Emm@.z and
time of day

Shortness of breath
Frequent coughing

Fast heart rate or
heavy heart beat

Tired/weak
Swollen ankles
Swollen legs
Swollen belly
Nausea

Loss of appetite
Weight gain
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Use this space to write notes, or to

Please turn this page over to find the Sodium Tracker for each day.
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record any other symptoms you may be having.
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SYMPTOM TRACKER: If you have any of the symptoms listed below, circle the number that describes best how you feel. For
instance, if you are a little short of breath, circle the number 1. If you are very short of breath, circle the number 5. If you do
not have a symptom that is listed, do not circle a number,

Saturday ~ Sunday
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