Your treatment tracker

Use this worksheet to help you keep track of your loved one's treatment.

Step 1:

Write the week of treatment (for example, Week 1)
and the dose your healthcare provider has instructed
your loved one to take (for example, 3 mL). If your
loved one is starting treatment, the dose will likely
be adjusted over the first few weeks.
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Step 2:

Record your loved one's treatment each day. Write
the date at the top of the column and check the
box when you give ZTALMY® to your loved one.
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Week: 1

Follow your healthcare provider’s instructions for how to give ZTALMY. Always use the oral
syringe provided by your pharmacist to make sure you measure the right amount of ZTALMY.

See next page for more information
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