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 T. PAST MEDICAL HISTORY 
 

Have you ever been told by a doctor that you have, or have had, any of the following? 

1.   Angina 1 2 
  YES NO 

2.   Heart Failure (shortness of breath due to heart problems) 1 2 
  YES NO 

3.   Stroke or mini-stroke (TIA – transient ischaemic attack) 1 2 
  YES NO 

4.   Heart attack (coronary thrombosis, myocardial infarction) 1 2 
  YES NO 

5.   Diabetes 1 2 
  YES NO 

6.   High cholesterol level 1 2 

  YES NO 

7.   High Blood Pressure 1 2 
  YES NO 

8.   Lung Cancer 1 2 
  YES NO 

9.   Bowel/Colon Cancer 1 2 
  YES NO 

10. APPLIES TO MEN ONLY (check NO for women) 

    Prostate Cancer 1 2 
  YES NO 

11. Breast Cancer 1 2 
  YES NO 

12. Melanoma 1 2 
  YES NO 
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T. PAST MEDICAL HISTORY (CONT) 
 

13. Asthma 1 2 
  YES NO 

14. Chronic Bronchitis 1 2 
  YES NO 

15. Emphysema 1 2 
  YES NO 

16. Rheumatoid Arthritis 1 2 
  YES NO 

17. Gout 1 2 
  YES NO 

18. APPLIES TO MEN ONLY (check NO for women) 

   Have you ever had a prostate biopsy?  1 2 
  YES NO 

19. If YES to above, please give details (year, hospital): _______________________________ 

20. Have you ever had a colonic or gastric biopsy?  1 2 
  YES NO 

21. If YES to above, please give details (year, hospital):________________________________ 

22. Have you had any fractures resulting from falls in the last 3 years? 1 2 
  YES                             NO  

If yes, provide details and date of the event: _________________________________________ 

____________________________________________________________________________ 

23. Have you had any acute admissions to a hospital in the past year?  

  1 2 
  YES                             NO 

If yes, provide details (date, hospital):   

24. If you have had any other illness, please specify:__________________________________ 

____________________________________________________________________________  
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U. MERQ-PD-B 
 

1.   Over your lifetime, have you ever had a job in which you used any type of pesticide,  

including herbicides, insecticides, fungicides, or fumigants?  
(0 = No, 1 = Yes, 9 = Uncertain) 

 

2.   Over your lifetime, were you ever exposed to pesticides including herbicides,  

 insecticides, fungicides or fumigants used on your home, lawn, garden or on a pet? 
 (0 = No, 1 = Yes, 9 = Uncertain) 
 

3.   Over your lifetime, have you ever worked with chemical solvents for more   

 than 6 months? (0 = No, 1 = Yes, 9 = Uncertain) 
 

4.   Over your lifetime, have you ever worked with heavy metals for more than 6 months?  

 (0 = No, 1 = Yes, 9 = Uncertain) 
 

5.   Over your lifetime, have you ever worked with any other chemicals or fumes for more  

 than 6 months? (0 = No, 1 = Yes, 9 = Uncertain) 
 If Yes to above, specify: ___________________________________ 
 

6.   Before you were diagnosed with PD, on average, how many cups of a caffeine  

   containing beverage (e.g., coffee, tea, soda) did you drink each day, during the times 
   you were drinking caffeine-containing beverages? 
 

7.   At present, how many cups of a caffeine containing beverage do you drink on   

  a typical day? 
 

8.   Before you were diagnosed with PD, did you ever smoke cigarettes regularly, that is   

   at least 1 cigarette per day for at least 6 months? (0 = No, 1 = Yes, 9 = Uncertain) 
 

8.1 If yes, for how many years did you smoke cigarettes regularly?  

8.2 If yes, during the time that you smoked regularly,    

  about how many cigarettes did you smoke per day?  
 

