Action Plan

" DATE: ! / PATIENT NAME
WEIBHT________ PARENT/GUARDIAN NAME PHONE,
HEIGHT: PRIVIARY GARE PROVIDER/CLINI NAME PHONE
DOB: f 1 WHAT TRIGGERS MY ASTHVA '
Basellne Severity
Best Paak Flow

l Always use a holding chamber/spacer with/withoul a mask with your inhaler. fcircle choices)

Take these cortroller medicmes gvety day:
KEDICINE . - HOW MUCH WHEN

w Sleepang all nlg‘ht

Peak Flow 15 buiween

[andl Step 2: if exercise triggers your asthma, take the following medicine 15 minutes before exercise or sports.
80-700% of persanal best MEDIGINE HOW BMRUCH

b - L N

Yuu have ANV of 1hese. '

= tshard o breatrs . S1EP 11 Keep teking GREEN ZOME medicines and ADD quick-relief rnedicine’
= . Cnughing puftfs or { peboheer treatment of
= Whecdng Repeat after 26 minutes if needed (for a maximum of 2 treatments)
— & Tighlness inches
= Cannotworkiplay easly e 2: within 1 hour, it your symploms aren’t better of you dont retum to the GREEN ZONE,
* Wake at nignt oughing take your oral steroid medicine and call your health care provider today.
Peak Flow 15 betwaen.
and ' Step 3: Hyouareinthe Y&ty Z3FE more than 6 hours,
50-79% of personal best or your symptoms are getting worse, follow BED ZONE instructons.

® Take your quick-relief medicine MNOYY:

MERICINE HOW BocH

or 1 nebilier heatment of

o Lipsof fingeaals ARD

are grey or bhash
Peak Flow Is befwsan Step 2: Call your health care provider ¥OW
!'_”"‘ !and| “i AN
: Go to the emergency room CR CALL 811 immediately.
Be!ow50% of psrsona! best

This Asthma Action Plan provides authorization for the administration of medicina describad in the AAP,
This child has the knowledge and skills to self-administer quick-relisf medicine at scheo! or daycars with approval of the school nurse.

DATE: L L MD/NP/PA SIGNATURE

This consent may supplement the schoo! or dayears's consent Lo give medicine and allows my chid's medicine o be given at school/daycare.
ly child {circle cie) may/ may not carry, sefi-administer and use quichk-relief medicine at schoot with approval from the school nurss (7 applicabls).

— DATE £ i PARENT/ GUARDIAN SIGNATURE
FOLLOW-UIP APPOINTMENT iN AT PHONE




