Symptoms and Side Effects

On this page, keep track of symptoms and side effects you experience throughout your
treatment. Tracking these episodes may help to recognize trends and assist your
healthcare team to find ways to promote comfort.

Use this scale to grade symptoms.

1 2 3 4 5 6 7 8 9 10
None Moderate Severe
Some examples are listed here. Include any other symptoms and side effects in the
blank spaces provided. (For example: ringing in ears, bleeding, itching, or change in

smell / taste.)
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Constipation
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Notes
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