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Asthma Daily Diary

Asthma is a chronic lung disease that inflames and narrows the
airways. This can cause symptoms like wheezing, coughing,
tightness of the chest, and trouble breathing. You can live a

healthy and active life as long as you keep it under control. You can
control your asthma by knowing the warning signs of an attack,
staying away from irritants, and following the advice of your health

care provider.

Sometimes we have the best intentions to make lifestyle changes
but time restrictions, family members or health issues can push
us off track. Keeping a journal is a good way to help you reflect on
your priorities, record your progress and identify areas to improve
on. Each day, take a moment and choose a time that is convenient

for you.

Pages 2, 3 and 4 of this document will show you how to use this

daily diary and provide an example.

Pages 5, 6 and 7 are the forms you will print and use on a weekly
basis.




How to use this daily diary

This journal is your tool to help you control your asthma effectively.
In your diary, track flare-ups, medication side effects, triggers, or write down
questions for your next doctor’s appointment. In addition, record your:

1. Weekly goals: Create a goal at the beginning of each week.

2. Symptoms: Indicate if you experienced asthma symptoms and how
severe they were.

3. Peak flow readings: Measure and record your peak flow in the morning
and evening.

4. Medications used: Indicate the type of medication used each day and
how many times you needed to use your rescue medications.
Your Treatment Goals

1. Be free from severe symptoms day and night, including sleeping
through the night.

Have the best possible lung function.

Be able to participate fully in any activity you choose.
Not miss work or school due to asthma symptoms.

No emergency visits or hospitalizations due to asthma.

Use asthma medications to control asthma, with few side effects.
Other:

NS vk

Your Asthma Medications

Medication Name Dosage How often Type (preventive/rescue)

The following two pages contain examples of how to use this diary.




Week of: October 23

Asthma Symptoms

Check boxes below to indicate when you experienced symptoms and their severity.

Cough Wheeze Fatigue Breathing Problems
Day Night Day Night Day Night Day Night
Low ClLow CLow ClLow ClLow CLow ClLow ClLow
Monday O Medium | Medium  |[[JMedium |[J Medium |l Medium | Medium  |[J Medium | (] Medium
Severe V] Severe /] Severe ¥ Severe [ Severe [ Severe Severe ¥ Severe
I Low OLow CLow OLow OLow O Low OLow OLow
Tuesday O Medium |71 Medium |1 Medium Medium [0 Medium |[JMedium | Medium | Medium
[ Severe [ Severe [ Severe [ Severe [ Severe [ Severe [ Severe [ Severe
HLow H ClLow
Wednesday |0 Me TSymptomatic day example ) (e
Sevt . re [ Severe
Owe  Non symptomatic day examplel | ERT
Thursday 0 Mec ium | Medium
[ Severe [ Severe [ Severe [ Severe [ Severe [ Severe [ Severe [ Severe
I Low OLow OLow Low OLow O Low OLow I Low
Fridav [MMedinm 1T Medinm [T 1Medinm 1171 Medium [T Medinm [T TMedinm [T Medinm |71 Medinm

Peak Flow Readings

Record your daily peak flow readings.
AM Mid-Day PM Late Other =

Monday | 100 110 | 150 | — i &Please &
Tuesday 175 175 180 E— -

PRESCRIPTION

your doctor’s

Wednesday recommendations
Thursday for checking your
Friday 250 275 peak flow readings.

Medication Use
Check the medications you used each day and how often you used them.

‘

Maintenance Rescue Nebulizer Other
Monday MAM MPM v @5 ”;LJESM v ViaM ¥pM -
Tuesday MAM WPM A d A0 VAM WIPM Sterords
Wednesday OaMm OpM o oooon OaM OpM Sterords
Thursday Oam OpPM Dooboo Oam OpMm Steroids
Friday MaM MIpM “ D, E;Ee 0 Oam OpM Sterords

D lary Week October 23

Monday Developed cold, saw doctor that afterroon,

prescribed antibrotics and sterolds.

Tuesday Stgrted steroids that morring.




Goal Tracking Form

Set Specific, Measurable, Attainable, Relevant and Time-bound (SMART) goals.

Directions: Fill in your weekly lifestyle (behavior) goal at the beginning of the week.
At the end of the week, complete the last three sections. Identifying your successes,
obstacles and solutions for overcoming barriers will help you achieve your future goals.

