
PEAK FLOW RECORD 
Personal Respiratory Monitoring Log 

PERSONAL BEST PEF _______ L/min  
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GREEN ZONE (80-100%) Doing Well  



No cough or wheeze. Continue routine medicines. 

YELLOW ZONE (50-80%) Caution  

Tight chest or coughing. Follow rescue plan. 

RED ZONE (< 50%) Medical Alert  

Difficulty breathing. Seek immediate medical care. 

This chart is for tracking purposes only. Always follow the advice of your healthcare 

professional.  


