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EM/CFS/LYME VISIT WORKSHEET

What are the three problems that you want to
discuss today?

1
2)

3)

Medications/herbs/supplements you are on:

Trouble falling asleep? Y N
Frequent waking? Y N
Feel rested? Y N
Sugar:Y N Alcohol: Y N Gluten:Y N
Symptoms of yeast (white tongue, vaginal/anal
itching, bloating)? Y N

Other side effects?

Please color in areas of pain

Are you better worse same (circle right answer) than 1 month ago?

Are you better worse same (circle right answer) than 1 year ago?

What percent of normal (100%) do you feel now?




Please compare how you are feehng right now to your !ast appoantment
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Lyme (Borrelia): |
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