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AIR/KAISER ASTHMA EDUCATION PROJECT
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next two weeks.
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Day 1 Day of week

(Enter names; note amounts taken since dinner of

Medoes previous day and times — e.g., 2 puffs, 8p.m., or 1
tablet, 7 a.m.)
Amount Amournt
Tden Time Tden Tme
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Ashma symptoms

(mark appropriate face to indicate how much
you were bothered by asthma)
Last night (dinner

yesterday to breakfast : : : : ®

today) Not at all Somewhat Severely
bothered bothered bothered
Today (breakfast to
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Peckfow measuements  (Enter best of three attempts in the

morning and in the evening)

MOINING ..ooovvivieeeeiiiieeeenne Peak flow Time a.m.

Evening ......ccocceeevnninenn. Peak flow Time p.m.
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deb adma Yes
Called doctor/nurse for advice ... [
Went to clinic/ER .............ccuue... —
Missed Sleep ......ccvvvvrveeeeeerinnnns -
]
]
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Had to rest or limit activities ........
Missed work/school ...................
Missed doing something ............
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Peak Flow Meter Measurement
Patientnormalrange ____ to

(enter range of values specified by
physician)

Practice Measurements

Time ___ a.m./p.m.
1st attempt
2nd attempt

3rd attempt

Best of 3 attempts

Date: / /93

Amourt Amournt
Tden Time Tden Tme
Notes

(Early warning signs; precipitants of attacks; particular
actions taken that were helpful or harmful to control of
your asthma; or any other things that happened due to
asthma.)
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Day 2 Day of week
(Enter names; note amounts taken since dinner of
previous day and times — e.g., 2 puffs, 8p.m., or 1

tablet, 7. a.m.)
Amourt Amourt
Tden Time Tden Time

(mark appropriate face to indicate how much
you were bothered by asthma)

OOOOBG

Not at all Somewhat Severely
bothered bothered bothered

OOOOG

(Enter best of three attempts in the
morning and in the evening)

Peak flow Time a.m.

Peak flow Time p.m.
Crek yes a )
Yes No

goooon
goooon

et wesi?

Date: / /93
Amount Amount
Tden Tme Taden Tme
Notes

(Early warning signs; precipitants of attacks; particular
actions taken that were helpful or harmful to control of
your asthma,; or any other things that happened due to
asthma.)

CUT
HERE



CUT
HERE

Day 14 Day of week
(Enter names; note amounts taken since dinner of
previous day and times — e.g., 2 puffs, 8p.m., or 1

tablet, 7. a.m.)
Amourt Amourt
Tden Time Tden Time

(mark appropriate face to indicate how much
you were bothered by asthma)

OOOOBG

Not at all Somewhat Severely
bothered bothered bothered

OOOOG

(Enter best of three attempts in the
morning and in the evening)

Peak flow Time a.m.

Peak flow Time p.m.
Crek yes a )
Yes No

goooon
goooon

et wesi?

Date: / /93
Amount Amount
Tden Tme Taden Tme
Notes

(Early warning signs; precipitants of attacks; particular
actions taken that were helpful or harmful to control of
your asthma,; or any other things that happened due to
asthma.)
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Day 3 Day of week
(Enter names; note amounts taken since dinner of
previous day and times — e.g., 2 puffs, 8p.m., or 1

tablet, 7. a.m.)
Amourt Amourt
Tden Time Tden Time

(mark appropriate face to indicate how much
you were bothered by asthma)

OOOOBG

Not at all Somewhat Severely
bothered bothered bothered

OOOOG

(Enter best of three attempts in the
morning and in the evening)

Peak flow Time a.m.

Peak flow Time p.m.
Crek yes a )
Yes No

goooon
goooon

et wesi?

