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C. Cognitive Evaluation History

Patient’s name: Date: Examined by:

co1 Cognitive, Functional, and Behavioral Changes: Development, Features, and Impact on Patient/Family

Yes No
co2 [ [0 Onset before age 65?
co3 O [0 Early onset of urine incontinence?
coa [0 [0 Early onset gait/balance problems and/or falls?
cos [ [J Changes associated with new medication, acute illness, or illness symptoms?
cos [1 [0 Patient has a history of one or more strokes
co7 O [J  History includes one or more neurological symptoms, such as loss of vision, an episode of

slurred speech, or temporary unilateral weakness
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