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Patient Id: _____________________    DOB/Age: __________           Gender: _____                

Onset Date:  ______________               FVC: _________                      Education: ______ 

Onset Region: bulbar, arm, leg, trunk, respiratory (circle one)                                                     □ Mark if pt responses were written, attach sheet 

 

HAND PAGE 2 TO CAREGIVER. 

 

Attention   
a. Commands:  I am going to say some commands.  Please listen carefully and then do what I say.  (If patient is unable to 

indicate with finger, movement can be substituted with eyes, arm or other means). 

                          1.  Point/indicate (with your finger) to the ceiling and then to your left.                              # errors               0        1+        

   2.  Touch your shoulder, point to the floor, and then make a fist.                                          Score (circle)    1         0  
  

b. Mental Addition/Language:  I am going to say some phrases.  I want you to tell me the number of syllables in each phrase.  

For example, “the table” has 3 syllables.  (Repetition of each phrase is allowed once). 

1. The weather is nice.  (correct response: 5)            answer _____                                   # errors              0          1+        

2. Tomorrow will be sunny.  (correct response: 7)    answer _____                                    Score (circle)    1         0   

                                                                                                                                       (score 0 if >20 seconds on either) 

c. Eye Movements:  Saccades and Antisaccades.   

         # of Correct Saccades out of 8:        ____/8      Score:  8/8 =1 points,  ≤7/8 = 0 points      

       # of Correct Antisaccades out of 8: ____/8      Score:  8/8 =2 points,    7/8 = 1 points,   ≤ 6/8 = 0 points                                          

Concentration   
I am going to say some numbers. After I say them, I want you to say them to me backwards, or in reverse order.  For example, if I say 

3-6, you would say 6-3. (If written, do not allow pt to write forward span.  Discontinue after failure on two consecutive trials). 

           Correct     Incorrect                                                          Correct      Incorrect 

           2-9     (9-2)              __              __                   7-8-6-4       (4-6-8-7)             __              __          

           6-4     (4-6) __              __                5-4-1-9       (9-1-4-5)             __              __           Maximum Span   

        3-7-2     (2-7-3) __              __                  8-2-5-9-3    (3-9-5-2-8)     __              __                       Correct:    

        5-8-1     (1-8-5) __              __                     5-7-6-3-9    (9-3-6-7-5)     __              __                 (Enter score)                                                                                                                                          

Tracking/Monitoring 
      a. Months:  Please say the months of the year backwards, starting with December. (circle omissions/mark repetitions & intrusions)                                                                                                                                                                           

                   Dec  Nov   Oct   Sep   Aug   Jul   Jun   May   Apr   Mar   Feb   Jan                                           # errors     0       1       2+       

                                                                                                                                                                      Score (circle)   2        1       0        
                          

      b. Alphabet:  Please say/write the alphabet for me.  (mark uncorrected errors, omissions or intrusions)        # errors       0       1+           

              A  B  C  D  E  F  G  H  I  J  K  L  M  N  O  P  Q  R  S  T  U  V  W  X  Y  Z                                 Score (circle)       1       0     
                                                                                                                                                

c. Alternation Task:  I want you to alternate between numbers and letters, starting with 1-A, and then 2-B, 3-C, and so on.  Please 

continue from there, alternating between number-letter, number- letter, in order, without skipping any until I tell you to stop.        

(Errors:  Any mistake in sequencing, i.e., 7-H, or 8-9).                                                             # errors        0     1      2   

                 4-D   5-E     6-F     7-G      8-H     9-I     10-J     11-K    12-L    13-M                 Score (circle)      2     1     0                                                                                                      

                                         
 

Initiation and Retrieval  Say (write) as many words as you can starting with the letter F, as quickly as you can, in 1 minute. (Show pt Fluency 

Rules) You cannot say/write the names of people, places or numbers. Please do not say/write the same word with just a different ending, like truck, 

trucks.  (S words can be substituted for F words). Errors:  repetitions, rule violations. 
1. ___________________    9.  ___________________    17.  ___________________     # correct words   __________________          

2. ___________________       10.  ___________________   18.  ___________________      Score (circle):    3       2       1      0* 

3. ___________________   11.  ___________________   19.  ___________________                                 plus 

4. ___________________       12.  ___________________   20.  ___________________                  # errors           0      1      2+                                                                                                                                                                

