
My Goto Dr. Now™
Symptom & Safety Checklist

Patient Advocacy Support Services
Website: www.mygotodrnow.com
Email: info@mygotodrnow.com
Phone: (827) 327-0468

Member Name __________________ Date __________

Hospital __________________ Room # __________

Physician __________________ Advocate __________

Pain Management Audit

■ Pain level documented

■ Pain medication reviewed

■ Relief assessed after treatment

■ New pain reported immediately

Medication Cross-Check

■ Medication list verified

■ Allergies confirmed

■ Side effects discussed

■ Questions answered

Communication Log

■ Physician updated

■ Nurse informed of concerns

■ Family notified

■ Important conversations documented

Daily Symptom Tracker

■ Fever

■ Shortness of breath

■ Dizziness

■ New or worsening symptoms

Advocate Notes



 

Questions for My Care Team

 

 

 

Action Items

 

 

 

Follow-Up Plan

 

 

 

Patient Signature __________________ Advocate Signature __________________

Date ____________ Date ____________

Emergency Notice: If you are experiencing a medical emergency, call 911 immediately. My Goto Dr. Now
provides patient advocacy support and is not an emergency medical provider.


