
Daily Hypothyroidism Symptom Tracker 
A short-term, 7-day observation worksheet 

 
 

 
 
7-DAY SYMPTOM GRID 
Rate each item from 0 to 5 for that day. Write 1 number in each box. 
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SYMPTOM / DAY 
Write 0-5 

DAY 1 
DATE 

 
______ 

DAY 2 
DATE 

 
______ 

DAY 3 
DATE 

 
______ 

DAY 4 
DATE 

 
______ 

DAY 5 
DATE 

 
______ 

DAY 6 
DATE 

 
______ 

DAY 7 
DATE 

 
______ 

Fatigue / low energy        

Cold Sensitivity       
▢ 

Constipation / bowel 
difficulty ▢ ▢ ▢ ▢ ▢ ▢ ▢ 

Dry skin 
▢ ▢ ▢ ▢ ▢ ▢ ▢ 

Hair thinning / hair 
changes ▢ ▢ ▢ ▢ ▢ ▢ ▢ 
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Concentration / thinking 
clearly (“brain fog”) ▢ ▢ ▢ ▢ ▢ ▢ ▢ 

Low mood 
▢ ▢ ▢ ▢ ▢ ▢ ▢ 

Muscle / joint discomfort 
▢ ▢ ▢ ▢ ▢ ▢ ▢ 

Other symptom: 
​
__________________ 

▢ ▢ ▢ ▢ ▢ ▢ ▢ 



 
 

Daily Hypothyroidism Symptom Tracker 
Context and weekly reflection 

 
 
DAILY CONTEXT 
Use the context fields to remember what else was happening each day. 
 
 

DATE SLEEP 
QUALITY STRESS ILLNESS/ 

UNUSUAL DAY 
ACTIVITY / 

ROUTINE NOTES NEW / IMPORTANT CHANGE 

Day 1 
 
______ 

0-5 
 

_____
_ 

0-5 
 

_____
_ 

▢   Yes 
 
▢   No 

  

Day 2 
 
______ 

0-5 
 

_____
_ 

0-5 
 

_____
_ 

▢   Yes 
 
▢   No 

  

Day 3 
 
______ 

0-5 
 

_____
_ 

0-5 
 

_____
_ 

▢   Yes 
 
▢   No 

  

Day 4 
 
______ 

0-5 
 

_____
_ 

0-5 
 

_____
_ 

▢   Yes 
 
▢   No 

  

Day 5 
 
______ 

0-5 
 

_____
_ 

0-5 
 

_____
_ 

▢   Yes 
 
▢   No 

  

Day 6 
 
______ 

0-5 
 

_____
_ 

0-5 
 

_____
_ 

▢   Yes 
 
▢   No 
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Day 7 
 
______ 

0-5 
 

_____
_ 

0-5 
 

_____
_ 

▢   Yes 
 
▢   No 

  

 
OPTIONAL CONTEXT 
 

 
 
WEEKLY REVIEW 
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