
Date:  Hi ______  Lo ______ Barometric Pressure ________^ v
Day:  Hot Sun Humid

 Warm Clounds Rain Time Spent
 Cool Overcast Snow Outside:

Time Comments  Cold Fog Wind

 Stress (1-10)
 AM _______   Noon _______   PM _______

 Depression (1-10)
 AM _______   Noon _______   PM _______

 Enthusiasm for Life (1-10)
 AM _______   Noon _______   PM _______

 Irritability (1-10)

 Stressors (Circle)
 Illness itself   Dust bunnies rioting   Laundry
 Finances Shopping Meal Planning/Prep
 Relatives Expectation of Family/Friends
 Kiddos Other: ___________________________________

 Work ___________________________________________

 Joys (Circle)
Warm Hug Spirituality  Sun on your skin
Babies Smile   Cuddle with a pet   Walk outside
Other:___________________________________________________
__________________________________________________________

__________________________________________________________

Time spent Meditating: 
Time spent Socializing: 
Time spent Resting:  

Time in bed  _______________  Time Asleep _______________

Time Awake in AM __________________

Time out of bed in AM __________________  Temperature  AM ________   PM ________

Meds Taken______________________________________________  Blood Pressure  AM __________ PM __________

How many hours of sleep? __________________

Did you dream? ________________________________________  Pedometer Reading ___________

 Calories Consumed ___________

 # Minutes Exercise ____________

Do you feel rested?   Yes    No    Sort of
Naps Taken:  How Many? _______  Total Hrs: _________     Loved It        Good        Okay        Bad      

Overall Rating For Day (Circle)

Today's Weather

Worst Day EVER

 Weight ______ AM Resting Heart Rate ______

Activities/Events

Sleep Info
Today's Stats

 AM _______   Noon _______   PM _______

Mood Info

Other
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Rate Symptoms
 Energy (1-10)
 AM _______   Noon _______   PM _______
 Fatigue (1-10)
 AM _______   Noon _______   PM _______
 Brain Fog (1-10)
 AM _______   Noon _______   PM _______
 IBS (1-10)
 AM _______   Noon _______   PM _______

PMS   Y  N     Menstrual Cycle    Y   N    
Bowel Movement   Y  N

Other

Joint Pain

Sore Throat/Fever

Abdominal Pain (IBS)

Lymph Node Tenderness

Pain Level

More than 8? Bonus! |  |  |  | 

Totals

 H20 (circle) |  |  |  |  |  |  |  |  

Today's Symptoms
Pain 

Eyes/Light Sensitivity

Fogginess/Memory

Poor Sleep 

Depression/Mood Changes

Lunch

Food Diary
Use the two columns to track 

any nutritional values (i.e. 
calories, protein, fat, etc.)
Breakfast

 Physical Activity

Housework

M
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Dinner

Snacks

Dizzy/Veritigo/Balance

Headache

Other (specify):

Exercise (specify):

Shopping 
Standing
Driving
Walking
Cooking