Date: October 23 Week #: 3

Goals:

1.For the week of October 23rcd, | will take darly pegk [ low
readings ano record in the disry beQinning on October 24.

Write down how'successful you were this week:

overdl| | was gble te do a Few days but wasm't 100% compliant.

List anything that may have prevented you from reaching your goal:

Sickness and being very tired prevented me [rom Jorng

them Jdaily.

Write down possible solutions to overcome the obstacles listed above:
Next time | am sick | wil] keep it near me so | dor’t have to Get
up to get it




Week of:
Asthma Symptoms

Check boxes below to indicate when you experienced symptoms and their severity.

Cough Wheeze Fatigue Breathing Problems
Day Night Day Night Day Night Day Night
JLow OLow O Low OLow OLow O Low OLow OLow
Monday [OMedium |0 Medium [(JMedium | Medium | Medium | Medium | Medium |0 Medium
[ Severe [ Severe [ Severe [ Severe [ Severe [ Severe [ Severe [ Severe
JLow OLow O Low OLow OLow O Low OLow OLow
Tuesday OMedium | Medium | Medium |0 Medium |[[J Medium |[[JMedium | Medium | ] Medium
[ Severe [ Severe [ Severe [ Severe [ Severe [ Severe [ Severe [ Severe
O Low OLow O Low OLow OLow O Low OLow OLow

Wednesday |UMedium |0 Medium [ Medium | Medium |0 Medium  |[J Medium L] Medium L] Medium
[ Severe [ Severe [ Severe [ Severe [ Severe [ Severe [ Severe [ Severe

JLow OLow O Low OLow OLow O Low OLow OLow
Thursday [OMedium |0 Medium [(JMedium | Medium | Medium | Medium | Medium |0 Medium
[ Severe [ Severe [ Severe [ Severe [ Severe [ Severe [ Severe [ Severe

JLow OLow O Low OLow OLow O Low OLow OLow
Friday O Medium |0 Medium |[JMedium [[(JMedium [[JMedium |[JMedium | Medium | Medium

[ Severe [ Severe [ Severe [ Severe [ Severe [ Severe [ Severe [ Severe

JLow OLow O Low OLow OLow O Low OLow OLow

Saturday OMedium | Medium | Medium |0 Medium |[[J Medium |[[J Medium |[J Medium | Medium
[ Severe [ Severe [ Severe [ Severe [ Severe [ Severe [ Severe [ Severe

O Low OLow O Low OLow OLow O Low OLow OLow

Sunday OMedium | Medium | Medium |0 Medium |[[J Medium |[J Medium |CJ Medium | Medium
[ Severe [ Severe [ Severe [ Severe [ Severe [ Severe [ Severe [ Severe

Peak Flow Readings
Record your daily peak flow readings.

AM Mid-Day PM Late Other

Monday —

Tuesday R

Wednesday Please follow

Thursday your doctor's
recommendations

Friday for checking your

Saturday peak flow readings.

Sunday

Medication Use
Check the medications you used each day and how often you used them.

Maintenance Rescue Nebulizer Other
Monday Oam OpMm D obooo Oam OpM
Tuesday Oam OpMm D obooo Oam OpM
Wednesday Oam OpM D obooo Oam OpM
Thursday Oam OpM D obooo Oam OpM
Friday Oam OpM D obooo Oam OpM
Saturday Oam OpMm D obooo Oam OpM
Sunday Oam OpM D obooo Oam OpM




I)iélr)/ Week

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday




Goal Tracking Form

Set Specific, Measurable, Attainable, Relevant and Time-bound (SMART) goals.

Directions: Fill in your weekly lifestyle (behavior) goal at the beginning of the week.
At the end of the week, complete the last three sections. Identifying your successes,
obstacles and solutions for overcoming barriers will help you achieve your future goals.

Date: Week #:

Goals:
1.

