X
ASTHMA DIARY for: Week of. <,: ——
Svmptoms and Medications: e
Date Sunday Monday Tuesday Wednesday T hursday Friday Saturday
Time Day Night |Day | MNight |Day Night [Day [Mght Day [Night | Day | Night Day | Night
Cough
Wheeze
Shortness of Breath
Wake at Might
Symptom Score: 1 =BarelyPresent 2 = ObviouslyPresent 3 = Interferss with Activibies
Medicanons {mark ruumber of ames @KiNZ medcanon each day)
Nhzsed Workt'school
octor ER. Visit
Peak Expiratory Flow Meter Readings:
Date Sunday Monday Tuesday Wednesday Thursday Friday =aturday
Time Day |Might Day |Night |Day |Night Day [Night [Day [ Night Day | Night | Day | Night

BAMC PEAK Program

Personal Best Peak Expiratory Flow Rate: July 2006




