KEEPING RECORDS

Personal Details

Name:.....
Address:
Tel: . . .

Diagnosis Details
D.O.B: ... ) - . . '

Record details of your original diagnosis. Referring back to
Next of Kin these details will help you to chart your inflammatory bowel

disease.
Name:

Original diagnosis
Address:

Name of hospital specialist:
Tel Date you were first diagnosed:

el:

GP

Which areas of your bowel were originally affected?
Name:......
Address:

Note:
"""" * Ulcerative colitis affects only the large
. intestine. If it is confined to the rectum, it
-------- is known as proctitis; it can also spread
further through the colon.

Tel:

* Crohn’s disease can affect any part of the
digestive tract.

Hospital specialist

Name:
What symptoms did you have?
Hospital:
Tel:
Allergies
Details of any allergies: Surgical history

Record details of any surgical procedure you have under-

gone.

DALE. ...




TYPE OF SUIQEIY: .o How long after eating did you notice the effect? ...................

TYPE OF FOO: ...
.................................................................................................................................................... Date eaten: ..
.................................................................................................................................................... EffeCcts Of the TOOd: ...
Date
TYPE OF SUIQEIY: .o How long after eating did you notice the effect? ...
Outcome/effects of surgery

TYPE OF FOOA: ...
.................................................................................................................................................... bate eater
.................................................................................................................................................... Effects of the food:
DATE! ..
TP OF SUIGIY: oo
.................................................................................................................................................... How long after eating did you notice the effect? ...
OULCOME/EFIECES OF SUIGEIY:
.................................................................................................................................................... TYPE OF FOOU e
Food Diary DAte @AEN: ...
Keep a record of any food that you think may have upset Effects Of the fOOd: ...
JOUT bOWEs S0 that you can discuss What to do At your ext
GPorhospitalvisit,

How long after eating did you notice the effect? ...................
LT Mttt A A T
DAt EATEN ...t
Effects of the fOOd: ... TYPE OF FOOA: ...
.................................................................................................................................................... DAIE CALTEN: ...
.................................................................................................................................................... EffeCts OF the TOO:
How long after eating did YOU NOLICE thE ©ffECTY .......ccccccccs e
TYDE OF 00U oo
DALE EALEN: ..o How long after eating did you notice the effect? ...
EFFECES OF TNE FOOU: .....oooooeeeeeeeeeeeeeeeeeeeeeoeeeeeeeeoee oo s e
.................................................................................................................................................... Y8 OF 00T oo
.................................................................................................................................................... batecaten:
How long after eating did you notice the effect? ...

Effects Of the fOOd: ...
TYPE OF FOOU: .00 oo e
Date CATEI et eee oo e
Effects Of the fOOd: ...

How long after eating did you notice the effect? ...



TYPE OF FOO: ... Comments about this treatment:

B irAA A A T TT——————=————~
Effects Of the FOOd: ...
.................................................................................................................................................... Outcome of treatment:
How long after eating did you notice the effect? ................
NAME Of ATUQ: oooovooooeeee s
Date drug Started: ...
Current medication
DOSAGE (IN M) oo
Keep arecord of the medication you are receiving now.
Record any comments you have about your treatment so When taken and how often:

that you can discuss them with your GP/hospital specialist at

your next visit.
NAME OF ATUG: oo
DALE QUG SEATEET: e

Dosage (ln mg) ......................................................................................................................................................................................................................................

When taken and how often: Comments about this treatment:

NAME Of ATUQ: oo

Date drug Started: ...

DOSAGE (IN M) oo

When taken and how often:

NAME OF AMUQG: ..covvvvvrrrereeeeeesiiiecesseesese e

Date drug StArted: ...

DOSAGE (IN MQ): oo

When taken and how often:



Outcome of treatment:

Previous medication

Keep a note of any medication you have received in
the past but no longer take. Make sure you note why you

stopped taking the drug and any side effects that it caused.

Keeping a note of past medication will ensure that you are
not prescribed treatment that was previously ineffective.