Write down how successful you were this week:

List anything that may have prevented you from reaching your goal:

Write down possible solutions to overcome the obstacles listed above:




HEALTH NET
FEDERAL SERVICES %

AWholly-Owned Subsidiary of Centene Corporation

T RI CAR E°

www.tricare-west.com TRICARE is a registered trademark of the Department of

Find us on facebook: Defense, Defense Health Agency. All rights reserved.

healthnetfederalservices PH0219x027 (12/21)


https://www.tricare-west.com
https://www.facebook.com/healthnetfederalservices/

	Type preventiverescueRow6: 
	How oftenRow6: 
	DosageRow6: 
	Medication NameRow6: 
	Type preventiverescueRow5: 
	How oftenRow5: 
	DosageRow5: 
	Medication NameRow5: 
	Type preventiverescueRow4: 
	How oftenRow4: 
	DosageRow4: 
	Medication NameRow4: 
	Type preventiverescueRow3: 
	How oftenRow3: 
	DosageRow3: 
	Medication NameRow3: 
	Type preventiverescueRow2: 
	How oftenRow2: 
	DosageRow2: 
	Medication NameRow2: 
	Type preventiverescueRow1: 
	How oftenRow1: 
	DosageRow1: 
	Medication NameRow1: 
	7 Other: 
	Week of_#1 p5: 
	Low_1 p5: Off
	Medium_2 p5: Off
	Severe_3 p5: Off
	Low_4 p5: Off
	Medium_5 p5: Off
	Severe_6 p5: Off
	Low_7 p5: Off
	Medium_8 p5: Off
	Severe_9 p5: Off
	Low_10 p5: Off
	Medium_11 p5: Off
	Severe_12 p5: Off
	Low_13 p5: Off
	Medium_14 p5: Off
	Severe_15 p5: Off
	Low_16 p5: Off
	Medium_17 p5: Off
	Severe_18 p5: Off
	Low_19 p5: Off
	Medium_20 p5: Off
	Severe_21 p5: Off
	Low_22 p5: Off
	Medium_23 p5: Off
	Severe_24: Off
	Low_25 p5: Off
	Medium_26 p5: Off
	Severe_27 p5: Off
	Low_28 p5: Off
	Medium_29 p5: Off
	Severe_30 p5: Off
	Low_31 p5: Off
	Medium_32 p5: Off
	Severe_33 p5: Off
	Low_34 p5: Off
	Medium_35 p5: Off
	Severe_36 p5: Off
	Low_37 p5: Off
	Medium_38 p5: Off
	Severe_39 p5: Off
	Low_40 p5: Off
	Medium_41 p5: Off
	Severe_42 p5: Off
	Low_43 p5: Off
	Medium_44 p5: Off
	Severe_45 p5: Off
	Low_46 p5: Off
	Medium_47 p5: Off
	Severe_48 p5: Off
	Low_49 p5: Off
	Medium_50 p5: Off
	Severe_51 p5: Off
	Low_52 p5: Off
	Medium_53 p5: Off
	Severe_54 p5: Off
	Low_55 p5: Off
	Medium_56 p5: Off
	Severe_57 p5: Off
	Low_58 p5: Off
	Medium_59 p5: Off
	Severe_60 p5: Off
	Low_61 p5: Off
	Medium_62 p5: Off
	Severe_63 p5: Off
	Low_64 p5: Off
	Medium_65 p5: Off
	Severe_66 p5: Off
	Low_67 p5: Off
	Medium_68 p5: Off
	Severe_69 p5: Off
	Low_-70 p5: Off
	Medium_71 p5: Off
	Severe_72 p5: Off
	Low_73 p5: Off
	Medium_74 p5: Off
	Severe_75 p5: Off
	Low 76 p5: Off
	Medium_77 p5: Off
	Severe_78 p5: Off
	Low_79 p5: Off
	Medium_80 p5: Off
	Severe_81 p5: Off
	Low_82 p5: Off
	Medium_83 p5: Off
	Severe_84 p5: Off
	Low_85 p5: Off
	Medium_86 p5: Off
	Severe_87 p5: Off
	Low_88 p5: Off
	Medium_89 p5: Off
	Severe_90 p5: Off
	Low_91 p5: Off
	Medium_92 p5: Off
	Severe_93 p5: Off
	Low_94 p5: Off
	Medium_95 p5: Off
	Severe_96 p5: Off
	Low_97 p5: Off
	Medium_98  p5: Off
	Severe_99 p5: Off
	Low_100 p5: Off
	Medium_101 p5: Off
	Severe_102 p5: Off
	Low_103 p5: Off
