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Masking

Seborrhea

Diplopia

Dysphagia

Sialorrhea
Dysarthriafhy'pophonia
Reduced dexterity
Micrographia

Low chair/turn in bed
Generalized slowness
Tremor

Rigidity

Stcoped

Gait d. (incl. shufﬂmg/freezmg)
Falls

Urinary incontinence
Fecal incontinence
Orthostatism
Anhidrosis

Cognitive impairment
Psychosis
Depression

Sleep disturbance

L-DOPA/dopaminergics (ever)

Past Medical History

.- Encephalitis/meningitis
Neuroleptic exposure
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(if yes, specify)
(If yes, specify)
(If yes, specify)
(If yes, specify)

' (If yes, specify)

(if yes, specify)
(If yes, specity)
(If yes, specify)
(If yes, specify)

__ (Ifyes, specify)

= (If y=s, specify)

__ (Ifyes, specify)

__ {If yes, specify)

(If yes, specify)

(If yes, specify)

(If yes, specify)
(If yes, specify)

(If yes, specify)

__ (It yes, specify)

__ (Ifyes, specify)

__ (It yes, specify)

__ (If yes, specify)

__ (If yes, specify)

(If yes, specify)

__ (If yes, specify)

(If yes, specify)
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