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Triggers:
Avoidance:
MEDICATIONS
HOW MUCH TO TAKE
TIMES TO TAKE
•  Breathing is easy
•  No wheezing
•  No Cough
•  Works or plays easily
PREVENTION 
Child is feeling:
•  Medicine is not helping
•  Breathing is hard and fast
•  Nasal flaring, constant 
    coughing
•  Trouble walking or talking
VERY SICK WITH BREATHING PROBLEMS
Continue taking prevention medicines and start:
May repeat 
Every 20 min
Signature of parent/guardian:
 _________________________________________        Date: _________________ 
If this procedure was translated: _____________________  or  ___________     ________     ________     ______
                                                            SIGNATURE of interpreter        Interpreter ID       Vendor            Date            Time
                                           Language ________________________________________________________
Date                       Time 
Discharge Attending Signature: 
PRINT Name:                                                               Credentials:                                           Pager Number, if applicable 
I agree and understand the recommendations of my child's healthcare provider as noted above and have received a copy of this Asthma Action Plan.  This form provides consent for school/day care to administer (under adult supervision unless stated otherwise) to my child the above medicine(s) as provided by parent or guardian.
Follow up appointment:   Date/Time__________  Name of clinic/physician______________  Phone#___________
 
You can’t talk in full sentences          
Finger nails are grey or blue 
You are worried about getting through the next 30 minutes
•
•
•
CALL 911 IF:
Child is feeling:
MEDICATIONS
HOW MUCH TO TAKE
TIMES TO TAKE
Peak flow below 50%____ 
 
Make appointment to see healthcare provider if still sick in 4 to 5 days. 
Call sooner if there are signs of difficult breathing.
RELIEF OF BREATHING PROBLEMS 
Make appointment to see healthcare provider within 24 – 48 hours. 
•  First signs of a cold
•  Known trigger exposure
•  Mild cough, day or night
•  Less active than normal
•  Worsening cough
•  Wheezing
•  Not active
STARTING TO GET SICK 
Peak flow 80%____ to
100% ____ personal best
Child is feeling:
Child is feeling:
Continue taking prevention medicines and start:
Continue taking prevention medicines and start:
MEDICATIONS
HOW MUCH TO TAKE
TIMES TO TAKE
MEDICATIONS
HOW MUCH TO TAKE
TIMES TO TAKE
Peak flow 50%____ to
80% ____ personal best
Now and every 4 - 6 hours
 
 REV(07/09)
Seek medical attention immediately.
Avoid animal exposure; remove carpet, and clean bedding often
During the seasons stay indoors if possible keep windows closed.
Wash hands often, present exposure to infected persons annual influenza vaccine
Avoid emotional or physical stress.
Gradual warm-up before strenuous activity, medicine (if prescribed).
Avoid exposure to smoke, chemicals, and highly polluted air
Read labels carefully. Avoid: 
Read labels carefully. Avoid: 
Flovent 44
Flovent 110
Flovent 220
Advair HFA 45/21
Advair HFA 115/21
Advair HFA 230/21
Symbicort 80/4.5
Symbicort 160/4.5
QVAR 40
QVAR 80
Advair Diskus 100/50
Advair Diskus 250/50
Advair Diskus 500/50
Asmanex 110
Asmanex 220
Pulmicort Flexhaler 90
Pulmicort Flexhaler 180
Pulmicort Respules
Singulair
Flovent 44
Flovent 110
Flovent 220
Advair HFA 45/21
Advair HFA 115/21
Advair HFA 230/21
Symbicort 80/4.5
Symbicort 160/4.5
QVAR 40
QVAR 80
Advair Diskus 100/50
Advair Diskus 250/50
Advair Diskus 500/50
Asmanex 110
Asmanex 220
Pulmicort Flexhaler 90
Pulmicort Flexhaler 180
Pulmicort Respules
Singulair
Flovent 44
Flovent 110
Flovent 220
Advair HFA 45/21
Advair HFA 115/21
Advair HFA 230/21
Symbicort 80/4.5
Symbicort 160/4.5
QVAR 40
QVAR 80
Advair Diskus 100/50
Advair Diskus 250/50
Advair Diskus 500/50
Asmanex 110
Asmanex 220
Pulmicort Flexhaler 90
Pulmicort Flexhaler 180
Pulmicort Respules
Singulair
Albuterol Inhaler
Xopenex Inhaler
Albuterol, Nublized
Xopenex, Nebulized
4 Puffs w/Spacer
6 Puffs w/Spacer
8 Puffs w/Spacer
2 Puffs w/Spacer
4 Puffs w/Spacer
6 Puffs w/Spacer
Albuterol Inhaler
Xopenex Inhaler
Albuterol, Nebulized
Xopenex, Nebulized
Albuterol Inhaler
Xopenex Inhaler
Albuterol, Nebulized
Xopenex, Nebulized
4 Puffs w/Spacer
6 Puffs w/Spacer
8 Puffs w/Spacer
2 Puffs w/Spacer
4 Puffs w/Spacer
6 Puffs w/Spacer
4 Puffs w/Spacer
6 Puffs w/Spacer
8 Puffs w/Spacer
4 Puffs w/Spacer
6 Puffs w/Spacer
8 Puffs w/Spacer
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