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Kansas Chapter, American Academy of Pediatrics Name:

. . Reg #: Date:
Asthma Action Plan for Patients 12 Years or Older -~ -
What my triggers are: ' ge:
GREEN ZONE Controller Medications
(Doing Well) Take these medication(s) EVERY DAY.
v Breathing is good (no

v

coughing, wheezing,
chest tightness, or
shortness of breath
during the day or
night), and

Able to do usual
activities (work, play,
and exercise), and

Peak flow is more than
80% of your personal
best ( )

Personal Best:

Medication Directions

O If you usually have symptoms with exercise, then take:

Rescue Medications

YELLOW ZONE
(Caution) Continue taking your controller medication(s) as prescribed.

7 et s Take: Albuterol 2 - 4 puffs with chamber; repeat once after 20 minutes if needed

(coughing, wheezing,

chest tightness,

shortness of breath, or ~ Then: + Wait 20 minutes and see if the treatment(s) helped

g’fk'“g up from sleep), + Ifyou are GETTING WORSE or are NOT IMPROVING after the treatment(s), go to the Red Zone
7 G e i ¢ I|fyou are BETTER, continue treatments every 4 to 6 hours as needed for 24 to 48 hours

all, usual activities, or  Then: |f you still have symptoms after 24 hours, CALL YOUR DOCTOR and if he/she agrees:
v’ Peak flow is between ,

60% to 80% of your O Start

personal best O Other:

( 2 ) If rescue medication is needed more than 2 times a week, call your doctor at

RED ZONE Emergency Treatment

(Medical Alert) Take these medication(s) and seek medical help NOW.
v' Breathingishardand ., .. Albuterol 4 - 8 puffs with chamber

fast (nose opens wide,

ribs show), or
v Rescue medications ) . : .

have not helped, or Then: ¢ Wait 15 minutes and see if the treatment(s) helped
v Cannot do usual * Ifyou are GETTING WORSE or are NOT IMPROVING, go to the hospital or call 9-1-1

activities (including + If you are BETTER, continue treatments every 4 to 6 hours and call your doctor — say you are having

trouble talking or an asthma attack and need to be seen TODAY

walking), or
v’ Peak flow is less than Then: O If your doctor agrees, start:

60% of your personal )

best ( ) [ Other:
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	Click to select a short-acting beta-agonist or enter your own.: 
	Click to select an antihistamine, intranasal corticosteroid, PPI, or H2RA, or enter another medication.: 
	Click to select an inhaled corticosteroid or enter your own.: 
	Click to select a leukotriene modifier or enter another medication.: 
	Check this for patient with exercise-induced bronchospasm.: 0
	Click to select or enter an oral steroid.  Usual dose for prednisone is 40-80 mg/day for 5-10 days.  Taper if used for more than 10 days.: 
	Click to select or enter an oral steroid.  Usual dose for prednisone is 40-80 mg/day for 5-10 days.  Taper if used for more than 10 days.: 
	Enter patient's name.: 
	Enter patient's CPI number.: 
	Enter patient's age.: 
	Enter or click to select patient's date of birth.: 
	Click to select a direction or enter your own.: 
	Click to change auto-calculated value.: 
	Enter patient's personal best for peak flow range calculations.: 
	Click to change auto-calculated value.: 
	Click to change auto-calculated value.: 
	Click to change auto-calculated value.: 
	Click to reset this form to default values.: 
	Check this for patient to start oral steroids at home.: 0
	Check this to enter any other directions.: 0
	Area code and phone number entered using only numerical characters (e.g., 7342223333) will be auto-formatted to (734) 222-3333.: 
	Enter any other directions.: 
	Check this to enter any other directions.: 0
	Check this for patient to start oral steroids at home.: 0
	Enter any other directions.: 
	Enter any other directions.: 
	Click to change default directions.: Albuterol
	Click to change default directions.: continue treatments every 4 to 6 hours as needed for 24 to 48 hours
	Click to change default directions.  Part of the directions may need to be copied and pasted onto the line below.: 2 - 4 puffs with chamber; repeat once after 20 minutes if needed
	Click to select a different rescue medication or enter your own.: Albuterol
	Click to change default directions.: 4 - 8 puffs with chamber
	Click to see the low, medium, and high daily dosage ranges for inhaled corticosteroids for this age group.  This information will NOT be printed on the completed form.: Click here for daily dosage ranges of inhaled corticosteroids recommended for this age group.
	Click to e-mail any questions or comments about this form to Annie Sy, PharmD (anniesy@umich.edu).: 
	Enter or click to select a date.: 
	Click to select a direction or enter your own.: 
	Click to select a direction or enter your own.: 
	Click to enter directions for the medication.: 
	Click to select a controller medication or enter your own.: 
	Click to enter directions for the medication.: 
	Click to enter another medication.: 
	Click to select a direction or enter your own.: 
	Click here to see the UMHS Clinical Care Guidelines on asthma.: 
	Select "REVISED" only if you are replacing a previous version in the chart with this one due to a mistake or other reason (do NOT select this for normal updates to the patient's plan).: 
	Enter the name of the doctor for this patient.: 
	Signature of the person providing this plan to the patient - will be electronically signed for you if you are filling this form out in CareWeb; otherwise, please print and manually sign and date this form, then fax a copy to the number on the fax cover sheet to be imaged onto CareWeb.: 
	Today's date - will be electronically dated for you if you are filling this form out in CareWeb; otherwise, please print and manually sign and date this form, then fax a copy to the number on the fax cover sheet to be imaged onto CareWeb.: 
	Enter the doctor number for this patient's doctor.: 
	Click to select an antihistamine, intranasal corticosteroid, PPI, or H2RA, or enter another medication.: 
	Click to select an antihistamine, intranasal corticosteroid, PPI, or H2RA, or enter another medication.: 
	Button3: 
	If necessary, customize this template by deleting this text and entering your own institution's name.: Kansas Chapter, American Academy of Pediatrics
	TextField2: 