NAME OF ATUG: .ooooeee s

Date drug Start@d: ...

[0 7= e [N (1 18 T ) oo

When taken and how often:

Date drug StOPPEA: ...

Reason for stopping drug: ...

NAME OF AMUQG: .coovvvvvrrreeeeeeesesiiccessssssses s
Date drug STArted: ...
DOSAGE (IN MQ): e

When taken and how often:

Date drug StOPPEA: ...

Reason for StOPPING ArUQ: ...

Blood test results

You may wish to record your blood test results. Blood tests

measure certain cells in your blood and the levels of these
cells indicate how much of your bowel is affected by your
inflammatory bowel disease. Your results may be low, nor-
mal or high.

Blood tests

Haemoglobin: Haemoglobin carries oxygen around the
body in the blood. There is a “normal range” and if a result
is below this one is said to have anaemia. There are many
causes of anaemia in IBD including vitamin deficiencies,
bleeding and infammation.

White blood cells: White blood cells circulate in the blood
and rise when infection or inflammation is present. Low
levels may be associated with impaired ability to deal with
infection but may be expected consequences of some
treatments.

ESR (Erythrocyte Sedimentation Rate): This is a measure of
the rate of settling of erythrocytes (red blood cells) in a
tube of blood. It is a test used to assess the severity of
inflammation.

Platelets: Platelets are small cells that circulate in the blood
and mainly help with stopping bleeding. High levels occur
particularly with inflammation in IBD. Very low levels may be
associated with increased risk of bleeding.

Serum albumin: Albumin is a protein that is present in our
blood and tissues. It is like egg white. Low levels occur with
severe IBD due to the effects of inflammation, protein loss
from the gut, infection and malnutrition.

C-reactive protein (CRP): CRP is a protein and levels rise in
the blood when inflamma on is present. It is a blood test
used to detect inflammation and infection.

Results of blood tests
Date of bBloOd tESL: ...
HaEMOGIODIN: ... ...

White BIOO CeIIS: ...t

PIALEIETS: ..o
Serum albUmMiN: e

C-reacCtivVe PrOt IN: ...

Results of blood tests

Date of bIOOd tESL: ...



HaEMOGIODIN: ... Results of blood tests

White blood cells: ... Date Of DIOOd TESL: ...
B R HaemMOQGIODIN: ..o
PIALEIETS: ... White BIOOd CeIIS: ...
Serum albUmMIN: ... B SR e
C-reaCtivVe PrOTEIN: ......oooovovvvvceeecciieeeeeeeeeee e PIALEIETS: ......ooooooooeeeeeee s
Serum albDUMIN: Lo
Results of blood tests
Date Of DIOOA LESL: ... CHEACHVE PIOTGING o
HaEemMOGIODIN: ... Results of blood tests
White BIOOd CEeIIS: ..o Date of DloOd tESL: ...
ESR: ettt HaEemMOGIODIN: ...
Platelets: ...... White BIoOd CEelIS: ...
Serum albUMIN: s B S R
C-reaCtiVe PrOTEIN: .....ooooovovvvoceeoecccieeeeeeeeees s PIALEIETS: .....oooooooooeeee s
Serum alBUMIN: oo
Results of blood tests
C-rEACTHIVE PIOTEIN: ....ovvvveerececesesiiiiicnsssseserse e
Date Of DIOOA TESL: ...
HAEMOGIODIN: .......oovvietscicineeeereeessss e Results of blood tests
White BIOOd CEIIS: ..o Date Of BloOd tESE: ...
B R . s HaemMOQGIODIN: ..o
PLALEIETS: ... White BIOOd CEIIS: ...
Serum alDUMINT ..o B S R
C-reaCHtIVE PIOTEIN. .....coovvvvvrrrereeeereeeeeessssiieiessssssssssressee s PIATEIGTS: ...
Serum albDUMIN: L
Results of blood tests
C-reaCHtVE PrOLEIN: ......oooocoeeeeeeceeeeseneeeeeee e
Date Of DIOOd LESL: ...
HaEemMOGIODIN: ... Results of blood tests
White blood cells: ... Date Of BIOOd LESL: ...
B R s HaEemMOQGIODIN: ..o
PLALEIETS: ........ocecvivrrrrrereeeesesse s White BIOO CEIIS: ..o
Serum albDUMIN s B R
C-reaCtiVe PIrOtEIN: ..o PIATEIETS: .......ooooriic e
Serum albBUMIN: L
C-reaCHVE PIrOTEIN: ...



