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Data Collection Worksheet


1. Does your mouth frequently feel dry?

       0 [ ] No

       1 [ ] Yes

2. Does your mouth feel dry when eating?

       0 [ ] No

       1 [ ] Yes

3. Does the amount of saliva in your mouth seem to be:

       0 [ ] Too little

       1 [ ] Too much

       2 [ ] Dont notice it

4. Do you sip liquids frequently during the day to keep your mouth moist?

       0 [ ] No

       1 [ ] Yes

       2 [ ] Not sure

5. Do you have difficulties swallowing food if you eat without additional fluids?

       0 [ ] No

       1 [ ] Yes

       2 [ ] Not sure

Protocol source: https://www.phenxtoolkit.org/protocols/view/80401