5. ___________________       13.  ___________________                                               Score (circle):     2      1       0               
6. ___________________       14.  ___________________                                                  

7. ___________________       15.  ___________________                            *if ≤4 words, total verbal fluency score =  0          
        8.    ___________________   16.  ___________________                         regardless of # of errors             

                                                                                                                                          
                                                                                                        TOTAL SCORE    

                                                                                                           
 

           /20 

       /5 

       /5 

       /5 

       /5 

 >12    12-8    <8    ≤ 4 
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ALS Caregiver Behavioral Questionnaire                
 

These questions pertain to possible changes that you have noticed since the onset of ALS symptoms.   As best you 

can, consider changes that are unrelated to physical weakness.  For example, question #1 asks about interest in 

activities.  If the person can no longer play tennis but still seems interested in it (i.e. talks about it, watches it on 

television), then you would circle 3 for no change in level of interest.   
 

If the person has always had the trait in question, please respond No Change, since there has been no change over 

time.                                     ______________________________________________________ 
 

Compared to before ALS, does he/she: 
                             No            Small         Medium       Large 

                                                                                                                          Change       Change       Change      Change        

 

1. Have less interest in topics/events that used to be important to them?                3                  2                  1                 0 
 

2. Show little emotion, or seem less responsive emotionally?              3                 2                  1                 0 
 

3. Seem more agreeable or pleasant than in the past with fewer worries?              3                  2                  1                 0 
 

4. Fail to think things through before acting?                              3                  2                  1                 0 
 

5. Seem more withdrawn from others but not sad?                             3                  2                  1                 0 
 

6. Get confused or distracted more easily?                            3                  2                  1                 0 
 

7. Have less ability to deal with frustration or stress?                3                  2                  1                 0 
 

8. Seem less concerned about the feelings or concerns of others than before?       3                  2                   1                 0 
 

9. Get angry or irritable more easily than before?                                                    3                  2                  1                 0 
 

10. Seem more sarcastic or childlike than before?                                                   3                  2                  1                 0 

 

11. Eat more or have a new preference for particular foods (i.e. sweets)?               3                  2                  1                 0 
                                                                                                                                         

12. Have more trouble changing opinions or adapting to new situations?               3                  2                  1                 0 
 

13. Show less judgment or more problems making good decisions                         3                  2                  1                 0 

      (i.e. regarding safety, finances, etc)? 
 

14. Have less awareness of obvious problems or changes, or deny them?               3                 2                  1                 0 
 

15.  Have new problems with language, such as saying the wrong word more       3                  2                  1                 0 

       often, making up new words, or declines in spelling ability? 

 

                                                                                                                                                                   TOTAL SCORE:  _____/45 
 

The following questions relate to current symptoms, not changes over time:   
 

Do you think your loved one:     YES  NO 

 Seems depressed on most days?     [   ]  [   ]  

 Seems anxious on most days?                                                 [   ]  [   ] 

 Seems extremely fatigued on most days?    [   ]  [   ] 

 Suffers from unexpected crying or laughing spells?    [   ]  [   ]  
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Eye Movement Instructions 

 

 

Saccades:  I am going to hold my fingers up.  Please keep your head straight and look at me.  When I 

wiggle a finger, I want you to look at that finger and then look back at me (examiner should execute this 

eye moment themselves to demonstrate).  Look at my finger by moving your eyes only, trying to keep your 

head still.  Each time I wiggle a finger, look at it and then back to me.  (Do 2-3 trials with the patient as 

practice)  We will do that a few times.  Ready? (Do 8 random trials, pause for 1-2 seconds between each 

trial). 

 

 

Antisaccades:  Good, next I am going to wiggle a finger again, but this time, I want you to look AWAY 

from the finger that moves.  For example, if I move this finger (wiggle one) then I want you to look at the 

other finger, not the one that moves, ok? (Examiner should demonstrate for patient)  Let’s try it (do 2-3 

trials).  Just like before, try to keep you head still and just move your eyes.  After each one, look back at 

me.  Ready?  (Do 8 random trials, pause for 1-2 seconds between each trial). 

 

 

 

 

 

 

 

FLUENCY RULES 

 
NO NAMES OF PEOPLE 

 

NO NAMES OF PLACES 
 

NO NUMBERS 
 

DO NOT USE SAME WORD WITH DIFFERENT ENDING 


