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Month Year __ Weight __ SAMPLE FORM anéoéjright-free

Prescription & OTC Meds |Dose |12 |3 |4 |56 |78 |9 [10{11(1213|14|15|16 |17 18 {19 [20 21 [22 [23|24|25]|26|27|28|29|30|31

Mood stabilizer(s) ml 2|22 (2 (2 |2 |2

Antipsychotics(s) mgl 222 (1 | |l |l

Antianxiety agent(s) mgl 3[3[31(3 (3 |3 |3 —

Antidepressant(s) a2l 212212 12 b DIRECTIONS

Other medication(s) mg| D200 |1 Forms like this can help you and your doctor

Vitamin(s)/mineral(s) m IO 107 1 * confirm your diagnosis,

OTC (over-the-counter) meds pu I * monitor your redctions to a new medication,

* determine what combination of medicines work best for you, and

Alcohol oz| ] [ S , .

* review life-style factors that might affect your illness.
Nicotine 5154 |5 (3 3 p ,
et d [ On the first day of each month, record the month and year, and your
ICIt drugs weight at the top of the form. (If you forget a day—or even an entire
Nighttime sleep he/min [85] 91918 [8 |8 B month—just start again ds soon ds you can.)

o | Daytime sleep/nap(s) hr/min [br]5he[5hr 2 List all prescribed medications, vitamins, minerals, and over-the-counter

> [ Medals/snacks missed p—— - P medications you take that month in the Prescription & OTC Meds

@} = column at the far left.

2 xel”C|sc? merkdya |5 Sl Sl Sl S 3 Record the dose for each medication in milligrams (mg), based on one

—I | Relaxation/breaks mark days 5hr{5hr| [hr [lte |[br capsule, tablet, etc., in the Dose column. (Check each bottle or box.)

Menstrual cycle mark days X X X 4 For each day, record the number of doses you tooK. (If you miss a day

w | High mark days | X | X ¥ X or forget to record a dose, start again das soon ds you can.)

& Average mark days X % & If you consume dlcohol, nicotine, or illicit drugs (marijuana, cocaine, etc.),

(= record this information under the appropriate day(s). (This information

O | Low marks days is important for your treatment and in most cases is kept confidential))

Very elated or agitated | mark days 6 For each day, record the total amount in hours or minutes that you

@ | Elated or agitated mark days | X |X slept, exercised, and relaxed or took breaks (other than snack times).

_8 Within normal range mark days X X |X 7 Record the number of meals and snacks you missed—based on your

oD g P X targeted or usual number of meals and snacks per day. (You can code

S | Jepresse mar eays missed meals and missed snacks differently, as shown by the “m” for

Very depressed marK days meal and “s” for snack on this form.)

Side Effects & If you're a menstruating woman, mark the days of your periods with Xs.
mark days 9 Rate your stress and mood levels each day and mark them with Xs.
mark days 0. List side effects at the bottom left and marK the day(s) they occurred.
mark days Keep your completed forms for future reference!
mark days
mark days
mark days
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Significant Events & Stressors|1 (2|3 (4|5 |6 |7 |8 |9 [10{11(12[13|14|15[16|17 [18 [19 |20 (21 [22|23|24|25|26 |27|28|29|30|31

Argument with brother X

Insurance snag—must change therapist X

Started new support group X

Kids home with flu X X X

Had flu myself X |X

Made new friend at party X

Flat tire on car—missed support group X

Made up with brother X

Birthday dinner out with family X

Got parking ticket X

DIRECTIONS

Significant events and stressors—whether good or bad—can also

affect mood disorders. Use this page to record changes in the

following:

* health, medical care, or therapy

¢ schedule or daily routine

* relationships and social life
¢ finances and work

* legal situations, and so on

You can copy this page to the backside of the previous page or

copy it separately and label it with the same month and year.

[ List the significant events and stressors you experience

throughout the month in the column at the far left. Some

days, you may need to list more than one event or stressor.
Other days, you may not need to list any.

2 Mark which day(s) the events or stressors occurred.

Keep your completed forms for future reference!
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Prescription & OTC Meds |Dose |12 |3 |4 |5 |6 |7 |8 |9 [10|11|12|13|14|15|16|17 (18 19|20(21|22|23|24|25|26(27 |28 |29 [30 31

Nighttime sleep hr/min
I Daytime sleep/nap(s) hr/tmin
2| Meals/snacks missed number
0 -
O | Exercise mark days
=
—!| Relaxation/breaks mark days
(%) ngh mark days
0
O | Average mark days
p -
=
| Low mark days
Very elated or agitated  |mark days
o) .
W | Elated or agitated mark days
3| Within normal range mark days
§ Depressed mark days
Very depressed mark days
Side Effects
mark days
mark days
mark days
mark days
mark days

mark days
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