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The information contained in this educational resource is intended to reinforce and supplement information
you receive from your healthcare team. It is not a substitute for medical advice from your physician. If you

have questions about the information you read in this educational resource, please discuss them with your
healthcare provider.

This has been produced as a patient education resource by Pfizer Inc. -’
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The Symptom Tracker: A Tool to Support UC Disease Management

Living with ulcerative colitis (UC) can be difficult.? Not only must patients deal with the
physical problems caused by UC, they also face potentially uncomfortable situations
when trying to discuss sometimes severe and often embarrassing symptoms with their
healthcare professional (HCP).2

Yet active communication and cooperation between patients and HCPs are important in
treating UC.2 Some patients may not always communicate the range of concerns they have
about their condition.? At the same time, some HCPs may not always recognize the full effect
UC is having on their patients’ everyday lives.”

Improving the communication you have with your
gastroenterologist and other HCPs is what this workbook
is all about. Another goal of this tool is to encourage
patient empowerment. This is a process that helps you
gain control over your health and act on medical issues
that you define as important.

My UC Symptom Tracker is designed to help you record important information about your

UC. The measurement tools provided on the following pages are based on a research instrument
used in clinical studies.> That research instrument has been adapted for patients’ use. As the

UC Symptom Tracker, it helps you monitor specific UC symptoms that you may have on a

daily basis.

Above all, this workbook may help you advance your own care through improved communication
with your HCP. By recording your symptoms—and regularly discussing them with your HCP
team—you may help advance your ongoing disease management for UC.

HCP=healthcare professional.

The Importance of Tracking Your UC Symptoms and Supporting
Your Own Disease Management Plan

UC is a chronic, inflammatory disease of the colon and rectum with 2 key defining symptoms:
increased stool frequency and bloody diarrhea (with or without mucus).® Chronic means that the
signs and symptoms of UC tend to come and go with fairly long periods in between flares.” Flares
are cases where UC symptoms return after they have been absent.® Inflammatory means that UC
is marked by reddened, swollen tissue.’ These and other signs of UC tend to alternate between
periods of relapse and remission. Remission refers to the situation where UC symptoms have
been resolved.

Your HCP needs to know how severe your UC symptoms are and the patterns of the disease you are
experiencing. Understanding how and when UC symptoms occur in your body—as well as how the
condition may affect your overall quality of life—can help your HCP address your individual needs.

Here is where the UC Symptom Tracker may assist you with monitoring your UC symptoms.

This workbook contains 2 types of forms: a monthly diary to record your UC symptoms and a
questionnaire about how UC is affecting your quality of life. Together, they create an important
tool to help you recall any specific issues, thoughts, or concerns you have about your UC and which
you'll want to discuss with your HCP at your next office visit.
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The Mayo Score: A Clinical Assessment Tool

The Mayo Score is a common way to measure the level of disease activity in UC.* The UC
Symptom Tracker is based on the Mayo Score.

The full Mayo Score combines patient-provided information with the findings of an endoscopy—
a procedure in which your healthcare professional (HCP) examines the inside of your body
using a lighted instrument.’®" An HCP performs an endoscopy for diagnosing UC or assessing
your current condition.

Four factors are cited in a full Mayo Score assessment™":

1 : Stool frequency
2 - Rectal bleeding
3 - Findings of the endoscopy

4 - The physician’'s overall assessment of a patient’s disease severity

HCPs measure factors 3 and 4. But you can help assess your UC by tracking the first 2 items on
the UC Symptom Tracker: stool frequency and rectal bleeding.

The UC Symptom Tracker is derived from the full 12-point Mayo score. Another modified scale
used by some clinicians is the 9-point (or partial) Mayo score.™

dings o Physician Global
doscon Assessment of Stool Frequency | Rectal Bleeding
Disease Activity

Full 12-point Mayo Score / /

9-point (partial) Mayo Score

UC Symptom Tracker Score

ANANAN
ANANAN

HCP=healthcare professional.

Completing Your UC Symptom Tracker

The UC Symptom Tracker represents a patient-reported outcome (PRO) measurement that offers
vital information for decision-making.'

The UC Symptom Tracker diary provides forms that enable you and your doctor to:

» Track your stool frequency
» Monitor and assess your level of rectal bleeding

There are no set criteria for how often you should fill out the diary forms. However, it is advisable
to begin completing the forms on the day you receive this workbook.

After you record your first entry, it is up to you how often you enter information on the UC Symptom
Tracker forms. Remember, the more information you can provide regularly to your HCP about your
symptoms, the more he or she can effectively evaluate your progress.

What Your Numbers Mean

The UC Symptom Tracker is designed to help you:

_ » Monitor improvement or worsening in your stool
‘ frequency and rectal bleeding as a way to keep track

.' of your response and how your disease management
plan is working

R {
-"& = l « Identify an indication of a potential flare

While there may be differing opinions about the ultimate goal of UC therapy, most HCPs would
agree that a lack of or reduced bleeding and low stool frequency are goals that will help you
maintain a sense of well-being and help minimize effects on your quality of life."

