Pima Neurology

Neuro Trax Testing Questionnaire

**These questions are used in the testing process. All questions MUST be answered in order to

take the test.**

Name: ‘ DOB:

Primary Language:

Ethnicity / Race: Country of Origin:

Gender: Male or Female

Handedness: Left or Right

Employment Status:

Uses Computer: Yes or No

Number of Years of Education: Highest Degree:




MINDSTREAM COGNITIVE TESTING

DATE
NAME DOB
Choose and circle the best answer for how you have felt over the past week.
1 |Are you basically satisfied with your life? YES / NO
2 |Have you dropped many of your activities and interests? YES / NO
3 |Do you feel that your life is empty? YES / NO
4 |Do you often get bored? YES /NO
5 |Are you in good spirits most of the time? YES/ NO
6 |Are you afraid that something bad is going to happen to you? YES/NO
7 |Do you feel happy most of the time? ‘ YES / NO
8 |Do you often feel helpless? YES / NO
9 |Do you prefer to stay at hame, rather than going out and doing new things? YES / NO
10|Do you feel you have more problems with memory than most? YES /NO
11 | Do you think it is wonderful to be alive now? YES / NO
12 [Do you feel pretty worthless the way you are now? YES /NO
13 |Do you feel full of energy? YES / Nb
14 | Do you feel that your situation is hopeless? YES/ NO
YES / NO

15

Do your think that most people are better off than you are?
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MINDSTREAM COGNITIVE TESTING

Please place a check mark in the column which best describes how often you felt or behaved this
way durning the past several days.

oy | SomEor oo ) rre
THE TIME TIME

1 |1 feel more nervous and anxious than usual

2 |l feel afraid for no reason at all

3 |l get upset easily or feel panicky

4 |1 feel like I'm falling apart and going to pieces

5 |1 feel that everything is all right and nothing bad will happen

6 |My arms and legs shake and tremble

7 |1 am bothered by headaches, neck and back pains

8 I feel weak and get tired easily

1 feel calm and can sit still easily

10

i can feel my heart beating fast

11

} am bothered by dizzy spelis

12

| have or feel fainting spells

13

| can breathe in and out easily

14

| get feelings of numbness and tingling in my fingers, toes

15

1 am bothered by stomach aches or indigestion

16

I have to empty my biadder often

17

My hands are usually dry and warm

18

My face gets hot and blushes

19

| fall asleep easily and get a good night's rest

20

| have nightmares
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