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It is helpful to keep track of your asthma symptoms to know if your asthma is well-controlled.
Please complete this diary and bring it to your next asthma appointment. 3l 1o 85 /x FOE IR & A7 Bh A 58
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Please check (V) each time the symptoms appear. 204 JiE kG T 50k

Cough"% ik

Wheeze (Whistling sound)"i 4,

Shortness of breath% /&

Chest tightnessfifj I B[

Timing of symptoms#& {EHF ]
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Did your asthma symptoms make you:Ji fikE £ :

e  Miss school/ daycarel&qf

e  Miss work ##% T

e Have a doctor visit=F B4

e Have an emergency visit E{F2UES

e Have a hospital admissionZ &

Please check (V') each time you give the medication. /¥ T i35 7 20 6%

Please check (V) if it might have triggered symptoms that day. 204 &% 2& i ¥ 50 é%

List things that e.g. Viral Coldsyi m 1&g

trigger your e.g. Exercise

asthma
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