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e IE: Patients should maintain a detailed medical history, including all diagnosed

chronic conditions, family history, and related surgeries or hospitalizations. They
should also keep a symptom log, documenting daily symptom changes,
medications taken, side effects, and their severity.
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e ZEX: Provide a detailed list of current medications, including prescription drugs,

over-the-counter medications, herbal remedies, and supplements. Record the
dosage, frequency, any changes, and any side effects experienced.
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e ZE: Gather and maintain all test results and reports, including blood tests,

imaging studies, and EKGs. Regularly provide the doctor with updated results to
help them monitor disease progression.
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e FN: Patients should document their lifestyle habits, such as diet, exercise, sleep,

and mental health. This information can help doctors adjust treatment plans and
better manage chronic conditions.
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e FN:Feedback on pasttreatment plans, including the effectiveness of

medications, adverse reactions, and any treatment failures, should be
communicated clearly to the doctor. This helps the physician adjust future
treatment strategies.
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e IE: Patients should maintain regular contact with their doctor and attend follow-

up appointments to update their health status and treatment outcomes. This allows
the doctor to adjust the treatment plan based on the most current information.

BERMHEAEENER ELEEBREETENZERERKR, HHHBIEEMEL.
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By providing the comprehensive information outlined above, doctors can have a more
complete picture of the patient’s health, allowing them to develop more personalized and
effective treatment plans.
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1. Create a Symptom Diary

Use a notebook, electronic document, or mobile app to create a "symptom diary" and
regularly track symptom changes. Here’s what to record:

Date and Time: Include the specific date and time of each entry to track the
frequency and timing of symptoms.

Symptom Description: Describe the type of symptoms in detail, such as pain,
dizziness, fatigue, or shortness of breath. Use specific terms like "sharp pain" or
"pressure.”

Symptom Intensity: Use a 0-10 scale to rate the severity, where 0 is no symptoms
and 10 is the most severe.

Duration: Note how long the symptoms last, and whether they are constant or
come and go.

Triggers: Record any possible factors that triggered or worsened the symptoms,
such as food, exercise, stress, or weather changes.

Relief Methods: Document whether symptoms improved and how, such as with
medication, rest, or other measures.

2. Regular Tracking

To ensure consistency, track symptom changes daily or weekly. Choose specific times,

such as morning and evening, or record symptoms immediately when they occur or

worsen.

3. Record Other Relevant Factors

Medication Use: Document daily medication intake, including dosage, time of use,
and any side effects or inefficacy.

Lifestyle Factors: Note dietary intake, physical activity, sleep quality, and any
factors that could affect health, such as stress.

Mood and Mental Health: Track emotional states (e.g., anxiety, depression) that
could impact symptoms.

4. Use Symptom Tracking Apps



There are many apps available for tracking symptoms, which can simplify the process.
These apps allow you to customize symptom categories, set reminders, and generate
reports for your doctor’s review.

5. Review Regularly

Every week or month, review your symptom patterns to note trends, such as whether
symptoms are worsening, improving, or staying the same. This can help your doctor make
treatment adjustments.

6. Bring to Doctor’s Appointments

Make sure to bring your symptom log to doctor appointments so they can quickly review
your symptom progression and adjust the treatment plan accordingly.
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HEX:

Blood Pressure Readings: Measure blood pressure morning and night, and record
the readings (systolic/diastolic).

Headaches: Log frequency, intensity (using a 0-10 scale), and duration of
headaches.

Dizziness: Record if dizziness or light headedness occurs, including frequency and
duration.

Blurred Vision: Note when blurred vision happens and how long it lasts.
Heart Palpitations: Track occurrences of rapid heartbeat and how long they last.
Fatigue: Record unusual fatigue levels and their frequency.

Emotional State: Monitor for increased anxiety or tension and document possible
triggers.
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MERFEERIE, MENENEXEE RRNREVIRISEHNEMEREL.,
EEAE:

FC:

I-I‘}

miEKFE: SREZRNEME, CR=EMOENEEMEE.
MB/RKEEM: CRESRIIRENBURGRRKEZBEM.

