Symptoms Questionnaire

Vision problems:
may include blurred vision, double vision, involuntary eye movements,
temporary loss of sight, eye pain

Describe the symptom:

When did the symptom begin?

How long did it last?

How severe was it?

Fatigue:
may be worse at certain times of day and interfere with daily activities

Describe the symptom:

When did the symptom begin?

How long did it last?

How severe was it?

Muscle stiffness:
include in your description where stiffness occurs and if anything you do
relieves it

Describe the symptom:

When did the symptom begin?
How long did it last?

How severe was it?

Weakness:
may include clumsiness, dropping things, inability to pick up things or hold
something in your hand, dragging a leg when you walk

Describe the symptom:

When did the symptom begin?
How long did it last?
How severe was it?

Poor balance:
may include changes in the way you walk, dizziness, bobbing from
side-to-side when you walk

Describe the symptom:

When did the symptom begin?
How long did it last?

How severe was it?

Tingling:

pins-and-needles sensations, indicate where on your body

Describe the symptom:

When did the symptom begin?
How long did it last?
How severe was it?




