
HEALTH LOG
GENERAL HEALTH AND WELL-BEING
How do I feel in general? This includes physical (my body), mental (my thoughts and feelings), and social (my 
involvement with other people and activities):

What do I do to stay in good health?

What could make my health and well-being better?

SHORT SICKNESSES
These are things I have that last a short time. These may get better on their own or by taking care of myself, or I may 
need medical treatment. They include things like colds, flus, or chicken pox.

What sicknesses have I had?  

Do I get any sicknesses often? 

Do I have any sickness now? 

 What I am doing to take care of myself?

 

 What medical treatment I am taking?
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LONGER HEALTH CONDITIONS OR ILLNESSES
These are things I have that are expected to go on for some time. I may have some treatments to make them better or 
keep them from getting worse. They include things like asthma, depression, or diabetes.

         No health conditions/illnesses. (I am done this worksheet! I can skip to the next section)

Names of any health conditions:  

   
What does it look like and feel like to me?

These are often called symptoms. Common symptoms for many different health problems could include cough, feeling 
worried all the time, fever, finding it hard to breathe, finding it hard to pay attention, pain, sore throat, hearing voices, or 
throwing up.

My symptoms: 

TRACKING MY HEALTH

Taking Care of Myself

What are some things I do that help this condition get better? These will depend on what condition I have, but might 
include things like getting more sleep, exercising, having a regular schedule, or relaxation exercises.

Medical Treatment

What treatments are given by a doctor, nurse, or other medical professional? These might include medications, 
operations, an inhaler, or physiotherapy.
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Side Effects of Treatment

Sometimes a treatment will cause something besides what it is 

supposed to do. This is a side effect. Often they are small and 

don’t bother you, but sometimes they do, and that might make 

you not want to take the treatment. Some side effects happen 

before you start to feel the helpful parts of the treatment.

Common side effects could be dry mouth, upset stomach, or skin 

rash. Each medication comes with a list of possible side effects, 

but they can affect each person differently. Treatments other 

than medication can also have side effects. Some side effects 

are temporary when you begin a new treatment and others may 

last the entire time you are on a treatment. It might help to track 

your own side effects so you can understand them and try to 

make them affect you as little as possible.

 You can use the worksheet on page 55.
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GO TO

WHAT ARE THEY?
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Are there any side effects that could be dangerous? 
 
 If yes, what should I do if I get these dangerous side effects? 

               

               

Is there anything I should not do while taking this treatment?

Are there any tests I need to have while taking this treatment (for example, blood tests, X rays, or other tests)?

What could happen if I stopped taking the treatment suddenly?
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Positive Effects of Treatment

What can I expect to happen to make my condition better?

When are these positive effects likely to happen?

Effects On Other Parts Of My Life

Is the treatment affecting my daily routine? If so, how?

Is the treatment affecting my school or other activities? If so, how?
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TRACKING MY SYMPTOMS

1. DAY/DATE 2. WHAT I FEEL 3. HOW I RATE IT
(CIRCLE ONE  )

4. WHAT ELSE IS 
GOING ON / WHAT AM 

I DOING?
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Column 1
Write down the day, date, 
time, or anything else that 
will help you to keep track 
of the symptoms

Column 2
Write down the symptom 
and try to be as specific 
as possible. For example, 
write “kept gagging, felt 
like I was going to throw 
up” instead of just “felt 
bad” because it gives more 
information.

Column 3
How do you feel about 
this symptom? How 
much or how often does 
it bother you? See icons 
below.

Column 4
Keeping track of what else is 
happening or what you are 
doing at the time when you rate 
your symptom could help you 
see patterns in your health. For 
example, if you see that you have 
less pain after you walk home 
from school, you might decide to 
try short walks more often.

Really hard for me, bothering 
me a huge amount

Hard for me, bothering me a 
big amount
 

Not great, bothering me 
somewhat

Okay, bothering me a 
small amount

Fine, bothering me a tiny 
amount

Using This Chart
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TRACKING MY SIDE EFFECTS

1. DAY/DATE 2. WHAT I FEEL 3. HOW I RATE IT
(CIRCLE ONE  )

4. WHAT ELSE IS 
GOING ON / WHAT AM 

I DOING?

Column 1
Write down the day, date, 
time, or anything else that 
will help you to keep track 
of your side effects.

Column 2
Write down the side effect 
and try to be as specific 
as possible. For example, 
write “very sleepy in 
English class, eyes kept 
closing” instead of just 
“tired.”

Column 3
How do you feel about 
this side effect? How 
much or how often does 
it bother you? See icons 
below.

Column 4
Keeping track of what else is 
happening or what you are 
doing at the time when you rate 
your side effect could help you 
see patterns in your health. For 
example, if you notice that you 
always feel really sleepy an hour 
after you take your medication, 
you could talk to your doctor 
about the best time to take it so it 
affects you as little as possible.

Really hard for me, bothering 
me a huge amount

Hard for me, bothering me a 
big amount
 

Not great, bothering me 
somewhat

Okay, bothering me a 
small amount

Fine, bothering me a tiny 
amount

Using This Chart
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TRACKING MY POSITIVE EFFECTS

1. DAY/DATE 2. WHAT I FEEL 3. HOW I RATE IT
(CIRCLE ONE  )

4. WHAT ELSE IS 
GOING ON / WHAT AM 

I DOING?

Column 1
Write down the day, date, 
time, or anything else that 
will help you to keep track 
of the positive effects.

Column 2
Write down the positive 
effect and try to be as 
specific as possible. For 
example, write “can walk 
20 minutes without pain” 
instead of just “felt better.”

Column 3
How much or how often 
is this treatment helping 
you? See icons below.

Column 4
Keeping track of what else is 
happening or what you are doing 
at the time when you rate your 
positive effects could help you see 
patterns in your health.

No improvement or worse, 
not helping any of the time

A very small improvement, a 
bit of the time
 

Some improvement, 
sometimes

A big improvement, most 
of the time

A huge improvement, all 
of the time

Using This Chart


