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Here are your child’s usual CF respiratory symptoms—
some people would call these symptoms your child’s 
baseline or best. Any increase in these symptoms may

suggest that your child has a new or increased respiratory
problem because of CF. If you notice a change that lasts
over several days, check in with your CF doctor or nurse.

My Child’s Usual Respiratory Symptoms Worksheet

Day cough �£ None
£ Occasional—not every day
£ Every morning—but usually not during day
£ Daily—throughout day
£ With exercise

____________________________________________________________________________________________________

Night cough £ None
£ Occasional—not every night
£ 1–3 nights per week
£ Most or every night

____________________________________________________________________________________________________

Wet or congested cough £ None
(cough sounds wet with £ Occasional—not every day
mucus whether your child £ Every morning—clears during day
spits it out or swallows it) £ Daily—throughout day

£ With exercise
____________________________________________________________________________________________________

Wheezing £ None
(whistling sound coming £ Occasional—not every day
from chest) £ With exercise

£ Most or every day
£ Most or every night

____________________________________________________________________________________________________

Sputum appearance £ None
(the color of mucus coughed £ Color_______________________
up from lungs and how £ Thickness: ___Thin___Thick___Very thick 
thick it is) £ Cannot judge—always swallows
____________________________________________________________________________________________________

Hemoptysis—coughing up £ None
blood in sputum (mucus £ Occasional streaks—not every day

from the lungs) Call right away if you see frequent blood
or a larger amount than usual.

____________________________________________________________________________________________________

Sputum production £ None
(average daily amount of £ Occasional—not every day
mucus coughed up) £ Every morning—none during day

£ Daily—throughout day
£ Cannot judge—swallows sputum

____________________________________________________________________________________________________

Shortness of breath £ None
Difficulty breathing £ Occasional with exercise
Labored breathing £ Occasional with activity

£ Occasional at rest
£ Most or every day or night

____________________________________________________________________________________________________

Observations
Symptoms Usual Pattern During Past 3–6 Months Comments

Child’s Name __________________________________________________________________________ Last Update _____________________________________


