"SMe| ylewapely Jo/pue 1[]8]]/((100 10 UOIIR|OIA B SI [BLIBYRW SIY} JO 8sn pazuoyineun Auy "qIAYISTY SLHOIY TIV "ou| ‘S,uosuiyied Joj uonepunoq Asuuiyd sieq 61070

SINNOJ AYOLIIA AY3IAT

Name: Date:

1. In the Medications row, place an X under the hour that you took your medicine; draw a line though the hours that you

are asleep.

2. In the Dyskinesia row, indicate the severity by entering the correct number. Use the guide below to determine which

number is appropriate.
0 = No extra movement
1= Mild extra movement
2 = Moderate movement

3 = Severe disabling movement

3. Inthe “Off” row, indicate if you felt that your medicine is not working using the following guide.
0 = Feeling no symptoms
1= Mild tremor, stiffness or slowness without disability
2 = Moderate tremor, stiffness or slowness, possibly requiring assistance

3 = Severe tremor, stiffness or slowness requiring total assistance

am pm
TIME 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12

1. Medications
(Place an X at the time of your dose)

2. Dyskinesia

(See scale above)

3. uoff»

(See scale above)

Keep this diary 3 days before your appointment and bring it with you.
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