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È Gone into a room and forgot why you went there?  

È Forgot the names of friends? 

È Felt off balance in a dark movie theater or  in the 
shower? 

È Had problems hearing others? 

È Have problems reading the menu in a restaurant? 

È Fallen? 

 

These are changes that may be seen with the normal 
aging process  



A neurologist  is a medical doctor or osteopath who 
has trained in the diagnosis and treatment of nervous 
system disorders, including diseases of the brain, 
spinal cord, nerves and muscles 

 

Headaches, Multiple Sclerosis, Parkinsonõs, 
Alzheimerõs, Neuropathy, Myasthenia Gravis,  

Dystonia, Tremor,  Cerebral Palsy, Vertigo, Gait 
disorders 

 

We are the Sherlock Holmes of the Nervous System. 



Mental Status Exam  
Cranial Nerve Examination  

Motor Examination  

Reflexes  

Sensory  

Coordination  

Gait 



È Intelligence reaches peak in young adulthood 
and then declines through remainder of life  

È As much as 40% drop in IQ from late 20õs to 
early 70õs 

È Verbal IQ  is decreased by  25 % 

È Speed of central processing is reduced with 
advancing age. 

È Mild memory impairment is another specific 
aspect of cognitive function that worsens with 
advancing age.                     

 

 



Remember 3 objects:  

Apple  

Table 

Penny 



È Supraspan memory test: remember 12 to recall 
eight or nine digits.  

È Older subjects generally score 10 percent lower 
than younger subjects 

 

 

È MMSE  , MOCA are commonly used in the 
office to evaluate or screen patients 



È I-      Olfactory:     smell 
È II -     Optic :     vision  
È III -    Oculomotor:     eye movements 
È IV-    Trochlear:     eye movements 
È V-     Trigeminal:    facial sensation 
È VI-    Abducens:      eye movements 
È VII -   Facial:     facial  muscles 
È VIII - Acoustic:     hearing 
È IX-    Glossopharyngeal:   palate 
È X-     Vagus:   autonomic 
È XI-    Spinal Accessory:    shoulder shrug  
È XII -  Hypoglossal:   tongue 

 





 

ÁThe absolute threshold for dark adaptation increases 
and visual acuity declines with age. 

ÁPupils become progressively smaller with age and are 
less reactive to light and accommodation. 

Á Increasing opacity of the lens and vitreous further 
decreases vision. 

Á Incidence of cataracts  increases  from 4.6%  between 
ages  52-64 to 46% between ages  75-85 

ÁLoss of eye movements (especially vertical) develops 
with advancing have. Young adults have 45 degrees of 
motion  while those   over 80 have only 20 degrees of 
up-gaze making  reading high signs difficult  

 



Auditory : 

ÁPresbycusis is produced by a progressive 
elevation of the auditory threshold,  
especially for higher frequencies. 

ÁSpeech requires high frequency 
perception for recognition of many 
consonants. 

ÁPossibly due to loss of hair cells in the 
organ of Corti  

The threshold for Smell and taste also 
increase with aging 



ÈWhat were the 3 objects 
you were asked to 

remember? 
 



È Decline in bulk and strength and speed and 
coordination  

È Muscle wasting is most notable in hands and feet 
È Study of 61 men from 20-80 : maximal force that 

could be exerted by various arm and leg muscles 
decreased by 21-45 % with hip flexion showing 
most decline 

È Theories:  Chronic partial denervation and 
neurogenic changes possibly due to anterior horn 
cell degeneration ( part of the spinal cord). 

È Speed and coordination of movements declines by 
20-24% from the age of  20-to 80 percent. And 
coordination for the manipulation of small objects 
decreased by 14-27% and ADLS required 31 to 41 % 
more time. 
 


