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Keep this with you at all times. Take your temperature 2-4 times a day.

Note how you feel to share with your healthcare providers.
Y N.... Travel out of Country ????

SENIORPHARMACY

DICATION THERAPY
NAGEMENT SERVICES

Lynn Harrelson, PharmBS, FASCP Geriatric Integrative Clinical Pharmacist

www.SeniorPharmacySolutions.com
Senior Pharmacy Solutions B documents may not be reproduced

in part or whole without written permission.

0 ~502.425.8642
LHarrelson@SeniorPharmacySolutions.onmicrosoft.com

Time of Shortness| Difficulty | ~Tired~ | Muscle Upset | Loss of Taste // | Bluish Fingers
Temperature . . . Headache .
day of Breath | Breathing | Fatigue | Pain Stomach | Loss of Smell // Chills
6am 98.6 Y Y N N Y N Y Yy
Confi Senior Pharmacy Solutions Medication Therapy Management Services




Date

Sample Notes

Day 12
Date:

Day 13
Date:

Day 14
Date:

Day 15
Date:

Day 16
Date:

Day 17
Date:

Day 18
Date:

Day 19
Date:

Day 20
Date:

Day 21
Date:

Day 22
Date:

1
2
3
4
1
2
3
4
1
2
3
4
1
2
3
4
1
2
3
4
1
2
3
4
1
2
3
4
1
2
3
4
1
2
3
4
1
2
3
4
1
2
3
4

; i MEDICATION THERAPY

mmmmmm

- S
Time of Cough // ore Shortness| Difficulty | ~Tired~ | Muscle Upset | Loss of Taste // | Bluish Fingers
Temperature . Throa . . ] Headache .

day Congestion X of Breath | Breathing | Fatigue Pain Stomach | Loss of Smell // Chills

6am 98.6 N // N| N Y Y N N Y N Y Yy
s Confidential Senior Pharmacy Solutions Medication Therapy Management Services

Lynn Harrelson, PharmBS, FASCP Geriatric Integrative Clinical Pharmacist 0~ 502.425.8642
""""""""" www.SeniorPharmacySolutions.com LHarrelson@SeniorPharmacySolutions.onmicrosoft.com

Senior Pharmacy Solutions documents may not be reproduced
in part or whole without written permission.




