CHILD’'S NAME: DATE:

Mood & Energy - Mark mood with adot, then connect to graph cycling. If desired, mark energy withan“E”.

Hour 6 am 7 am 8 am 9 am 10 am 11 am 12 n 1 pm 2 pm 3 pm 4 pm 5 pm 6 pm 7 pm 8 pm 9 pm 10 pm 11 pm 12 m

Very High

M edium High

A little High

Even

A little Low

Medium Low

Very Low

Rages- Mark an“R” for rages, writetrigger beneath.

Hour 6 am 7 am 8 am 9 am 10 am 11 am 12 n 1 pm 2 pm 3 pm 4 pm 5 pm 6 pm 7 pm 8 pm 9 pm 10 pm 11 pm 12 m

Rage

Trigger

M edication - Mark abbreviation of medication(s) given with dose.

Hour 6 am 7 am 8 am 9 am 10 am 11 am 12n 1pm 2 pm 3 pm 4 pm 5 pm 6 pm 7 pm 8 pm 9 pm 10 pm 11 pm 12m

Med

Med

Med

Med

Med

Sleep - Mark “B” for bedtime, mark “X” for hours slept (day or night), mark “W” for waking during the night.

Hour(pmtoam) 7 pm 8 pm 9 pm 10pm | 11pm | 12m lan 2am 3am 4 am 5am 6 am 7 am 8am 9am 10am | 11 am 12 n 1pm 2 pm 3 pm 4 pm 5pm 6 pm

Sleeping hours
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Instructionsfor Hourly Mood & Medication Chart:

Chartingmood:
High mood (mania) includesthefollowing symptoms:
* Digractibility
* Insomnia(or reduced need for leep)
 Grandiosity
* Flight of ideas, racing thoughts
* Activitiesbecomegoal-oriented
* Speech becomesrapid or pressured
* Thoughtlessness, risk-taking or hypersexuality

Low mood (depresson) includesthefollowing symptoms:
* Sengitivity
* Anger
* Irritability
* Crying spells
» Lossof interest in things once enjoyed
» Hypersomnia(deeping too much)
* Socia avoidance

Mixed states:

Combinations of both moods can exist in mixed states. When
charting mixed moods, | recommend charting moodintherange
of the most dominant symptom (if raging and angry, ratethe
mood“Very Low”, if grandiosebut irritable, ratethemood “ Very
High”). Thenbesuretoratethe”E” for energy appropriately. In
most children’smixed states, the mood will below whilethe
energy ishigh, such asduring aragethat involvesaggression or
property destruction.

Chartingenergy:
Mogt of thetime, energy directly correspondsto mood. | .e., manic moods
areusually highin energy while depressed moodsare usually low in
energy. However, when they are opposite, such asinamixed state, itis
important to mark contrary energy level sduring thesetimes. (See“Mixed
states’ above.)

Chartingrages.

During thehour(s) that thechildisinarage, mark “R” inthebox. Then
writewhat events preceded therage. |.e. if you told the child to pick
up hisshoesfrom the stairsand he beganto rage, write“told to pick
up shoes’ or something to that effect inthe“trigger” box below the
“R". If therage continuesfor morethan 1 hour with nofurther triggers,
usethe“trigger” boxesto mark the severity of therageor other factors
that may beinvolved.

Chartingmedications.
Writethe name of each medicationinthefar left hand boxes. Mark the
dosage(s) givenintheboxesunder the corresponding timesthe medi-
cationisgiven.

Charting sleep:
Mark “B” under the corresponding hour that the child was put to bed
(not necessarily thefirst hour of deep). Mark an* X” under each of the
hoursthe child wasasleep, including thebox marked “B” if thechild
fell adeepimmediately upon gettinginto bed. Mark “W” for any wak-
ing during thenight, evenif only for afew momentstotoilet or get a
drink of water. If desired, placean asterisk (*) inthebox aswell, then
explainthecircumstances of thewaking hourson the back of theshest.

Additional suggestions:
» Usethe back to detail any moods, rages, medication changes or
deep disturbancesif desired.

* For pubescent girls, consider marking thedatein redink or placing
afilled-in circlenext to the dateto denote menstrual cycles.

 Consider making extrablank sheetsto be used at school. Sending
the home chart to school isnot recommended for privacy concerns.
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