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Introduction 

 

A Gentle Introduction for Alzheimer’s Caregivers

Caring  for  someone  living  with Alzheimer’s  disease  is  both  an  act  of  love  and  a  daily challenge.

Alzheimer’s  affects  memory,  behaviour,  mood,  and  the  ability  to  perform  everyday activities.  As  the  condition  progresses,  caregivers  often  find  themselves  managing medications,  tracking  symptoms,  monitoring  behavioural  changes,  and  coordinating doctor visits, all while trying to provide emotional support and comfort.

This logbook was created to help caregivers stay organized during this journey.

By keeping daily records, you can begin to notice patterns in symptoms, triggers that may cause  confusion  or  agitation,  and  changes  that  may  require  medical  attention.  These observations can also help doctors make better treatment decisions.

More  importantly,  having  everything  written  in  one  place  can  reduce  stress  and  help caregivers feel more in control of the situation.

This journal is not meant to replace medical advice. Instead, it serves as a practical tool to support the everyday responsibilities of caregiving.

Inside this logbook, you will find simple pages to help you track:

• medications and treatments

• memory and confusion episodes

• mood and behavioural changes

• nutrition and hydration

• sleep patterns

• doctor visits and medical notes

• daily observations that may help improve care

Caregiving is not about doing everything perfectly. It is about providing patience, compassion, and support one day at a time.

This logbook is here to help make that journey a little easier.
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Caregiver Quick Reference Page
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Important Caregiver Quick Reference

This page is designed for quick access to essential information during doctor visits or emergencies.

Patient Name

Date of Birth: _____________________________________

Blood Type: _______________________________________

Primary Diagnosis: _________________________________

Allergies (Medication / Food / Other)

 

Emergency Contacts

Primary Emergency Contact

Name: ____________________________________________

Relationship: _____________________________________

Phone: ___________________________________________

 

Secondary Emergency Contact

Name: ____________________________________________

Relationship: _____________________________________

Phone: ___________________________________________

Medical Team

Primary Care Physician

Name: ____________________________________________

Clinic / Hospital: __________________________________

Phone: ___________________________________________
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Neurologist / Specialist

Name: ____________________________________________

Clinic / Hospital: __________________________________

Phone: ___________________________________________

Pharmacy

Name: ____________________________________________

Phone: ___________________________________________

Address: _________________________________________

Current Medications Summary

Medication                          Dosage             Time Taken

 

Insurance Information

Insurance Provider: ________________________________

Policy Number: ___________________________________

Customer Service Phone: ___________________________

Preferred Hospital / Emergency Room

 

Important Medical Notes

 

Tip: Keep this page updated so important medical information can be quickly accessed during emergencies or doctor visits.
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Notes for Doctor Visits

 

Preparing for Doctor Visits

Doctor appointments are an important opportunity to discuss symptoms, medications, and any concerns related to Alzheimer’s care.

Use this page to write down observations, questions, and important information before the appointment so nothing important is forgotten.

[image: ]

Appointment Information

Date of Appointment: ______________________________

Doctor / Clinic Name: ______________________________

Reason for Visit: __________________________________

 

Symptoms or Changes Observed

 

Questions to Ask the Doctor

1.

2.

3.

4.

5.

 

Medication Questions or Concerns
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Notes from the Appointment

 

Follow-Up Instructions

 

Next Appointment Date

 

Tip: Bring this logbook to every doctor visit so healthcare providers can review recent health observations and caregiving notes.
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Section 1

Patient Profile Page
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Patient Information

Patient Name: _______________________________________

Preferred Name / Nickname: ___________________________

Date of Birth: _______________________________________

Age: ____________________

Blood Type: _______________________________________

Primary Diagnosis: __________________________________

Stage of Alzheimer’s (if known):

□ Early Stage

□ Middle Stage

□ Late Stage

□ Not Diagnosed / Unsure

Date of Diagnosis: __________________________________

Allergies (Food / Medication / Other):

 

Emergency Contacts

Primary Emergency Contact

Name: _____________________________________________

Relationship: _______________________________________

Phone: _____________________________________________

Email: _____________________________________________
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Secondary Emergency Contact

Name: _____________________________________________

Relationship: _______________________________________

Phone: _____________________________________________

Email: _____________________________________________

 

Medical Team

Primary Care Physician

Name: _____________________________________________ Clinic / Hospital: ___________________________________ Phone: _____________________________________________

Neurologist / Alzheimer’s Specialist

Name: _____________________________________________ Clinic / Hospital: ___________________________________ Phone: _____________________________________________

Pharmacy

Name: _____________________________________________ Location: __________________________________________ Phone: _____________________________________________

 

Current Medications

Medication Name        Dosage     Frequency   Notes
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Important Medical Notes

 

Caregiver Information

Primary Caregiver Name: ______________________________

Relationship to Patient: ______________________________

Phone: _____________________________________________

Email: _____________________________________________

Secondary Caregiver (if applicable): ____________________

Phone: _____________________________________________

 

Insurance Information

Insurance Provider: __________________________________

Policy Number: _____________________________________

Emergency Assistance Number: ________________________

 

Important Notes for Healthcare Providers

 

Tip: Keep this page updated so that doctors, nurses, or emergency responders can quickly access important medical information if needed.
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Section 2

Daily Health Tracker (90 Days)

 

Tracking daily health observations can help caregivers notice patterns, changes in behaviour, and possible medical concerns. These records can also help healthcare providers better understand the patient’s condition over time.

