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Asthma Action Plan

Tha colors of the teaffic light wilk help you tse your asthma madicines.

MName Date of Birth Effective Date ":“‘;,"i ’
It 4 (I
Doctor Parent/Guardian

Doctor's Office Phone Number

Parent's Phone

Emetgency Contact After Parent

Contact Phone

You have all of these:

@ Breathing Is good . fiow
e No cough or wheeze ' OW oM |
e Sleep through the night ;
e Can work and play ke
Parsonal Best G
. PeakFlow

CAUTION (Yellow)
You have any of these:
e Flrst sign of cold ’ Pe?k
e Exposure to known ow from

trigger

e Colgh o

e Mild wheeze
e Tight chest
e Coughing at night

Your asthma Is getting
worse fast:
e Medicine is not helping

“Peak .
Hlow from

Pay Attention fo Symptomé.

Green means Ge Zonel
Use pravantive medicine.

Red means Danger Zonel
Gat halp fom a doclor.

MEDICINE/DOSAGE

HOW MUCH TO TAKE

WHEN TO TAKE IT

COMMENTS:

For asthina with exercige, take:

Continue with green zone medicine and ADD:,

MEDICINE/DOSAGE

HOW MUCH TO TAKE

WHEN TO TAKE IT

COMMENTS:

IF QUICK RELIEVER/YELLOW ZONE MEDICINE IS NEEDED MORE
THAN 2-3 TiMmes A week THEN CALL YOUR DOCTOR.

EMERGENCY
MEDICINE/DOSAGE

HOW MUCH TO TAKE

WHEN TO TAKEIT

» Breathing Is hard
and fast

e Nose opens wide

o Ribs show

e Lips blue

¢ Fingernails blue

e Trouble walking
and talking

COMMENTS:

Get help from a doctor now! It’s imporiant!

Asthma is a potentially life threatening illness. If you cannot contact your

doctor, go dirgetly to the emergency reom. DO NOT WAIT, Make an appeintment

with your primary care provider within two days of an ER visit or hospitalization.

YeHow means Caution Zonet
Add preseribad yellow zone madicine.

Check allitems
that irigger your
asthma and
things that could
make your
asthma worse:

Q Chalk Dust

O Clgarelta smoke
& second hand
smoke

Q Colds/Flu

Q Dust mites,
dust, siufled
animals, carpel

1 Exerclse

Q Mold

3 Ozone alert days

{3 Pasts - rodents &
cockroathes

O Pels - anlmal
dander

1 Plants, Tlowers,
cut grass, pollan

T Strong odors,
perumas,
c!eanlﬂé) praducts,
sgented produgts

Q Sudden lemperalun
change

Q Wood smoke
G Foods:

Q Other:

[This student is capable and has been Inshucled in the proper method of seli-administering the medications named above

{orattached presceiption).

[I7his student Is not approved to self-medicate.

Checl asthma severity:

PHYSIGIAN SIGNATURE

O Miid Intermittent Q2 Mild Persistent

PHYSICIAN STAMP

WHITE - School/Child Care Copy

1 Moderale Persistent

Pink -

Family Copy

Produced by the lowa Depariment 0f Pubfie Health
Adapted trom the NYC Childiaod Asthma Intlative

0 Savere Perslstent

Adapted from NHLEI

Funding provided th'ough a coopesalive aieemant
with the Geniges Jor Disgase Contol and Peavertion

Yellow - Doctor Copy

Piinted 2003

Peimission lo Reproduce Blank Foem