9.   Do you smoke cigarettes regularly now? (0 = No, 1 = Yes, 9 = Uncertain)  

9.1 If yes, how many cigarettes do you smoke per day?    
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U. MERQ-PD-B 
(CONT) 

10. Before you were diagnosed with PD, did you live with a smoker?  

 (0 = No, 1 = Yes, 9 = Uncertain) 

11. Before you were diagnosed with PD, did you ever have a head injury where you lost  

 consciousness or were diagnosed with a concussion by a doctor? 
 (0 = No, 1 = Yes, 9 = Uncertain) 
 

11.1 If Yes, in what year did the head injury occur?  

12. APPLIES TO WOMEN ONLY: Before you were diagnosed with PD,   

 did you ever have one or both ovaries surgically  
 removed? (0 = No, 1 = Yes, 9 = Uncertain, N = for male) 

12.1 If Yes, in what year did the surgery occur?    
13. Before you were diagnosed with PD (or at any time, if you don’t have PD)  

 were you ever diagnosed with depression? 
 (0 = No, 1 = Yes, 9 = Uncertain) 

13.1 If yes, in what year?   
14. Before you were diagnosed with PD (or at any time, if you don’t have PD)  

  were you ever diagnosed with anxiety? 
  (0 = No, 1 = Yes, 9 = Uncertain) 

14.1 If yes, in what year?   
15. Before you were diagnosed with PD, on average, how many units of alcohol  

did you drink in a week (pint of beer=2U; pint of lager=3U; wine 175ml=2U;  
sherry 50ml=1U; spirit 25ml=1U)? 

16. At present, how many units of alcohol do you drink in a week?  
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V. MODIFIED SCHWAB & ENGLAND ACTIVITIES OF DAILY LIVING 
 
100%  Completely independent. Able to do all chores without slowness, difficulty or 

impairment. Essentially normal. Unaware of any difficulty. 
 
90%  Completely independent. Able to do all chores with some degree of slowness, 

difficulty and impairment. Might take twice as long. Beginning to be aware of difficulty. 
 
80%  Completely independent in most chores. Takes twice as long. Conscious of difficulty 

and slowness. 
 
70%  Not completely independent. More difficulty with some chores. Three to four times as 

long in some. Must spend a large part of the day with chores. 
 
60%  Some dependency. Can do most chores, but exceedingly slowly and with much 

effort. Errors; some impossible. 
 
50%  More dependent. Help with half, slower, etc. Difficulty with everything. 
 
40%  Very dependent. Can assist with all chores but few alone. 
 
30%  With effort, now and then does a few chores alone or begins alone. Much help 

needed. 
 
20%  Nothing alone. Can be a slight help with some chores. Severe invalid. 
 
10%  Totally dependent, helpless. Complete invalid. 
 
0%  Vegetative functions such as swallowing, bladder, and bowel functions are not 

functioning. Bedridden. 
 

A.  The subject’s PD symptoms during the past week were: A. 

 1 = Non Fluctuator (record scores in “ON” column only) 
 2 = Fluctuator (record scores in “ON” and “OFF” columns) 
 
    ON OFF 

Consensus rating 1a. 1b. 

(Investigator, patient, other sources) 
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X. PD FEATURES 
 

1. Date of first symptom onset:   

        MM YYYY 
1.1 If patient cannot remember the month, ask for season     

 (1=Winter, 2=Spring, 3=Summer, 4=Autumn)  

2.1 Date of Parkinson’s disease diagnosis:    
        DD MM YYYY 

2.2 1 = Actual (ACT), 2 = Day Estimated (Day), 3 = Mon/Day Est. (MD),     

 4 = Month Est. (Mon) 

3. Were the following symptoms present at the time of diagnosis?  

 (0 = No, 1 = Yes, U = Unknown)    Clinician reported  Patient reported 

 3.1 Resting Tremor/ Tremor of hands at rest 1   2
 

 3.2 Rigidity/ Stiffness of the body on movement 1   2
 

 3.3Bradykinesia/ Slowness of movement 1   2
 

 3.4 Postural instability/ Balance problems 1   2
 

 3.5 Other 1   2  

 specify: Clinician reported: ______________________________________ 

  Patient reported: ________________________________________ 

4. Side predominantly affected at onset 1   2
 

 (1 = Left, 2 = Right, 3 = Symmetric) 



8 

Y. FAMILY HISTORY 

1. Are you adopted 1
YES  2

 NO 

N⁰ of relatives 

(N if not known) 

N⁰ with PD with a type of diagnosis N⁰ 
alive 

N⁰ with other neurological conditions  

p.m. 
hospital 
doctor 

GP unclear age 

diagn. 
 Comment 

2. Biological Mother   1
 2

 3
 4

 

11 5
 6

 
 

PD meds (0 – No, 1 – Yes, N – not 
known) 7 8

 9
  10

  

3. Biological Father    1
 2

 3
 4

 

11 5
 6

 
 

PD meds (0 – No, 1 – Yes, N – not 
known) 7 8 9  10  

4. Patient’s Identical Twin 
(N=n/k, 0=none, 1=one) 1

 2
 3 4 5

 

12 6
 7

 
 

PD meds (0 – No, 1 – Yes, N – not 
known) 8 9  10  11  

5. Patient’s Non-Identical 
Twins 1

 2
 3 4 5

 

12 6
 7

 
 

PD meds (0 – No, 1 – Yes, N – not 
known) 8 9

  10
  11

  

6. Other Full Siblings  
1

 2
 3

 4
 5

 

12 6
 7

 
 

PD meds (0 – No, 1 – Yes, N – not 
known) 8 9

  10
  11

  

7. Half Siblings  
1

 2
 3

 4
 5

 

12 6
 7

 
 

PD meds (0 – No, 1 – Yes, N – not 
known) 8 9

  10
  11

  

8. Maternal Grandparents  
1

 2
 3

 4
 5

 

12 6
 7

 
 

PD meds (0 – No, 1 – Yes, N – not 
known) 8 9

  10
  11
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Y. FAMILY HISTORY 
 

N⁰ of relatives 

(N if not known) 

N⁰ with PD with a type of diagnosis N⁰ 
alive 

N⁰ with other neurological conditions  

p.m. hospital 
doctor 

GP unclear 

age 

diagnos

ed 
 Comment 

9. Paternal Grandparents 1
 2

 3
 4

 5
 

12 6
 7

 
 

PD meds (0 – No, 1 – Yes, N – not 
known) 8 9

 10
  11

  

10. Maternal Aunts and 
Uncles 1

 2
 3

 4
 5

 

12 6
 7

 
 

PD meds (0 – No, 1 – Yes, N – not 
known) 8 9 10  11  

11. Paternal Aunts and 
Uncles  1

 2
 3 4 5

 

12 6
 7

 
 

PD meds (0 – No, 1 – Yes, N – not 
known) 8 9  10  11  

12. Children 1 1
 2

 3 4 5
 

12 6
 7

 
 

PD meds (0 – No, 1 – Yes, N – not 
known) 8 9

  10
  11

  

13. Other Family Members with PD 

or a Neurological Disease 1
 2

 3
 4

 5
 

12 6
 7

 
 

PD meds (0 – No, 1 – Yes, N – not 
known) 8 9

  10
  11
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Z. PD MEDICATION 

Ask for current medication first, then past medication. 
PD Related Medications include but are not limited to: 
Amantadine  CoEnzyme Q Levodopa/Carbidopa    Ropinirole  Selegiline 
Anticholinergics Bromocriptine Cognitive Enhancers (e.g. donepezil)  Pergolide Rasagiline   
Antidepressants  Cabergoline Levodopa/Benserazide  Pramipexole 

Row # 
 

MEDICATION 
(List generic name, 

 if possible) 

EACH 
DOSE 

U
N

IT
S

 

(e
.g

.,
 m

g
, 
c
c
, 

m
l,
 p

u
ff
s
) 

F
R

E
Q

U
E

N
C

Y
 

(e
.g

. 
1
, 

2
, 
3

 p
e

r 

d
a

y
) 

ROUTE 

START 
DATE 

(DD/MM/YYYY) 

1
 =

 A
c
tu

a
l 
(A

C
T

) 

2
 =

 D
a

y
 E

s
t.
 

(D
A

Y
) 

3
 =

 M
o

n
/D

a
y
 E

s
t 

(M
D

) 

4
 =

 M
o

n
th

 E
s
t.

 

(M
O

N
) 

STOP 
DATE 

(DD/MM/YYYY) 

1
 =

 A
c
tu

a
l 
(A

C
T

) 

2
 =

 D
a

y
 E

s
t.
 

(D
A

Y
) 

3
 =

 M
o

n
/D

a
y
 E

s
t 

(M
D

) 

4
 =

 M
o

n
th

 E
s
t.

 

(M
O

N
) 

O
N

G
O

IN
G

 

0
 =

 N
o
 

1
 =

 Y
e
s
 INDICATION 

1
 =

 I
V

 

2
 =

 I
M

 

3
 =

 P
O

 

4
 =

 S
C

 

5
 =

 P
R

 

6
 =

 S
u

b
lin

g
u
a
l 

7
 =

 I
n
h
a
le

d
 

8
 =

 T
o
p
ic

a
l 

9
 =

 O
th

e
r 

1. 
 