Results of blood tests DALE SEEN: ...

Date of blood test: .... REASON TOF VISIL: ....ooocevvvrrrrrrerecesssssss s
HaEemMOGIODIN: ... SYMPTOIMIS, oo
White BIOOd CElIS: ... ANY TESE TESUILS: ..ooooooceieeereee s
B R e BlOOM PrESSUIE! .......ccoviiriciirreicene s
PIALEIETS: .......oooooooeeeece s WEIGNTE: oo
Serum albumin: ........ AAVICE GIVEN: ..o
C-reaCtivVe PrOTEIN: .....ooooooovovoceeeccieeeeeeeseees e Other useful comments:
Results Of blood tests
Date Of Dlood test
HaemMOGIODIN: ... DALE SEEIN: ...
White blood cells: ... REASON TOF VISIL: ......oooooviivieeceeeeeeccecnsenen e
B R e SYMIPTOMIS, oo
PIALEIETS: .......ooooooooceeece s ANY TESE TESUILS: ..o
Serum albDUMIN: s BIOOA PrESSUI: .......oooeciiesses s
C-reaCHIVE PIOTEIN: ......oovvvvvvrrererreeesssssssiiiisssssssssssssssse i WEIGNT: s
AAVICE GIVEN ..ooooiioioicirieicerress s s

GP records/notes
Other useful comments:

Record your visits to your GP. Ask your GP to complete the
last three points (Any test results, Advice given and Other
useful comments) - your hospital specialist may fiNd thiS s

information very useful.

DALE SEEIN: .....ooovvoceeeis e

DATE SEEINI ..
REASON TOF VISIL: ..oovvvvveereeecessesssiiicccvcssssssesssesss s

REASON TOF VISIL: ...
SYMIPTOIMS: ..o

SYMIPTOIMIS, oo
ANY TS TESUITS: ...

ANY TESE TESUITS: ..o
BlOOM PrESSUIE: ...

BIOOA PrESSUIE: ......ooooeessse s
WEIGNT: oo

WEIGNT: s
AAVICE GIVEN: ....ooooovoooeeeieeeesseee oo

AAVICE GIVEN: ..ooooooioiieeieettisiceissssssssesses s

Other useful comments:
Other useful comments:



DALE SEEN: . SYMPTOMIS, e

Reason for visit: ... ANY TESE TESUITS: ...
SYMIPTOIMIS: ..o BIOOA PrESSUIE: ...
ANY TESE TESUITS: ... WEIGNT: .o
BlOOM PrESSUIE!......ooooociierrreiercssee s s AAVICE GIVEN! .oooooioieeicereeesceseesses s
WEIGNT: ..o Other useful comments:
ADVICE GIVEIN: oo ssssssssssssiss ooteessssss s 110ess
Other USEfUI COMMENTS: R
................................................................................................................................................... Hospita| records/noi:es

Keep a record of your visits to the hospital. Ask your hospital
DAt SEEN: .......ooooeeeee e o )

specialist to complete the last three points
REASON TOF VISIL: ..oooooooeeeececcesneenee s (Any test results, Advice given and Other useful comments).
SYMIPTOIMIS, e

DAt SEEN: ...
ANY TESE TESUITS: ...

REASON TOF VISIL: ...ooovvvvverereeeeessssss i
BlIOOM PIrESSUIE:.........ocoiiiiiiiesss s

SYMPTOMIS, .o
WWEIGNTL oo

ANY TESE TESUILS: ..o
AAVICE GIVEN: oo

AVICE GIVEN: ..o issssssssssssses s

Other useful comments:
Other useful comments:

DALE SEEN: ...t

DALE SEEIN: ...
Reason for visit: ...

