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Put an X in the circle when Aricept” is taken.
How have the following changed
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Memory:
Remembering names and events, recognizing friends Q C) C) C Q
and family, remembering instructions
Communications:
Taking part in conversation, understanding, Q CJ CJ C Q
ability to find appropriate words
Sense of time and place:
Keeping track of time (day, year, season), orientation - - - ~ -
O O O O O

(knowing where they are), ability to find their way
around home and community

Everyday activities:
Eating, dressing, grooming, using the bathroom

Household tasks and hobbies:
Shopping, handling money, cooking, cleaning,
using appliances/phone, setting the table,
showing interest in social events and hobbies
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Mood and behaviour:
Sadness, anger, irritability, hallucinations,
inappropriate behaviour, lack of interest in things

How has Aricept’ changed the way you feel? (Patients only)

For example: “| feel less lethargic than | did last month.”




