Alzheimer’s Disease Observation Log

Please check the appropriate boxes to inform the doctor of changes observed in the patient since the last
visit or last dose adjustment. If not applicable or can’t assess, check “No change.”

NOTE: No change,improvement, or even minimal decline are all positive signs of treatment effectiveness.

Patient’s Name:

Appointment Date: Medication & Dosage:
Much Somewhat Somewhat Much
Worse Worse No Change Improved Improved

FUNCTION

Bathing, toileting
Grooming, dressing
Eating habits, manners
Sleep pattern

Doing household tasks
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BEHAVIOR

Motivation to do things
General mood (happy, sad)
Suspiciousness or false beliefs
Anxiety level

Restlessness, agitation
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Participatingin conversation
Involvement with family or friends
Cooperation

Awareness in social settings
Interest in hobbies/leisure activities
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COGNITION

Remembering namesand events
Ability to find appropriate words
Keepingtrack of time
Awareness of environment
Ability to follow instructions
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