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 Day in the cycle                                                      1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 For 
nursing 

staff Date or weekday

Nausea None 0
I feel nauseous but am able to eat and drink normally . 1
I am eating or drinking less but not losing weight . 2
I am no longer able to eat or drink enough . 3

Vomiting None 0
No more than twice 1
3-5 times 2
6 times or more 3

Reduced appetite 
or taste changes

None 0
My taste has changed or I have less appetite, but there is no need to adapt my dietary habits . 1
I am eating less but not losing weight . 2
I cannot eat (enough) . 3

Inflammation 
of the mucus lining 
in the mouth 
(stomatitis)

I have no mouth problems . 0
I am suffering from lesions (e .g . mouth ulcers) or redness in the mouth, but they are painless, OR: I am suffering from mild pain but have no lesions . 1
I am suffering from swelling, redness or lesions (e .g . mouth ulcers) in my mouth but I am able to swallow . 2
I am suffering from painful swelling, redness or lesions in the mouth and have difficulty swallowing, eating and drinking or cannot swallow, eat or drink at all . 3

Diarrhoea My bowel habits haven’t changed . 0
I am passing stools 1 to 3 times more often than normal . 1
I am passing stools 4 to 6 times more often than normal . 2
I am passing stools more than 6 times more often than normal, OR: diarrhoea is disrupting my daily routine . 3

Constipation None 0
I am able to pass stools providing I occasionally take/eat something to instigate it (laxative, fruit, etc .) . 1
I can only pass stools providing I take a laxative or administer an enema every day . 2
I am suffering from constipation to the extent that it is affecting my day-to-day activities and laxatives are not effective . 3

Tiredness, 
listlessness

No more than usual 0
I feel slightly tired or listless but I am able to carry on with my daily activities . 1
I feel moderately tired or listless and some daily activities are more difficult . 2
I feel so tired that I can hardly manage to carry out my daily activities, or cannot do them at all . 3

Pain None 0
The pain is mild but is not disrupting my daily routine . 1
The pain is moderate and I am finding it more difficult to function, although I can still carry out my activities . 2
The pain is so severe that I can barely manage to carry out my daily activities, or cannot do them at all . 3
Location

Skin rash None 0
My skin is red but to a limited extent . 1
My skin is quite red almost everywhere . 2
My skin is very red and/or peeling across (virtually) my entire body . 3

Psychological effect I feel OK, I (almost) never think about my illness or problems . 0
I feel a bit under the weather . I tend to worry more, cry occasionally, feel more irritable or anxious, etc ., 
but it is not affecting my daily routine .

1

I don’t feel well . I am worrying a lot and crying easily; I am more irritable or anxious, etc . 
and it is disrupting my daily tasks, relaxation or sleep .

2

I feel as though I (almost) cannot cope . I am constantly worrying and crying all the time; I am very irritable and anxious, etc . 
and as a result cannot properly manage my daily tasks, relaxation or sleep .

3

Temperature In excess of 38°C: contact your GP or doctor

Tingling sensation 
or numbness 
in fingers or toes

None 0
I do suffer from it but it is not affecting my activities . 1
I do suffer from it and it is affecting some of my daily activities . 2
I do suffer from it and as a result cannot carry out some of my daily activities . 3

Watering eyes My eyes are not watering . 0
My eyes are watering but it is not troubling me . 1
My eyes are watering but it is not affecting my activities . 2
My eyes are watering to the extent that I can barely, or cannot, manage to carry out my daily activities . 3

Reduced hearing I am hearing normally . 0
My hearing is reduced but it is not affecting my daily routine . 1
My hearing is reduced and it is affecting my daily routine . 2
Serious hearing loss in both ears . 3

Other complaints 
Enter complaints 
and tick the days 
on which they occurred .
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WHY KEEP A DIARY?

You are undergoing chemotherapy . This treatment may have side effects or you may suffer from other com-
plaints as well . To support you with the best possible care and advice and, wherever possible, limit or pre-
vent the impact of troubling symptoms, your care providers need to know exactly what your symptoms are .

It is not always possible to describe symptoms that were troubling you at home at a later stage to doctors or 
nursing staff, as their seriousness and nature may differ from day to day . Sometimes it is difficult to accurately 
remember the severity of complaints later on .

This diary is a tool that will help you describe the symptoms that are affecting you in as much detail as pos-
sible . You can record on a daily basis what was troubling you and how severe the symptoms were . This will 
enable your care providers to tailor their support to your requirements . If you do not manage to complete 
the diary every day, try doing it as often as possible . If you feel too ill or too tired to keep the dairy for a few 
days, try to look back later and describe the severity of your symptoms at the time as accurately as possible .

PLEASE BRING YOUR DIARY WITH YOU WHENEVER YOU VISIT THE HOSPITAL FOR TREATMENT
If you have questions concerning this diary, your symptoms or how to manage them, please do not 
hesitate to discuss them with your care providers .

You can also keep a diary electronically via mynexuz (www .mynexuz .be) . 
Ask your nurse for the mynexuz information brochure . Only available in Dutch .

QUESTIONS FOR YOUR NEXT HOSPITALAPPOINTMENT

Do you have questions for your doctor, nurse, dietician, social worker or any other healthcare worker? 
Is there anything you wish to discuss with them during your next appointment or hospital admission? 
Do you need a prescription or a certificate?  Write it down here . 
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