FATIGUE DIARY

DR CLARA O'BRIEN NEUROPSYCHOLOGIST

Assessment | Rehabilitation | Therapy

Fatigue rating 0-10 (with
0 = best; 10 = worst)

Stress rating 0-10

No of hours sleep last
night

Activity (e.g. work/ home/
social)

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY




