CONTACT CLINIC STAFF IF YOU HAVE ANY CONCERNS REGARDING YOUR INJECTION SITE

DAY OF INJECTIONS (Day 0)	Form completed on: DATE: __/___/___ TIME: ____:____
	Evening of 
injections
	1 day after injections
	2 days after injections
	3 days after injections
	4 days after injections
	5 days after injections
	6 days after injections
	7 days after injections

	               up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm



  
  
         
  
 
          
 
 
             
  
 
           
 
            
  
  
 
          
 
 
     
       
 
 


[bookmark: _GoBack]Complete this form in the evening, before you go to bed.  If your symptoms begin or get worse after you completed the form and before 12:00 am/midnight, it is OK to change your answers

Pain and Itching                                                                                
Some people experience pain and/or itching in the area of the injections. Let us know if you experience these symptoms in the area where you received an injection (not in other body areas).
• Pain upon touch = the place where you got an injection hurts only when it is touched
• Pain without touch = the place where you got an injection hurts even when it isn’t touched
Circle the category that describes the pain or itching at its worst. 
• None = No symptoms, I feel nothing unusual
• Mild = I only had a little discomfort, I could still move around like always
• Moderate = I noticed the discomfort and could not move around as much as usual
• Severe = I really noticed the discomfort, it kept me from doing something I wanted or needed to do.

	Pain upon touch, RIGHT SIDE
	Pain upon touch, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe

	Pain without touch, RIGHT SIDE
	Pain without touch, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe

	Itching, RIGHT SIDE
	Itching, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe



Redness and Swelling
Some people experience redness or swelling in the area of the injections. Circle the box that describes the symptom at its worst.  Circle N/A if you are not sure.

	Redness, RIGHT SIDE
	Redness, LEFT SIDE

	None
	Yes
	N/A
	None
	Yes
	N/A

	Swelling, RIGHT SIDE
	Swelling, LEFT SIDE

	None
	Yes
	N/A
	None
	Yes
	N/A





CONTACT CLINIC STAFF IF YOU HAVE ANY CONCERNS REGARDING YOUR INJECTION SITE

DAY 1	Form completed on: DATE: __/___/___ TIME: ____:____
	Evening of 
injections
	1 day after injections
	2 days after injections
	3 days after injections
	4 days after injections
	5 days after injections
	6 days after injections
	7 days after injections

	               up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm



  
  
         
  
 
          
 
 
             
  
 
           
 
            
  
  
 
          
 
 
     
       
 
 


Complete this form in the evening, before you go to bed.  If your symptoms begin or get worse after you completed the form and before 12:00 am/midnight, it is OK to change your answers

Pain and Itching                                                                                
Some people experience pain and/or itching in the area of the injections. Let us know if you experience these symptoms in the area where you received an injection (not in other body areas).
• Pain upon touch = the place where you got an injection hurts only when it is touched
• Pain without touch = the place where you got an injection hurts even when it isn’t touched
Circle the category that describes the pain or itching at its worst. 
• None = No symptoms, I feel nothing unusual
• Mild = I only had a little discomfort, I could still move around like always
• Moderate = I noticed the discomfort and could not move around as much as usual
• Severe = I really noticed the discomfort, it kept me from doing something I wanted or needed to do.

	Pain upon touch, RIGHT SIDE
	Pain upon touch, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe

	Pain without touch, RIGHT SIDE
	Pain without touch, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe

	Itching, RIGHT SIDE
	Itching, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe



Redness and Swelling
Some people experience redness or swelling in the area of the injections. Circle the box that describes the symptom at its worst.  Circle N/A if you are not sure.

