
ASTHMA ACTION PLAN
School DOB

Health Care Provider Provider’s Phone

Pare Parent’s Phone

/     /

Green Zone: Go! Take these CONTROL (PREVENTION) Medicines EVERY Day

You have ALL of these:

wheeze

 Always rinse mouth after using your daily inhaled medicine.

Continue Medication: ________________________________________________________________________

New Medication: ____________________________________________________________________________

For asthma with exercise, ADD:

 _____________________________ , _______ puff(s) with spacer 15 minutes before exercise

 No control medicines required.

Yellow Zone: Caution! Continue CONTROL Medicines and ADD QUICK-RELIEF Medicines

You have ANY of these:

wheeze

Controller Medicine and add this Rescue

only if needed. 

only 

if needed._____________________________________________________________________________________

Red Zone: EMERGENCY! Continue CONTROL & QUICK-RELIEF Medicines and GET HELP!

You have ANY of these:

breath

and fast

 puffs every 15 minutes 
OR

 nebulizer treatments every 

 Other ________________________________________________________________________________________

IF YOU CANNOT CONTACT YOUR DOCTOR:

 Colds    Exercise    Animals    Dust
 Food    Weather  Other 

DO NOT WRITE IN THIS SPACE

Place Patient Label Here

______________________________________

�

 ________________________    Phone: 



How to use your inhaler and spacer

4. Breathe OUT all the way 5. Close lips around mouthpiece 6. Press down here

9. Rinse with water
and SPIT OUT

7. Breathe in SLOWLY, DEEPLY 8. Hold your breath for
10 seconds if you can.
Then breathe out slowly.

If you need another puff of 
medicine, wait 1 minute then 
repeat steps 5-9.

1. Take the cap off the inhaler 2. Shake the inhaler for 
5 seconds

3. Attach to spacer and take cap 
off spacer

Shake

Attach 
inhaler

Take cap 
off spacer

1-800-LUNG-USA (800-586-4872)*

*TTY for hearing impaired: 1-800-501-1068


