Fibromyalgia Health Care Worksheet 
Planning for your Medical Appointments

NAME: 
  Birthday: 

Primary Care Provider: 
  Appointment date: 

Concerns (ranked from most important to least important)

	Rank
	Concern

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Medications (both prescription and over-the-counter), vitamins, supplements, herbal remedies

	Name of drug
	What it is for
	Color/ shape
	Date started
	MD who prescribed
	Dose
	Instructions

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Add rows if needed
Events since previous visit (visits to other MDs, tests, procedures, etc.)

	Date
	Event

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


(You may choose to keep this Events list on an ongoing basis so that you have a record of events)

Changes you might want to discuss

	Topic
	Date
	Notes

	Diet, meds, lifestyle
	
	

	Alcohol use
	
	

	Appetite changes
	
	

	Diet/nutrition
	
	

	Medicines
	
	

	Tobacco use
	
	

	Weight changes
	
	

	Your health
	
	

	Balance problems
	
	

	Bladder/incontinence
	
	

	Bowel problems
	
	

	Chest pain
	
	

	Dizzy or lightheaded
	
	

	Fatigue/energy
	
	

	Headaches
	
	

	Hearing changes
	
	

	Pain 
	
	

	Sensitivity to noise, light, odors
	
	

	Shortness of breath
	
	

	Skin changes
	
	

	Sleep problems
	
	

	Stiffness
	
	

	Swelling
	
	

	Vision changes
	
	

	Thoughts & feelings
	
	

	Anxiety/panic
	
	

	Intimacy/sexual activity
	
	

	Lonely or isolated
	
	

	Loss or grief
	
	

	Memory/thinking
	
	

	Relationship stress
	
	

	Sad/depressed/blue
	
	

	Everyday living
	
	

	Accidents, falls, injuries
	
	

	Daily activities
	
	

	Driving, transportation
	
	

	Exercise
	
	

	Living situation
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