MCMINN CLINIC

WORLD CLASS WELLNESS MEDICINE IN BIRMINGHAM

FEMALE HORMONE SYMPTOM TRACKING SHEET

NAME: DATE:

CIRCLE THE APPROPRIATE NUMBER INDICATING THE INTENSITY OF YOUR PROBLEM:
O = NO PROBLEM ¢ 1 = MILD PROBLEM ¢ 2 = MODERATE PROBLEM
3 = SEVERE PROBLEM ¢ 4 = EXTREME PROBLEM

HOTFLASHES O 1 2 3 4 '—ESS M:TIVATION 8 } 2 g j
NIGHTSWEATS O 1 2 3 4 5 ESS S;ERTIVE o123
LOWENERGY O 1 2 3 4 ECREASESD USCLE o123
LowLiBDO O 1 2 3 4 - VJRENGTH s3]
LowMooD O 1 2 3 4 AClAl]:[ RINKLES 01234
VAGINAL DRYNESS O 1 2 3 4 y EEADACHES R
SLEEPPROBLEMS O 1 2 3 4 ORE EMOTIONAL
BRAINFOG O 1 2 3 4 WEIGHTGAIN O 1 2 3 4
URINE LEAKAGE O 1 2 3 4 HANDS AND FEEJCOIEDER 8 1 3 2 j
ACHESANDPAINS O 1 2 3 4 5 N AIR LOSS c s
UTERINE FIBROIDS O 1 2 3 4 REAST ENBER';ESS o3
FIBROUSBREASTS O 1 2 3 4 c RY SKIN o152
MOODSWINGS O 1 2 3 4 ONSTIPATION
PMS O 1 2 3 4 BRITTLENAILS O 1 2 3 4
ASTHMA O 1 2 3 4 . O[STEOPOROSIS 8 1 3 2 j
ALLERGIES O 1 2 3 4 . AIBNFULTNTERCOURSE o5
IRRITABLE O 1 2 3 4 o]:/v ?BDY EMPPERATURE o123
ANXIETY O 1 2 3 4 OW BLOOD PRESSURE
LowPULSE O 1T 2 3 4
HAVE YOU HAD A HYSTERECTOMY? NO YES
°|[F NOT, WHEN WAS YOUR LAST MENSTRUAL PERIOD?
WHEN WAS YOUR LAST MAMMOGRAM?
* HAVE YOU EVER HAD AN ABNORMAL MAMMOGRAM? NoO YES

WHEN WAS YOUR LAST PAP SMEAR?

* HAVE YOU EVER HAD AN ABNORMAL PAP SMEAR?
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