Measuring Your Level of Fatigue

The UC Symptom Tracker diary forms also ask you to evaluate any fatigue you may be experiencing.
Fatigue is common among patients with UC.® This may be due to general disease activity, as well

as blood loss (eg, from rectal bleeding), which can lead to anemia.'” Blood loss in stool is monitored
through lab tests for iron levels, hemoglobin, and hematocrit (Hgb/HCT).™®

Completing the Quality-of-Life Questions

Each month—and before each office visit with your HCP—consider how UC may have been affecting
your personal and work life. Using questions adapted from the Colorectal Functional Outcome
Questionnaire (COREFO) and the Short Inflammatory Bowel Disease Questionnaire (SIBDQ), the
workbook lets you note important lifestyle-related challenges posed by your UC."*2° Combined

with the information on stool frequency and rectal bleeding—tracked by calendar and time-of-day
entries—this input may help your HCP understand your current level of disease activity.
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Stool

MONTH 1

Frequency

SUNDAY

My personal targets, as determined by my
healthcare professional (see page 13)

Rectal Bleeding

MONDAY

Completing the UC Symptom Tracker Diary

My baseline average number
of stools when feeling well

(Note: everyone’s average
stool frequency is different)

TUESDAY

WEDNESDAY

THURSDAY

Rectal Bleeding Score®

(Place corresponding number in box on calendar day below)

Visible blood
with stool less
than half the

None

FRIDAY

Visible blood

with stool half
of the time or
more

2

SATURDAY

Passing blood

FATIGUE TRACKER

Mark along the scale your average
Sl GG level of energy this week
(Write Yes or No)¢ | | | | :
Total Number of Stools 0 ! 2 : “
No High
Rectal Bleeding Score Energy Energy
Date Date Date Date Date Date Date Mark along the scale your average
Stools at Night level of energy this week
(Write Yes or No)@ | I I i I
Total Number of Stools ,\? ! 2 ? N
o High
E
Rectal Bleeding Score nersy Energy
Date Date Date Date Date Date Date Mark along the scale your average
Stools at Night level of energy this week
(Write Yes or No)@ | ! I i I
Total Number of Stools 0 ! 2 ’ “
No High
Rectal Bleeding Score Energy Energy
Date Date Date Date Date Date Date Mark along the scale your average
Stools at Night level of energy this week
(Write Yes or No)@ | ! I i I
Total Number of Stools 0 ! 2 ? “
No High
Rectal Bleeding Score Energy Energy
Date Date Date Date Date Date Date Mark along the scale your average
Stools at Night level of energy this week
(Write Yes or No)¢ | | | | |
Total Number of Stools 0 ! 2 : “
No High
Rectal Bleeding Score Energy Energy

in the morning to start your day.

Stools at night refers to bowel movements that wake you up after you have gone to bed and before you get up
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Stool

Frequency

MONTH 2
SUNDAY

My personal targets, as determined by my
healthcare professional (see page 13)

Rectal Bleeding

MONDAY

Completing the UC Symptom Tracker Diary

My baseline average number
of stools when feeling well

(Note: everyone’s average
stool frequency is different)

TUESDAY

WEDNESDAY

THURSDAY

Rectal Bleeding Score®

(Place corresponding number in box on calendar day below)

Visible blood
with stool less
than half the

None

FRIDAY

Visible blood

with stool half
of the time or
more

2

SATURDAY

Passing blood

FATIGUE TRACKER

Mark along the scale your average
Sl GG level of energy this week
(Write Yes or No)¢ | | | | :
Total Number of Stools 0 ! 2 : “
No High
Rectal Bleeding Score Energy Energy
Date Date Date Date Date Date Date Mark along the scale your average
Stools at Night level of energy this week
(Write Yes or No)@ | I I i I
Total Number of Stools ,\? ! 2 ? N
o High
E
Rectal Bleeding Score nersy Energy
Date Date Date Date Date Date Date Mark along the scale your average
Stools at Night level of energy this week
(Write Yes or No)@ | ! I i I
Total Number of Stools 0 ! 2 ’ “
No High
Rectal Bleeding Score Energy Energy
Date Date Date Date Date Date Date Mark along the scale your average
Stools at Night level of energy this week
(Write Yes or No)@ | ! I i I
Total Number of Stools 0 ! 2 ? “
No High
Rectal Bleeding Score Energy Energy
Date Date Date Date Date Date Date Mark along the scale your average
Stools at Night level of energy this week
(Write Yes or No)¢ | | | | |
Total Number of Stools 0 ! 2 : “
No High
Rectal Bleeding Score Energy Energy

in the morning to start your day.

