

	Additional Comments: Here, you may answer the following questions: Did your patient lose or gain weight because of their condition(s)?Do they have less energy and are constantly fatigued?Do they have a hard time walking, running, or just moving around in general?Are they having difficulty with their work or are they rendered unable to work at all?Are they having difficulty with domestic activities like cooking, cleaning, etc.?Are they having difficulty bathing and grooming themselves? You may also explain your reasoning as to why you rated your patient as such. You may also write down any plans you have in mind for your patient, if you have.
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