           

2. 
 

           

3. 
 

           

4. 
 

           

5. 
 

           

6. 
 

           

7. 
 

           

 
Levodopa Equivalent Daily Dose (LEDD) calculation: calculate daily dose of a given medication in milligrams and multiply accordingly: dihydroergocryptin x 5;

 
bromocriptine and 

apomorphine x 10; rotigotine x 30; ropinirole x 20;
 
lisuride, pergolide, pramipexole and cabergoline x 100; levodopa

 
with decarboxylase inhibitor x 1; controlled release levodopa

 
with 

decarboxylase inhibitor x0.75; levodopa with decarboxylase
 
and COMT inhibitor x 1.3; selegiline oral x 10; selegiline sublingual x 80; rasagiline x 100; amantadine x 1
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AA. CLINCAL GLOBAL IMPRESSION OF CHANGE 
 

Please select your assessment of the response to antiparkinson therapy for this patient's 

Parkinson signs and symptoms. You should grade the response to antiparkinson treatment, and 

NOT whether the patient's PD has worsened over time. Leave blank if patient on no 

antiparkinson therapy. 

 

1. Very much improved     

2. Much improved      

3. Minimally improved     

4. No change      

5. Minimally worse      

6. Much worse     

7. Very much worse     

8. No medication tried  
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AB.  OTHER MEDICATION 1 
 
 Use 

0= No use 
1= Irregular past 
use 
2= Regular past use 
3 =Irregular curr.use 
4= Regular curr. use 

If currently using, leave year of last 
use blank 

Average 
Dose 
(# of 

tablets 
per 

week) 

Year of 1st use Year of Last use 

1. Over-the-counter 
 Nonsteroidal  
 Anti-Inflammatory
 (NSAID), 
 paracetamol 

1
 2

 3
 4

 

2. Cox-2-Inhibitor 

  1
 2

 3
 4

 

3.  Other Nonsteroidal 

Anti-Inflamm. 

(NSAID) 
1

 2
 3

 4
 

4.  Lipid Lowering 

 Statin Drug 1
 2

 3
 4

 

5.  Oral Contraceptives 

1
 2

 3
 4

 

6. Hormone 

 Replacement 

Therapy 
1

 2
 3

 4
 

7.  L-type Calcium 

 antagonists 

 (felodipine, 

 isradipine, 

 nicardipine, 

 nifedipine, 

 nimodipine, 

 nitrendipine, 

 lacidipine, 

 lercadipine) 

1
 2

 3
 4

 

8.  L-type Calcium 

 antagonist 

 (amlodipine) 
1

 2
 3

 4
 

9.  Neuroleptics 

1
 2

 3
 4
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AC.  OTHER MEDICATION 2 

 

 Use 
1= Irregular past 
use 
2= Regular past 
use 
3 =Irregular curr. 
use 
4= Regular curr. 
use 

If currently using, leave year of last 
use blank 

Average Dose 
(# of tablets 

per 
week) 

Year of 1st use Year of Last use 

1. 

1
 2

 3
 4

 

2. 

1
 2

 3
 4

 

3. 

1
 2

 3
 4

 

4. 

1
 2

 3
 4

 

5. 

1
 2

 3
 4

 

6. 

1
 2

 3
 4

 

7. 

1
 2

 3
 4

 

8. 

1
 2

 3
 4

 

9. 

1
 2

 3
 4
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AD. SMELL TEST 
SNIFFIN STICKS 

1. Does the subject have a cold or flu now or had one in the past two weeks.  

 (Answer 0 = NO or 1 = YES)  

IF YES: re-schedule the test for a month after the cold or flu has resolved. 

2. Do you have smell problems (like not being able to smell things properly)?  

2.1 When approximately did they start? __________years ago 

3. Do you have taste problems?   

3.1 When approximately did they start? ________________years ago 

4. What is your first language?_________________________________ 

5. Do you speak other languages?   

5.1 If yes, which languages: __________________________________ 
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AD. SNIFFIN STICKS SCORING SHEET 

(1) 

Present the fragrant felt tips to the patient one at a time and ask to choose the best fitting smell 

from the four choices. If the patient cannot decide ask him or her to guess the answer.  