Date: / /93
Amount Amount
Tden Tme Taden Tme
Notes

(Early warning signs; precipitants of attacks; particular
actions taken that were helpful or harmful to control of
your asthma,; or any other things that happened due to
asthma.)
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Day 13 Day of week
(Enter names; note amounts taken since dinner of
previous day and times — e.g., 2 puffs, 8p.m., or 1

tablet, 7. a.m.)
Amourt Amourt
Tden Time Tden Time

(mark appropriate face to indicate how much
you were bothered by asthma)

OOOOBG

Not at all Somewhat Severely
bothered bothered bothered

OOOOG

(Enter best of three attempts in the
morning and in the evening)

Peak flow Time a.m.

Peak flow Time p.m.
Crek yes a )
Yes No

goooon
goooon

et wesi?

Date: / /93
Amount Amount
Tden Tme Taden Tme
Notes

(Early warning signs; precipitants of attacks; particular
actions taken that were helpful or harmful to control of
your asthma,; or any other things that happened due to
asthma.)
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Day 4 Day of week
(Enter names; note amounts taken since dinner of
previous day and times — e.g., 2 puffs, 8p.m., or 1

tablet, 7. a.m.)
Amourt Amourt
Tden Time Tden Time

(mark appropriate face to indicate how much
you were bothered by asthma)

OOOOBG

Not at all Somewhat Severely
bothered bothered bothered

OOOOG

(Enter best of three attempts in the
morning and in the evening)

Peak flow Time a.m.

Peak flow Time p.m.
Crek yes a )
Yes No

goooon
goooon

et wesi?

Date: / /93
Amount Amount
Tden Tme Taden Tme
Notes

(Early warning signs; precipitants of attacks; particular
actions taken that were helpful or harmful to control of
your asthma,; or any other things that happened due to
asthma.)
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Day 12 Day of week
(Enter names; note amounts taken since dinner of
previous day and times — e.g., 2 puffs, 8p.m., or 1

tablet, 7. a.m.)
Amourt Amourt
Tden Time Tden Time

(mark appropriate face to indicate how much
you were bothered by asthma)

OOOOBG

Not at all Somewhat Severely
bothered bothered bothered

OOOOG

(Enter best of three attempts in the
morning and in the evening)

Peak flow Time a.m.

Peak flow Time p.m.
Crek yes a )
Yes No

goooon
goooon

et wesi?

Date: / /93
Amount Amount
Tden Tme Taden Tme
Notes

(Early warning signs; precipitants of attacks; particular
actions taken that were helpful or harmful to control of
your asthma,; or any other things that happened due to
asthma.)
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Day 5 Day of week
(Enter names; note amounts taken since dinner of
previous day and times — e.g., 2 puffs, 8p.m., or 1

tablet, 7. a.m.)
Amourt Amourt
Tden Time Tden Time

(mark appropriate face to indicate how much
you were bothered by asthma)

OOOOBG

Not at all Somewhat Severely
bothered bothered bothered

OOOOG

(Enter best of three attempts in the
morning and in the evening)

Peak flow Time a.m.

Peak flow Time p.m.
Crek yes a )
Yes No

goooon
goooon

et wesi?

Date: / /93
Amount Amount
Tden Tme Taden Tme
Notes

(Early warning signs; precipitants of attacks; particular
actions taken that were helpful or harmful to control of
your asthma,; or any other things that happened due to
asthma.)
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Day 11 Day of week
(Enter names; note amounts taken since dinner of
previous day and times — e.g., 2 puffs, 8p.m., or 1

tablet, 7. a.m.)
Amourt Amourt
Tden Time Tden Time

(mark appropriate face to indicate how much
you were bothered by asthma)

OOOOBG

Not at all Somewhat Severely
bothered bothered bothered

OOOOG

(Enter best of three attempts in the
morning and in the evening)

Peak flow Time a.m.

Peak flow Time p.m.
Crek yes a )
Yes No

goooon
goooon

et wesi?

