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Shortness of Breath
or Chest Tightness

S = stuff
Nasal Symptoms R = runny

D = drainage

Sinus Symptoms

Interrupted Sleep

Exercise Related

Reflux or Indigestion (GERD)

Eyes (Itching, Redness, Swelling)

Skin Irritation

Anaphylaxis

Target Peak Flow | A.M.

Meter Reading

Green: to Noon
Yellow: to
Red: and below P.M.

Missed work and/or school today?

Required an unplanned
medical visit today?
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To order additional AsthmaTrackers contact Allergy & Asthma Network at 800.878.4403 or visit AllergyAsthmaNetwork.org 2015
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Medication Dose When to How long How medication works PE FR

take does it last? Green: to Yellow: to Red: __ and below

Unscheduled Dr.’s or ER visits/why:

Questions, concerns and daily symptoms:
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