REASON TOF VISIL: ...oovvvvvvvrrrrreeereessscessssssssisicssssssssssssseessss s
SYMPTOIMIS: w..oooiiiiiicciciriieesee s

SYMPTOMIS, ..o eecceisssss st
ANY TESE TESUILS: ...

ANY TESE TESUILS: ..o
BIOOM PIrESSUIE:............oooiiiiieeiesseeiee s

AAVICE GIVEN: ..o
WEIGNT: ..o

Other useful comments:
Advice given: ...

Other useful comments:

................................................................................................................................................... B L= RS-
REASON FOI VISIT: ...
DALE SEEN: ....oooooeeeeeeeeeeeeeeee e
SYMPTOIMIS i
Reason for visit: ........




ANY TESE TESUILS: ...

Advice given: .......

Other useful comments:

DAt SEEN ..o
REASON TOF VISIL: ..oovvvveeeeeeeeesessicicccsneseneseeses s
SYMPTOIMIS. oo
ANY TESE TESUILS: ...

AAVICE GIVEN: .ottt

Other useful comments:

DAE SEEIN: .....ooovvceeeeess e
REASON TOI VISIL: .....oooooeeeriescicereesciseeesssessisssssssesnsssseses s
SYMIPTOIMS: ..ot
ANY TEST TESUITS: ...
AAVICE GQIVEN: ....oooooooocceeeeeeeseeeeee e

Other useful comments:

DALE SEEN: ...oooiiooeeeieceeesse s
REASON TOF VISIL: ....ooocssss s
SYMIPTOIMIS i
ANY TESE TESUILS: .......oooooooee s

Advice given: ...

Other useful comments:

DAt SEEN: ...

Reason for visit: ........

SYMIPTOMIS, oo
ANY TESE TESUITS: ..o
AAVICE GIVEN: ..o

Other useful comments:

Tips and advice

Treatment when well

Your doctor may prescribe medication to take while you are
free from symptoms. It is important to continue this main-
tenance treatment to help to prolong the time you are in

remission from your symptoms.

Treatment for a flare-up

You can often identify the start of a flare-up by a change in
your symptoms. Some common changes are:

= An increase in the number of bowel motions

= Bloody diarrhoea

= Feeling an urgent need to defaecate but producing only

a small amount of faeces or mucus

What symptoms tell YOU that you are about to have

a flare-up?

If you think you are having a flare-up and you do not know
how to deal with it, contact your GP/hospital specialist as

SOOn as you can.

If you think your are having a flare-up and you and your GP/
specialist have already planned what treatment you should

take, start this now.

If you are having a flare-up - it is a good idea to phone the
surgery and the hospital to let them know and to tell them

what you are doing.

Treatment to take when you have a flare-up:

Drug NAIME: oo
DAt StAMEA: ...

DOSAGE! ...



When taken and how often: Drug NAIMIE: ..o

Date StArted: ...

L0 XT= T =SSO

.................................................................................................................................................... When taken and how often:

Drug NAME: s

Date StAart@d: ...

DOSAGE! ...

When taken and how often:

Drug NAIME: e

DAate STAMEA: ...
.................................................................................................................................................... DOSAGE! ..o

NOTES: ...t When taken and how often:

Drug NaMIE: e

Date StAMEA: ...

DIOSAGE! ..o

When taken and how often:

This information is for general informational purposes and does not
.................................................................................................................................................... constitute medical advice. Please seek information and advice
regarding your condition and/or treatment from your doctor.

Crohn’s &Colitis”
\ Maé/nj /ife more liveable
Crohn’s & Colitis New Zealand Charitable Trust
PO Box 22280, Khandallah, Wellington 6441, New Zealand.

Email: Info@crohnsandcolitis.org.nz
www.crohnsandcolitis.org.nz
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