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Thiamine Deficiency Questionnaire

Name: dob: date:

Check the appropriate box for each symptom. Some of these will require that your Pediatrician assist
you in testing for these symptoms. Please obtain as much of this information as possible before your
first appointment.

N = Not experienced, C = Current, P = Past, U = Unknown

Low muscle tone Edema (swelling in legs or all over)

Delayed speech development Pulmonary hypertension

Non-verbal Diuretic use (Lasix)

Very quiet infant Central sleep apnea

Not crawling by 18 months old Frequent vomiting/spitting up

Not walking by 2.5 years old Constipation

Ptosis (drooping of one or both eyelids) Crankiness, irritability
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Opthalmoplegia (eye muscle weakness) Fatigue

Nystagmus or strabismus Hyperthyroidism

High carbohydrate diet (especially white
rice, white bread, crackers and white pasta)

Hyporeflexia (absent or dull deep
tendon reflexes)

Hypesthesia (reduced sense of touch or History of multiple rounds of antibiotics

pain)

Calf tenderness in response to Hyperemesis gravidarum in mother during
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squeezing or pressing on calf muscle pregnancy
Muscle aches and pains Poor growth
Delayed fine motor skills Breastfed
|:| Wrist drop (holds wrists in limp Ataxia (poor balance and uncoordinated
position) movement)
[ ] [ ] Drop foot gait (walks with heavy step) Low diastolic blood pressure

Wide pulse pressure Low appetite

00 000 0 O o000

00 000 0 0 000000000 -
0 000 0 0 oooooooode
10 000 0O 0 o00oo0oo0d-
0 000 0 O 000000«

Tachycardia (elevated heart rate) Dysphagia (choking, trouble swallowing)
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