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WELCOME...ARE YOU TIRED
OF MAKING NOTES ON
PAPER TOWELS, TOO?

My Recovery Record will help you
through the process of advocating for
yourself, a family member, or a friend
through the health care system.

My Recovery Record is yours. My
Recovery Record is designed to be a
vital tool in your treatment by allow-
ing you to track your progress.

You will be able to record your doc-
tors’ expectations, instructions, and
treatments. My Recovery Record is an
important aid in protecting your
rights as a patient.

Consider My Recovery Record as
your personal journal as well as your
tool for all of us to help you.

Here’s to hope on your journey —
one day at a time.

Journal Specialties, Inc.
P.O. Box 97
Chagrin Falls, OH 44022

© 2002 Journal Specialties, Inc.

To order additional My Recovery Record
books please visit our Web site at
www.myrecoveryrecord.com.

Please send comments, questions, ideas,
stories or suggestions to:
comments@myrecoveryrecord.com.
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Guide To My
Recovery RecordTM

My Recovery Record is divided into
five main sections. Each is color coded
along the edge to help you quickly find
the section you are looking. 

The sections are designated as such: 

WelcomE/Introduction/Guide
Admitting/Emergency Instructions/History
Treatment Tracker
My MEDICAL TEAM MEMBERS
My Medications
My Symptoms
Treatment Calendar
Weekly Journal
Address Book
Possible Services

Recovery Reference
Family/Friends/Advocates Team Members
Medical Team Members
Nursing Team Members
Social Work Team Members
Pain Management
Therapy Team Members
Home Health Care Team Members
Financial Team Members

YOUR RECOVERY
Caring for a patient with an acute or
chronic condition of any sort is a team
effort. None of us can do it alone. The
medical team consists of doctors,
nurses, social workers, physical and
occupational therapists, nutritionists,
advocates, and child-life workers. The
team uses a variety of skills to
address the physical and emotional
needs of patients and their families. 

Better outcomes result from a part-
nership between you and your health
care providers. It is important that
both the team and the patient share
the same goals. Anger and confusion
can occur when goals are unclear.
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ADMITTING: 
EMERGENCY

DEPARTMENT 
AND HOSPITAL

A hospital admissions representative
should have Durable Health Care
Power of Attorney and Living Will
forms for you to fill out immediately. 

Contact your own attorney for a
legal Durable Power of Attorney form.

Patients need to be very honest
when they’re being assessed by a
nurse upon admission, especially
regarding prescription medications,
over-the-counter medications, dietary
supplements, alcohol use, and illegal
drug use. This is not a legal issue; it’s
important to know what you are tak-
ing, particularly when it comes to pain
management and drug interaction.

Health Insurance coverage
Provider

Phone/Fax

Insured’s ID Number

My Credit Counselor is

Address

Phone/Fax

OTHER info

my recover record  7/23/02  9:01 AM  Page 6



Journal Specialties, Inc. © 2002Journal Specialties, Inc. © 2002

Histories
illnesses and surgeries

Allergies 

EMERGENCY INSTRUCTIONS
Symptoms

When Symptoms Started

Temperature

Blood Pressure

Doctor's Phone Number(s)

Emergency Room Location
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Treatment
Tracker

The Treatment Tracker portion of My
Recovery RecordTM is where you
record all relevant information about
your current treatment.  

This includes:

My Team Doctors
My Medications
My Symptoms
Treatment Calendar & Journal

Journal Specialties, Inc. © 2002

Histories: Medications
Prescriptions 

Over the counter medications 

dietary supplements
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My medical team members
Name ________________ Phone _______
Title______________________________
Specialty __________________________
Notes:_____________________________

Name ________________ Phone _______
Title______________________________
Specialty __________________________
Notes:_____________________________

Name ________________ Phone _______
Title______________________________
Specialty __________________________
Notes:_____________________________

Name ________________ Phone _______
Title______________________________
Specialty __________________________
Notes:_____________________________

Name ________________ Phone _______
Title______________________________
Specialty __________________________
Notes:_____________________________

Name ________________ Phone _______
Title______________________________
Specialty __________________________
Notes:_____________________________

My medical team members
Name ________________ Phone _______
Title______________________________
Specialty __________________________
Notes:_____________________________

Name ________________ Phone _______
Title______________________________
Specialty __________________________
Notes:_____________________________

Name ________________ Phone _______
Title______________________________
Specialty __________________________
Notes:_____________________________

Name ________________ Phone _______
Title______________________________
Specialty __________________________
Notes:_____________________________

Name ________________ Phone _______
Title______________________________
Specialty __________________________
Notes:_____________________________

Name ________________ Phone _______
Title______________________________
Specialty __________________________
Notes:_____________________________
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My MEDICATIONS
medication dosage date 
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________

My MEDICATIONS
medication dosage date 
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
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My MEDICATIONS
medication dosage date 
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________

My MEDICATIONS
medication dosage date 
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
______________ _________ _______

instructions: _________________________
_________________________________
_________________________________
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My SYMPTOMS
Date Symptoms
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________

my sYMPTOMS
Date Symptoms
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
______ __________________________
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Treatment
Calendar

Using The Treatment Calendar

Put a circle around days of significance
on this page to remind you where to
look in the weekly planner that follows
where you make detail notes. Use it to
mark milestones, appointments, visits
from loved ones, or just your feelings
on that day.
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Week Of:
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Week Of:
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Address
Book

Use this address book for important
contact information for all the 
people on your recovery team.

On the next few pages you will also find
spaces to list possible services at your
health care facility for easy reference.
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POSSIBLE SERVICES
Home Health Care

Hospital Programs

Interpreters

Library

lodging

Nutrition

ombudsman

Optical

Pagers/Cellphones

Parking

PAT (Pre-Admission Testing)

POSSIBLE SERVICES
Admission Services

Associations

Bank Machines

Blood Bank

Cafeteria/Family Meals

Chapel

Chaplains

Environmental Services

Equipment and Supplies

Exercise

Gift Shop/Flowers
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APOSSIBLE SERVICES
Patient Representative

Patient Rights and Responsibilites

Physician Referral

Prescriptions

Security

Special Services--Adult 

Special Services--Pediatric

Support Groups

transportation

Volunteer Organizations

Other
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cB

my recover record  7/23/02  9:01 AM  Page 132



Journal Specialties, Inc. © 2002

NAME

COMPANY

STREET

CITY/STATE/ZIP

PHONE FAX

PAGER

EMAIL

NAME

COMPANY

STREET

CITY/STATE/ZIP

PHONE FAX

PAGER

EMAIL

NAME

COMPANY

STREET

CITY/STATE/ZIP

PHONE FAX

PAGER

EMAIL

NAME

COMPANY

STREET

CITY/STATE/ZIP

PHONE FAX

PAGER

EMAIL

Journal Specialties, Inc. © 2002

X/Y/Z

recovery
reference

The Recovery Reference will assist
you in understanding who the players
are in your recovery and what servic-
es and support you have available
during and after your treatment.
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tiny. The hospital is a tough place to be, but

there are options for relieving some of the

stress. A caregiver can ask for a discounted

parking rate, for example. Some hospitals can

assist in locating affordable housing options

for families of patients needing a prolonged

hospital stay. The patient can get help from

psychiatric or social worker visits. If appro-

priate, antidepressant and/or anti-anxiety

medication may be suggested by your physi-

cian. A change of scenery—just getting out of

a hospital room—is most welcome, even if it’s

only a walk down a hallway. Consider alter-

natives that might provide some peace and

quiet for the patient, such as blood drawing

once a day instead of twice a day.

The advocate and the patient should tell

their nurse what they dislike. For example,

one patient may prefer not taking a shower in

the morning if they’re accustomed to shower-

ing before bedtime. If it’s allowed for the

patient, advocates can bring in some comforts

from home—a can of soda pop or homemade

cookies. Visits from nonfamily and friends

can also be of benefit. The chaplain’s office

FAMILY/FRIENDS/
ADVOCATES TEAM

MEMBERS
Trust your team to help you on your journey

to recovery. In spite of the difficulties, there

will be opportunities along the way for posi-

tive experiences.  As a Family/Friends/

Advocates member we find our family can

become stronger, more loving and faithful.

One member is the patient, many are advo-

cates, and some are “gofers.” No matter what

the roles, all are an intricate and necessary

part of the Team .

All patients can benefit from a calm advo-

cate. Hysteria never helps. Only one or two

people should advocate for the patient to pre-

vent confusion or repetition of requests. 

