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HAD ENOUGH OF HEARTBURN?

Frequent and persistent heartburn could
mean you have acid reflux disease

Heartburn is a sharp burning pain rising from

the stomach into the chest. Although most people
experience heartburn from time to time, persistent
heartburn that occurs 2 or more days per week for
atleast 3 months can be a sign of a more serious
condition called acid reflux disease. Over time,
untreated acid reflux disease can severely damage
and erode the lining of the esophagus and lead to
erosive esophagitis (a-ROW-siv eh-SOF-fa-GYE-tiss).

Only a healthcare provider can tell for certain if
you have acid reflux disease, and only he or she
can start you on a treatment program for relief.
Before your healthcare provider can start you on
an effective treatment program, he or she needs to
fully understand your symptoms. This personal
log is easy to use and helps you keep track of your
day-to-day experiences with heartburn.

First, read the statements below and circle
whether they are “true” or “false” for you.
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I have heartburn 2 or more days a
week.

I take antacids or other heartburn
medicines to help my symptoms.

My heartburn interferes with my
daily activities or sleep.

My symptoms often occur after
meals.

I have changed my diet or avoid cer-
tain foods and drinks to help relieve
my symptoms.

My medicine only relieves my
symptoms for a short time.

If you answered “true” to three or more
statements, you may have acid reflux disease.
The good news is that your healthcare provider
knows of treatments that can help relieve your
symptoms, so you can feel better every day.
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Next, track all your symptoms over
the next 7 days

Your personal log will help track all your heartburn
and other symptoms over a full week. Complete
your log over the next 7 days as described in the
next section. Bring your completed notes to your
healthcare provider during your next visit. Your
entries may be very important in helping your
healthcare provider choose the most effective
treatment for you.

How to use your personal log

1. Write down the approximate time your
symptoms occur, even if they occur several
times a day. Over the next 7 days, keep your
personal log with you at all times to be
sure you track your symptoms completely.

2. Describe each symptom, such as

* Heartburn (a sharp burning pain rising from
the stomach to the chest)

* Sour or bitter taste in your mouth
* Difficult or painful swallowing

3. Record how long you experience each symptom,
and write down what you ate or drank before
each symptom occurred.

4. Record how often your heartburn and
other symptoms get in the way of your
daily activities. For example, make a note
if you can’t sleep, are unable to complete
an activity, or have to avoid certain foods
and drinks.

5. Write down the name of any medicine you
use to relieve your symptoms. Include all
prescription and over-the-counter medicines
you use, as well as the time of day you use them.

6. Note how long after taking medicine your
symptoms returned.

7. At the end of each day, make a note of your most
severe symptom. This will help your healthcare
provider determine what treatment plan will
offer you the most relief from your symptoms.

Here is an example of how to fill in your log.
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Date: Date:

Time Time
| Symptoms Symptoms
How long did the How long did the
symptoms last? symptoms last?
What did I eat? What did I eat?
Did symptoms interfere Did symptoms interfere
with daily activities yes no with daily activities yes no
(work, sleep, social)? (work, sleep, social)?
How did they interfere? How did they interfere?
| Treatment Treatment
g
’ Did symptoms return Did symptoms return
after treatment? yes mo after treatment? yes no
d What was my most ‘What was my most
severe symptom of severe symptom of
I the day? the day?
i-l. . 6 7
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Time

Time

Symptoms

Symptoms

How long did the
symptoms last?

How long did the
symptoms last?

N

What did I eat?

‘What did I eat?

Did symptoms interfere
with daily activities
(work, sleep, social)?

How did they interfere?

yes

no

Did symptoms interfere
with daily activities
(work, sleep, social)?

How did they interfere?

yes no

|

Treatment

Treatment

Did symptoms return
after treatment?

yes

no

Did symptoms return
after treatment?

yes no

‘What was my most
severe symptom of
the day?

‘What was my most
severe symptom of
the day?
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Time

Date:

Symptoms

How long did the
symptoms last?

What did I eat?

Did symptoms interfere
with daily activities
(work, sleep, social)?

How did they interfere?

yes

no

Treatment

Did symptoms return
after treatment?

yes

no

‘What was my most
severe symptom of
the day?

Time

Date:

=z

Symptoms

How long did the
symptoms last?

‘What did I eat?

Did symptoms interfere
with daily activities
(work, sleep, social)?

How did they interfere?

yes no

Treatment

Did symptoms return
after treatment?

yes no

‘What was my most
severe symptom of
the day?
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Date:
Now it’s time to look at how often you had
symptoms, what you ate and drank, and what

Time you did to get relief over the past week. .
Use this page to summarize your experiences
Symptoms with heartburn during the past 7 days.
How long did the
symptoms last? How many days did
you have heartburn?
. "
What did I eat? Did you have heartburn
more than once a day?
Did symptoms interfere ‘What were the most
with daily activities yes no common symptoms?

(work, sleep, social)?

How did your symptoms
interfere with your daily

. . 5
How did they interfere? activities?

How often did your symptoms

Treatment interfere with sleep?

How often did your heartburn

Did symptoms return return after taking medicine?

after treatment? yes no
‘What was your most |
What was my most severe symptom? ‘1‘-
severe symptom of J
the day? ’
Other notes f‘r e
"
.
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TRACK DOWN

YOUR FOOD TRIGGERS!

s

Your personal log can help you figure out what
foods and drinks trigger your symptoms or make
them worse. Look back at what you ate and drank
when you experienced symptoms. Use the space
below to write down these foods and drinks,

so you can be sure to avoid them.

Common triggers

* Alcohol

* Carbonated drinks (soda)

* Coffee/ tea (regular and decaf)

* Citrus (such as oranges and grapefruit)
* Tomatoes

* Onions

* Pepper

* Spices

* Fried/fatty foods

* Peppermint

¢ Chocolate

My triggers
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YOUR GUIDE TO

GAINING RELIEF

Talk to your healthcare provider

Now that you’ve completed your personal log,
it’s time to talk to your healthcare provider about
your symptoms. And it’s time to get relief!

If your healthcare provider tells you that you

have acid reflux disease, don’t worry. There is very
effective treatment available that can relieve your
heartburn and other symptoms for a full 24 hours.
With the right treatment, you can maintain a
healthy digestive system and be symptom free

all day and all night.

Remember to bring the completed personal log
with you during your next visit to your healthcare
provider. Together, you can talk about your
treatment options and other lifestyle changes

you can make to get complete relief.
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