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Eating & Aggravated Breathing Log
Note what you ate, whether symptoms followed, and how long after. Check any symptom that applied that day.

PATIENT NAME WEEK OF

DATE FOOD / DRINK
TIME OF
MEAL

TIME
SYMPTOMS
BEGAN

SYMPTOMS (CHECK
ALL THAT APPLY) NOTES

Cough Wheeze
Short of breath Bloating

Cough Wheeze
Short of breath Bloating

Cough Wheeze
Short of breath Bloating

Cough Wheeze
Short of breath Bloating

Cough Wheeze
Short of breath Bloating

Cough Wheeze
Short of breath Bloating

Cough Wheeze
Short of breath Bloating

Cough Wheeze
Short of breath Bloating

Cough Wheeze
Short of breath Bloating

Bring this log to your next appointment to talk through your patterns with your care team.

For education only. This handout does not replace advice from your healthcare provider. www.lungmds.com