	Medium_104 p5: Off
	Severe_105 p5: Off
	Low_106 p5: Off
	Medium_107 p5: Off
	Severe_108 p5: Off
	Low_109: Off
	Medium_110 p5: Off
	Severe_111 p5: Off
	Low_112 p5: Off
	Medium_113 p5: Off
	Severe_114 p5: Off
	Low_115 p5: Off
	Medium_116 p5: Off
	Severe_117 p5: Off
	Low_118 p5: Off
	Medium_119 p5: Off
	Severe_120 p5: Off
	Low_121 p5: Off
	Medium_122 p5: Off
	Severe_123 p5: Off
	Low_124 p5: Off
	Medium_125 p5: Off
	Severe_126 p5: Off
	Low_127 p5: Off
	Medium_128 p5: Off
	Severe_129 p5: Off
	Low_130 p5: Off
	Medium_131 p5: Off
	Severe_132 p5: Off
	Low_133 p5: Off
	Medium_134 p5: Off
	Severe_135 p5: Off
	Low_136 p5: Off
	Medium_137 p5: Off
	Severe_138 p5: Off
	Low_139 p5: Off
	Low_140 p5: Off
	Severe_141 p5: Off
	Low_142 p5: Off
	MediuJJ_143 p5: Off
	Severe_144 p5: Off
	Low_145 p5: Off
	Medium_146 p5: Off
	Severe_147 p5: Off
	Low_148 p5: Off
	Medium 149 p5: Off
	Severe_150 p5: Off
	Low_151 p5: Off
	Medium_152 p5: Off
	Severe_153 p5: Off
	Low_154 p5: Off
	Medium_155 p5: Off
	Low_157 p5: Off
	Medium_158 p5: Off
	Severe_159 p5: Off
	Low_160 p5: Off
	Medium_161 p5: Off
	Severe_162 p5: Off
	Low_163 p5: Off
	Medium_164 p5: Off
	Severe_165 p5: Off
	Low_166 p5: Off
	Medium_167 p5: Off
	AMMonday p5: 
	MidDayMonday p5: 
	PMMonday p5: 
	LateMonday p5: 
	OtherMonday p5: 
	AMTuesday p5: 
	MidDayTuesday p5: 
	PMTuesday p5: 
	LateTuesday p5: 
	OtherTuesday p5: 
	AMWednesday p5: 
	MidDayWednesday p5: 
	PMWednesday p5: 
	LateWednesday p5: 
	OtherWednesday p5: 
	AMThursday p5: 
	MidDayThursday p5: 
	PMThursday p5: 
	LateThursday p5: 
	OtherThursday p5: 
	AMFriday p5: 
	MidDayFriday p5: 
	PMFriday p5: 
	LateFriday p5: 
	OtherFriday p5: 
	AMSaturday p5: 
	MidDaySaturday p5: 
	PMSaturday p5: 
	LateSaturday p5: 
	OtherSaturday p5: 
	AMSunday p5: 
	MidDaySunday p5: 
	PMSunday p5: 
	LateSunday p5: 
	OtherSunday p5: 
	p5 Monday Maint AM_1: Off
	p5 Monday Maint PM_1: Off
	p5 Rescue Mon checkbox1: Off
	p5 Rescue Mon checkbox2: Off
	p5 Rescue Mon checkbox3: Off
	p5 Rescue Mon checkbox4: Off
	p5 Rescue Mon checkbox5: Off
	p5 Rescue Mon checkbox6: Off
	p5 Monday Rescue Miscellaneous1: 
	p5 Monday Nebulizer AM1: Off
	p5 Monday Nebulizer PM1: Off
	p5Monday Other Medication Use 1: 
	p5 Tuesday Maint AM_1: Off
	p5 Tuesday Maint PM_1: Off
	p5 Rescue Tues checkbox1: Off
	p5 Rescue Tues checkbox2: Off
	p5 Rescue Tues checkbox3: Off
	p5 Rescue Tues checkbox4: Off
	p5 Rescue Tues checkbox5: Off
	p5 Rescue Tues checkbox6: Off
	p5 Tuesday Rescue Miscellaneous1: 
	p5 Tuesday Nebulizer AM1: Off
	p5 Tuesday Nebulizer PM1: Off
	p5 Tuesday Other Medication Use 1: 
	p5 Wednesday Maint AM_1: Off
	p5 Wednesday Maint PM_1: Off
	p5 Rescue Wed checkbox1: Off
	p5 Rescue Wed checkbox2: Off
	p5 Rescue Wed checkbox3: Off
	p5 Rescue Wed checkbox4: Off
	p5 Rescue Wed checkbox5: Off
	p5 Rescue Wed checkbox6: Off
	p5 Wednesday Rescue Miscellaneous1: 
	p5 Wednesday Nebulizer AM1: Off
	p5 Wednesday Nebulizer PM1: Off
	p5 Wednesday Other Medication Use 1: 
