
Symptom and Side Effect Checklist
For each symptom or side effect listed below, compare
how you’re doing now with what you were experiencing
the last time you saw your doctor.
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Please check one box for each 

“Off” time (when your medication is not working as it should) 

Sudden, erratic movements (dyskinesia) 

Tremor/rhythmic shaking

Difficulty with balance, shuffling walk

Feeling of legs being “glued to the floor” (freezing), falling

Muscle stiffness (rigidity) 

Slowness of movement (bradykinesia) 

Difficulty with everyday activities (activities of daily living)

Soft voice

Difficulty thinking clearly, remembering and confusion

Depression/anxiety

Seeing, hearing or feeling something that is 
not actually present, while awake (hallucinations)

Difficulty Sleeping

Drowsiness, sudden sleepiness 

Nausea

Lightheadedness

Constipation

Other:
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What is the biggest 

problem you are having 

with Parkinson’s disease?
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What is the second 

biggest problem you’re 

having?
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