Use this page to record important daily observations.

 

Medication Tracker 

Consistent medication tracking helps caregivers ensure that medications are given correctly and allows healthcare providers to monitor treatment effectiveness and possible side effects.

Use this page each day to record medications, dosage, and any reactions or notes.
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Section 3

Alzheimer’s Behaviour & Trigger Tracker

 

People  living  with  Alzheimer’s  disease  may  sometimes  experience  behavioural  or emotional changes such as agitation, anxiety, wandering, or repetitive actions.

These  Behaviours  can  be  triggered  by  many  factors,  including  fatigue,  unfamiliar surroundings, loud environments, hunger, medication changes, or frustration caused by confusion.

Tracking these Behaviours can help caregivers identify patterns and better understand what may trigger certain reactions. This information can also be useful when discussing care strategies with healthcare professionals.

Use this section to record behavioural observations and possible triggers.

 

Memory & Confusion Tracker

People  living  with  Alzheimer’s  may  experience  episodes  of  memory  loss,  confusion, disorientation, or difficulty recognizing people, places, or daily routines.

Tracking these episodes can help caregivers identify possible triggers such as fatigue, unfamiliar environments, hunger, medication changes, or stress.

Use this section to record memory-related observations and confusion episodes. These records  can  be  valuable  when  discussing  the  patient’s  condition  with  healthcare providers.

Caregivers can record several episodes across the 90-day period.
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Daily Health Tracker

Date: __________ Day: ____ of 90
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Sleep

Hours Slept: ____________

Sleep Quality

□ Very Good          □ Good         □ Restless      □ Poor

Notes about Sleep:

 

Appetite

Meals Today

□ Breakfast      □ Lunch         □ Dinner         □ Snacks

Appetite Level

□ Normal        □ Reduced      □ Very Little

Notes:

 

Hydration

Water / Fluids Consumed Today

□ Very Good          □ Adequate      □ Low

Notes:

 

Energy Level

□ Energetic      □ Normal        □ Tired          □ Very Fatigued

Notes:
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Physical Symptoms

Check any symptoms observed today:

□ Pain or discomfort            □ Dizziness                     □ Headache □ Nausea                   □ Shortness of breath         □ Weakness □ Other: ______________________

Notes:

 

Mood and Emotional State

□ Calm         □ Happy        □ Anxious □ Irritable          □ Sad             □ Confused

Notes:

 

Daily Activities

Activities completed today:

□ Personal hygiene

□ Walking/exercise

□ Social interaction

□ Outdoor activity

□ Cognitive activity (reading, puzzles, conversation)

Notes:

 

General Health Notes

 

Caregiver Name / Initials: ______________
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Medication Tracker

Date: ____________
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Morning □         Afternoon □         Evening □              Night □

Time Medication Name Dosage Given By   Notes / Side Effects

 

Additional Observations

Did the patient experience any unusual symptoms today?

 

Medication Changes or Doctor Instructions

 

Missed or Delayed Medications

 

Caregiver Initials: _______________________________

 

Tip for Caregivers: Keeping a consistent medication log can help identify patterns such as side effects, changes in behaviour, or improvements after medication adjustments. Always share medication records with healthcare providers during doctor visits.
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Daily Health Tracker

Date: __________ Day: ____ of 90
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Sleep

Hours Slept: ____________

Sleep Quality

□ Very Good          □ Good         □ Restless      □ Poor

Notes about Sleep:

 

Appetite

Meals Today

□ Breakfast      □ Lunch         □ Dinner         □ Snacks

Appetite Level

□ Normal        □ Reduced      □ Very Little

Notes:

 

Hydration

Water / Fluids Consumed Today

□ Very Good          □ Adequate      □ Low

Notes:

 

Energy Level

□ Energetic      □ Normal        □ Tired          □ Very Fatigued

Notes:
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Physical Symptoms

Check any symptoms observed today:

□ Pain or discomfort            □ Dizziness                     □ Headache □ Nausea                   □ Shortness of breath         □ Weakness □ Other: ______________________

Notes:

 

Mood and Emotional State

□ Calm         □ Happy        □ Anxious □ Irritable          □ Sad             □ Confused

Notes:

 

Daily Activities

Activities completed today:

□ Personal hygiene

□ Walking/exercise

□ Social interaction

□ Outdoor activity

□ Cognitive activity (reading, puzzles, conversation)

Notes:

 

General Health Notes

 

Caregiver Name / Initials: ______________
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Daily Health Tracker

Date: __________ Day: ____ of 90
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Sleep