Advocating on a long-term basis (after

about 3 weeks) can cause caregiver burnout

and exhaustion. Caring for your family mem-

ber can become challenging because he or

she is sick and tired of being sick and tired

and feels they have lost control of their des-
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will be glad to provide visitors even if a

patient is not religious. Talking to a friendly

“stranger” about things other than the

patient’s illness can often be therapeutic.

If an advocate is to be a caregiver at home,

it’s a good idea to get training in basic proce-

dures like bathing, how to move a patient,

and how to change linens while the patient

remains in bed. Nurses on the unit can be a

valuable resource in this respect. Knowing

how to do things correctly will make home

care go more smoothly for both the caregiver

and the patient. Caregivers need to take a

break now and then, so planning for respite

care is helpful. Education about the illness

and treatments is an important part of help-

ing the patient. Most hospitals have a medical

library. There are resources on the Internet.

Most specific illness foundations and organi-

zations have literature they are glad to pro-

vide. Trusting the doctors and nurses and

heeding their instructions and suggestions

will also help to smoothe the caregiving

process. 

Please:
Bring in the mail

Pick a night to walk the dog once a
week

Throw a spaghetti fund-raiser

Be any kind of donor

Keep one of my children for a night with
yours

Tuck us in your prayers

Cut out any article you read about 
this disease

Tell me a joke

Give me a hug

Just say “hi” on the answering machine

Treat me normally (I need perspective)

Pick up prescriptions and do the grocery
shopping

Make phone calls for me

Coordinate outings, such as day passes
from the hospital

Provide transportation

Water the plants

Send me stamps and writing supplies

Take a 2-minutes vacation in your mind
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Notes: (use the “My Medical team members” section of

the treatment tracker to list your team members)
MEDICAL TEAM

MEMBERS:
You might never see your family doc-
tor while you are in the hospital. It’s
not because he or she doesn’t care
about you, rather it’s because they are
generally not in charge of your care 
in the hospital. Be sure your family
doctor is notified, however.

The Primary Service is the med-
ical specialty under which you are
being admitted. The Primary
Physician is the lead doctor on that
service.

The Chief Resident, Residents,
and Interns are the doctors you will
see most of the time.

Medical Students are in the 
hospital to learn; they do not make
treatment decisions.
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pills and give injections and are 
supervised by a Registered Nurse. Aides
have a variety of responsibilities. They
may give baths, take vital signs, make
simple dressing changes, and assist with
activities of daily living. The Unit
Secretary is responsible for checking
orders on charts, answering phones and
call lights, and entering information into
the computer.

How to Help Your Nurse:

Be honest and clear about your needs and
wants.

Try to group requests if possible, 
for example, if you want orange juice 
and a blanket, try to ask for them at the
same time.

If you have a chronic illness, make the
staff aware of your personal care sched-
ule. If you use specific supplies, such as
ostomy supplies, note the brand of prod-
uct you use so it can be obtained for you.
Bring some of your supplies with you in
case it takes a day or two for the hospital
to obtain them.

NURSING TEAM
MEMBERS

Your nurse is an autonomous health care
practitioner who works in cooperation
with your physician. Nurses make
assessments, take vital signs, evaluate
data, supervise other personnel, are the
liason between other departments, do the
charting, medicate using judgement,
change dressings and take care of inci-
sions and many other things. 

You have a right to know who’s in your
room and what they are planning to do.
Nurse Practitioners and/or Clinical
Nurse Specialists are nurses with a
Masters degree in a specialty field. They
work closely with the patient and the
physician.  Physician Assistants have an
Associate degree but are not nurses. A
Registered Nurse has a nursing school
diploma, a Bachelors degree, or an
Associate degree. Licensed Practical
Nurses have a degree from a one-year
program in an accredited school.
Licensed Practical Nurses can dispense
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Notes:SOCIAL WORK
TEAM MEMBERS
Professional social workers assist
patients and families in coping with
both the crisis of acute healthcare
problems and the diagnosis and 
management of chronic or terminal
illness. Services provided include
individual and group counseling,
referral to community resources 
(such as home health care, tutoring,
physical, occupational, and speech
therapies, and physical rehabilitation
programs), financial counseling and
consultation to the interdisciplinary
team.

