Asthma Action Plan see attached DD Form 2005 for Privacy Act Statement
Personal Best Peak Flow: __________               [image: image1.png]The
Youuse

Green means Go Zonel
Use controller medicne.

Yellow means Caution Zone!
Add quick-relef medicine,

ors of a raffic ght wil help
our asthma medicine,

Red means Danger Zone!
Get help from a d





[image: image2.png]GO - You're Doing Well!

»

Use these daily controller medicines:





[image: image3.png]You have aif of these:

« Breath Peaklow

from

« Nocough or wheeze
« Sleep through the

o





Before exercise or extreme weather:

 _____________________  2   or    4 puffs 20-30 minutes prior.
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Asthma Severity Level: ____ Mild Intermittent ____ Mild Persistent ____ Moderate Persistent ____ Severe Persistent

Comments:


Prepared By (Signature & Title)

             Department/Service/Clinic
             Date

Telephone: 

Patient Identification:





Medicine/Route        How Much          How Often/When Often/When





Medicine/Route        How Much          How Often/When Often/When





Medicine/Route        How Much          How Often/When Often/When











Albuterol





Albuterol





2 – 4 puffs 





Every 4-6 hrs.





6 puffs 





One minute between each puff