	Redness, RIGHT SIDE
	Redness, LEFT SIDE

	None
	Yes
	N/A
	None
	Yes
	N/A

	Swelling, RIGHT SIDE
	Swelling, LEFT SIDE

	None
	Yes
	N/A
	None
	Yes
	N/A





CONTACT CLINIC STAFF IF YOU HAVE ANY CONCERNS REGARDING YOUR INJECTION SITE

DAY 2	Form completed on: DATE: __/___/___ TIME: ____:____
	Evening of 
injections
	1 day after injections
	2 days after injections
	3 days after injections
	4 days after injections
	5 days after injections
	6 days after injections
	7 days after injections

	               up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm



  
  
         
  
 
          
 
 
             
  
 
           
 
            
  
  
 
          
 
 
     
       
 
 


Complete this form in the evening, before you go to bed.  If your symptoms begin or get worse after you completed the form and before 12:00 am/midnight, it is OK to change your answers

Pain and Itching                                                                                
Some people experience pain and/or itching in the area of the injections. Let us know if you experience these symptoms in the area where you received an injection (not in other body areas).
• Pain upon touch = the place where you got an injection hurts only when it is touched
• Pain without touch = the place where you got an injection hurts even when it isn’t touched
Circle the category that describes the pain or itching at its worst. 
• None = No symptoms, I feel nothing unusual
• Mild = I only had a little discomfort, I could still move around like always
• Moderate = I noticed the discomfort and could not move around as much as usual
• Severe = I really noticed the discomfort, it kept me from doing something I wanted or needed to do.

	Pain upon touch, RIGHT SIDE
	Pain upon touch, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe

	Pain without touch, RIGHT SIDE
	Pain without touch, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe

	Itching, RIGHT SIDE
	Itching, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe



Redness and Swelling
Some people experience redness or swelling in the area of the injections. Circle the box that describes the symptom at its worst.  Circle N/A if you are not sure.

	Redness, RIGHT SIDE
	Redness, LEFT SIDE

	None
	Yes
	N/A
	None
	Yes
	N/A

	Swelling, RIGHT SIDE
	Swelling, LEFT SIDE

	None
	Yes
	N/A
	None
	Yes
	N/A





CONTACT CLINIC STAFF IF YOU HAVE ANY CONCERNS REGARDING YOUR INJECTION SITE

DAY 3	Form completed on: DATE: __/___/___ TIME: ____:____
	Evening of 
injections
	1 day after injections
	2 days after injections
	3 days after injections
	4 days after injections
	5 days after injections
	6 days after injections
	7 days after injections

	               up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm



  
  
         
  
 
          
 
 
             
  
 
           
 
            
  
  
 
          
 
 
     
       
 
 


Complete this form in the evening, before you go to bed.  If your symptoms begin or get worse after you completed the form and before 12:00 am/midnight, it is OK to change your answers

Pain and Itching                                                                                
Some people experience pain and/or itching in the area of the injections. Let us know if you experience these symptoms in the area where you received an injection (not in other body areas).
• Pain upon touch = the place where you got an injection hurts only when it is touched
• Pain without touch = the place where you got an injection hurts even when it isn’t touched
Circle the category that describes the pain or itching at its worst. 
• None = No symptoms, I feel nothing unusual
• Mild = I only had a little discomfort, I could still move around like always
• Moderate = I noticed the discomfort and could not move around as much as usual
• Severe = I really noticed the discomfort, it kept me from doing something I wanted or needed to do.

	Pain upon touch, RIGHT SIDE
	Pain upon touch, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe

	Pain without touch, RIGHT SIDE
	Pain without touch, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe

	Itching, RIGHT SIDE
	Itching, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe



Redness and Swelling
Some people experience redness or swelling in the area of the injections. Circle the box that describes the symptom at its worst.  Circle N/A if you are not sure.

