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Please list all current medications, vitamins, and supplements:Medication / UPDATES


	PRESCRIPTION MEDICATIONS

	Medication
	Dose
	Frequency
	Reason
	Notes

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	OTC MEDICATION (ie. Tylenol)

	Medication
	Dose
	Frequency
	Reason
	Notes

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	SUPPLEMENTS
	
	
	
	

	Medication
	Dose
	Frequency
	Reason
	Notes

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	


NUTRITIONAL SUPPORT (Shakes, Meal Replacement, etc.)
Product Type	Brand/Name	Frequency


Meal Replacement

Protein/Drinks

Vitamins/other


Religious Resterictions / Cultural Preferences: 	 Foods You Dislike: 	 Foods you rely on:
Comments/ Primary Areas of concern
	[bookmark: 30_Day_Follow_up_-_Symptom_Survey][bookmark: 60_Day_Follow_up_-_Symptom_Survey][bookmark: Score_every_symptom_based_on_your_experi][bookmark: Blank_=_Never/Almost_Never____|____1_=_O][bookmark: Date:___________________Patient_Name:___][bookmark: CONSTITUTIONAL][bookmark: Fatigue][bookmark: Hyperactive][bookmark: Restless][bookmark: Daytime_Sleepiness][bookmark: Insomnia][bookmark: Malaise][bookmark: Seizures][bookmark: TOTAL][bookmark: EMOTIONAL/MENTAL][bookmark: Depression][bookmark: Anxiety][bookmark: Mood_Swings][bookmark: Irritability][bookmark: Forgetfulness][bookmark: Brain_Fog][bookmark: Low_Sex_Drive][bookmark: HEAD/EARS][bookmark: Headache][bookmark: Migraine][bookmark: Earache][bookmark: Ear_Infection][bookmark: Ringing_in_Ears][bookmark: Itchy_Ears][bookmark: Discharge][bookmark: Sound_Sensitivity][bookmark: SKIN][bookmark: Blemishes/Acne][bookmark: Rashes/Hives][bookmark: Eczema/Psoriasis][bookmark: Rosy_Cheeks][bookmark: Flushing][bookmark: Itchy_Skin][bookmark: NASAL/SINUS][bookmark: Post_Nasal_Drip][bookmark: Sinus_Pain][bookmark: Runny_Nose][bookmark: Stuffy_Nose][bookmark: Sneezing][bookmark: LIST_OTHER_SYMPTOMS:][bookmark: MUSCULOSKELETAL][bookmark: CARDIOVASCULAR][bookmark: DIGESTIVE][bookmark: WEIGHT_MANAGEMENT]			60 Day Follow up - Symptom Survey

	
	Score every symptom based on your experience OVER THE PAST MONTH.
	

	
	Blank = Never/Almost Never
	|
	1 = Occasionally, Mild
	|
	2 = Frequently, Mild
	|
	3 = Occasionally, Severe
	|
	4 = Frequently, Severe
	


Date: 	 Patient Name: 		Grand Total :	

  CONSTITUTIONAL
NASAL/SINUS
MUSCULOSKELETAL


Fatigue
Hyperactive Restless
Daytime Sleepiness Insomnia
Malaise SeizuresTOTAL




Depression Anxiety Mood Swings Irritability Forgetfulness Brain FogEMOTIONAL/MENTAL

Low Sex Drive TOTALHEAD/EARS


Headache Migraine Earache
Ear Infection Ringing in Ears Itchy Ears Discharge  Sound Sensitivity TOTALSKIN



Blemishes/Acne Rashes/Hives Eczema/Psoriasis Rosy Cheeks Flushing
Itchy Skin
TOTAL


LIST OTHER SYMPTOMS:

Post Nasal Drip
Sinus Pain Runny Nose Stuffy Nose Sneezing TOTALMOUTH/THROAT



Sore Throat Swollen Throat
Lip/Tongue Swelling or Burning Gagging/Throat Clearing Canker Sores
Difficulty Swallowing TOTALLUNGS


Wheezing
Chest Congestion Dry Cough
Wet Cough Shortness of BreathTOTAL




Red/Swollen Eyes Watery EyesEYES

Itchy Eyes
Dark Circles/Bags Light Sensitivity AuraTOTAL




Urinary Frequency Painful Urination Bladder Pain BedwettingGENITOURINARY
TOTAL


Joint Pains Stiff Joints Muscle Aches Stiff Muscles Tics
Spasms CrampsTOTAL

CARDIOVASCULAR

Irregular Heartbeat High Blood Pressure TOTAL


Heartburn/Reflux Stomach/Intestine Pains or Cramps ConstipationDIGESTIVE

Diarrhea

Bloating Gas Nausea Vomiting
Painful Elimination
TOTAL
WEIGHT MANAGEMENT


Current Weight Fluctuating Weight Food Cravings Water Retention
[image: ]Binge Eating/Drinking Purging
TOTAL






[bookmark: Symptom_&_Wellness_Tracking][bookmark: Rate_the_following_on_a_scale_of_1-10_(1][bookmark: Category][bookmark: Notes_(Timing,_triggers,_frequency)][bookmark: Energy_Levels][bookmark: Mood/Mental_Clarity][bookmark: Gas/Bloating][bookmark: Digestive_Balance][bookmark: Sleep_Quality][bookmark: Stress_Level][bookmark: Cravings][bookmark: Skin/Joint_Health][bookmark: Patient_Observations][bookmark: Are_there_specific_foods_you_notice_that][bookmark: Any_other_comments_regarding_your_relati][bookmark: Patient_Name:___________________________]Symptom & Wellness Tracking

Rate the following on a scale of 1-10 (1 = Poor/Low, 10= Excellent/High) based on the three day period:

	Category
	Rating (1-10)
	Notes (Timing, triggers, frequency)

	Energy Levels
	
	

	Mood/Mental Clarity
	
	

	Gas/Bloating
	
	

	Digestive Balance
	
	

	Sleep Quality
	
	

	Stress Level
	
	

	Cravings
	
	

	Skin/Joint Health
	
	



	Patient Observations	

Are there specific foods you notice that make you feel particularly good or bad?




Any other comments regarding your relationship with food?













Patient Name: 		Dates of Log:	






[bookmark: Food_Intake_&_Symptoms_Summary][bookmark: This_helps_us_understand_the_relationshi][bookmark: How_do_you_approach_your_food_intake?__(][bookmark: What_are_your_primary_nutritional_goals_][bookmark: Meal][bookmark: Day_1][bookmark: Day_2][bookmark: Day_3]This helps us understand the relationship between what you eat and how you feel. Please complete this log for 3 consecutive days to capture a full picture of your intake processFood Intake & Symptoms Summary



How do you approach your food intake?
(e.g., Specific diet like Keto/Paleo, intuitive eating, focus on whole foods, etc.)





What are your primary nutritional goals and objectives?
(e.g., Weight Mgmt, muscle gain, resolving digestive issues, improved energy)












	Meal	Day 1
	Day 2
	Day 3

	
Breakfast
	
	

	

Lunch
	
	

	

Dinner
	
	

	
Snack/Beverages
	
	







[image: ]
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Your Feedback Matters
Please use this space to share any thoughts, observations, or questions that you have not already communicated to your coach. Whether you're experiencing victories, setbacks, excitement, hesitation, or simply have something you'd like to discuss, we encourage you to share it here. The more we understand your experience, the better we can personalize your care and support your success.
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