Date: / /93
Amount Amount
Tden Tme Taden Tme
Notes

(Early warning signs; precipitants of attacks; particular
actions taken that were helpful or harmful to control of
your asthma,; or any other things that happened due to
asthma.)
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Day 6 Day of week
(Enter names; note amounts taken since dinner of
previous day and times — e.g., 2 puffs, 8p.m., or 1

tablet, 7. a.m.)
Amourt Amourt
Tden Time Tden Time

(mark appropriate face to indicate how much
you were bothered by asthma)

OOOOBG

Not at all Somewhat Severely
bothered bothered bothered

OOOOG

(Enter best of three attempts in the
morning and in the evening)

Peak flow Time a.m.

Peak flow Time p.m.
Crek yes a )
Yes No

goooon
goooon

et wesi?

Date: / /93
Amount Amount
Tden Tme Taden Tme
Notes

(Early warning signs; precipitants of attacks; particular
actions taken that were helpful or harmful to control of
your asthma,; or any other things that happened due to
asthma.)
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Day 10 Day of week
(Enter names; note amounts taken since dinner of
previous day and times — e.g., 2 puffs, 8p.m., or 1

tablet, 7. a.m.)
Amourt Amourt
Tden Time Tden Time

(mark appropriate face to indicate how much
you were bothered by asthma)

OOOOBG

Not at all Somewhat Severely
bothered bothered bothered

OOOOG

(Enter best of three attempts in the
morning and in the evening)

Peak flow Time a.m.

Peak flow Time p.m.
Crek yes a )
Yes No

goooon
goooon

et wesi?

Date: / /93
Amount Amount
Tden Tme Taden Tme
Notes

(Early warning signs; precipitants of attacks; particular
actions taken that were helpful or harmful to control of
your asthma,; or any other things that happened due to
asthma.)
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Day 7 Day of week
(Enter names; note amounts taken since dinner of
previous day and times — e.g., 2 puffs, 8p.m., or 1

tablet, 7. a.m.)
Amourt Amourt
Tden Time Tden Time

(mark appropriate face to indicate how much
you were bothered by asthma)

OOOOBG

Not at all Somewhat Severely
bothered bothered bothered

OOOOG

(Enter best of three attempts in the
morning and in the evening)

Peak flow Time a.m.

Peak flow Time p.m.
Crek yes a )
Yes No

goooon
goooon

et wesi?

Date: / /93
Amount Amount
Tden Tme Taden Tme
Notes

(Early warning signs; precipitants of attacks; particular
actions taken that were helpful or harmful to control of
your asthma,; or any other things that happened due to
asthma.)
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Day 9 Day of week
(Enter names; note amounts taken since dinner of
previous day and times — e.g., 2 puffs, 8p.m., or 1

tablet, 7. a.m.)
Amourt Amourt
Tden Time Tden Time

(mark appropriate face to indicate how much
you were bothered by asthma)

OOOOBG

Not at all Somewhat Severely
bothered bothered bothered

OOOOG

(Enter best of three attempts in the
morning and in the evening)

Peak flow Time a.m.

Peak flow Time p.m.
Crek yes a )
Yes No

goooon
goooon

et wesi?

Date: / /93
Amount Amount
Tden Tme Taden Tme
Notes

(Early warning signs; precipitants of attacks; particular
actions taken that were helpful or harmful to control of
your asthma,; or any other things that happened due to
asthma.)
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Day 8 Day of week
(Enter names; note amounts taken since dinner of
previous day and times — e.g., 2 puffs, 8p.m., or 1

tablet, 7. a.m.)
Amourt Amourt
Tden Time Tden Time

(mark appropriate face to indicate how much
you were bothered by asthma)

OOOOBG

Not at all Somewhat Severely
bothered bothered bothered

OOOOG

(Enter best of three attempts in the
morning and in the evening)

Peak flow Time a.m.

Peak flow Time p.m.
Crek yes a )
Yes No

goooon
goooon

et wesi?

Date: / /93
Amount Amount
Tden Tme Taden Tme
Notes

(Early warning signs; precipitants of attacks; particular
actions taken that were helpful or harmful to control of
your asthma,; or any other things that happened due to
asthma.)
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