PEAK FLOW METER DIARY -

and 3 readings each, at bedtime, any time you get up during the night, and when you get up in the

ID#
Please record your peak flow readings for 7.consecutive days. Each day we need you to enter the date,

morning. If additional room is needed for readings during the night, please use the back of this form.

ENTER
DATE
1. 1. 1. 1. 1. 1. 1.
BEDTIME | 2 2. 2. 2. 2. 2. 2,
3. 3. 3. 3. 3. 3. 3.
1. 1. 1. 1. 1. 1. 1.
SWAKE 2 2, 2. 2. 2 2 2
NIGHT 1 )
3 s s 1 la 3. .
1. 1. 1. 1. 1. 1. 1.
SWAKI(E; 2 2 2 2 2 2 2
NIGHT 2
3 s s lsa___ s 3. .
1. / 1. 1. 1. 1. 1. 1.
ﬁm 2 2. 2 y N 2 2 2
NIGHT 3
3. 3. 3. 3. 3. 3. 3.
1. 1. 1. 1. 1. 1. 1.
MORINING
WAKEUP B
TIME 2. 2. 2. 2, 2, 2 2
3t s s s 3. .
__YES ___YES ___YES ___YES ___YES ___YES } __YES
Haveyou | ™ No __NO __NO __NO _NOo |_NO | __NO
had any | yfyes, If yes, If yes, If yes, If yes, If yes, If yes,
wheezing | " gayor | _ " dayor | _ dayor | __ dayor | __ dayor| ___dayor| __ dayor
Or an ___night? | __ night? | __night? | __ night? | __ night?] ___ night?] ___ night?
asthma  § 1 pignt | Inight, | Ifnight, | Ifnight, | Ifnight, | Wfmight, | If night,
attack how often how often how often how often how often | how often | how often
today? did you did you did you did you did you did you did you
wake? | wake? ___ | wake? ___ | wake? ___ | wake? __| wake? | wake?
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