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NEUROPSYCHOLOGICAL ASSESSMENT REPORT
This is a confidential summary report intended for the purposes of rehabilitation and should not be reproduced far
any other purpose without permission from the writer.

Name: Lynette Croll Date of Birth (Age): 21/12/30 (73 years)
Date of Assessment: 30/12/03-2/1/04

BACKGROUND INFORMATION
Country of Birth
Australia.

Education/Occupation
Mis. Croll reported that she successfully completed form four (year 10) at secondary
school. Employment history includes bookkeeping, hotelier and dairy farming/cattle.

Medical, psychiatric, social history .
Hypertension, two left-sided thromboembolic strokes (1996 and 1998) with no
reported residual difficulties. As far as I am aware there is no significant psychiatric
history. Mirs. Croll was recently widowed and currently lives with her son. She has
five adult children as well as numerous grandchildren and great-grandchildren.

Incident details
Diagnosed with right parietal stroke on 11 November 2003. Mrs. Croll was
transferred to the rehabilitation ward at Dandenong Hospital on 20 November 2003.

CURRENT ASSESSMENT

Reports of Cognitive/Bekavioural/Emotional Changes

Mrs. Croll complained of feeling weaker physically, particularly when walking. She
= reported that initially her hands did not “work together” as the left hand “didn’t co-
operate”, and that she kept “forgetting” her left hand. She did not acknowledge any
memory or mood difficulties. She reported use of strategies to manage any feelings
of stress.

Presentation :

Mrs. Croll presented as a pleasant, co-operative, socially appropriate right-handed
woman who was mentally alert and oriented. She readily undertook all assessment
tasks. Presentation was notable for a mild lisp which repartedly was premorbid, and
tangentiality in conversation at times. Mrs. Croll often referred to her left upper limb
as “him/he” and described it as seemingly unconnected However, she demonstrated
understanding of the problem and appeared highly motivated to exercise the limb.
Mood was euthymic in general, and affect congruent and unrestricted. Appropnately,
Mrs. Croll became tearful when discussing the recent death of her husband.
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