How To Use Your Asthma Diary

Date: Beginyour diary theday itis
received.

Symptoms. See score below.
Activities. Placeav inthebox if any of
the activities listed occurred.

Medicine: List all the asthma medicine
used (eg. Ventolin® 2 puffs as needed).
Useonev for each puff of medicine.
Caregiver’sNotes. Pleaselist any
guestions or concerns to be discussed
with the doctor.

Symptom Score

0= None

1 = Barely Present

2 = Obviously Present

3 = Interferes With Activity

War ning Signs of Wor sening Asthma

Asthma symptoms with activity
Symptoms with crying or laughing
Waking at night with symptoms
Increased use of reliever medicine
Follow your Asthma Action Plan if
you have one.

Doctor’s Phone Number
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NAME:

@\ Month:

Date

SYMPTOMS*

Cough

Wheeze

Shortness of Breath
Asthma during the night

ACTIVITIES

Missed activities/daycare for
asthma

Parents missed work for child's
asthma

Saw doctor for asthma symptoms
Went to Emergency for asthma

MEDICINE

1
2
3.
4

CAREGIVER’SNOTES

* See back for symptom score.




