
-r"*

r
COGNITIVE FUNCTION (Elicited Compl~lnts)

a. Concentr~t I on/ Speed of Thought I ~- l

0 - norm~ I ment~ I. ag III ty; 1 - notes some d Iml n I shed capacity for concentr~t Ion

tJ ~r ft..,---< ~~- '~ft~"' r '.,-- t - ~c I I~" , +- s"- ".,+ a" l ~ .. 0 - an --- -~- r '" _ II~. ..~~~ .~, ,~..~v . ",- ~ ~ ~~ ~" "VI"""" . U n", u", ... ~. ... U~co "9U 'y a

of dally affairs; 2 - definitely loses. track of conversation Of" task, takes rrore

th~n twice as long to complete some tasks, needs help to manage more difficult
tasks of dally life (eg financial records) or complex work activities; 3 - marked

slowing of mental' processes, perseveratlon or loss of thought train, needs help to
manage almost all dally affairs reQuIring cognition; 4 - only rudlment~ry cognItion;
8 - cannot evaluate or not applicable; 9 - not elicited.

b. Reading (or TV) ~ ,. l

0 - normal; 1. ~ notes mild Increase In effort. or occasionally loses plaet In

.'. either reading or TV; 2 - reduced reading or TV because of slowness, cle6rly rrore

laborious; or reQuires repeated' efforts, but can follow news and similar subjects;
3 - reading or TV Is markedly reduced because of difficulty attending or following

plot, but occaslon~lly reads or watches with reduced attention or comprehension;
4 - unable to read or watch TV at all because cannot make sense of subject, etc.;

",

,?

~ 8 - cannot evaluate or not applicable; 9 - not elicited.

1

().

0 - normal; ~1 - ",I Idly more forgetful than usual ,wi II occasionally miss
appointments; 2 - definite memory difficulty, needs to keep lists, forgets elents
of day or activities In mid-task; 3 - frankly confused at times about elents,
places, person; 4 - persistently disoriented to time, frequently to place or person;
8 - cannot evaluate or not appl fcabl.e; 9 - not el Iclted.- -

d. Speech ~ U
0 - norm81; t - mild heslt8ncv, extr8 dellber8tlon, or occ~slonal use of
In8pproprl8te words; 2 - definite slowness or difficulty finding words or use of

,wrong or Inapproprl8te words; 3 - reduced speech output or freQuent speech errors;

4 - speech limited to few phrases at best; 8 - cannot eialuate or not I
appll~able; 9 - not elicited. , :

e. 1OC ~ .' lYE S)'M='T(J4 .I~ ~ J , I

i ' . I

(Sum .-d; Invalid If any 'response 8 or 9, score as 99)

f. Date of (Q,set of AOC-Related Cognitive Symptoms ! / / I,

I

MOTOR/COORDINATION (Elicited Complaints)

a. Ga It ; " .'..~ I',' /.

0 - nOrmal; 1 - mild unsteadiness, Imbalance, slowness or weakness, but fully

ambulatory without assistance; 2 - unsteady or weak, reQ~Jlrlng .:ane or some prop;

3 - reQuires bilateral (e.g. walker or human) help; 4 - unable ~o walk;

8 - cannot evaluate or not applicable; 9 -not elicited.
b. Up.per Extremity Coordlnlltlon :, ~~", I -- l

0 - norm~t dexterity; 1 - mild stowing or clumsiness of h~nds without functton~1
Impairment; 2 - moder~teclumslness of hands, altering handwriting or slowl"g

reguler hand actlv Itles <eetlng, etc.); 3 - IMrked clumsiness resulting In

difficulty performing AD~ (e.g. difficulty feeding without manual help of others);
.. - uneble to perform hand- releted ADL beceuse of Incoord Inatlon;8 - cannot
eveluate or not eppllcable; 9 - not elicited. -----

c. Involuntery Iobvement ('Includes tremor, myoclonus & choree) ~ LJ
0 - none or normel mild tremor; 1- notlceeble new or Increese In adventitious'
movements, but doesn't Interfere with ADL; 2 - new or Increased adventitious rrove-
.ments Impelr handwriting or other menuel tasks, but stili can function Independently
-for most ADL; 3 - IMrked adventitious movements Interferes with most IIDL;
.. - severe advenTitious movements necessitate neerly full-time care;
8 - cannot ~eluete or not eppllceble; 9 - not-elicited.

