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Symptom Summary for Doctor



	[bookmark: _Hlk141377554]Top 2 Priorities / Concerns to Discuss

	1.
	
	2.
	



	Average Hours of Activity per 24hr day

	
Sitting upright/alert, standing, walking, physical 
activity, mental/emotional/social effort:

	
Feet propped up, reclined, lying, sleeping: 



		




	
(hrs/24hr day)
		



	
(hrs/24hr day)



	[bookmark: _Hlk142562511]Symptom and current overall intensity (0-5)
	Date of onset / duration 
	Description/triggers/what makes it better or worse/time of
 day it is worst/treatments tried and if they worked 
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	Date of onset / duration 
	Description/triggers/what makes it better or worse/time of
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