Brainstem Signs/Symptoms Instructions
Swallowing Function
|_| No problem	|_| Difficult with liquids	|_| Difficult with solids	|_| Frequent choking
Gag Reflex
|_| Present	|_| Absent
Tongue Function
Tongue Deviation:	|_| Right	|_| Left	|_| None
Tongue Atrophy:	|_| Right	|_| Left	|_| Both
Sleep Disorder
Indicate presence of sleep disorder as reported from a sleep study:
|_| Obstructive	|_| Central	|_| PLMS
Cardiac Arrhythmias
Report the type of arrhythmia and any history of ablation:
6th Nerve Palsy
|_| Right	|_| Left	|_| Both
Vertigo
|_| Yes	|_| No	|_| Positional?
Saccadic Pursuit
|_| Yes	|_| No
Truncal Instability
Assess walking base; tandem walking and standing:
|_| Yes	|_| No
If yes, describe, briefly:
Nausea/Vomiting
|_| None	|_| Morning	|_| Night
Strabismus
|_| Yes	|_| No
Hoarseness
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Please see the Data Dictionary for definitions for each of the data elements included in this CRF Module.
Important note: None of the data elements included on this CRF are considered Core (i.e., strongly recommended for all studies to collect). These data elements are supplemental or exploratory and should be collected on clinical trials and only if the research team considers them appropriate for their study.
