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Patient Name: Date: 
Cycle Day (Day 1 is the first day of 
menstrual bleeding) 
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Day of Week                                         

Date                                         

Bleeding*                                         

Number of pads/tampons                                         

Physical Changes ** 

Breast swelling/tenderness                                         

Bloating, water retention, weight gain                                         

Bladder symptoms                                         

Constipation                                         

Loose bowel                                         

Acne                                         

Nipple discharge                                         

Sleep pattern changes                                         

Fatigue, lack of energy                                         

Headaches, migraines                                         

Aching muscles/joints                                         

Cramps, low back pain                                         

Use of rescue medication (Nurofen, 
Panadeine, etc.) 

                                        

Behavioural Changes** 

Aggression, meanness                                         

Withdrawal from family and friends                                         

Emotional/ Cognitive Changes** 

Anxiety                                         

Anger, irritability                                         

Depression, sadness, hopelessness                                         

Mood swings                                         

Decreased alertness, inability to 
concentrate 

                                        

Food cravings (esp. For sweet or salty 
foods) 

                                        

Decreased sexual desire                                         

 

*Bleeding L = Light A = Average H = Heavy Sp = Spotting 

** Symptoms 0 = None + = Mild ++ = Moderate +++ = Severe 

 