, 0
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d. BI~dder Incontlnence ~ L-L-l
0 - nl control; 1 - rare or occasional loss (doesn't make It) or hesitancy;
2 - Incontinence.> l/d~y; 3 - requires Indwelling Foley or Texas;
8 - cannot evaluate or not applicable; 9 - not elicited.

e. ACe MOTOR SYMPTOM INDEX ~ ~
(SUI!! e-d; !nvel Id If e!1',' rsspC!1se 8. or 9, score 2IS 99) -;. '\" ...

BEHAVIOR/MOOD (Elicited C'cmplalnts - patient ~ otJ:l.ers"-':--",:- . ?, ",.. -
, a. Mood ;; ."".,.. ~ . "~}",~ U

0 - norma I sp I rI ts. no depress Ion; 1 - depressed about III ness,1aut dbesn It In-
trude on function; 2 - freQuently feels depressed, Interferes with ?unc;io~ln9;

, ~
3 - very depressed. reou I r 1"9 mad I cat I on or regu I ar therapy; " - severe, '

.. - ~- -- --~ __,"__L',--,

~

depression, repulres suicide prec~uTlons; 8 - c~nnoT etalUaTe or, nOT appllcabfe;
9-noTellc/.ted., . , ,.

.' -
b. Social apathy/~~thdr~W.I ~ ::~

0 - norm~,j .s~I'~/li.t,id!1.; 1 - diminished InTerest bUT conTinues wiTh nOrm,al\';.
acTlvltle~'; 2. - a!tlvif,tJes reduced because of lack of InTeresT or IniTiative buT
m~lntalnS tnos,i-80nt~ts; .3 - marked loss of Interest In friends and normal ,~claJ
actlvltles"d.nl:t seek socl~1 contacT; " - nTTle or no meaningful soclall~tlori; I' ,
8 - cannot t#'alu'ilte or not applicable; 9 - nOT elicited. . "~.

c. EmoTlon~1 ,1,abl,'1t~/a91 tatlon... ~:. ... ... ~:~~,U' ~,
0 - normal;:1 - more easily agitaTed or exciTed, buT doesn'T alter social ability; \ \
2 - cle~rlY labile or hyperactive so ThaT InTer~cTlons are ~ITered (Inapproprl8Te
~nsults, hypom~nlc behavior); .3 - mainTained In ~ STaTe of conSTanT hyperacTiviTy.

. or 2IQ'Tatlon, may experience Mllucln~Tlons; ,,- frank delirium; 8 - CannoT'etaluaTe f 1

f)r- ~~ ",~~!k~t-!~; ~ - !"'~... ~!!dt~~. ..

~~ ADC BEHAVIOR SYMPTOM .,~ s~o ~.. ~
(Su", e-c; I nva Ijld If ~ny response 8 or 9, score as 99) j,

, ' I "k i l
e. OWe ofQ,seT of, ADC-Rel~Ted Behavioral SympToms II ",,/

"',. ; ~
~, ' A I

OYfBALlADC SYMf"TOM ',tI>EX.. .' " ~.i'U-l
(Sum CogniTive, VoTor & Behavlor~I, buT omiT r-bod; Invalid of any enTries '8 or 9, sO6re as 99)

I

I

J)

OYQUa.l

HEADACHE ,.........
0 - none or. occ. -as before Illness; 1 - mild, occeslonel (i!lPproxlmete~

2 - moderete (neerl.'( delly. requiring repeeted nonnercotlc anelgeslcs.~~
(deily, requiring rj;~rcotlc enetgeslcs>; 8 - cannot e.leJuete or not app
9 - not elicited. '

9 - no~ ellcl~ed. .

b. Insomnl~ ~ ~ I. l
0 - normal or Increased noc~urnal sleep; I - mild Jnsom~la, may require acc.

hypnotic; 2 - modera~e-severe Insomnia, up much of night or requires nightly

hypno~'c; 8 - canno~ eyalua~e or not applicable; 9 - not elicited.

SEIZURES (wl~hln las~ 4 weeks) 1 ~. l

0 - none; I - single par~lal seizure; 2 - repe~ted' partial or grand mal
seizures; 3 - freQuen~ (> 4/wk) pa~lal or generalized seizures; 8 - canno~

eY81u8te or not 8ppllc8ble; 9 - not elicited.

