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7-DAY GUT TERRAIN OBSERVATION TRACKER
Notice patterns in digestion, cravings, energy and sleep - with curiosity, not pressure.
	Name: __________________________________________
	Week of: ________________________________________


HOW TO USE THIS TRACKER
	Spend about two minutes each evening recording your overall day. Use the Notes column for foods, stress, travel, medications or symptoms that stood out. This is a pattern-recognition tool - not a diagnosis.


CHOOSE ONE (or More) FOUNDATIONAL HABIT FOR THIS WEEK
	☐ Take five slow breaths before meals
	☐ Eat without my phone

	☐ Chew more thoroughly
	☐ Add one new plant food

	☐ Include protein at breakfast
	☐ Walk 5-10 minutes after dinner

	☐ Hydrate consistently
	☐ Follow a consistent bedtime


DAILY OBSERVATIONS
	Day
	Bloating
0-10
	BMs / Bristol
type 1-7
	Cravings
0-10 + time
	Energy
0-10
	Sleep
hours + quality
	Habit
completed?
	Food, stress, travel or symptoms that stood out

	Day 1
	
	
	
	
	
	
	

	Day 2
	
	
	
	
	
	
	

	Day 3
	
	
	
	
	
	
	

	Day 4
	
	
	
	
	
	
	

	Day 5
	
	
	
	
	
	
	

	Day 6
	
	
	
	
	
	
	

	Day 7
	
	
	
	
	
	
	


Quick key: 0 = none/very low; 10 = highest/most intense. For energy, 10 = steady and strong. Bristol types 1-2 are hard, 3-4 formed, and 5-7 increasingly loose.
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END-OF-WEEK REFLECTION
Look for patterns - not perfection. Your observations are information.
	1. My most common bloating score was:
____________________________________________________________
	7. The foundational habit I chose was:
____________________________________________________________

	2. My most common Bristol stool type and bowel pattern were:
____________________________________________________________
	8. I practiced that habit on this many days:
____________________________________________________________

	3. My cravings were strongest at:
____________________________________________________________
	9. The easiest part of the week was:
____________________________________________________________

	4. I noticed my cravings were connected with:
____________________________________________________________
	10. The most challenging part was:
____________________________________________________________

	5. My energy felt best when:
____________________________________________________________
	11. One pattern that surprised me was:
____________________________________________________________

	6. Sleep appeared to affect my digestion, cravings or energy by:
____________________________________________________________
	12. One improvement I noticed was:
____________________________________________________________


WHAT I LEARNED AND MY NEXT BEST STEP
	The pattern I want to keep watching is:

My next best step is:




IMPORTANT PERSPECTIVE
	This tracker is not a test or a diagnostic tool. Its purpose is awareness - not fear or perfection. Your observations can help you understand what your body may need and what questions to bring to an appropriate healthcare professional.
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