1  

• ORANGE  • STRAWBERRY  

• BLACKBERRY  • PINEAPPLE  

2 

• SMOKE  • LEATHER  

• GLUE  • GRASS  

3 

• HONEY  • CHOCOLATE  

• VANILLA  • CINNAMON  

4 

• CHIVE  • FIR  

• PEPPERMINT  • ONION  

5 

• COCONUT  • WALNUT   

• BANANA  • CHERRY  

6 

• PEACH  • LEMON  

• APPLE  • GRAPEFRUIT  
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AD. SNIFFIN STICKS SCORING SHEET 
(2) 

 
7 

• LIQUORICE  • SPEARMINT  

• CHERRY  • COOKIES  

8 

• MUSTARD  • MENTHOL  

• RUBBER  • TURPENTINE  

 

9 

• ONION  • GARLIC  

• SAUERKRAUT  • CARROTS  

10 

• CIGARETTES  • WINE  

• COFFEE  • SMOKE  

 

11 

• MELON  • ORANGE  

• PEACH  • APPLE  
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AD. SNIFFIN STICKS SCORING SHEET 
(3) 

12 

• CLOVES  • CINNAMON  

• PEPPER  • MUSTARD  

13 

• PEAR  • PEACH  

• PLUM  • PINEAPPLE  

14 

• CAMOMILE  • ROSE  

• RASPBERRY  • CHERRY  

15 

• ANISE  • HONEY  

• RUM  • FIR  

16 

• BREAD  • CHEESE  

• FISH  • HAM 
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AE. UPDRS 

Part I: Non-Motor Aspects of Experiences of Daily Living  

(nM-EDL) Investigator completed 
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AE. UPDRS 

Part I: Non-Motor Aspects of Experiences of Daily Living  

(nM-EDL) Investigator completed 
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AE. UPDRS 

Part I: Non-Motor Aspects of Experiences of Daily Living  

(nM-EDL) Investigator completed 
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AE. UPDRS 
PART I: NON-MOTOR ASPECTS OF EXPERIENCES OF DAILY LIVING  

(NM-EDL) INVESTIGATOR COMPLETED 

 



22 

AE. UPDRS 
PART I: NON-MOTOR ASPECTS OF EXPERIENCES OF DAILY LIVING  

(NM-EDL) INVESTIGATOR COMPLETED 
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AF. UPDRS 
PART III: MOTOR EXAMINATION 
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AF. UPDRS 
PART III: MOTOR EXAMINATION 
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AF. UPDRS 
PART III: MOTOR EXAMINATION 
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AF. UPDRS 
PART III: MOTOR EXAMINATION 
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AF. UPDRS 
PART III: MOTOR EXAMINATION 
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AF. UPDRS 
PART III: MOTOR EXAMINATION 



29 

 

AF. UPDRS 
PART III: MOTOR EXAMINATION 
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AF. UPDRS 
PART III: MOTOR EXAMINATION 
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AF. UPDRS 
PART III: MOTOR EXAMINATION 
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AF. UPDRS 
PART III: MOTOR EXAMINATION 
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AG. UPDRS 
PART IV: MOTOR COMPLICATIONS 
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AG. UPDRS 
PART IV: MOTOR COMPLICATIONS 
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AG. UPDRS 

PART IV: MOTOR COMPLICATIONS 
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AG. UPDRS 

PART IV: MOTOR COMPLICATIONS 
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AO. DYSRYS 
 

 

Rush filming protocol 
INTENSITY SCALE: IMPAIRMENT (PART 3) 

0=No dyskinesia 

1=Questionable or mild dyskinesia 

2=Moderate dyskinesia with movements which are not intrusive nor distort voluntary movements 

3=Severe dyskinesia which disturbs but does not prohibit posture or voluntary movements 

4=Incapacitating dyskinesia which prohibits some postures and voluntary movements 

IMPAIRMENT SCORE Communication Drinking  Dressing  Ambulation  Highest score  

FACE                               (16) 

NECK                               (17) 

R ARM/SHOULDER                               (18) 

L ARM/SHOULDER                               (19)    

TRUNK                               (20) 

R LEG/HIP                               (21) 

L LEG/HIP                               (22) 

 

  DISABILITY SCALE (PART 4) 

Communication 
0=No dyskinesia 

1=Dyskinesia present but does not impair communication 

2=Dyskinesia impairs communication but patient is fully understandable 

3=Dyskinesia interferes with communication such that parts of communication cannot be understood but overall content is understandable 

4=Dyskinesia interferes with comprehension of overall communication          __________________(23) 