BRI ICLFEBROHRAE, TERERE.

BELZL EHNEAKE, CEXETEFNEL.

RS CEREFROVIENEE, HISMRENATHERENES .
RAOEM: ICFAN TR ERE.

OREER: MREHASNKKER, LXK E I EMERL.
RAFRE: CRTFHEEERASRBR, NEXEERAFEN EERE,

]:l

Blood Glucose Levels: Measure blood glucose multiple times daily, documenting
fasting and post-meal levels.



Thirst/Increased Water Intake: Log if you feel excessively thirsty and if your daily
water intake has increased.

Frequent Urination: Track how often you urinate each day, especially at night.
Weight Changes: Regularly monitor your weight and note any significant changes.

Fatigue: Record the frequency and intensity of fatigue, particularly if it seems
unexplained.

Blurred Vision: Keep track of how often your vision is blurred and the severity.

Slow Healing of Wounds: If you have any cuts or skin issues, note how long they
take to heal.

Numbness or Tingling: Log any numbness or tingling sensations in your hands or
feet and their duration.
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Coughing: Record the frequency, time, whether mucus is present, and the intensity
of coughing.



Shortness of Breath: Document the time of onset, triggers (e.g., exercise,
allergens), duration, and severity (use a 0-10 scale) of shortness of breath.

Wheezing: Log if wheezing occurs, how often, and when.

Nighttime Symptoms: Record if you experience nighttime symptoms, such as
coughing or shortness of breath, and how much it disrupts sleep.

Medication Usage: Track each time you use your inhaler or other medications,
including dosage, and whether you feel the need for more frequent use.

Activity Limitation: Record whether symptoms limit daily activities or exercise, and
describe the extent of the limitation.

Symptom Triggers: Note any potential triggers for symptom exacerbation, such as
cold air, exercise, or allergens.

4. 1A% (Heart Disease)
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Chest Pain: Log the frequency, duration, location, and nature of chest pain (e.g.,
pressure, stabbing pain), and whether it radiates to other areas (e.g., arm, jaw).

Shortness of Breath: Track when shortness of breath occurs, its frequency, and
triggers (e.g., exercise, lying down).



o Palpitations: Record the time and duration of irregular or rapid heartbeats, and
whether you also experience dizziness or fatigue.

o Swelling (Edema): Document any swelling in the legs, ankles, or abdomen, and its
severity and duration.

o Fatigue and Weakness: Note any unusual fatigue or weakness, especially after
mild activity.

o Dizziness or Fainting: Track any episodes of dizziness or fainting, their triggers, and
how long they last.
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5. %5 % (Arthritis)
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« Joint Pain: Record the location, frequency, intensity (use a 0-10 scale), and whether
swelling or warmth accompanies the pain.



« Joint Stiffness: Log the stiffness, particularly morning stiffness, and how long it
lasts.

¢ Activity Limitations: Document how joint pain or stiffness affects daily activities or
mobility.

o Swelling: Track the frequency, location, and severity of joint swelling, and note if
redness or warmth is present.

o Fatigue: Record any generalized fatigue, especially when pain flares.

e Maedication Effects: Document symptom relief after taking medication, and note if
you feel the need to increase the dosage or change the treatment.
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e Coughing: Record the frequency, whether it's productive (with mucus), the color
and amount of mucus, and the time of day when coughing occurs (e.g., morning or
night).



Shortness of Breath: Track how often shortness of breath occurs, its duration, and
potential triggers (e.g., exercise, cold air, allergens).

Wheezing: Log how often wheezing occurs and whether it worsens at night or after
physical activity.

Chest Pain or Discomfort: Record any chest pain or discomfort, especially if it
worsens with breathing.

Nighttime Symptoms: Document whether you experience shortness of breath or
coughing at night, and how much it disrupts sleep.

Medication Usage: Track the time and frequency of inhaler or medication use, and
whether increased doses are needed.

Activity Limitations: Note if symptoms interfere with daily activities, especially if
they require you to rest or reduce physical activity.