U-1

\



- _n_-

a. Parestheslas (tingling or numbness) or pain due to neuropathy ! ~)l
0 - none; 1 - mild distal sensatJons; 2 - moderate distal sensations to ankles

or wrists; 3 - severe disturbing sensatlo.ns Interfering with normal ,functioning;

8 - cannot evaluate or not applicable; 9 -not elicited.

b. Loss ~ ... . .. ... .. '... I . 1

0 - none; I - Mild distal decrease In sensation; 2 - moderate distal loss to
ankles or wrists, Interferes with normal actlvltlesj 3 - severe loss such that
Interferes with ADLj 8 - cannot evaluate or not applicable; 9 - not elicited.

Date of O1set of HIV-Related Neurltlc,Symptoms ! / I..-~

C<M4ENT: ..

NEUROLOGICAL EXAMINATION

LEVEL OF CONSCIOUSNESS

0 - norma I; 1
5 - lethargic
arousal; 7 -
vegetative S1-is1"l!1"e

STATUSMENTAL . .

e. TIme: yeer, seeson, date, dey, month (1-5; score 1 for each

b. PI~ce: ST~Te, counTy, Town, hosplt~l, floor (1-5; score I for e~ch

c.

-d.

csk pet lent ell 3 after you hllVe said them. (1-3; score 1 for each correct) -
Attention end COncentration L---l

Sp611 "world", "hO,S6", "b:ack", "caTc:;" v. "6.6ao" backwa.ds.
(1-5; score number of letters correct before first error)

Language: -
Name a pencil, and watch (2) L---l
Repeat the following, "No Ifs, ands or buts". (I) ~ L---l

a-;

~sk p~tlent

follow a 3-sTage comm8nd ~ L---l
"Touch your lefT ear WiTh your righT Thumb and sTick ouT your Tongue."
(1-3; score 1. for each correCT. acTion; lefT ear, righT Thumb, Tongue)

Recall .°. I '.'l
Ask for 3 obJecTs repeaTed above. (1-3; score 1 poinT for each correcT) ----

Read and obey The following: "Close your eyes." (I) U
WriTe a senTence: "Today Is a nice day." (I) ! l

h.

J .

J.

'I . I

,~~_. .,. ,

- dell"rlous; 2 - agitated; 3 - anxious; 4 -,slow;
but reedlly arousable; 6 - lethargic, requiring frequent

stuporous, unresponsive !o verbal stimuli; 8 - persl~tent
ate or come: 9 - did not assess.

.,

L1
u
u



k. Copy a design.

TOTAL SCORE Of MENTAL STATUS (sum ~-k; possible

5PONSE SLOWING !. i
0 - normal or hyperactive; 1 - mild slowing of response time;
2 - moderate slowing of response time; 3 - severely slowed, nearly or fully mute;
a - could not assess; 9 - did not assess. ..

=ECT: .

a. Degree of Alteratlon.~ ~ IJ.
0 - normal emotional responses /. expression; I - mildly abnormal affect;

clearly Inappropriate but allows coherent /. full Interaction; 2 - moderate-to- l1li
severely altered affect, heav II y colors all Interactions; a - could not assess; .

9 - did not assess.

b. Type of Alteration ~ I -:.t
0 - normal;' I - labile, Increased emotionality; 2 - prevalent anxiety,

hyperactlvlty;.3 - hypomania or mania; 4 - giddy, childlike, Inappropriately
light; 5 - depressed; 6 - flat, lacking emotional expression; 7 - other;

III..a - could not assess; 9 - did not. assess. .~
/"'rvn n+ ,/ f.,r~ "

RESPONSE

AFFECT:

Degree
0 -

a.

CRANIAL
11 :

NERVES

, LJ~. retln~ ~.~... '-

0 - norm~l; 1 - coTton .001 (AIDS) retlnop~thy: 2 - hemorrh~glc (presumed CMY

retlnop~thy); 3 - other abnormality; 8 - could not ~ssess; 9 - not tested

b. Mydrl~tlc used' U
0 - no: 1 - yes; 9 - not tested.

c. FI elds ... t; l
0 - norm~ I; 1 - ~bnormll I; 8 - cou I d not lIssess; 9 - not tested

d. Acuity L-1
0 - norma I;, 1 - abnormll I; 8 - could not lIssess; 9 - not tested

r, ' I

d.

e. SmooTh PursuiTS : , . l

0 - norm81; I - mildly abnormal; 2 - moder8Tely-severely abnorm81;

8 - could nOT 8ssess; 9 - nOT TesTed.

t. Sacc8des ,.. l

0 - norm81; I - mildly 8bnormal; 2 - moder8Tely-severely ~bnorm81;
8 - could nOT 8ssess; 9 - nOT TesTed.

g. Muscle We8kness (strabismus.) ,: l
0 - none; 1 - 8bnorm81; 8 - could nOT 8ssess; 9 - not tested.

h. Nyst8gmus ,. l
0 - none (or gaze paretic); 1 - tine horizontal nysT8gmus; 2 - coarse,
vertlc81 or directional; 8 - could not 8ssess; 9 - nOT tesTed.

1- An~~lhlv rAJ~TAn Tn mAnlr~Tlnn r-~

e.

t.

I. Possibly rel~ted
0 - no; , - yes;

7 Neuro~ogy c,2
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J. FlIcllll Expresslon ,...~ , .' l
0 - normlll: 1 - mild hypomotility; 2 - moderllte-severe loss of expression,
Including fr~nk ~sk-Ilke f~cle~; 8 - could not lIssess; 9 - not tested.

Comment i
k. Oys~rthrlll L---l

0 - normlll; I - mild slurring or slowing of 'speech, re~dlly understood;

2- moderate to severe slurring or slowing of speech, enough to Impllir
understanding at times; 8 - could not assess; 9 - not tested.

TOR
Strength (worst muscle group or groups)

~. R t.eg ~ , L---l
0 - normlll; I - mild we~kness (4/5); 2 - moderate weakness (3/5);
:5 - severe weakness (2/5'or worse); 8 - could ,not assess; 9 - not tested. -

b. L Leg ~ L---l
0 - normlll: , -mild wellkness (4/5); 2 - moderllte wellkness <3/5);
:5 - severewellkness (2/5 or worse); 8 - could not assess; 9 - noi tested.

c. R ~rm .,.. .. . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . .'. . . . . . . . . . . . .. . .. .. .. .. ... L---l
0 - normlll; 1 - mild well,kness (4/5): 2 - moderllte wellkness (3/5);
:5 - severe wellkness (2/5 or worse); 8 - could not assess; 9 - not tested.

d. L arm ~ , " I,
0 - normlll: 1 -'mild wellkness (4/5); 2 - moderllte wellkness (3/5);
3 - severe wellkness (2/5 or worse); 8 - could not IIssess; 9 - not tested. ,

e. Tone ~...~ I 'l
0 - normlll or decrellsed tone: I - mild hypertonlll; 2 - moderllte-severe
hypertonlll; 8 - could not IIssess; 9 - not tested.

'Comment ' 'i

ORDINATION

lI. Galt coordlnlltlon ; , 'l
0 - normlll glllt; I - mild Impllirment (evident only on rllpld turns or tllndem); ,

2 - moderate Impllirment (clear difficulty of unllsslsted glllt); :5 - severe Impllirment
I(wlllking only with IIsslstllnce); 4 - non-llmbuilltory; 7 - W8l1kness precludes IIssess- 'i

ment of gllit coordlnlltlon; 8 - could not IIssess: 9 - not tested.

b. Type of gllit disorder (predomlnllnt)...~ U
0 - nomllli (defllult): 1 - cerebellllr lItllx I lI,; 2 - spllstlc; :5 - spllstlc & aTlIxlc;
4 - "extrllpyrllmldlll"; 5 - pllrllpllretlc; 6 - other; 8 - could n6t assess; ~
9 - not tested. ....

~ ~ ' I
""'"" , r

c. LImb coord Inlltlon ... I, 'l
(test rllpld f Inger-tllPplng lInd successive movements, ,wrist rotlltlon, flnger-nose-

finger, foot-tllpplng, ~nd heel to knee-shln-lInkle mlIneuvers)
!II0 - normlll; 1 - mild slowness or clumsiness (compllred to 8XlImlner, the

movement Is slightly slower, f~tlgues or brellks down oorller); 2 - moderllte ,,",

slowness or 'clumsiness (notllbly slowed or dysmetrlc, relldlly lIpprecillted 9/811 lit ":;,:i"
stllrt of task): :5 - severe slowness or clumsiness: 7 - W8l1kness precludes testing; ;':,
8 - could not lIssess: 9 - not tested.

d. PlIttern of limbs lIffected ,.~ ~ U

J.

k.

MOTOR

COORDINATION

a.

b.

c.

0 - norme I ;

movemenT Is
slowness or
sTerT of Te~
8 - could nf

PzlT1"ern of 11m
0 - normel
3 - one erm
7 - oTher;

r ; + .

d.
al (default); 1 - legs predominate; 2 - Ipsilateral arm & leg;

arm; 4 - one teg; 5 - all 4 extremities; 6 - arms predominate;

r; 8 - could not assess; 9 - not tested.

8 Neurology 6t~lu~tlons form
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ADVENTITIOUS

a. Tremor

b.

c.

d.

REFLEXES

a.

b..

c.

d.

e.

SENS'---"

MOVEMENTS -----

(essential, elicited In outstretched hands) U
0 - none; 1 - mild; 2 - moderl!te; 3 - severe; 8 - could not assess;

9 - not tested.

tremor
1

Deep Tendon Re t I ex es. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. .. U
0 - nonnllt; 1 - Increased In legs only; 2 - generalized Increase; 3 - general

decrellse (most notllbly dlstllllyJ; 4 - Increased proximally & depressed distally;
5 - Increased on one side; 6 - other; 8 - could not assess; 9 - not tested. -----

Jaw jerk ~ L---l
0 - lIbsent; 1 - present; 2 - unUSUli I Iy brisk (2-3+);.8 - coo Id not assess;
9 - not tes ted .

Gillbelllll" reflex (Myerson's
0 - lIbsent; 1 -. present;

9.- not-4'ested.

il\ II UN

i!I. Loss due to neu ropeThy . . . . U
0 - normel; 'I - mild Impel rment (eg, Increi!lsed threshold to position,
vlbretlon In greeT toes); 2 - moderate Impairment (eg, decreese In position or vlbre-
tlon, pin or cold to i!lnkles, or consistent slmllerlmpel rment on one side of body);
3 - severe Impairment (eg, decrei!lse or loss of sensation to knees or wrists or
comparable level); 8 - could not assess; 9 - not tested.

,r---!

~

b. M::>dallty ... ... '---L.
0 - normal (default); 1 - predominantly pin or temperature;
2 - predominantly position or vibration sense; 3 - mixed;
8 - cou I d not assess; 9 - not tested. -

c. Pattern of sensory loss ~
0 - normal (default); 1 - distal symmetrical; 2 - hemlsomatlc;
3 - monorad I cu lopathy or mononeu ropethy; " - po Iy rad I cu lopathy or mono-
neuritis multiplex; 5 - !1ensory level (transverse myelopethy; specify);
8 - cou I d not assess; 9 - not tested. -

. I
d. I-¥peresthesla ... .' ... L-l

0 - flbne; 1 - mild hyperesthesia; 2 - moderate-to-severe hyperesthesia;
8 - could not assess; 9 - not tested. I

Comment I

9 Neurology Evl!llul!ltlons Form
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SUMMARY ASSESSMENTS:

a. <Nenlll ~Inlon Of Oementla ~ ~ LJ
0 - nonnal; 1 - mild dementia (symptoms or mild signs, but not functional
Impairment In AOl); 2 - moderate dementia (functionally Impaired so that cannot
do work or demanding tasks of AOl, but can simply Interact socially); 3- severe

b. <Nenlll Behavioral Disturbance ,

0 - none; 1 - mild sympToms or signs but able to function socIi
or close to normally; 2 -moderate sympToms & signs, Interfers
soc I a I I nteract Ion or capac I tv to work; 3 - severe symptoms & ~

nearly constant attention or Institutionalization; 8 - cannot.
9 - not assessed.

Comman t

d. CNerell Perlpherel Neuropethy
<:..v.,.I+v ,..,+ " ,..,...n.+h~' iI--. -. .., -. "--' -~ ~

0 - none; t -mild weekness or sensory Impelrment but IndependentlImbu I lit I'on lInd hllnd use; 2 - moderete, needs lISS I stllnce to lImbu JlIte or -
with hllnd tllsks; 3 - severe, unllble to lII11bulllte or do hllnd tllsks; "
e - ClInnot judge; 9 - not lIssessed I -

Type of neuropethy ~ ~... L---l
0 -'defeult
- . .
1 - predomln~ntly

2 - predomln~ntly
3 - mixed dlst~1
4 - mononeurItIs
5 - mononeurItIs I

6 - other
8 - c~nnot Judge
9 - not assessed

10 Neurology

I: I - - l Exmn(

Evaluations Fonn

') 'I . l(T)Patient

3-

distal
motor

sensor)'

loc8tlzed radiculoP8thy

multiplex or polyradlculopathy
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