sprinéboard

Daily Medication Tracking & Progress

Checklist

What have you noticed?

How do you rate your day?

Day 1

Time /
Dosage

Taken
(pre9am)

Side-Effects Noticed

(sleep, appetite, weight change, mood)

Positive Effects Noticed

Self Observations Observer Comments

Rating

With food?

Balanced
meals x3?

Minimize
caffeine?

/5

Day 2

Time /
Dosage

Taken
(pre9am)

Side-Effects Noticed

(sleep, appetite, weight change, mood)

Positive Effects Noticed

Self Observations Observer Comments

Rating

With food?

Balanced
meals x3?

Minimize
caffeine?

/5
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sprinéboard

Checklist

What have you noticed?

How do your rate your day?

Day 3

Time /
Dosage

Taken
(pre9am)

Side-Effects Noticed

(sleep, appetite, weight change, mood)

Positive Effects Noticed

Self Observations

Observer Comments

Rating

With food?

Balanced
meals x3?

Minimize
caffeine?

/5

Day 4

Time /
Dosage

Taken
(pre9am)

Side-Effects Noticed

(sleep, appetite, weight change, mood)

Positive Effects Noticed

Self Observations

Observer Comments

Rating

With food?

Balanced
meals x3?

Minimize
caffeine?

/5

SPRINGBOARD CLINIC
301-1055 Yonge St. Toronto, ON. M4W 212

HEALTH | LEARNING | COMMUNITY
416.901.3077

416.901.3079 springboardclinic.com




sprinéboard

Checklist

What have you noticed?

How do your rate your day?

Day 5

Time /
Dosage

Taken
(pre9am)

Side-Effects Noticed

(sleep, appetite, weight change, mood)

Positive Effects Noticed

Self Observations

Observer Comments

Rating

With food?

Balanced
meals x3?

Minimize
caffeine?

/5

Day 6

Time /
Dosage

Taken
(pre9am)

Side-Effects Noticed

(sleep, appetite, weight change, mood)

Positive Effects Noticed

Self Observations

Observer Comments

Rating

With food?

Balanced
meals x3?

Minimize
caffeine?

/5

SPRINGBOARD CLINIC
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HEALTH | LEARNING | COMMUNITY
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sprinéboard

Checklist

What have you noticed?

How do your rate your day?

Day 7

Time /
Dosage

Taken (sleep, appetite, weight change, mood)

(pre9am)

Side-Effects Noticed . .
Positive Effects Noticed

Self Observations Observer Comments

Rating

With food?

Balanced
meals x3?

Minimize
caffeine?

/5

Week in Review:.
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