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Colorado Allergy & Asthma Centers, P.C.

Symptom Monitoring Calendar

_________________________________

_________________________________

____________________________________________________________________________

____________________________________________________________________________

Infections
or colds
Triggering
factors

Medications (list)

Nose

Others

Wheezing

Coughing

Eyes

2  = Moderate
3  = Severe

Skin

D ‐ Allergy Injection
E ‐ Other
Scoring:
1  = Mild

Triggering Factors:
A ‐ Activity
B ‐ Animal Exposure
C ‐ Smoke or Irritant