	p5 Thursday Maint AM_1: Off
	p5 Thursday Maint PM_1: Off
	p5 Rescue Thursday checkbox1: Off
	p5 Rescue Thursday checkbox2: Off
	p5 Rescue Thursday checkbox3: Off
	p5 Rescue Thursday checkbox4: Off
	p5 Rescue Thursday checkbox5: Off
	p5 Rescue Thursday checkbox6: Off
	p5 Thursday Rescue Miscellaneous1: 
	p5 Thursday Nebulizer AM1: Off
	p5 Thursday Nebulizer PM1: Off
	p5 Rescue Friday checkbox1: Off
	p5 Rescue Friday checkbox2: Off
	p5 Rescue Friday checkbox3: Off
	p5 Rescue Friday checkbox4: Off
	p5 Rescue Friday checkbox5: Off
	p5 Rescue Friday checkbox6: Off
	p5 Rescue Saturday checkbox1: Off
	p5 Rescue Saturday checkbox2: Off
	p5 Rescue Saturday checkbox3: Off
	p5 Rescue Saturday  checkbox4: Off
	p5 Rescue Saturday  checkbox5: Off
	p5 Rescue Saturday  checkbox6: Off
	p5 Rescue Sunday checkbox1: Off
	p5 Rescue Sunday checkbox2: Off
	p5 Rescue Sunday checkbox3: Off
	p5 Rescue Sunday checkbox4: Off
	p5 Rescue Sunday checkbox5: Off
	p5 Rescue Sunday checkbox6: Off
	Goal Tracking Date p7: 
	Goals Week # p7: 
	Goals one line one p7: 
	Goals one line two p7: 
	Goals two line one p7: 
	Goals two line two p7: 
	Goals three line one p7: 
	Goals three line two p7: 
	Goals four line one p7: 
	Goals four line two p7: 
	How successful you were this week line one p7: 
	How successful you were this week line two p7: 
	How successful you were this week line three p7: 
	List anything that may have prevented you from reaching your goal line one p7: 
	List anything that may have prevented you from reaching your goal line two p7: 
	List anything that may have prevented you from reaching your goal line three p7: 
	Write down possible solutions to overcome the obstacles listed above line one p7: 
	Write down possible solutions to overcome the obstacles listed above line two p7: 
	Write down possible solutions to overcome the obstacles listed above line three p7: 
	Diary Week p6: 
	Diary Monday line one p6: 
	Diary Monday line two p6: 
	Diary Tuesday line one p6: 
	Diary Tuesday line two p6: 
	Diary Wednesday line one p6: 
	Diary Wednesday line two p6: 
	Diary Thursday line one p6: 
	Diary Thursday line two p6: 
	Diary Friday line one p6: 
	Diary Friday line two p6: 
	Diary Saturday line one p6: 
	Diary Saturday line two p6: 
	Diary Sunday line one p6: 
	Diary Sunday line two p6: 
	Severe_168 p5: Off
	p5 Friday Other Medication Use: 
	p5 Friday Rescue Miscellaneous: 
	p5 Friday Nebulizer AM: Off
	p5 Friday Nebulizer PM: Off
	p5 Saturday Maint AM: Off
	p5 Saturday Maint Maint PM: Off
	p5 Thursday Other Medication Use: 
	p5 Friday Maint AM: Off
	p5 Friday Maint PM: Off
	p5 Saturday  Rescue Miscellaneous: 
	p5 Saturday  Nebulizer AM: Off
	p5 Saturday  Nebulizer PM: Off
	p5 Saturday  Other Medication Use: 
	p5 Sunday Maint AM: Off
	p5 Sunday Maint PM: Off
	p5 Sunday Rescue Miscellaneous: 
	p5 Sunday Nebulizer AM: Off
	p5 Sunday Nebulizer PM: Off
	p5 Sunday Other Medication Use: 
	Severe_156 p5: Off
	Low_28: 


