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A. Delusians (NA)

Docx e paticnt have beliefs that you kovow aze not troe (for example, vistiag that peeple
aze trying 10 harm him/her o steal Fom himber)? Hin be'she said that family members are not who
they say they are or that the house 13 net Saeir homne? 1'm net xsking sbout mere suspicicusnsss; I am
interesied if e patisar &5 gomvinced that these Shingy are hagpening to hisaher.

NO (If no, procesd o next screeaing question)  YES (I yes, procend o subquestions).

Deoes tiae patient belisve that he'vhe 1 o denper - St ofters are planning to bust lam/her™

. Dees the gatiear belisve that his'ker ponse is having an affas?

Dees the patizat belisve that hisher spowss or others are not who they claim to be?

Dioes the patient belisve that hisher bowuse is not his ber bome?

. Does the patient believe that famsly members plaa to abandon him/ber?

8. Does the patient believe that televizion o magazine figures are actuzlly present in
the hama? [Does ha'ske &y to talk or mteract with thes?]

9. Dees the patient belisve axy other wncroal things that | haven't asked sbeur?

MMk W

T the wresning question is confirmed, determune the frequency and seventy of the delusicas.

Frogeengy: 1. Oceasicmally - lass than once per week
2. Often - about cnce per week.
3. Frequently - several tmes per week tut less than every day.
4. Very Gogesntly - onse or mese per day.

dasuptive.
3. Marked - Mumymdmnmmﬁw
dissuptiess (1f PRN medications are prescribed, their uas vipnals that e
defovicna xc of murked severity.)

Distraay Heow emoticnally distewing do you find dis bebavior?
ot 22 2l

A

,iggé,

|

y or exzemely

NF-42 - Umsps Sazwzlepae
WAL S R S
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B. Hallacinations NA)

Does the pasient have hallucisations sich as sesing false vivions or heasing imagiaary voices?
Doss he'she ssem to ses, hear or sxpecience things that are not present? By this question we do not
mean just mistaken belisfs such as stating that somecns who has died is still alive; rather we we
asking if the patient actually has abmormal sxpericnces of sounds oc visiczs.

NO (If no, proceed to sext sereesing questicn).  YES (If yo, procesd o subgquestions).

1. Dees the patient describe hearing voices or act as if he'she hears voices?

1. Does the patent talk to prople who are ot there?

3. Does the paticnt deseribs secing things not seen by otivers or behave &5 if ha'she
ts sesing things not seen by others (people, anisals, lights, etc)?

4. Dees the patient report smelbmg odon not ssellad by ofers?

5. Does the pasient describe fzeling things on hisher sion or othsrwise appear 1o
be feeling things czawling or touching himbes?

& Dees the pasient describe tastos that are without asy known cawse?

7. Dees the patient describe any other unusual sensery experiences?

i

If the screeming queation is confirmed, determine the frequency xad seventy of the hallucinations.

Freguency: 1. Occasionally - less tham once per week,
2. Often - sboes once per week

3. Freguently - several times per week but less than every day.
4 Vary freqoencly - once or more per day,

Sevenity: 1. Mild - batlucinations are preasst but harmless and cause Litthe distress for
tha patient,
2. Moderate - haltocinations are distressing and ave disTuptive to the patizat.
3. Muasked - hallucinations ave very disrwptive and are & major source of
behavioes! distusbance. PRN medications may be roquired to contol them

Diswzss:  How emeticsally diswessing do you Snd this behavier?

0. Notatall
1. Minimally
1 Madly
1. Mederately
4. Severely
2. Very severely or exwemely
Suamilindemite
w»smmw‘ - 3
HPL 12 - Urind Suaves Eoginh Al EL 8. fﬁﬁ (eC3)
A S St

N7/ Lk
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T, Agitation’Aggresing A}

Dines the patient have periods when be/she refises to cooperaim or wan't L=t people help
kimherT b ek hasd e haadla?

B0 {1f =, procesd bo next scoweming questten)l.  YES (I yes, procesd to subquatians).

1. Diosa the patieny get upser with thowr ying to cans for him/ber o resis? activises
vuch i bathing or chamging clodoes?

1 Is the patisnt wobbors, haviag to have things hisher way?

3 I the patient uncoopetive, resstive 10 help from otens?

4 Dwex e pusient bave amy other behaviom: St males him hard o handle™ —

4. Doey o= parienr showst or corse angrily?

&, Diosy the patsent alam doars, keick formiture, throwr things?

7. Dioss the patsent attempt b hun o hit othees?

§. Dipes she patient have oy other aggreiive or agitesed heiaviomn?

H
|

I£ the acroening questios is eoafimmed, determine tae frequessy asd ssverisy of the agitatios

3. Prementhy - several Simes per weclk: b leas thas dodly.
i. Viery Emgently - once or mees per day.

Severn 1. MGl - brkavier iv disroptive ks can be manaped with nedirecton oz
TERSLRECE
2. Moderais - bekavion ars dissagtive and difficult to medirect or comiral.
3. hdazied - agitation is very disraptive and & major seree of difficulty; dere
may be 2 threat of prrsomal hasn. Medieations are odften requiced.

Deairens: How srmobomlly divwessing do you find this brhaver?
0. Mot wtall
1. hisimally
2. Midhy
1 hledoracly

—

Firaa i

R G 6 (€C3)

L Mo, .. Hkk
LT LT, A,

e e -
MR AT S T EH
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ii

Dizey the patent seem spd o deprepsed” Dioas he'she say that be'ibe foels wad of depresind?

WO {1f m0, procced to noxt scroening quetion). YES (I wea, peneeed in subgquerions}.

I. Dioen the patient kave periods of tearfidness or sobbing, that veem to indicate radneaa?

1. Doz the patisnt past himeberself dovwn o sy that befibe foch Bke o Sadhre?

4. Dioes the patieat say that he/she is a bad pecson o deserves %o be punisbed?

3. [¥pes te pagient seem very discouraged or say that ke she bas no S

. Dioes the pasient sy he'she is o burdes to the famidy or that the fmihy would b
beiper ad¥ mislisen oivs By

7. Doz tas pasent cxpreas & wish for death or talk about killiag him. Serpal

B. Dioes the pasent show oy ofhes signe of deprewvion o aadneas?

B e sececalng guestion |s confimned) deteamine the Srequzscy sad severity of e degeession.

Fregoanmy Clecamionally - bess. tham omoe per weskc
Chitem - abot cmce pur wesk.
Fregquentlhy - severa] vimes per week bur bess than every day.

. Viry freqeendly - eeeentaliy contisusualy pooieat

s L B3

!

2. Modemwie - depreiion s diseriuing, deperitlve sympinms mme
spentmnecathy woiced v the patiest and difficalt to slleviaes

. Miild - degeession is distressing ot urnally Teaposda 8o redirection o2

3, NMlasked - depression ia very divbenisg and & sajer source of sffening for

the pasiens.

Hew emoticeally dissesing do pon fd this hebavior?

g
-]
E

PR - e G Loglan

ol e | e B P

OO Ko S8

Fuflfurme_~

;Haal:!;ﬂumﬂi .
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1z

E. Apxiets (A}

[x the patient vary nervos, wemed, oo Eightened for no spparest reason] Doy heilss seem
very t=ege or fidgesy? Is the paticat afaid w be apart fom yes?

WO (I mo, Troceed b ness werscmng qusimion).  YES (IF po, procesd o subqoestions)

1. Dipes the patiens 1y that keihe s wearisd about plasnsd cvoabs? B
2. Dives the patic=s kave pesiods of feeling siaky, uaskle 1o relex, or fmling

rxEraniTEl fmuasT o
3, Dhoes dhe patisnt bave periods of [or compliin of| thormews of toeath, gaipesg, of

sighing for no appurent reasom other than nervomeen? I
3, Drass dee patient complain of buticrflica i= bisher siomach, o7 of racing & BT

of the heact i EidesiEtion with pervousnen? [Sympiams nolexpluzed by dlhealth]
5, Dhees tive patient pvoid cerain pleces or sitmanens that maks himher mees nervrus

suel gy viding in the car, mesting with friemhy, or being in croonda?
d. Doy dhe patient becoms nervou and spset when separated from you [or hisher

earegives]? [Dioes heshe cling fo you i keep from being seqursted?]
7. Dvoss the paticnt show amy edber viges of amcety T —

1f the scresming quosies i cenlirmed, detenmine the Srequsnsy s seventy of the anxicty.

Ersquency: Diocanionilly - less than onoe per wesk
Ofiza - about once pes wesk
. Freguestiy - asvessd Semeg per week ut I than svery day.

. Very fmaunily - once o= mare per &xy.
Zavenie: 1, Ml - amsseiy |s dismeccing et wvaally reapondi b endissction or
2. Modsrate - puiety is disressing, ansiesy §mploms e ponmmeousty
woiced by the paticat and &iffioud 1o alleviste. _
3. hiasiesd - ammizsy is very divgweming and & majer source of suffwing for te
paticss
Distrzas Eew emotionally diseesing do yeu fad teiy brhavier?

Bl

e e S Traalwiduma’da
B I

hw’!mn&?g

THEHTTE. ‘EAE fE':ﬂ}
(6 FLY l‘-ll:l-5

w T Turit oo esmm s rssiiiss
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13

F. Elation Eupboris A)

Does the paticnt sesen w20 chesefid or 100 Rappy for no resaca? 1 don't mean Se normal
Bappiness Sawt comes Som sesing fMends, receiving poesents, or wpending time with fy=dy members.
1 a= saltng if the patiess has 2 persistent aud abnonzally good meed or finds humor where others do
=ot

NO (Uf 50, peoceed 10 next screening question)  YES (2 yes, yeoceed to subgquestionn}

1. Does fae pasient appear %o feel 100 goed or to be wo happy, different fom hisher

wsus wli? PSS
2 Does the patinnt Snd humer and laogh ar things dat othery do mot find funmy? POk S PR
3. Does e pasient se=m 1o have 2 childish semse of ey with & 1endency w0 gigghe or

wwmummwmuw =
4. Dees e patient tell jokes or make remarks that kave bittle lusce for others but

seem Sonny 10 him/her? Pt
5. Does be'she play childish pranks wech as pinching oc playing “losep sway™ for @e

fun of it? s e—
§. Does the pasient “ulk big" er claim to have mor abiliSes or wealth than is toe? N -
7. Dioes the pasent show wny other signs of feeling %00 good or being too happy? e
I e serecning Question is confirmed, desermine the Sequency and severity of due elaticn /raphor.

Emsgumncy: 1. Occsssomally - less than oace per weelk
2. Often - abow omce per weck

3. Frogoently - several tmes por wesk bat less thas every day.
4 Very Soquendly - maacatially continucusly present
Sevsnty: 1. Mid - slation is notable to frends and family but o zot daruptive.
2. Moderate - elation is notably stecemal
3. Marked . elation is very promcunced; patiest b suphoaic and Smds wearly
evesything to be humeeous.

SuseividumyiSe
b 56 (£C3)

|\ —
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G. anathyJadiffercace (Al

Hi the patles Jost fmteress in the world sround him ber? Ha beshe leat interest in doing
{hings o does bethe lack menivaton for starting pew activites” [ he she more difficult o engage

in comveruaSes of in daing chores” Is the pationt apathetic of ndifferet?

W0 (I§=e, procesd 1o nent soreeming quession).  VES (18 yes, procesd io subgossions],

Tioes the patient sosm leas spestanesos pnd bess active dan sl

. Ts the patiem bess Flely to inisiass & esaversation”

. Ty the patient o affectisnsns e lacking = emotions when compased b hisher
usind gl

. Dioess e pasient coniziess 1o fo beusehald chome?

. Docs the pasiant ssem less inteneried in the sesivities and plans of othen™

Hu the patient lost imierms in fricsds asd Gy membeny?

Ta the paticnt 154 enthusizctic sboat bis ber wwal mees?

, Do the pati=nt show amy other signs that he'ths doese't e about doeg

new thinga?

LU U ]

0O =] A W

If ths neres=ing quention is confirmed, desemmime the frequeney nd sevenioy of the

Emusmey: 1. Owessisaally - l=ss than onoe per wesk.
2. Oficn - abeeet pure por week
H_Pwrmmlhwmﬂhllﬂﬂ'ﬁﬂﬂtﬁlhﬂ
4, Viry Ecquessly - nearly sbormys presenk

Sovpnibr 1. hdibd . spadiy & notble but prodeces listls missfzpenne with dailly mutiney;
culy mildly different from patic=t's usual behavics, patiest rosponds b

vepgestion 5 SAgEgeE in activites.

2. Modemase - apatay ia very svideni, may be ovirsoms by e caregiver with
coazisg md snzoumagement; Tespendy spontanseualy caly to powestdl
grrsiy vach ma visis Frees close relatives or family meskeri

3. Diarired - apathy is very evidet snd wanally fails So resposd bo amy

EnneErEgTmont or cxtzrmal sysals

Diistreas: How emeticsally Sivsessing do vou find dhis beaavior?
. Motatall

Mine=ally

Mhldhr

Wlodeecly

Wl B

. Severelr
- Very severely or extemely

HEta" o Livowd b ™
O P L

Teraaleidyiiumy ey I
Tammnbatapms

Elrsarmn., .'.-rm?u ﬁﬁ I:Eﬂaj
y # con sem s 120 18
i ’.-'-u-."nﬁr:m...n...f...ﬂ_ﬂ....
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H. Disinhibdtian (R

Digers the patisat acsr be ace dmpralaively without thinking? Dioes ha'she do oy vy Smg it
are w0t wually dons or said in public? Doss ha'she do thimgs tat are embarrasisg b yoa o ofhers?

MO ([ no, proceed o st scroeniag queatien).  VES {17 o, procesd 1o subguestions)

Dioes e pasent wet dmpulsivedy withost sppearing e esasider the coptamqeencm’
Dioca e patient Ll s total srangers as i he/shs e thes?
Mﬁﬂ*ﬂtmﬂmhpﬂ:ﬂﬂh’mﬂﬁ‘mnhﬂh&#ﬂ
tarew smd?
5, Dines the patient tlk openly abowt very pereccal oo rivale manens not wauslhy
diseussed 18 public?
1. Dipees the partient talor liberties oo toueh o hug cders in way it is oot of chamacter
fioe brirn ey
7. Dives tar patisnt show any ofber slns of loss of conial of healer impalee?

i W ==

Ehmmimﬁmthdmﬁﬁdﬁ:Mﬂ

Fregoency: 1. Ovensicmally - hoss fham once per wreci.
2. Ofie= - shout onoe per wesk
3. Frequestly - scveril imes per week bot leas than every day.
4. Verr freqesnily - ssessally contmuoushy pressnt.

Sereiny: |, Mild - disinkibiton is nodable but uwsslly sespoesdi e redirection and
1m-ﬁrﬁﬂmhwﬂmdﬁfﬁw}rw by ks
CaregiTer. .
3, hasked - disshibition grxlly fily te respend 1 e=y interveston by te
carrgives, s is o senres of embarassmest or vosial ditesis.
Efiree: How emetiemally distrening do yoo find iy bebavior?
0. Mot atall
1. Mlimimaliy

2. Meildly
3. Moderatsly

4.
5 mum

WP - Uiz Gemmarghss ' '
L W LW

R
nialem "':ﬁ

P A

6ECH)
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L Lecitabillny Labilitx 24)

Dioes the patisnt gt evitated and exsily disturbod? Are hisher moods very changeable? In
heishe shecrmally impatient? We ds mon mean frusmation over memory loss or makbilsty to poeleem
sl tmsks; we are imteresied bo bovew O the patient hae pbnermal imhukdity, impatiense, or maped
emotional chasges diffzrent from bisher usual welf.

WO (If ne, precesd oo mext screeming questicn).  YES (I yes, proceed 82 subquestions].

1. Dees the pasient bave a bad tenper, fying “off the kandle™ caaly aver Butle dimpe”
E.Dmmmejdlr:hq:.mEﬁEutmmu,hﬁqﬁuﬁm

amd angry the sext? I
3. Dues the pasient hovn wuddes fashes of mger” ———
& T the paticst impatient, having trouble coping withs deluys ar naitng for planasd

actvities? I
5. Ta due paties erumby and Eritable” -
6. Ty S5 paticat argesnenimive and difficult to get aleng with?
7. Thoes the patiest shaw any ofber signs of imtability™ N

I the scrocning gpasation is confimmed, determine the frequency and severity of G
ieritabilitr bty

Frequency Occasiomally - leas thmn enmee perwek:
Oft=n - phom omcoe per wesk
Freqaenthy - vevesal times per week but beas dhas every day.
. Viesy Eeguesaly - sssentislly comtinuousky prossss

Severty 1. Mild . ivieabiliny or labilsty is neeble bot usually responds to pedirection
znd remsrurasse
2. Mindematc - Gzitabiiny and kabiliny are very evadent and deffivalt o
caveroome by the camsgires.
. Minriced - mbﬂ:fju!hbihwﬂmnqdﬂ,ﬂmyﬁﬂﬂﬁrﬁﬂu
sespond to amy intervestion by the earegiver, and they ane 8 majes scusce of
digtress

e ik

L

Diurress- How emetionally dis=eusing do you find this behansar?
0, Mot sz ull
1. Minzmally
2, Mildly
3, Modemately
4. Sevemly
5. Very seversly o cxtremely z

HP2 - Uraoed Baewipews I

pomSr ey gy Trvma Ll e

I,}':.ET.‘:’?TEW*&E.E (eC3)

|||||||||| = S Sl

con ma At HDQLAS
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3. Abspiapt Metor Behaviog a0

M&epﬁnmawmdwu&&m:hnmhma
repeatedly pick 3t things or wind string of fueads?

NO (If no, proceed to sext seresning guestion).  YES (I yes, proceed 1o subguestices).

1. Dioes the pasient pace around the hosse without apparent puspose?
2 Dmhmimmnymm:dmmwdmf =
3. Does the pasient repestedly pet on and take off clothng? L e
4 mummmdwsuam'uuu-mm

and over? gac__
5 Doea the pasient sngage in repetisive acsvities sach 25 handling bustons, picking,

wTIpping strag, etc?
LS Dw&epﬁmﬁﬂptmhdy.mnﬁbdtd&ubmﬁvhﬁu

o txp Maler flagers 2 lof? FE—
7. Doea the patiest do 2my ocher activities over xad over?

Khmthmthﬂmahm“
activity:

Frequency: 1. Occasiomally - l=ws thas once per week.
2. Ofign - about eace per week.
3. Frequently - several timss per week but less than every day.
4, Very Goguendy - essentally contimuously pesseat.
Sevesity. 1, Mild - sbmesmal motor activity is nomble but produces Ltle mterfereace
2. Modsrate - shmormal motor activity is very evident; <as be evercome by the

cazegiver. )
3. Marked . shoormal mesor activaty is vesy evidest, wyually fails o respeed
1 any intervention by e caregives, and is a major sousce of distress.

