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How to use your peak flow meter

Sit or stand up straight.

Slide the marker of the peak flow meter to
the starting point of the numbered scale.

Hold the meter level.
Keep fingers clear of the marker.
Take a deep breath in.

Place the mouthpiece in your mouth, between your teeth.
Close your lips around it.

Blow out (“huff”) as hard and fast as you can.

Note the reading.

Repeat steps 2 - 8, two more times.

Record the highest of the three readings in the diary.

Record this reading as a large dot on the chart.
Each square on the chart represents 10 on your peak flow meter.

How to use your peak flow and symptom
diary and graph
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Get to know your asthma. Know when it’s
changing and when you need to take action.
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The Cardiac and Respiratory Foundation NZ is the trusted leader in
cardiac and respiratory health knowledge and advocacy for patients
and health professionals in Aotearoa New Zealand.

Our purpose is to develop and support cardiac and respiratory
health evidence-based practices through education, training,
research and advocacy.

The content in this booklet is not to be altered or reproduced in part or whole
without written permission from the Cardiac and Respiratory Foundation NZ.
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