Drinking from a cup 

0=No dyskinesia observed 

1=Dyskinesia present but it does not affect performance of the task 

2=Dyskinesia affect the smooth performance but causes no splashing or spilling 

3=Dyskinesia affects performance such that patient spills a few drops of water 

4=Dyskinesia affects performance such that patient spills more than a few drops or dyskinesia causes coughing or choaking.   ___________________(24) 

 Dressing 

 0=No dyskinesia observed 

 1=Dyskinesia present but does not interfere with or slow dressing 

 2=Dyskinesia affects smooth performance of task but the performance is at most minimally slowed 

 3=Dyskinesia interferes and slows performance but it is completed within 60 seconds 

 4=Dyskinesia precludes completing the task within 60 seconds                     __________________(25) 

  Ambulation 

  0=No dyskinesia observed              

   1=Mild dyskinesia present but does not alter normal synchrony or cadence 

  2=Dyskinesia is present which alters the normal cadence of rising, sitting or walking but does not slow overall performance. 

  3=Dyskinesia is present which disrupts or distorts arising, sitting or walking.  Performance is  

   slowed. Patient is able to rise and walk without imminent danger of falling. 

  4=Dyskinesia prohibits walking safely without assistance         __________________ (26)     

 

 

            

 

Considering all of the activities above: 

Patient exhibits: (check all applicable answers)  _____On dyskinesia     _____Off dystonia    ________Transition state (neither clearly On or Off       _____No dyskinesia or dystonia 

What movements were seen?  (check all types)  ________chorea     _________dystonia   _______Other 

The predominant dyskinesia was (check one)    ________chorea     _________dystonia   _______Other

Does the patient have 

dyskinesias? 

Yes 1
 No 2

 

If yes, when did they 

start? 

   

  MM     YYYY 

PDD-26 given to patient? 

Yes 1
 No 2
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K. FREEZING OF GAIT QUESTIONNAIRE 
 

This questionnaire should be completed by the researcher after asking and demonstrating 

the freezing phenomenon. All answers, except for item 3, should be based on the patient’s 

experience in the last week. 

  

1.  During your worst state – do you walk: 

 0 Normally 

 1 Almost normally – somewhat slow 

 2 Slow but fully independent 

 3 Need assistance or walking aid 

4         Unable to walk 

2.  Are your gait difficulties affecting your daily 

activities and independence? 

 0 Not at all  

 1 Mildly 

 2 Moderately 

 3 Severely 

4 Unable to walk 

3.  Do you feel that your feet get glued to the 

floor while walking, making a turn or when 

trying to initiate walking (freezing)? 

 0 Never 

 1 Very rarely – about once a month 

 2 Rarely – about once a week 

 3 Often – about once a day 

4 Always – whenever walking 

 

4.  How long is your longest freezing episode? 

 0 Never happened 

 1 1-2s 

 2 3-10s 

 3 11-30s 

4 Unable to walk for more than 30s 

5.  How long is your typical start hesitation 

episode (freezing when initiating the first step)? 

 0 None 

 1 Takes longer than 1s to start  

 walking  

 2 Takes longer than 3s to start 

 walking  

 3 Takes longer than 10s to start 

 walking 

4 Takes longer than 30s to start 

 walking 

6. How long is your typical turning hesitation 

(freezing when turning)? 

 0  None   

 1 Resume turning in 1-2 s 

   2  Resume turning in 3-10 s   

 3  Resume turning in 11-30 s   

 4  Unable to resume turning for  

  more than 30 s 
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AI. FACTORS SUGGESTING A DIAGNOSIS 

 

Questions below are based on the INVESTIGATOR’s opinion. 
 
Which of the following features are present and therefore might have an impact on the correct 
diagnosis?  

Answer 0 = No or 1 = Yes for each item. 

1. Excessive stroke risk factors (e.g., diabetes, hypertension, cardiovascular disease)  

 or past symptoms suggestive of cerebrovascular disease 

2. Unusual or atypical risk factors, exposure, or past history (e.g., drug exposure, acute  

 or chronic toxin exposure, acute infection preceding parkinsonism, repeated head 
 trauma, boxer) 

3. Unusual or atypical presenting features or symptoms   

4. Unusual or atypical course of disease:  

 4.1 Very rapid progression (to stage III in Hoehn and Yahr classification:  
   Some balance impairment, mild to moderate bilateral disease, physically independent) 

 4.2 Static or little change  

 4.3 Hemiparkinsonism longer than 6 years  

 4.4 Onset before age 30  

 4.5 Other, specify: ____________________________________  
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AJ. SPECIFIC CLINICAL FEATURES 
 
Answer 0 = No or 1 = Yes for each item. 
 
