
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you feel worse: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

If you feel better: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 



Would you like to tell us how you’re going? 

Eating and drinking: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Work or Study: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Family: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Mood: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Did you have drip (IV) fluids this week? If so, when? Did it help?: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 


