
Daily Sinus Journal Worksheet 

Date: ____________ 

 

SYMPTOM STATUS 

How blocked do you feel today? (Scale 1–10): 

_________________________________________________________ 

_________________________________________________________ 

Pain or pressure? Where: 

__________________________________________________________ 

__________________________________________________________ 

Mucus or debris? (Color, texture, smell?): 

__________________________________________________________ 

__________________________________________________________ 

Did anything fall out or release today?: 

__________________________________________________________ 

__________________________________________________________ 

 

REMEDIES & TOOLS USED 

☐ Naväge / Neti Pot     ☐ Oil of Oregano     ☐ Black Seed Oil   

☐ Herbal Tea            ☐ Steam Therapy      ☐ Nasal Spray   

☐ Antibiotic / RX       ☐ Essential Oils     ☐Other:_______________ 

 



Dose/time: 

__________________________________________________________ 

__________________________________________________________ 

 

FOOD / SUPPLEMENTS TODAY 

 

What you ate / drank: 

__________________________________________________________ 

__________________________________________________________ 

 

Supplements or vitamins: 

__________________________________________________________ 

__________________________________________________________ 

 

STRESS & EMOTIONS 

Emotional state (circle): Calm  Anxious  Angry  Sad  Tired  

Energetic  Other: ________________ 

Stress trigger today: 

__________________________________________________________ 

__________________________________________________________ 

 

ENVIRONMENTAL CONDITIONS 

 



☐ High pollen     ☐ Smoke     ☐ Mold smell   

☐ Chemtrails      ☐ Energy weapon symptoms     ☐ Indoor air felt 

heavy or toxic 

 

Other notes: 

__________________________________________________________ 

__________________________________________________________ 

 

SLEEP LAST NIGHT 

☐ Slept well     ☐ Restless     ☐ Woke congested   

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

 

NOTES / UNUSUAL EVENTS / PHOTOS TAKEN 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 
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