If you have a problem, contact your
social worker or ombudsman. They
can be helpful in mediating if con-
cerns arise regarding treatment plans
or defining goals.
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Three Types of Pain Management:

EMOTIONAL:
• Distraction – read, watch television,

talk to friends, listen to music
• Guided Imagery – imagine being in a

favorite place like the beach
• Relaxation – deep breathing, relaxing

muscles 
• Meditation – repeat a comforting word,

such as "calmer" over and over

TANGIBLE (PHYSICAL):
• Change your position in bed
• Apply heat or ice
• Participate in physical therapy

MEDICATION FOR PAIN:
If you have a PCA (patient controlled analge-
sia) pump do not hesitate to use it if neces-
sary. You will not overdose; the PCA is
designed to give you only the medication you
need, and easing your pain will help you to
direct more of your body’s resources towards
healing.

If you feel that your pain is not being man-
aged correctly, ask to speak to your physician
or another nurse.

Recommended Reading: “The Relaxation
Response” by Herbert Benson, MD, et al. 

PAIN 
MANAGEMENT

Pain is one of the most distressing and

feared aspects of an illness. Pain is

defined by the patient. Most hospitals

use a scale of from zero to ten to

measure pain with zero being no pain

to ten being unbearable pain.

Sometimes a visual scale, like the

“smiley face” one shown at right is used.

All pain has two parts: a physical

part (a disease, injury, or procedure)

and an emotional part. Fortunately,

there is much that can be done to help

alleviate both physical and emotional types of

pain so that all patients remain comfortable

during their hospital stay as well as at home.

Pain Management:

Pain is real. Anxiety increases pain so it pays

to learn some relaxation techniques. The pain

does not have to go away: only to be more

comfortable. Reframe the pain into a signal

that is giving you information rather than

something that is bad.
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MY THERAPISTS
PHYSICAL

OCCUPATIONAL 

SPEECH

Audiology

Respiratory 

art/music 

(Note: Smaller hospitals may not 

have art and music therapists.)

THERAPY TEAM
MEMBERS

To assure that patients achieve optimal
recovery, hospitals offer a variety of ther-
apists and consultants. You don’t have to
be acutely ill to ask for therapy.

A Department of Rehabilitation Services
may include:

• Physical Therapists help patients
achieve mobility and strength through
the use of exercise and pain-management
procedures such as whirlpools, heat-
treatments and developmental activities.

• Occupational Therapists focus on
restoring the patient’s ability in the area
of self care, leisure and play skills, 
perceptual/reasoning skills and eye-hand
coordination.

• Speech Therapists evaluate and treat
articulation, language, stuttering, voice
and swallowing disorders. 

• Audiology Specialists provide diagnos-
tic services and auditory treatment for
patients with hearing disorders. 

• Respiratory Therapists provide special
treatments for patients with breathing
difficulties.
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Notes:HOME HEALTH
CARE TEAM
MEMBERS

Home Health Care starts before you
leave the hospital. There are several
options for home health care, and one
or more may be right for your needs.
Make sure your “case manager”
explains your requirements for home
health care to the caregiver.

If your family and friends are your
primary caregivers, you and/or they
may want to join a support group to
assist everyone in making your care
go more smoothly. National organiza-
tions and local chapters will also
facilitate your transition from hospital
to home.

You may need to have skilled pro-
fessionals come to your home one or
more times each week for specialized
treatment, such as physical therapy.
They will gladly recommend suppliers
of equipment to make your treatment
go faster and easier.
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MEDICADE/MEDICARE

_________ ____________ _________

SSI-SSD
_________ ____________ _________

HEALTHY START

_________ ____________ _________

VICTIMS OF CRIME

_________ ____________ _________

DMV=MOTOR VEHICLES

_________ ____________ _________

CARE ASSURANCE

_________ ____________ _________

BCHM=CHILDREN WITH MEDICAL HANDICAPS

_________ ____________ _________

OTHER

_________ ____________ _________

OTHER

_________ ____________ _________

OUTSTANDING BILLS AFTER DISCHARGE? 
CALL MY COUNSELOR FOR PROCEDURE.

Date Applied Case # Approved UntilFINANCIAL TEAM
MEMBERS

1. CONTACT
2. ASK 
3. FOLLOW UP 
4. RESPOND 
5. RELAX

Financial Team Members will help you
give, receive, organize and understand infor-
mation, controlling areas you cannot. It is the
Financial Team’s job to know options that
may apply in your case. Here is your course of
action:

1. Contact the admissions department for
your representative

2. Ask for help; there is no shame in 
asking

3. Follow through/communication with
your whole network

4. List contacts in your financial network
5. RELAX...the most important

My Full Name

Birthday

Personal Insurance 

Account Number
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