DETAILED HOME WEIGHT, VITALS AND SYMPTOM LOG

1. On the SAME home weight scale, weigh yourself each morning undressed, after using the bathroom and before eating.

2. Please rate Shortness of Breath, Tiredness/Fatigue and Swelling symptoms on a Scale of 1 to 5.
Scale: MINIMAL or NONE =1................. 5 = SEVERE Contact your doctor for arate of 3 or greater in any category.

3. Please complete this log and bring it with you to your follow-up appointment.
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