
Questions about my 
eosinophilic esophagitis (EoE)

What is the status of my condition?
________________________________________
________________________________________
________________________________________
________________________________________

What concerns should I be on the lookout for?
________________________________________
________________________________________
________________________________________
________________________________________

What can I expect in the future? 
________________________________________
________________________________________
________________________________________
________________________________________

Questions to ask my health care providers

Add question(s)
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

Here’s a tool you can use often throughout your health care journey. It can help you prepare for 
visits with your health care providers.
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Questions about my treatment

Will my treatment stay the same or change?
________________________________________
________________________________________
________________________________________
________________________________________

What are the side effects of any new treatments? 
________________________________________
________________________________________
________________________________________
________________________________________

How long will this treatment last? 
________________________________________
________________________________________
________________________________________
________________________________________

Add question(s)
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

Questions about my care 
transition

Do you have a formal health care transition 
program in place?
_______________________________________	
________________________________________
________________________________________
________________________________________

How can I prepare for my health care transition?
________________________________________
________________________________________
________________________________________
________________________________________
 

How can you help me get ready for my health care 
transition? 
________________________________________
________________________________________
________________________________________
________________________________________

Add question(s)
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

Questions about managing  
EoE on my own

What do I need to do daily to manage my EoE?
________________________________________
________________________________________
________________________________________
________________________________________

What do I need to do to manage my EoE over the 
course of my life?
________________________________________
________________________________________
________________________________________
________________________________________

How often do I need to schedule appointments 
with my providers?
________________________________________
________________________________________
________________________________________
________________________________________

Add question(s)
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________