Dhatrean: How emotonally Sistressizg do you fnd this behavies?

0. Netatall
1. Mmimaliy
2. Maldly
3. Modesately
4. Severely
S, Very severely or extremely
N3 - Uritss SmsRagah a':’: 3 {TPTT A PR R E 10
oo o o mremey '(' ‘\ ‘i\ 1 .C\‘ll 1 f’.; llU'i-
2N e 27812556(E0)
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K. Sleep NA)

Dies the patient have &fficulty sleeping (S0 zot count as prezext if the patient sisxgly gots
ance o7 twice per night cedy 10 2o 1 the bathroom snd falls back asleep immediately)? 1s hahe o
xmzght? Does heshe wander at sight, get &ressed, or dissar your slesp?

NO (I no, geocesd 30 next screeming question).  YES (1f yes, proceed to subquestions).

1. Doss the patiest have Sfficalty fallng asleep?
2. Dioes the patient ez wp dusing the sughs (do not count if the patient gets up cace or

wice per night sely 1o zo 10 the bathroom asd falls back asleep immediately)?
3 Mumm.mwﬂhwhwmuw I
4, Doey the patiest awaken you daring the night? :
5. Dives the paticst awaken xt sight, dress, 3ad plan %0 go out thinking that it is

moening and time S0 start the day? ey
6. Dioes the patien: awaken too sarly in the meening (sarlier that was bisher hadu)? i
7. Dees the patient sleep excesvively dwing the day?
8 Dees the patiest have amy cther nighttime behaviors that bother you dat we

haven't uliced about? P

If the screening question it confirmed, determine the Sequency and seventy of e nighttime

behavior datrbance,
Fregusnzy: 1 Occasionally - Jess than ssce per week.
2. Often - about enze per week
3. Frequently - sevenal times per wesk but less tham every day.
4. Very frequently - euce or mave per dxy (eveory night)

duruphive.
- & m-mmamndmumuum
of the cazegiver; more thas cne type of nighttime behavior may be pement,
3. Masked - mighttame bebaviors occur; several types of sighnime behavior
may be present; tae patient is very diswessed during the night and the
casrgiver's skeep is markedly disturbed.

How emotionally dissessing &o you find dus bekavior?
0. Notatall

i

e 1 e

e T R —,
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L Appetite and sating disprders A

hb‘ﬂ“wﬁmimw@.amhﬁu@mnﬂiﬂbpﬁmh
incapacitated and has to be fed)? hmmwwhmdhdbmﬂen?

NO (1f o, proceed 1 next screeming question)  YES {If yes, proceed o subquestions).

. B be'she had 2 loss of appetine?

. Has be'she had an incresss in appecite?

. Fas be'she had a loss of weight?

. Fim Be/she had & changs in esting behavior wach as putting too much food in hisher

mouth at once?

6. Has be'she bad » changs & e kind of Sood he'she Bces vuch &5 cating 100 mamy
swes1s or other specific types of food®

7. Has be'she developed eating beluvices such as eating wxactly the same types of food
each day or sating the foed in exacdy Se same ovder?

8. Have these bees any other changes in appetite or eating Gt 1 haven't asked about?

L e

IREni

ummmummu&wumummbm
habet e appetits.

3. Frequently - seversl Smea per week but Jess than every day
4. Very fraguently - once ar moce per dey o¢ coatimoously

Sevedty: 1 Mﬂd changes in appetite or eating are present but have not led 20 changes
in weight and 2re ot datarbing
2 Modsrate - chasges in appesite o eating ars peesent and cause minor
fuctuations @ weight
3. Marked - obvioos changes in appesits or eating ke present and caune
fuctuations in weight, are embarasamg, or otherwise distid e patient.

Diszess summmmumw

Fermilviuiurrida
Teerw -

NBY-12 - Uneas Smazs Srgins '
[N ——
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