List of Current Medications and Supplements
Current treatments and their effects can be hard to keep track of in LGS. This tracker might help.

What prescription and non-prescription medications are they on now?

Today's Date:

TIMES DOES IT SIDE EFFECTS &
Al 21082 GIVEN HELP? OTHER NOTES

Additional Notes:



List of Surgeries, Current Diets, Devices & Alternative Therapies

Surgeries, diets, devices, therapies and their effects can be hard to keep track of in LGS.
This tracker might help.

What surgeries has your loved one had? What diets, etc. are they on now?

Today's Date:

SURGERY, DIETS,l] BEGINNING DOES IT OTHER NOTES (SIDE EFFECTS,
DEVICES, ETC. DATE HELP? IS THE DEVICE ON, ETC.)




Daily Medication Administration Tracker
Giving daily medications can be hard to keep track of in LGS. This tracker might help.

Daily Medication Tracker
Did they get their medication each day this week? Check the box if yes.

For the Week of:
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Known Allergies to Medication
(list here):




List of Past Medications and Supplements
Past treatments and their effects can be hard to keep track of in LGS. This tracker might help.

What prescription and non-prescription medications have they tried?

Today's Date:

START/STOP DID IT SIDE EFFECTS &
MESIEATEE MARBOSE DATES HELP? OTHER NOTES




List of Past Diets, Devices, and Alternative Therapies
Past diets, devices, therapies, and their effects can be hard to keep track of in LGS. This tracker might help.

What diets, devices, alternative therapies have they tried?

Today's Date:

DIETS, START/STOP DID IT HELP? OTHER NOTES (SIDE EFFECTS,
DEVICES, ETC. DATE . IS THE DEVICE ON, ETC.)
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