	Redness, RIGHT SIDE
	Redness, LEFT SIDE

	None
	Yes
	N/A
	None
	Yes
	N/A

	Swelling, RIGHT SIDE
	Swelling, LEFT SIDE

	None
	Yes
	N/A
	None
	Yes
	N/A





CONTACT CLINIC STAFF IF YOU HAVE ANY CONCERNS REGARDING YOUR INJECTION SITE

DAY 4	Form completed on: DATE: __/___/___ TIME: ____:____
	Evening of 
injections
	1 day after injections
	2 days after injections
	3 days after injections
	4 days after injections
	5 days after injections
	6 days after injections
	7 days after injections

	               up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm



  
  
         
  
 
          
 
 
             
  
 
           
 
            
  
  
 
          
 
 
     
       
 
 


Complete this form in the evening, before you go to bed.  If your symptoms begin or get worse after you completed the form and before 12:00 am/midnight, it is OK to change your answers

Pain and Itching                                                                                
Some people experience pain and/or itching in the area of the injections. Let us know if you experience these symptoms in the area where you received an injection (not in other body areas).
• Pain upon touch = the place where you got an injection hurts only when it is touched
• Pain without touch = the place where you got an injection hurts even when it isn’t touched
Circle the category that describes the pain or itching at its worst. 
• None = No symptoms, I feel nothing unusual
• Mild = I only had a little discomfort, I could still move around like always
• Moderate = I noticed the discomfort and could not move around as much as usual
• Severe = I really noticed the discomfort, it kept me from doing something I wanted or needed to do.

	Pain upon touch, RIGHT SIDE
	Pain upon touch, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe

	Pain without touch, RIGHT SIDE
	Pain without touch, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe

	Itching, RIGHT SIDE
	Itching, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe



Redness and Swelling
Some people experience redness or swelling in the area of the injections. Circle the box that describes the symptom at its worst.  Circle N/A if you are not sure.

	Redness, RIGHT SIDE
	Redness, LEFT SIDE

	None
	Yes
	N/A
	None
	Yes
	N/A

	Swelling, RIGHT SIDE
	Swelling, LEFT SIDE

	None
	Yes
	N/A
	None
	Yes
	N/A





CONTACT CLINIC STAFF IF YOU HAVE ANY CONCERNS REGARDING YOUR INJECTION SITE

DAY 5	Form completed on: DATE: __/___/___ TIME: ____:____
	Evening of 
injections
	1 day after injections
	2 days after injections
	3 days after injections
	4 days after injections
	5 days after injections
	6 days after injections
	7 days after injections

	               up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm



  
  
         
  
 
          
 
 
             
  
 
           
 
            
  
  
 
          
 
 
     
       
 
 


Complete this form in the evening, before you go to bed.  If your symptoms begin or get worse after you completed the form and before 12:00 am/midnight, it is OK to change your answers

Pain and Itching                                                                                
Some people experience pain and/or itching in the area of the injections. Let us know if you experience these symptoms in the area where you received an injection (not in other body areas).
• Pain upon touch = the place where you got an injection hurts only when it is touched
• Pain without touch = the place where you got an injection hurts even when it isn’t touched
Circle the category that describes the pain or itching at its worst. 
• None = No symptoms, I feel nothing unusual
• Mild = I only had a little discomfort, I could still move around like always
• Moderate = I noticed the discomfort and could not move around as much as usual
• Severe = I really noticed the discomfort, it kept me from doing something I wanted or needed to do.

	Pain upon touch, RIGHT SIDE
	Pain upon touch, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe

	Pain without touch, RIGHT SIDE
	Pain without touch, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe

	Itching, RIGHT SIDE
	Itching, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe



Redness and Swelling
Some people experience redness or swelling in the area of the injections. Circle the box that describes the symptom at its worst.  Circle N/A if you are not sure.

