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Daily Symptom Tracker 
Today's Date: ____________________   Day of Week: __________________________ 

Primary Symptom Being Tracked: _______________________________________________________________________________ 

Current Medications (up to 12) 

 1. ________________________________    2. ________________________________     3. ________________________________ 

 4. ________________________________    5. ________________________________     6. ________________________________ 

 7. ________________________________    8. ________________________________     9. ________________________________ 

10. ________________________________   11. ________________________________  12. ________________________________ 

Instructions 

1. Sleep Time and Quality — Write when you fell asleep and when you woke up. Rate your sleep: 1 = very poor, 2 = poor, 3 = fair, 4 
= good, 5 = excellent. 

2. Waking Thoughts and Feelings — Right after waking, write how your body and mind feel. A few words are fine. 

3. Food and Drink Diary — List everything you eat or drink all day. Include the time and a rough amount. Example: 8 AM — 1 cup 
coffee, 2 scrambled eggs. 

4. Before a Symptom Event — If a symptom occurs, write what you ate or drank in the 60 minutes before it started. Include amounts 
when you can. 

5. Symptoms — Name the symptom, note the time it started, and rate how bad it felt: 1 = very mild, 10 = the worst you can imagine. 

6. What You Tried — Write what you did to ease the symptom. Example: lay down, took medicine, drank water, used a heating pad. 
Then CIRCLE the result:   Helped  /  No Change  /  Made It Worse. 

Today's Daily Log 

Sleep 

Fell Asleep: _______________  Woke Up: _______________  Total Hours: ___________ 

Sleep Quality (circle one):   1     2     3     4     5 

Sleep Notes: _________________________________________________________________________________________________ 

Waking Thoughts and Feelings 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
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Food and Drink Diary 

Time: ______  What I ate/drank: _________________________________________________________________________________ 

Time: ______  What I ate/drank: _________________________________________________________________________________ 

Time: ______  What I ate/drank: _________________________________________________________________________________ 

Time: ______  What I ate/drank: _________________________________________________________________________________ 

Time: ______  What I ate/drank: _________________________________________________________________________________ 

Time: ______  What I ate/drank: _________________________________________________________________________________ 

Symptom Event (Complete only if a symptom occurred today.) 

Time Started: ______________ 

Symptom(s): _________________________________________________________________________________________________ 

Severity (circle):   1   2   3   4   5   6   7   8   9   10 

Food/drink in the 60 minutes before this event: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

What I Tried: 

1. _________________________________________________________________________  Helped  /  No Change  /  Made It Worse 

2. _________________________________________________________________________  Helped  /  No Change  /  Made It Worse 

3. _________________________________________________________________________  Helped  /  No Change  /  Made It Worse 

Additional Notes: 
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