1. Tremor: 

 1.1 Resting tremor present and typical for PD   

 1.2 Resting tremor absent   

 1.3 Prominent action tremor   

 1.4 Other, specify: ____________________________________   
2. Rigidity: 

 2.1 Rigidity is present and typical for PD   

 2.2 Rigidity is absent   

 2.3 Axial rigidity in excess of distal rigidity   

 2.4 Marked unilateral or asymmetric rigidity   

 2.5 Additional type of increased tone (i.e., paratonia, mitgehen, spasticity)   

 2.6 Other, specify: ____________________________________   
3. Akinesia/Bradykinesia:  

 3.1 Bradykinesia is present and typical for PD  

 3.2 Bradykinesia is absent  

 3.3 Pure Akinesia (without rigidity or tremor)  

 3.4 Bradykinesia does not completely account for difficulty with rapid successive  

  movements (e.g., apraxia, ataxia, pyramidal tract dysfunction) 

 3.5 Other, specify: ____________________________________  

4. Postural or gait disturbances:  

 4.1 Postural and gait disturbances are completely typical of PD  

 4.2 Wide-based gait or ataxia  

 4.3 Prominent freezing early in course  

 4.4 Likely to fall if not extra careful  

 4.5 Other, specify: ____________________________________  
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AJ. SPECIFIC CLINICAL FEATURES 
(CONT) 

5. Other hyperkinesias (not related to levodopa or agonists): 

 5.1 Dystonia  

 5.2 Chorea  
 5.3 Myoclonus (include stimulus-induced)  

 5.4 Other (e.g., alien limbs): ____________________________________  

6. Presence of body hemiatrophy  

7. Autonomic disturbances:  

 7.1 Sexual dysfunction (significant change in past 1 year)  
 7.2 FOR MALES ONLY: Ask patient to rate his ability in the previous 3 months,  

  without treatment, to have and maintain an erection adequate for intercourse  
  (very poor=0, poor=1, fair=2, good=3, very good=4). 

 7.3 Urinary dysfunction (significant change in past 1 year)  

8. Oculomotor disturbances  

9. Eyelid disturbances (e.g., “apraxia” of lid opening, blepharospasm)  

10. Other neurological abnormalities atypical of parkinsonism (e.g., hyperreflexia,  

  Babinski sign, sensory deficit, amyotrophy, limb apraxia, sleep apnea, dysmetria or 
  Othercerebellar dysfunction) 

11. Little or no response to levodopa or a dopamine agonist (Enter N if never treated with  

  dopaminergic medications) 

12. Presence of very rapid speech (tachyphemia)  

13. Presence of dysphagia or other bulbar dysfunction  

14. CT is suggestive of another cause of parkinsonism (Enter N if CT not done) 

  
15. If CT is showing any abnormalities, list them below:________________________________ 
  _________________________________________________________________________ 

16. MRI is suggestive of another cause of parkinsonism (Enter N if MRI not done)  

17. If MRI is showing any abnormalities, list them below: _______________________________ 
  _________________________________________________________________________ 

18. DAT scan suggestive of Parkinsonism (Enter N if san not done).  

19. If there is anything unusual or atypical about this subject’s disease (e.g., presentation,  

  symptoms, signs, course, response to therapy, etc.) which could indicate an 

 alternative diagnosis to Parkinson’s disease (i.e., idiopathic parkinsonism with the 

presence of Lewy bodies in the substantia nigra), no matter how remote, please specify below: 

_________________________________________________________________________
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AK. LIKELIHOOD OF DIAGNOSIS 

1. Based on all available information, in your opinion, what is the current  

 probability that this individual has idiopathic Parkinson’s disease (expressed in %)? 
 

