
Respiratory Infection Recovery Log 

Date: ____________ 

SYMPTOM STATUS 

How is your breathing today? (Scale 1–10): 

 
 

 

Cough today? (check all that apply): 

☐ None ☐ Dry ☐ Wet ☐ Mucus-producing 

Mucus color, texture, or smell: 

 
 

 

Chest tightness or pain? 

☐ None ☐ Mild ☐ Moderate ☐ Severe 

Sore throat or irritation? 

☐ Yes ☐ No 

Fever today? 

☐ Yes ☐ No — Temperature: _________ °F 

Fatigue or body aches? 

☐ None ☐ Some ☐ Intense 

REMEDIES & TOOLS USED 

☐ Oil of Oregano ☐ Garlic ☐ Elderberry ☐ Echinacea 

☐ Herbal Teas ☐ Steam Inhalation ☐ Vitamin C or Zinc 

☐ Antibiotic / RX ☐ Essential Oils ☐ Other: _______________ 

  



Dose / Time Taken: 

 
 

 
 

 

FOOD / SUPPLEMENTS TODAY 

What you ate / drank: 

 
 

 

Supplements or vitamins: 

 
 

 

Hydration today (cups of water/tea): _________ 

 

STRESS & EMOTIONS 

Emotional state (circle): 

Calm Anxious Angry Tired Grateful Sad Other: ________________ 

Stress trigger today: 

 
 

 
 

 
  



ENVIRONMENTAL CONDITIONS 

☐ Cold air ☐ Smoke ☐ Mold smell 

☐ Chemical odors ☐ Chemtrails ☐ Indoor air felt heavy or toxic 

Other notes: 

 
 

 
 

 

SLEEP LAST NIGHT 

☐ Slept well ☐ Restless ☐ Woke coughing or congested 

Hours slept: _________ Quality (1–10): ________ 

 

NOTES / UNUSUAL EVENTS / PHOTOS TAKEN 
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