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Parkinson Disgase Assessment Tools
MRN:

....................

...........................................................................

Age:

...........................................

Referred from :
Primary Diagnosis:
Secondary diagnosis:
Family History:
Medical / surgical Hx.:
ROS (Mental, ENT, eye, respiratory, cardiac, GI, GU, Dermatology,....)

all normal except for those circled

..........................................................................

...........................................................................

........................................................................

........................

.................................

........................................................................

ROS, COMMENL ... e e e e
Primary symptoms Other symptoms
O Bradykinesia/ AKinesia ............c.cooeviiiiiiiiiinininnn. o Dysarthria
0 Resting / Postural tremor ...............ooooeiiiiiinnnnnnn... o Voice disturbances
O Rigidity ...coovniiii O Micrographia
g Postural instability / stooped posture 5 Altered personality
.................................................................... / cognitive
0 Dyskinesia ....... o Dysphagia
.................................................................... O Depression
Autonomic Changes ... o Falls
O (constipation, bladder control, sexual . .
&AL} }:‘, dysfunction, orthostatic hypotension )~ **crrereerrrecrmeneraranattnes o Hallucination
O Other ..o, o Dementia
aaS yall alil ylasa Yl
Movement Disorders Parkms'on Disease started ........oevveieiiiti i e
Program Start with (symptoms)... ,
ST, ettt ettt
Start 0N SINEIMEE ...ttt e e e e e e e ,
RESPONISE ...ttt
MediCAtiONS:.................ouiiiii i e e e
Total of L-dopa /day:  ..............coeeeinl. Daily activity :YES/ NO
ONtime:.....coovvieiniiininannn., OFF tiMe t...uviviiiiiiiicee e,
VU1 # Galadl el )
Lyl aglall 03 Unpredictable ON/ OFF: ........cooiiiiiiiiiiiiiii e,
V0L vqu o *
@;‘;"3‘_3 »;‘j;;{é‘_w UPDRS(on/off)  Part1(..../16), PartII (...../52), Part ITI (...../108), Part IV(...../23)
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MBC # 76
Dep. Of Neurosciences
PO Box 3354
Riyadh 11211
Saudi Arabia

Tel.: 01- 4647272 ( 32975)
Fax: 01- 4434763
e-mail: mdp@kfshic.edu.sa

Hohen &Yaher Stage.................. Schwab & England .................. %
IR
PET ScCan: ..o
Consultations:  .........coceviviiiiiinn.n.. Social Support: ............

Plan:

Name: Signature:
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