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Care Log  

 

 
Name:   
 
Date: 

 
Time: 

 
Changes in Health/Mood/Memory/Behavior 
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Medication Log  - Prescription Medications/Over-the-Counter Products/Vitamins/Health Supplements 
 
Name:     Date: 

 
 

Name of prescribing 
doctor 

Name of medication Dosage Date started Instructions What is it for Side effects 

 
 

      
 

       
 

 
 

      

 
 

      

 
 

      

 
 

      
 

 
 

      

 
 

      

 
 

      

 
 

      

 
Allergies Current medical condition/illnesses Things to avoid (food, drink, activities 

 
   

 
 
 

  

 
 

  

 
 

  



Alzheimer’s Association   Log Sheets - Page 3 of 3 

 
 
Appointment Log 
 
Appointment Date: ________________________________   Top 3 Concerns: 
 
Appointment Time: ________________________________   1. ___________________________________________________ 
 
Name of Patient:  __________________________________  2. ___________________________________________________ 
 
Name of Doctor:  __________________________________  3. ___________________________________________________ 
 
Notes: 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
 
To Do: 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
 
Next Appointment Scheduled for: _____________________________at __________________________am/pm 