7. 35 {k &% 5% (Digestive Disorders)
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¢ Abdominal Pain: Record the location, intensity (use a 0-10 scale), frequency,
duration of pain, and whether it’s accompanied by other symptoms like nausea or
bloating.

e Heartburn: Track how often heartburn occurs, its severity, duration, and whether it
worsens after eating or lying down.

« Nausea and Vomiting: Record the frequency of nausea, potential triggers (e.g.,
certain foods or activities), whether vomiting occurs, and the nature of the vomit.

e Bloating: Log how often bloating occurs, its severity, and whether it's accompanied
by pain or difficulty passing gas.

o Bowel Habits: Track how often you have bowel movements, the shape and color of
stools, and whether you experience constipation, diarrhea, or urgency.

e Appetite Changes: Note if your appetite increases or decreases, and whether there
are significant changes in weight.

e Post-Meal Symptoms: Record any symptoms that occur after eating, such as
bloating, acid reflux, or abdominal pain.

 Maedication Effects: Track how medications relieve symptoms, and whether you
feel the need to adjust the dosage or type of treatment.
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1. Create a Side Effect Log

Use a notebook, electronic document, or a mobile app to track medication usage and

potential side effects. Key details include:

o Medication Name: Record the full name of each medication, the dose, and the time

you take it.




« Time of Side Effect: Note when the side effect occurs (e.g., how long after taking
the medication) and whether the side effect is constant or intermittent.

+ Type of Side Effect: Describe the type of side effect in detail, such as nausea,
headache, rash, dizziness, or stomach pain.

o Severity of Side Effect: Use a 0-10 scale to assess the severity of the side effect,
where 0 means no symptoms and 10 means very severe.

e Duration: Record how long the side effect lasts and whether it gets worse or
improves at certain times.

 Relief Methods: Note any actions you took to relieve the side effect (e.g., eating,
resting, taking another medication), and how effective these methods were.

+ Impact on Daily Life: Document how the side effect affects your daily activities,
such as work, sleep, or social interactions.

2. Monitor and Log Regularly

Track side effects consistently each time you take the medication. Record the side effects
at regular intervals, such as morning, noon, and evening, to ensure thorough monitoring.

3. Link Symptoms to Medications

¢ New Symptoms: When new symptoms arise, consider whether they might be
related to a new medication.

e Combination of Medications: If taking multiple medications, track whether the
side effects could be related to a single medication or a combination.

e Reaction After Stopping or Changing Medication: If the doctor changes the
medication (e.g., reduces dosage or switches drugs), track changes in side effects.
This can help identify if a particular drug is causing the side effect.

4. Report Serious Side Effects

If you experience serious side effects (e.g., allergic reactions, difficulty breathing, severe
rash), contact your doctorimmediately and record the details for further evaluation.

5. Classify Side Effects
For easier tracking, categorize side effects:

¢ Common Side Effects: Such as nausea, fatigue, headache, or mild stomach pain.
Record frequency and severity.



e Moderate Side Effects: Such as dizziness, significant gastrointestinal issues, or
rash. Provide detailed documentation.

o Life-Threatening Side Effects: Such as difficulty breathing, severe allergic
reactions, or chest pain. Seek medical attention immediately.

6. Communicate with Your Doctor

Bring your side effect log to doctor appointments and share all the side effects you've
experienced. This helps the doctor decide if they need to adjust your dosage, change
medications, or take other actions.

7. Use a Side Effect Tracking App

Many mobile apps are available to help you track medication side effects. These apps
allow you to input the medication name, record side effects, and generate reports for your
doctor.

Example of a Side Effect Log Format:

- . . . Relief
Date Medication Dose Time Side Severity Duration Methods & Imp?ct
Name Taken Effect (0-10) . on Life
Effectiveness

Dizziness, . .

2024-10- Aspirin 100mg 8:00 AM Stomach 4 2 hours Rel!eved after Mlnor

01 . eating impact
pain

2024-10- Aspirin 100mg 8:00 AM Mild 2 30_ Rglleyed after _No

02 Nausea minutes drinking water | impact
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