
Breast Pain Calendar      

Name ______________________________________ Month _____________________________________ 

  

Your doctor may find it helps if you track your pain for several months. The calendar may help you track several factors that might affect 

your breast pain. For example, the how strong the pain is or the amount of pain on a scale of 0 to 10 (with 0 being no pain and 10 being 

the worst pain you can imagine).  

 

 Write down the first and last day of your menstrual period (example: M-1 is the first day of your menstrual period). 

 Each day, mark the level of your pain on a scale of 0 to 10 (0 means that you have no pain and 10 is the worst pain you can imagine). 

 Write down what medicine and/or herbal remedies (example: flaxseed) you take. ________________________________________  

 Write the amount of caffeine in your diet (examples:  coffee, cola, or chocolate) and any strenuous exercise (like aerobics, swimming, 

or running).  
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