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Asthma Action Plan
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(Press Firmly)
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10r Red meansDanger Zone!

Gethelpfroma doctor.

GreenmeansGoZone!
Useprescribedgreenzonemedicine.

Yellow meansCaution Zone!

Add prescribedyellowzonemedicine.

Thecolorsofatrafficlightwillhelpyouuseyourasthmamedicines.

Approved by the New Jel$ey Thoracic Society, Medical

s.m.n of the American Lung Association of New Jersey.

Adapted from the NYC CI1ildhood Asthma In,iative

Adapted from the NHLBI

This pubicalion was supported by a grantlrom the New Jersey

0eparIment of Health and Senior SeMces, with funds provided by the

U.5.CentelsIorDiseaseControland_ntionunderoperative

Agreement U59/CCU2fm~ lis cootents are sole~ the responsibility

ottheau1hotsanddonotrocessaJi~represenltheotficialview

otll1e U.S. Centelsfor Disease Control and Prevention.
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You have all of these:.Breathingis good.No cough or wheeze.Sleep through the night.Can work
and play

For asthma with exercise, take:
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You have anvof these:.First sign of a cold.Exposure to known trigger.Cough.Mild wheeze.light chest.Coughing
at night

And/or
Peak

flowfrom

to

- IF QUICK RELIEVER MEDICINE IS NEEDED MORE THAN
2-3 TIMESA WEEKTHEN CALL YOUR DOCTOR.

1-~'~\mrm.~~OJJlDANGER (Red)

Your asthma is getting
worse fast:.Medicine is not helping

within 15-20 minutes.Breathing is hard
and fast.Nose opens wide.Ribs show

~
(~.Lips blue .~ ..Fingernails blue - ~ -.Trouble walking ~>-)

and talking -
fo

And/or
Peak

flowbelow

Get help from a doctor now! It's Important!
Asthma is a potentially life threatening illness. If you cannot contact your

doctor, go directly to the emergency room. DO NOT WAIT.Make an appointment
with your primary care provider within two days of an ER visit or hospitalization.

FOR MINORS ONLY:

0 Thisstudentiscapableandhasbeeninstructedinthepropermethodofself-administeringthemedicationsnamedabove.
0 Thisstudentis notapprovedto self-medicate.

PHYSICIAN/APN/PA SIGNATURE PARENT/GUARDIANSIGNATURE

PHYSICIANSTAMP

WHITE -Child Care ProviderlSchool Nurse Copy YELLOW-Patient Copy PINK - Doctor Copy
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Checkall items
that trigger your

asthmaand
things that could

makeyour
asthmaworse:

0 Chalkdust

0 CigaretteSmoke
& secondhand
smoke

0 Colds/Flu

]0 Dustmites,
dust,stuffed
animals.carpet

0 Exercise

0 Mold

0 Ozonealertdays

0 Pests- rodents&
cockroaches

0 Pets-animal
dander

0 Plants,flowers,
cut grass,pollen

0 Strongodors,
perfumes,clean-
ing products,
scentedproducts

0 Suddentempera-
turechange

0 WoodSmoke

0 Foods:

0 Other:

Pnnted 2005

Pennission fo Reproduce Blank Fonn

Name

I Date of Birth

Effective Date

I I to I I
Doctor Phone

Parent IGuardian (if applicable) Parent's Phone

Emergency Contact Person Contact Phone

MEDICINE HOW MUCH TO TAKE WHEN TO TAKE IT

MEDICINE HOWMUCHTOTAKE WHENTO TAKEIT

FIRST.
NEXT.

EMERGENCY
MEDICINE HOW MUCH TO TAKE WHEN TO TAKE IT