Hours Slept: ____________

Sleep Quality

□ Very Good          □ Good         □ Restless      □ Poor

Notes about Sleep:

 

Appetite

Meals Today

□ Breakfast      □ Lunch         □ Dinner         □ Snacks

Appetite Level

□ Normal        □ Reduced      □ Very Little

Notes:

 

Hydration

Water / Fluids Consumed Today

□ Very Good          □ Adequate      □ Low

Notes:

 

Energy Level

□ Energetic      □ Normal        □ Tired          □ Very Fatigued

Notes:
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Physical Symptoms

Check any symptoms observed today:

□ Pain or discomfort            □ Dizziness                     □ Headache □ Nausea                   □ Shortness of breath         □ Weakness □ Other: ______________________

Notes:

 

Mood and Emotional State

□ Calm         □ Happy        □ Anxious □ Irritable          □ Sad             □ Confused

Notes:

 

Daily Activities

Activities completed today:

□ Personal hygiene

□ Walking/exercise

□ Social interaction

□ Outdoor activity

□ Cognitive activity (reading, puzzles, conversation)

Notes:

 

General Health Notes

 

Caregiver Name / Initials: ______________
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Medication Tracker

Date: ____________
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Morning □         Afternoon □         Evening □              Night □

Time Medication Name Dosage Given By   Notes / Side Effects

 

Additional Observations

Did the patient experience any unusual symptoms today?

 

Medication Changes or Doctor Instructions

 

Missed or Delayed Medications

 

Caregiver Initials: _______________________________

 

Tip for Caregivers: Keeping a consistent medication log can help identify patterns such as side effects, changes in behaviour, or improvements after medication adjustments. Always share medication records with healthcare providers during doctor visits.
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Daily Health Tracker

Date: __________ Day: ____ of 90
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Sleep

Hours Slept: ____________

Sleep Quality

□ Very Good          □ Good         □ Restless      □ Poor

Notes about Sleep:

 

Appetite

Meals Today

□ Breakfast      □ Lunch         □ Dinner         □ Snacks

Appetite Level

□ Normal        □ Reduced      □ Very Little

Notes:

 

Hydration

Water / Fluids Consumed Today

□ Very Good          □ Adequate      □ Low

Notes:

 

Energy Level

□ Energetic      □ Normal        □ Tired          □ Very Fatigued

Notes:
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Physical Symptoms

Check any symptoms observed today:

□ Pain or discomfort            □ Dizziness                     □ Headache □ Nausea                   □ Shortness of breath         □ Weakness □ Other: ______________________

Notes:

 

Mood and Emotional State

□ Calm         □ Happy        □ Anxious □ Irritable          □ Sad             □ Confused

Notes:

 

Daily Activities

Activities completed today:

□ Personal hygiene

□ Walking/exercise

□ Social interaction

□ Outdoor activity

□ Cognitive activity (reading, puzzles, conversation)

Notes:

 

General Health Notes

 

Caregiver Name / Initials: ______________
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Daily Health Tracker

Date: __________ Day: ____ of 90
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Sleep

Hours Slept: ____________

Sleep Quality
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Notes about Sleep:
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Physical Symptoms

Check any symptoms observed today:

□ Pain or discomfort            □ Dizziness                     □ Headache □ Nausea                   □ Shortness of breath         □ Weakness □ Other: ______________________

Notes:

 

Mood and Emotional State
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Notes:

 

Daily Activities
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Medication Tracker

Date: ____________
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Morning □         Afternoon □         Evening □              Night □

Time Medication Name Dosage Given By   Notes / Side Effects

 

Additional Observations

Did the patient experience any unusual symptoms today?

 

Medication Changes or Doctor Instructions

 

Missed or Delayed Medications

 

Caregiver Initials: _______________________________

 

Tip for Caregivers: Keeping a consistent medication log can help identify patterns such as side effects, changes in behaviour, or improvements after medication adjustments. Always share medication records with healthcare providers during doctor visits.
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Memory, Behaviour & Confusion Tracker

Date: ______________         Time: ______________
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Type of Memory Issue Observed

□ Forgot recent conversation

□ Forgot a familiar person

□ Forgot location/surroundings

□ Repeated questions

□ Difficulty recognizing objects

□ Trouble following instructions

□ Other: __________________________________

 

Behaviour Observed

□ Agitation or restlessness               □ Anxiety or fear □ Irritability or anger                        □ Wandering □ Refusal of care                        □ Sudden mood change □ Repetitive questions/actions           □ Sleep disturbance □ Other: ____________

 

Possible Trigger

□ Fatigue or poor sleep

□ Hunger or dehydration

□ Stress or anxiety

□ Loud or crowded environment

□ Change in routine

□ Medication effects

□ Unknown trigger

Notes:
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Level of Confusion

□ Mild

□ Moderate

□ Severe

 

Caregiver Response

How did you help or respond during the situation?

 

Outcome

□ Patient calmed down

□ Confusion resolved quickly

□ Continued confusion

□ Needed additional support

Notes:

 

Additional Observations

 

Caregiver Initials: _________________________________
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