Stools at night refers to bowel movements that wake you up after you have gone to bed and before you get up




¥ Completing the UC Symptom Tracker Diary
’ Rectal Bleeding Score®
(Place corresponding number in box on calendar day below)
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TRACKER My personal targets, as determined by my My baseline average number Visible blood  Visible blood
. healthcare professional (see page 13 . with stool less  with stool half  Passing blood
% ¢ (see pag ) pistoolswhentesingpell None than half the  of the time or alone

Stool
Frequency

(Note: everyone’s average time more

Rectal Bleedi
cctalbiceding stool frequency is different) 0 1 2 3

MONTH 3
SUNDAY MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURDAY FATIGUE TRACKER

Mark along the scale your average
level of energy this week

Stools at Night
(Write Yes or No)¢ I |

Total Number of Stools .
No High
Rectal Bleeding Score Energy Energy
Date Date Date Date Date Date Date Mark along the scale your average

Stools at Night level of energy this week

(Write Yes or No)¢ | | | | |
Total Number of Stools ,\?O ! ? ’ H?gh
Rectal Bleeding Score Energy Energy
Date Date Date Date Date Date Date Mark along the scale your average

Stools at Night level of energy this week

(Write Yes or No)® | | | | |
Total Number of Stools I\?O ! 2 : H?gh
Rectal Bleeding Score Energy Energy
Date Date Date Date Date Date Date Mark along the scale your average

Stools at Night level of energy this week

(Write Yes or No)@ | ! I i I
Total Number of Stools 0 ! 2 ? “
No High
Rectal Bleeding Score Energy Energy
Date Date Date Date Date Date Date Mark along the scale your average

Stools at Night level of energy this week

(Write Yes or No)¢ | | | | :
Total Number of Stools . ! 2 ? L'
No High
Energy Energy

Rectal Bleeding Score

Stools at night refers to bowel movements that wake you up after you have gone to bed and before you get up
in the morning to start your day.

1



Completing the Quality of Life Questionnaire® Preparing for Your Next Appointment With Your Healthcare

/%% U C Answer the questions below to help assess how UC may be affecting your daily Professional (HCP)
activities and other aspects of your life. Complete this questionnaire monthly

eoe
A oy

SYMPTOM and right before your scheduled doctor’s office visit. The questions relate to the Your next appointment:
-, TRACKER symptoms you are having as a result of your UC. HCP
2 DAY
BEFORE . ]
MONTH 1]MONTH 2] MONTH 3 OFFICE Date Arrival Time
VISIT
Location

How often during the previous week have you had to
delay or cancel a social engagement because of your
ulcerative colitis??°

Al of the time 4 Suggested Questions for Your Doctor
Some of the time

Hardly any of the time In my current condition, what are my target scores for stool frequency and

None of the time T rectal bleeding?

How much of the time during the previous week have
you felt upset because of your ulcerative colitis?%° Stool Frequency Rectal Bleeding
All of the time
Some of the time 2 - Based on my recent scores, do you feel my UC is under control?
Hardly any of the time
None of the time At what levels—eg, specific measurements of stool frequency and rectal bleeding—
How much difficulty have you had, as a result of your 3 should I consider my situation serious enough to call you?
ulcerative colitis, doing leisure or sports activities you would
have liked to have done during the previous week?2° Besides my current stool frequency/rectal bleeding measurements, fatigue, and
Alot of difficulty 4 - quality-of-life questions, are there any other physical or lifestyle factors you would
_ like me to track?
Some difficulty
Hardly any difficulty List any other questions, issues, or concerns you would like to discuss with your HCP
No difficulty; my ulcerative colitis symptoms did not (gastroenterologist, nurse practitioner, physician assistant, or pharmacist) during your
limit participation in sports or leisure activities next visit:
In the previous 2 weeks, how often do you soil your
underwear (soiling from the bowel)?'? 1.
Never
2.

Less than once a week

1-2 days per week 3.

3-5 days per week
6-7 days per week

In the previous 2 weeks, if you needed to go urgently, Avai |ab|e Resou rces

did you have trouble stopping your bowel movement for

longer than 15 minutes?™ The American College of Gastroenterology
Yes www.gi.org

No

The American Gastroenterological Association

I don’t know
www.gastro.org

HCP=healthcare professional.

aQuestions adapted from the Colorectal Functional Outcome Questionnaire and the Short Inflammatory Bowel Disease Questionnaire.'®?° ’ e .
Reprinted by permission from Springer-Verlag: Bakx R, Sprangers MA, Oort FJ, et al. Development and validation of a colorectal functional CrOhn S and COIItIS FOUI’IC!O.tIOﬂ
outcome questionnaire. Int J Colorectal Dis. 2005;20(2):126-136; Copyright 2005." WWW.CIro h n SCOI iti Sfo un d ation.o |’g

Use of the Inflammatory Bowel Disease Questionnaire, authored by Dr. Jan Irvine et al., was made under license from McMaster University,
Hamilton, Canada.?®
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