PMDD Symptom & Medication Log
Consultant: Dr. Aana Shah, Psychiatrist
Patient Name:

Month/Year:
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Mood: Irritability /
Anger

Mood: Anxiety /
Tension

Mood: Depression /
Hopelessness

Mood: Feeling "Out
of Control"

Interest: Loss of
interest in hobbies

Cognitive: Brain fog
/ Poor focus

Physical: Lethargy /
No energy

Physical: Sleep
changes
(More/Less)

Physical: Cravings /
Appetite

Physical: Bloating /
Breast tenderness

IMPACT:
Interference with
work/social

Period/Menstruation
Days (Mark Yes if
flow is present)




Instructions

Every evening, rate the symptoms listed below on a scale of 1 to 6.

1- None: | feel like my "normal" self.

2-3 - Mild: | feel the symptom, but | can manage my day-to-day tasks.

4-5 - Moderate: This is affecting my productivity or how | interact with others.
6 - Severe: Extreme distress; | am unable to function or feel in crisis.