2. Meets current diagnostic criteria for probable PD as specified by the UK PDS Brain Bank?  

(Bradykinesia with one of the following signs: muscular rigidity, rest tremor, postural instability) 
 (0 = No, 1 = Yes) 
  

3. Are you considering an alternative diagnosis  1  2
 

to idiopathic PD in this patient? YES    NO 
 
3.1 If YES to above, which one of the following diagnoses is most likely (tick box/boxes as 

appropriate): 

PSP    1
 

MSA    2
 

DLB    3
 

Dystonic tremor   4
 

Vascular parkinsonism  5
 

Other (specify):____________________________________________________________ 
4. PD Dementia Scoring 

  YES    NO 

 4.1 Idiopathic PD is the most likely diagnosis  1  2
 

 4.2 Parkinson's disease developed at least 1 year before dementia 1  2
 

 4.3 MMSE ≤26 or MOCA ≤20 (Nurse Q., page 4 and 6) 1  2
 

 4.4 IQCODE >57 (Informant Q., page 2) 1  2
 

 4.5 Absence of delirium 1  2
 

 4.6 Absence of other abnormalities that obscure diagnosis 1  2 

 
 If answer to all of the above is YES then a diagnosis of dementia is probable.  

  YES NO 

5. Has this diagnosis been discussed with the patient?  1  2
 

6. Will this diagnosis be communicated to the GP?  1  2
 

 
7. What date was the letter sent to the GP about the probable dementia diagnosis? 
(administrator to fill in after letter is sent) 

     
        DD MM YYYY 
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AS. DEMENTIA DIAGNOSIS 

 

1.  Patient has a diagnosis of dementia or probable dementia? 1  2

 YES    NO 
If yes, please enter details below: 
 
2.  Dementia Diagnosis:   

 PD Dementia 1  2

 YES    NO 

 Alzheimer’s Dementia 1  2

 YES    NO 

 Vascular Dementia 1  2

 YES    NO 

 Other (please specify, include mixed type):      
 
3.  Dementia Diagnosis made by: 

 Independent dementia or memory clinic 1  2 Date    

 
 YES    NO 

 OPDC Discovery clinic 1  2  Date    

 
 YES    NO 

 
 Other clinic (please specify)                Date    

 
4. Additional cognitive tests: 

  

Test (please specify) Date Score 
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AL. PATIENT INTEREST IN OTHER INVESTIGATIONS 
 

 YES NO N/A 

1. Does the patient have any of the following: 1 2
 

structural abnormalities on MRI or CT head 

(from CRF AI), claustrophobia, permanent 

pacemaker, aneurysm clips? 

1.1 If ‘No’ to question 1, then ask the following 1 2 3
 

question: Would you like to be sent more  

information about undergoing a head MRI  

in our study? If ‘Yes’ to question 1.then mark ‘Not applicable.’ 

2. ‘Would you like to be sent more information 1 2 3
 

about undergoing a skin biopsy in our study?’ 

3. ‘Would you like to be sent more information  1 2 3
 

about undergoing a lumbar puncture in our study?’ 

5. Has the PIS2 form been given to subject? 1 2 

8. Smartphone tests completed in clinic? 1 2 

9. Participant given smartphone to take home? 1 2 

10. Participant sent link for app to use on own phone?1   2 

11. Was an Axivity device given to the patient? 1 2 

12. Was a carer present? 1 2 

13. Was the NPI-D completed? 1 2  
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AL. PATIENT INTEREST IN OTHER INVESTIGATIONS (CONT.) 
 

 YES NO N/A 

15. Would you consider doing some additional  1 2 
 

memory tests at home on a tablet or computer? 

16. Would you consider attending an additional   1 2 
 

clinic visit to assess your memory in more detail? 
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AM. BLOOD SAMPLE RECORD 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Samples taken by:  

 

____________________________ 

 

Samples processed by: 

 

____________________________ 

Spin yellow-top tubes for 10 mins at 

3700 RPM/13000g in a fixed angle 

centrifuge (eg. Hettich EBA 20 Portable 

Centrifuge) or at 3500 RPM/1300g in a 

Heraeus Labofuge 200 Centrifuge (non-

portable) 

Send to address below: 

Regional Genetics Lab 

Old Road 

Churchill Hospital 

Headington 

Oxford, OX3 7LJ 

Mark: Samples Enclosed 

Send by internal post 

 

 

 

 

Aliquot serum from 2 yellow-top tubes 

into 5 small tubes 

 

Put small tubes in a bag and on dry ice or 

into a -80 deg C freezer 

 

If using dry ice transport the 

samples to the JR the same day 

and log delivery on Sapphire 

 

Seal purple-top tubes (DNA samples) in 

individual plastic bags per patient and then 

in a padded envelope  

 

Were DNA samples sent ? 

Yes   No  

 

Were serum samples sent ? 

Yes   No  

 