	Redness, RIGHT SIDE
	Redness, LEFT SIDE

	None
	Yes
	N/A
	None
	Yes
	N/A

	Swelling, RIGHT SIDE
	Swelling, LEFT SIDE

	None
	Yes
	N/A
	None
	Yes
	N/A





CONTACT CLINIC STAFF IF YOU HAVE ANY CONCERNS REGARDING YOUR INJECTION SITE

DAY 6	Form completed on: DATE: __/___/___ TIME: ____:____
	Evening of 
injections
	1 day after injections
	2 days after injections
	3 days after injections
	4 days after injections
	5 days after injections
	6 days after injections
	7 days after injections

	               up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm



  
  
         
  
 
          
 
 
             
  
 
           
 
            
  
  
 
          
 
 
     
       
 
 


Complete this form in the evening, before you go to bed.  If your symptoms begin or get worse after you completed the form and before 12:00 am/midnight, it is OK to change your answers

Pain and Itching
Some people experience pain and/or itching in the area of the injections. Let us know if you experience these symptoms in the area where you received an injection (not in other body areas).
• Pain upon touch = the place where you got an injection hurts only when it is touched
• Pain without touch = the place where you got an injection hurts even when it isn’t touched
Circle the category that describes the pain or itching at its worst. 
• None = No symptoms, I feel nothing unusual
• Mild = I only had a little discomfort, I could still move around like always
• Moderate = I noticed the discomfort and could not move around as much as usual
• Severe = I really noticed the discomfort, it kept me from doing something I wanted or needed to do.

	Pain upon touch, RIGHT SIDE
	Pain upon touch, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe

	Pain without touch, RIGHT SIDE
	Pain without touch, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe

	Itching, RIGHT SIDE
	Itching, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe



Redness and Swelling
Some people experience redness or swelling in the area of the injections. Circle the box that describes the symptom at its worst.  Circle N/A if you are not sure.

	Redness, RIGHT SIDE
	Redness, LEFT SIDE

	None
	Yes
	N/A
	None
	Yes
	N/A

	Swelling, RIGHT SIDE
	Swelling, LEFT SIDE

	None
	Yes
	N/A
	None
	Yes
	N/A





CONTACT CLINIC STAFF IF YOU HAVE ANY CONCERNS REGARDING YOUR INJECTION SITE

DAY 7	Form completed on: DATE: __/___/___ TIME: ____:____
	Evening of 
injections
	1 day after injections
	2 days after injections
	3 days after injections
	4 days after injections
	5 days after injections
	6 days after injections
	7 days after injections

	               up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm
	12:00am up to 11:59pm



  
  
         
  
 
          
 
 
             
  
 
           
 
            
  
  
 
          
 
 
     
       
 
 


Complete this form in the evening, before you go to bed.  If your symptoms begin or get worse after you completed the form and before 12:00 am/midnight, it is OK to change your answers

Pain and Itching                                                                                
Some people experience pain and/or itching in the area of the injections. Let us know if you experience these symptoms in the area where you received an injection (not in other body areas).
• Pain upon touch = the place where you got an injection hurts only when it is touched
• Pain without touch = the place where you got an injection hurts even when it isn’t touched
Circle the category that describes the pain or itching at its worst. 
• None = No symptoms, I feel nothing unusual
• Mild = I only had a little discomfort, I could still move around like always
• Moderate = I noticed the discomfort and could not move around as much as usual
• Severe = I really noticed the discomfort, it kept me from doing something I wanted or needed to do.

	Pain upon touch, RIGHT SIDE
	Pain upon touch, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe

	Pain without touch, RIGHT SIDE
	Pain without touch, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe

	Itching, RIGHT SIDE
	Itching, LEFT SIDE

	None
	Mild
	Moderate
	Severe
	None
	Mild
	Moderate
	Severe



Redness and Swelling
Some people experience redness or swelling in the area of the injections. Circle the box that describes the symptom at its worst.  Circle N/A if you are not sure.

	Redness, RIGHT SIDE
	Redness, LEFT SIDE

	None
	Yes
	N/A
	None
	Yes
	N/A

	Swelling, RIGHT SIDE
	Swelling, LEFT SIDE

	None
	Yes
	N/A
	None
	Yes
	N/A
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