Name, first name: Source:

Birth date:

CLINICAL ASSESSMENT

Day Month Year

Dateofexam: |1 | L1 | L1 | 1 1| [ Functional participation

[] concurrent relapse
|:| Pseudo-exacerbation

Scales

~ Ambulation N N
Able to run: No/ Yes OmO)
Walking distance without rest: Unlimited O EGS (EDMUS Grading Scale) L 1
If limited, specify: > 500 / 100-500 / 20-100 /< 20m O OO0
) . _ ) EDSS (Kurtzke) 1 I
Assistance required: Unilateral / Bilateral / O‘O‘O‘O
Wheelchair / Motorized wheelchair
. J . J
~ Kurtzke functional systems ~ ,— MSFC scales N
Pyramidal | | Brainstem | | Timed 25 feet-walk (test 1/ test 2) | || |
Cerebellar | I |:| Visual | I |:| 9-HPT, dominant hand (test 1/ test 2) | || |
Sensory | I Mental | I 9-HPT, other hand (test 1/test 2) | || |
Sphincter | I Other | I PASAT (3 sec/2 sec) | Il |
. J . J

Symptoms & Signs

[] walking difficulties
] Lower extremity motor

Upper extremity motor
Gait
None / Mild / Moderate / Severe Impairment: None / Mild / Moderate / Severe
|:| Gait disturbances Gait ataxia O-O-O-O Straight line walking O—O-OO
|:| Falls Gait spasticity O-O-O-O Romberg test O—O-OO
[RIGHT] [LEFT]
Weakness ~— Strength ~ — Reflexes N
Deficit: None / Mild / Moderate / Severe Absent / Reduced / Normal / Exaggerated
D shouder QOO0 3 ©O0O Biceps QOO0 f'}_ O-OO-O
|I Elbow OO-O-O OO-OO Tiiceps  Q-OQOQO
|:| J D Wrist / Fingers 1’ lL Brachioradialis O'O'O'O
Hip OOO-O (020.0.0)
Clumsi knee O©QOQO J (020.0.0) knee OQOOQO
Hmsiness ke /Toes QOO0 ¢ b QOO0 Anke  O-OOO
!
D r '| D British Medical Research Council scale (BMRC) Foot clonus D D
:l' | 5/4/3/<2 Babinski [ []
b III' . J/ . J/
O O
< B ~— Coordination N\ — Spasticity a
Impairment: None / Mild / Moderate / Severe None / Mild / Moderate / Severe
Tremor
% Upper ¥ Upper {1
0 A N N extremies QOO0 1 000 extemies QOO0 1 0000
: ) lF IF
I f\ |: Lower ’ Lower J
O L II.':. | extremies QOO ||| IL (010100} extremies  ©-O-OO |.' IL 10,0,0,0)
LS L
. J/ . J/

EDMUS - Detailed form: 2/Clinical data

-1/3 -

© 2002-2003 — EDMUS Coordinating Center, Lyon
Version 1.4.1, 2003/05/26



Name, first name: Source:
Birth date:

CLINICAL ASSESSMENT (continued)

[RIGHT] |:| Lhermitte sign [LEFT]
Paresthesia ~— Superficial touch ~ ,— Pinprick / Temperature N
Impairment: None / Mild / Moderate / Severe Impairment: None / Mild / Moderate / Severe
Aam - QOO0 ;1 0000 Aam - QOO0 1 0O00
Foearm  QOQOQO [ 1 OO0 Foeam QOO0 [ 1 OO0
Hand / Fingers ~ Q-OQ-QQO | 0000 Hand/ Fingers ~ Q-OQ-0Q0 | OO0
Thigh QOO0 n (020:0,0) Thigh QOO0 i 020:0.0)
cat @O0 [/l 6000 cat @O0 |[/Il 6000
Foot/Toes  OOOO_ # b 0000 Foot/Toes OO b OO0
Upper trunk 020.0:0) Upper trunk (0,9,0.0)
Lower trunk (0]©;0]0) ) Lower trunk (070,0,0) )
~— Vibratory sensation ~ ,— Position sense N
Impairment: None / Mild / Moderate / Severe Impairment: None / Mild / Moderate / Severe
shuder - @QQQ 13 QOO0 shouder QOO 3 QOQ0
Ebow QOO0 1 OO0 Ebow QOO0 1 OO0
wrist/ Fingers Q- O-Q0O G’ \l 6000 wrist/ Fingers  Q-O-0QO Q’ \| 6000
Hp QOO0 |y QOO0 Hp  QOQQ 1y 0QQ0
knee QOO0 J-" (020:0,0) knee QOO0 J-" 020:0.0)
| AkeiToes QOO0 4L Q000 | (_ AkerToes ©O00 ¢ L 0O00
B Sphincter [] Bladder/bowel dysfunction
[ sexual dysfunction
~— Bladder 2 ~ Bowel 2
Pollakiuria None / Mild / Severe D Constipaton —— O Symptomatic
Urgency None / Mild / Severe @) Requiring treatment
Incontinence None / Rare / Frequent (> 1/week) D Diarrhea
Hesitancy None / Mild / Severe D Bowel incontinence
Retention None / Mild / Severe \ J
Catheterization None / Intermittent / Constant (= 3/day)
~ Sexual \
D Po.stmlc.tlonal. residue (mf) L_____| |:| Erection/ejaculation difficulties D Loss of libido
|:| Urinary infection
. J . J
|:| Double vision |:| Internuclear ophtalmoplegy: ~— Eye movements impaired ———
[J oculomotor [] oscillopsia QO Partial O O
QO complete
|:| Ocular nerve palsy D @ I:I D @ D
|:|Gaze paresis _Right D D Left )
|:|Vertigo Right Left |:| Nystagmus ,~ Gaze impaired N
[ vestibular / Cochlear [ Hypoacousia:  [] [] [Juw
RightD D D Left D > 30°
D Down
. J
_ ~— Territory involved
[ Facial motor |_| Facial palsy fl/'_
|| Hemispasm D ) I:I
|| Myokymia | “"-.ﬁ:_i- |
_Right Left )
Right Left Right Left
|:| Facial sensory | | V paresthesia: |:| |:| |:| V hypoesthesia:  O-OCOO 0,0.0,0)
[] vreuralgia: ~ [] [] None / Mild / Moderate / Severe
: Atypical pain: |:| |:|
. . ; Speech impairment: O'OO'O None / Mild / Moderate / Severe
I:I Bulbar impairment || Swallowing impairment: O-OO-O None / Mild / Moderate / Severe
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Name, first name:
Birth date:

Source

CLINICAL ASSESSMENT (continued)

B Optic neuritis

Right Left
[ Loss of visual acuity: []  []
[] ocular pain: O O
|:| Dyschromatopsia: |:| |:|

Visual acuity (corrected):

Field deficit

[] scotoma
|:| Quadrantanopsia
|:| Hemianopsia

|:| Disc pallor

Mental
deterioration

[[] becrease in mentation: O-OOQ

(None / Mild / Moderate /

|:| Memory
SevTe)[ |:| Attention

Other, specify:

Psychiatric

symptoms

[ Mood alteration
|:| Delusions
|:| Hallucinations

O Depression — O Euphoria

Other, specify:

B Other
D Uhthoff sign N
[] At heat, specify: | | [ Fatigue [] Amyotrophia
[ At effort, specify: | | [ Headache [0 Eextrapyramidal
\ / |:| Lobar cerebral syndromes |:| Aphasia
D Paroxysmal symptoms N |:| Horner
[ Tonic spasm [ Epilepsy, specify: | |
[ other, specify: | | [ other, specify: | |
. J/
COMMENTS
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