ASTHMA ACTION PLAN

Target Peak Flow _________lpm based on ___personal best  or ___predicted best   Height(inches): _____________

Category of Severity  ___Intermittent  ___Mild Persistent  ___  Moderate Persistent  ___ Severe Persistent ____

Peak Flow > _____________
Green Zone Action Steps

                                          1.Take the daily controller medicine listed below:
                                                      _______  puffs of ___________________________________________   _______ times a day, everyday.

                                                      _______ puffs  of___________________________________________   _______  times a day, everyday

                                                      ________________________________________________________________________________________

                                                      These medicines are used to control and prevent asthma symptoms.  Do not stop taking these without

                                                      Talking to your doctor.  Keep these medicines at home.

                                                     2.___  Check (if applicable) 2 puffs of __________________________________________________________

                                                                10-15 minutes before exercise.   Do not re-administer more frequently than every 4 hours unless actively

                                                                wheezing with asthma.  Call your doctor if this is occurring.       

Peak Flow > _____to ______   Yellow Zone Action Steps
               1.Take ____puffs of ________________________________________________every _____hours until

                                                      back to Green Zone.  This is your rescue medicine.  Continue this for 24-48 hours.  If you continue to 

  require medicine after this or if you experience asthma symptoms more than 2 times a week, call 

  your doctor.  You may need a controller medicine or you may need to change your current medicine.

2. Always repeat your peak flow and/or check for improvement in symptoms 10-15 minutes after

    using rescue medicine.

3. If you use a daily controller medicine, continue taking it.  Follow you Green Zone.

    _________________________________________________________________________________

    _________________________________________________________________________________
Peak Flow< ____________   Red Zone Action Steps

                                                This is an EMERGENCY and could be life threatening.

1.Take ______3 puffs (or nebulizer vial) of ____________________________________________now and                                                                                                                                                                                                                    

   repeat your peak flow and/or check for improvement in warning signs in 10 minutes.

2. If you are not back in the Yellow or Green Zone, repeat above step every 20 min ___________________

    for a total of _______ treatments.

3. If child is not with parent/guardian, call _______________________________to notify parent/guardian.

4. Parent/Guardian-ALWAYS call you doctor at __________________________ to notify him or her of 

    Red Zone event.  

Helpful Hints

Avoid triggers that cause your asthma to be worse (smoke, cold weather, allergens, infections, etc).

Monitor peak flow and check for warning signs at least twice a day and always before and after using rescue medicine.

Always use a spacer device when using metered dose inhalers.

Always rinse your mouth after using medicine.

Patient’s name ___________________________________________  DOB ________________________________

School/work/childcare_____________________________________  Date _________________________________

Doctor’s Name __________________________________________  Pharmacy _____________________________

Parent Emergency Contact Information______________________________________________________________

Other Health Issues______________________________________________________________________________

                                                                                                                                        

                                                                                                                                                VIDANT MEDICAL CENTER
                                                                                                                                                 ASTHMA Services

                                                                                                                                              Developed by the Pediatric Asthma Program

CAUTION


Yellow Zone is


50-80% of best


Symptoms may be coughing


wheezing,  runny nose,


chest tightness,


first sign of cold


or frequent nighttime


                coughing











    CONTROLLED


     Green Zone is


     80-100% of best


  No asthma symptoms


 





EMERGENCY


Red Zone is


< 50% of best


Breathing is hard and fast,


Nostrils flare,


 ribs show,


Trouble walking and talking








