speech, twisting or pulling of face, drooling
Difficulty hearing, dizziness, ringing in the ears
Change of voice, coughing on food or drink, loss of taste
Motor and Coordination function
Weakness, inability to use an arm or leg normally
Involuntary movements such as shaking, tremors, twitching, jerking
Poor balance, trouble walking, staggering, difficulty getting into or out of a chair, bed or up or down stairs.
Reeling to one side, sense of being pushed
Trouble getting started walking, “freezing” in one’s steps
Difficulty controlling arms or legs; trouble writing, bringing a cup to one’s lips
Tightness of muscles or joints, pain with stretching, cramping
Sensory function
Numbness, pins and needles, sense of constriction in arms, legs, or body
Alteration in sense of hot or cold, burning or hurting body parts without realizing it, unexplained sores
Pain, burning
Other sensations, spontaneous or induced by touching, rubbing, etc.
Other functions
| | Difficulty with urination or bowel movements, sexual difficulties (i.e. impotence)
Use additional space below, if necessary
Read and reviewed
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