ADFNDSUBJECTIVE

Smartphrase

*kk

Initial onset and initial symptoms:

Current symptoms: {ADFNDtype:31705::"FND type"}

*k%x

Frequency and day-to-day variance of symptoms

*k%*

Pattern to symptoms:

History of concussion or TBI: ***

*k%

Precipitating emotional event or stressor:

*kk

Recent iliness, surgery, or hospitalization:

*kk

Level of function prior to FND symptoms/ diagnosis:

*k%*

What led the patient to physical therapy:
Have you received any formal diagnosis:***
How well do you think you understand this diagnosis rate 0-10: ***

Which statement most accurately represents your current acceptance of this diagnosis:
{ADFNDAcceptance:31706}

To what extent do you expect to recover from this diagnosis 0-10:***
Smart list
{ADFNDtype:31705::"FND type"}

. FND type

. Limb weakness/paralysis
. Gait disorder

. Dystonia

. Tremor

. Myoclonus

. Sensory disturbance

. Visual disturbance



{ADFNDAcceptance:31706}

. | do not think the diagnosis of a FND is correct. | think there is something else
wrong with me

. | am willing to think about FND as a diagnosis for my problems but am still not
sure it is correct

. | think the diagnosis of FND is the correct diagnosis

https://pmc.ncbi.nim.nih.gov/articles/PMC4602268/



