Asthma Action Plan for Home and School

Name DOB / /

GHYHULIN &DWLCFDILRQ [JIntermittent [IMild Persistent []Moderate Persistent ] Severe Persistent
Asthma Triggers (list)

3HDN )0RZ OHWHU 3HUVRQDO %HVW

Yellow Zone: Caution

6\PSIRPV 6RPH SUREIHPV EUHDIKLQJ & &RXJK ZKHH]H RUFKHWWLIKW & 3UREIHPV ZRUNLQJ RU SID\LQJ & = DNH DW QLIKW
3HDN )RZ OHWHU to (between 50% and 79% of personal best)

AXLFN UHILHI Medicine(s) [ 1Albuterol/levalbuterol puffs, every 4 hours as needed
&RQWR) Medicine(s) []Continue Green Zone medicines

[JAdd [IChange to

7KH FKLOG VKRX0G IHH) EHWHU ZWIKLQ & PLQXWHV RI WKH TXLFN UHOLHI WUHDWPHQW 1 WKH FKLIG LV JHIWLQJ ZRUVH RU LV LQ WKH <HWRZ =RQH IRU PRUH
WKDQ  KRXW 7+ (1 IRWORZ WKH LQWWUXFILRQVLQWKH 5(* =21 ( DQG FD WKH GRFWRU ULJKW DZD\




