ﬁrj?gican My Asthma Action Plan

Association. For Home and School

Name: DOB: / /
Severity Classification: [ ] Intermittent [ ] Mild Persistent [ ] Moderate Persistent [ | Severe Persistent

Asthma Triggers (list):
Peak Flow Meter Personal Best:

Green Zone: Doing Well

Symptoms: Breathing is good — No cough or wheeze — Can work and play — Sleeps well at night
Peak FlowMeter _ (more than 80% of personal best)

Flu Vaccine—Date received: Next flu vaccine due: COVID19 vaccine—Date received:

Control Medicine(s) Medicine How much to take When and how often to take it Take at

[ JHome [ ]school
[ JHome []school
puffs, 15 minutes before activity [ Jwith all activity [ | when you feel you need it

Physical Activity [ JUse Albuterol/Levalbuterol

Symptoms: Some problems breathing — Cough, wheeze, or tight chest — Problems working or playing — Wake at night
Peak Flow Meter to (between 50% and 79% of personal best)

Quick-relief Medicine(s) [ ] Albuterol/Levalbuterol puffs, every 20 minutes for up to 4 hours as needed
Control Medicine(s) [] Continue Green Zone medicines
[ ]Add [_]Change to

You should feel better within 20-60 minutes of the quick-relief treatment. If you are getting worse or are in the Yellow Zone for more
than 24 hours, THEN follow the instructions in the RED ZONE and call the doctor right away!

Red Zone: Get Help Now!

Symptoms: Lots of problems breathing — Cannot work or play — Getting worse instead of better — Medicine is not helping
Peak Flow Meter (less than 50% of personal best)

Take Quick-relief Medicine NOW! [ | Albuterol/Levalbuterol puffs, (how frequently)

Call 911 immediately if the following danger signs are present: * Trouble walking/talking due to shortness of breath
* Lips or fingernails are blue
« Still in the red zone after 15 minutes

School Staff: Follow the Yellow and Red Zone instructions for the quick-relief medicines according to asthma symptoms.
The only control medicines to be administered in the school are those listed in the Green Zone with a check mark next to “Take at School”.

[] Both the Healthcare Provider and the Parent/Guardian feel that the child has demonstrated the skills to carry and self-administer their
quick-relief inhaler, including when to tell an adult if symptoms do not improve after taking the medicine.

Healthcare Provider
Name Date Phone ( ) - Signature

Parent/Guardian

[ ] give permission for the medicines listed in the action plan to be administered in school by the nurse or other school staff as appropriate.

[ ]1consent to communication between the prescribing health care provider or clinic, the school nurse, the school medical advisor and school-based health
clinic providers necessary for asthma management and administration of this medicine.

Name Date Phone ( ) - Signature

School Nurse
[ ] The student has demonstrated the skills to carry and self-administer their quick-relief inhaler, including when to tell an adult if symptoms do not improve
after taking the medicine.

Name Date Phone ( ) - Signature

Please send a signed copy back to the provider listed above. 1-800-LUNGUSA | Lung.org
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Caroline Allen-Polk
Cross-Out


BioBun] | YSNONNT-008-L :euridjeH Bun

"PanISSaI SIYDU ||y "UOIRIO0SSY BunT UBdLsWY 22020

1NO LidS pue Jsrem YlIMm ssuly ‘6

‘YSNODNNT-008-} 1&
audieH BunT suoneloossy Bun

@CO_HQ_Ooww< ueouewy a1 poddns 9auy ‘euo
. . -Uo-auo Jo} isidessyy Alojesidsal
OC3|_ B Y}IM 108UU0D OS[e UBD NOA

C.ﬁo_ 1 ®E< “ewyjse/Bio'Bun ysiA

‘$80IN0S8I pUE S[EeLIoIN} ‘Sinopuey
‘SOBPIA BUIYISE 810U 104

‘6-G sdeis yeadal Usyy a3nNUIW | em ‘AIMmo[s 1IN0 ayealq uay] ‘ueod noA Ji
‘@uIoIpaW Jo Ynd Jayloue pasu NoK § SpUoOas Q| 1o} yreaiq InoA pjoH '8
[l .ﬁs - ==

BWUISE/BI0 DUN| MMM
uoneI20ssy Bun uedlBWY

JPdBIb BUWUISE/SaUIopIND/SO0p/Sa|j/A0D I Iq[yUu MMM//-SANY
22UBJ3JaY XoInd aJed BWYISY

a1ey UMOp ssaid 9 sosidyinow punode sdij 8s0[D G Rem au1 [ LNO ayiealg BWYISY 10} S9I31N0S3ay

Jaoeds o
deo axe) pue Jeoeds 01 yoeny ‘e SPUOD8S G IO} Jajeyul 8y} axeys g Jafeyul eyl Jo deo syl axe] |

Jaoeds yo deo eye|

\ S03PIA 01-MOH SS829Y 01 3p0o)D YO ayl uedss
. ‘suoneolIpaw asay)

-
5 J49[eyul yoeny

19o9eds pue Jajeyul JnoA asn 0} MOH

Buisn uaym juenoduwi si enbiuyos} uonejeyul Jadoid

anbluyosa] uonereyu| gaN "sA IdA ‘AN



https://www.nhlbi.nih.gov/files/docs/guidelines/asthma_qrg.pdf
https://www.nhlbi.nih.gov/files/docs/guidelines/asthma_qrg.pdf
https://www.nhlbi.nih.gov/files/docs/guidelines/asthma_qrg.pdf
https://www.nhlbi.nih.gov/files/docs/guidelines/asthma_qrg.pdf
https://www.nhlbi.nih.gov/files/docs/guidelines/asthma_qrg.pdf
https://www.nhlbi.nih.gov/files/docs/guidelines/asthma_qrg.pdf
https://www.nhlbi.nih.gov/files/docs/guidelines/asthma_qrg.pdf
https://www.nhlbi.nih.gov/files/docs/guidelines/asthma_qrg.pdf
https://www.nhlbi.nih.gov/files/docs/guidelines/asthma_qrg.pdf
https://www.nhlbi.nih.gov/files/docs/guidelines/asthma_qrg.pdf
https://www.nhlbi.nih.gov/files/docs/guidelines/asthma_qrg.pdf
http://www.lung.org/asthma
http://www.lung.org/asthma
http://www.lung.org/asthma
http://www.lung.org/asthma

