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Changes in medication/treatment:

During this month the arthritis made it difficult for me to:

(1 Get out of bed [1 Wash myself [ Get dressed [1 Reach/Grip objects [1 Prepare meals [ Eat meals [1Walk [ Visit with family [ Work

During this month I noticed that I :
[ moved better [ slept better [ had more energy [ had less pain [ felt happier [ other

During this month | felt generally percent [1 better or [1worse because
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