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2:00 PM:

Please answer these questions based on how you felt most of the time over the last hour (between 1:01 PM and 2:00
PM).

Were you asleep for most of the last hour (between
1:01 PM and 2:00 PM)?
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Yes

Please move the slider to indicate how well your medications were working most of the time between 1:01
PM and 2:00 PM. Completely OFF, or all the way to the left, indicates that medications have not been working
at all. Completely ON, or all the way to the right, indicates that medications had the best effect that they
can have in your case.
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Please move the slider to indicate how severe dyskinesia were, if present, most of the time over the last hour
(between 1:01 PM and 2:00 PM). All the way to the right, or 0, indicates no dyskinesia. Halfway indicates
dyskinesia were present but not troublesome, and all the way to the left indicates dyskinesia were present
and very troublesome.
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