
DiaCeph!"  Data Collection System © 1999
Circle Day �s Overall Status:     Good       Fair       Poor

Patient_______________________ Day___________ Date_______________ Dr.___________________________

Awake Time: Time: 10a.m. Time: 2:00p.m.   Lunch@_____ Time: 6:00p.m.     Dinner@_____ Bedtime:

Sleep Quality   Good   Fair   Poor Activity: Activity: Activity: Activity:

A.M. Meds Mood    -3    -2    -1    N    +1 Mood    -3    -2    -1    N    +1 Mood    -3    -2    -1    N    +1 Mood    -3    -2    -1    N    +1

Headache    N   1   2   3 Headache    N   1   2   3 Headache    N   1   2   3 Headache    N   1   2   3 Headache    N   1   2   3

Dizzy     N    1     2    3 Dizzy     N    1     2    3 Dizzy     N    1     2    3 Dizzy     N    1     2    3 Dizzy     N    1     2    3

Shunt Eval: Shunt Eval: Shunt Eval: Shunt Eval: Shunt Eval:

Cognitive Test     -3   -2  -1  N Cognitive Test     -3   -2  -1  N Cognitive Test     -3   -2  -1  N Cognitive Test     -3   -2  -1  N Cognitive Test     -3   -2  -1  N

ICP             ÷^        NC        ÷_ ICP             ÷^        NC        ÷_ ICP             ÷^        NC        ÷_ ICP             ÷^        NC        ÷_  ICP             ÷^        NC        ÷_

Vest. Exercises   ÷^     NC     ÷_ Event: Event: Event: Vest. Exercises    ÷^     NC     ÷_

Breakfast: IV: IV: IV: Bedtime Meds:

Outcome p\         ÷^     NC     ÷_ Outcome      ÷^     NC     ÷_ Outcome      ÷^     NC     ÷_ Outcome      ÷^     NC     ÷_ Status @:     

Day_______________ Date__________________________ Circle Day �s Overall Status:      Good          Fair        Poor

Awake Time: Time: 10a.m. Time: 2:00p.m.   Lunch@_____ Time: 6:00p.m    Dinner@_____ Bedtime:

Sleep Quality   Good   Fair  Poor Activity: Activity: Activity: Activity:

A.M. Meds Mood    -3    -2    -1    N    +1 Mood    -3    -2    -1    N    +1 Mood    -3    -2    -1    N    +1 Mood    -3    -2    -1    N    +1

Headache    N   1   2   3 Headache    N   1   2   3 Headache    N   1   2   3 Headache    N   1   2   3 Headache    N   1   2   3

Dizzy     N    1    2    3 Dizzy     N    1     2    3 Dizzy     N    1     2    3 Dizzy     N    1     2    3 Dizzy     N    1     2    3

Shunt Eval: Shunt Eval: Shunt Eval: Shunt Eval: Shunt Eval:

Cognitive Test     -3   -2  -1  N Cognitive Test     -3   -2  -1  N Cognitive Test     -3   -2  -1  N Cognitive Test     -3   -2  -1  N Cognitive Test     -3   -2  -1  N

ICP             ÷^        NC        ÷_ ICP             ÷^        NC        ÷_ ICP             ÷^        NC        ÷_ ICP             ÷^        NC        ÷_ ICP             ÷^        NC        ÷_

Vest. Exercises   ÷^     NC     ÷_ Event: Event: Event: Vest. Exercises    ÷^     NC     ÷_

Breakfast: IV: IV: IV: Bedtime Meds:

Outcome p\    ÷^     NC     ÷_ Outcome      ÷^     NC     ÷_ Outcome      ÷^     NC     ÷_ Outcome      ÷^     NC     ÷_ Status @:


