
normalities in the examination for common neurologic
disorders.
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Reply from the Authors: We thank Dr. Meador for his
interest in our article. Our objective was to determine
why medical students frequently report a lack of confi-
dence in performing the neurologic examination. Our
hypothesis was that it may be because they have diffi-
culty deciding which of the many different elements of
the neurologic examination are important to test for a
given patient. This indecision would then lead to a lack
of confidence.

To test our hypothesis, we compared the self-
reported practice of graduating medical students to that
of practicing neurologists (“the experts”) for one specific
clinical scenario. We agree with Dr. Meador that the
actual elements identified as being “essential” by either
group would vary depending on the clinical scenario.
However, the goal of our study was not to define the
one, essential neurologic examination that applies in all
situations but to see if the 2 groups responded differ-
ently to the specific scenario we presented to them.

We did not find major differences between students
and neurologists, and concluded that the source of stu-
dents’ anxiety with the neurologic examination must lie
elsewhere. As Dr. Meador points out, among the poten-

tial factors may be the ability of students to anticipate
which components of the examination to apply based
on a given history, or whether they can perceive the
patterns of abnormalities in the examination for com-
mon neurologic disorders. These and other responsible
factors are worthy of future investigation.

Finally, Dr. Meador also expresses concern about
the absence of a formal mental status examination from
the elements ranked most highly by our participants.
We did include several elements of a mental status ex-
amination among the 46 elements from which students
and neurologists could choose, including the Folstein
Mini-Mental State Examination, tests of language, tests
of praxis, drawing, and executive function. Neither stu-
dents nor neurologists ranked these elements highly in
our clinical scenario. However, this should not be inter-
preted as a general statement about the value of the
mental status examination.

The objective of our study was to try to deter-
mine what students and neurologists actually do
when faced by our study’s scenario. We agree with
Dr. Meador that, in many other clinical situations,
the mental status examination may be extremely
important.

Fraser Moore, Colin Chalk, Montréal, Canada
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CORRECTION
Practice Parameter update: The care of the patient with amyotrophic lateral sclerosis: Drug, nutritional, and
respiratory therapies (an evidence-based review): Report of the Quality Standards Subcommittee of the American
Academy of Neurology
In the article “Practice Parameter update: The care of the patient with amyotrophic lateral sclerosis: Drug, nutritional, and
respiratory therapies (an evidence-based review): Report of the Quality Standards Subcommittee of the American Acad-
emy of Neurology” by R.G. Miller et al. (Neurology® 2009;73:1218–1226), the explanations of two symbols used in the
figure are transposed. The last two sentences of the legend should read as follows: “†Percutaneous endoscopic gastros-
tomy: rule out contraindications. ‡Prolonged meal time; ending meal prematurely because of fatigue; accelerated weight
loss due to poor caloric intake; family concern about feeding difficulties.” The authors regret the error.
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