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Asthma

Lungs & Asthma
What is Asthma?
Inflammation or swelling of airways that leads to:
1) Mucous production deep inside the airways.
2) Temporary difficulty breathing from airway tightening.
3) Increased airway sensitivity to triggers.
4) Asthma causes these symptoms: coughing, wheezing, 			
tightening in chest, and chest congestion.
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• Point out 3 features of the airway before an attack.
Air can readily pass through because:
1. Lining of the airways is not swollen.
2. Muscles that wrap around the airways are loose.
3. There is no thick, sticky mucus.

Lungs & Asthma
What is Asthma?
Inflammation or swelling of airways that leads to:
1) Mucous production deep inside the airways.
2) Temporary difficulty breathing from airway tightening.
3) Increased airway sensitivity to triggers.
4) Asthma causes these symptoms: coughing, wheezing,
tightening in chest, and chest congestion.

• Point out 3 features of the airway during an attack.
Air cannot easily pass through because:
In asthmatics some
inflammation is always
present in the airways
1. Airway lining is swollen (inflamed). Emphasize that 		
there is always a little bit of inflammation, even when 		
the child is not having an attack.
2. Muscles squeeze tight around the airways.
3. Thick sticky mucus fills up the airways. This may be present in the smaller airways; child does not
always need to be congested.
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• Common symptoms:
1. Coughing (especially chronic, dry, hacking cough)
2. Wheezing (the sound air makes when passing through a narrowed airway)
3. Tight feeling in the chest and chest congestion
• Asthma attack, asthma episode and asthma flare all have the same meaning.
• Asthma may sometimes be called other names:
- Reactive airway disease (RAD)
- Wheezy bronchitis (If bronchitis or pneumonia has been diagnosed more than once a year, it may be asthma)
• Although there is no cure, asthma can be controlled.

Is My Asthma Controlled?
Asthma cannot be cured, but it can be controlled.
Asthma is not controlled if:
• Symptoms are present more than two times a week.
• Symptoms are present more than two nights a month.
• Your child needs to use their rescue medication more than two times a week.
(not as pretreatment before exercise).
• Your child needs to limit normal activities.
Steps to asthma control include:
• Control of triggers
• Using medication properly
• Medical follow-up
Asthma control is a team effort.

Goals of Asthma Treatment: Controlled Asthma
Asthma cannot be cured, but it can be controlled.
• With controlled asthma, a child should be able to:
- Be active without having asthma symptoms, including 		
exercise, sports and attendance at school/day care.
- Sleep through the night without having asthma symptoms.
- Prevent asthma episodes.
- Have the best possible lung function.

Is My Asthma Controlled?
Asthma cannot be cured, but it can be controlled.
Asthma is not controlled if:
• Symptoms are present more than two times a week.
• Symptoms are present more than two nights a month.
• Your child needs to use their rescue medication more than two times a week.
(not as pretreatment before exercise).
• Your child needs to limit normal activities.
Steps to asthma control include:
• Control of triggers
• Using medication properly
• Medical follow-up
Asthma control is a team effort.

• Asthma can be controlled by:
- Keeping track of what causes asthma symptoms and
learning how to avoid them.
- Taking all medications correctly and as prescribed by the doctor.
- Making regular visits to the doctor. The doctor appointments are needed to monitor the child’s asthma
for control. If needed, adjustments may be made to the medications and the asthma action plan.
• Steps to Control Asthma:
- Control of triggers
- Using medication properly
- Medical follow-up
• The doctor needs to be notified if:
- Signs of uncontrolled asthma are present.
- Symptoms are present more than two times a week.
- Symptoms are present more than two nights a month.
- Child needs to use quick-relief medication more than two times a week
(not as pretreatment before exercise).
- Child needs to limit normal activities.
- Parent has difficulty obtaining or the child has trouble using any of the asthma medications ordered.
- Any side effects to the medication are present.

e
Inf

ctions/Cold
s

Triggers

Smells/O
do

rs

E

Smoke

Weather Changes

cise
r
xe

s
Allergie

Em

o ti
on s

Illustrations by paulsharp.com

Examples: Dust, Pollen,
Furry Animals, Roaches, Mold
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• Things that bother (irritate) the airways are called triggers.
Each child’s triggers are different.
• It may take time to pinpoint a child’s triggers, so watch for 		
patterns
• Reducing exposure to triggers is important for managing 		
your child’s asthma.

E

Smoke

Weather Changes

se
rci
xe

Allergie

s

Em

o ti
on s

Examples: Dust, Pollen,
Furry Animals, Roaches, Mold

Illustrations by paulsharp.com

Trigger

Tips for Avoidance

Exercise

Avoid outdoor exercise in very cold weather or when pollution levels are
high. To keep your child active and healthy, pre-treatment with asthma
medications may be necessary. Encourage indoor or outdoor exercise.

Infections (e.g., URI, ear or sinus infection)

Get a flu shot, avoid sick people and practice hand washing.

Emotions (e.g., anger, excitement, anxiety, grief,
fear)

It is not possible to avoid these emotions but be aware that they may
trigger symptoms.

Weather changes (e.g., rain, cold, dry air)

Your child should wear a scarf over his/her mouth and nose on cold,
dry days. Be aware that changes in weather may trigger symptoms.

Smoke (e.g., cigarettes, fires, grills, wood burning
fireplaces)

Children should not be exposed to cigarette smoke in enclosed areas.
Avoid fires and wood stoves

Air pollution

Your child should spend less time outside when smog levels are high.

Allergies (e.g., dust, pollen, furry animals, roaches, Not every child with asthma has allergies. Avoid allergens that affect
mold)
your child.
Odors and sprays (e.g., perfume, cleaning products) Do not spray these when your child is in the room.

Early Warning Signs
Most asthma attacks start slowly. Watch for these early warning signs:
• Coughing, sometimes worse at night				

• Runny or stuffy nose

• Mild wheezing									

• Dark circles under eyes

• Drop in peak flow meter score					

• Fatigue

• Tight feeling in chest or heavy feeling			

• Sneezing

• Itchy or sore throat								

• Itchy or watery eyes

• Faster breathing rate							

• Irritable behavior

• Headache										

• Tired

• Grunting during sucking or feeding for infants and children younger than age 4.

When you notice any one of the signs you can
begin using your rescue medicine.

• Most asthma attacks start slowly. You may notice small
changes in your child’s body before an attack. These 			
changes are called early warning signs.

Early Warning Signs
Most asthma attacks start slowly. Watch for these early warning signs:

• You can often stop an attack or lessen its severity be 			
starting treatment when you notice early warning signs.
Your child’s doctor should have told you what to do when
your child has early warning signs.

• Coughing, sometimes worse at night

• Runny or stuffy nose

• Mild wheezing

• Dark circles under eyes

• Drop in peak flow meter score

• Fatigue

• Tight feeling in chest or heavy feeling

• Sneezing

• Itchy or sore throat

• Itchy or watery eyes

• Faster breathing rate

• Irritable behavior

• Headache

• Tired

• It may take a little time to figure out your child’s early 			
warning signs.

• Grunting during sucking or feeding for infants and children younger than age 4.

When you notice any one of the signs you can
begin using your rescue medicine.

• If signs are unknown, ask the parent to tell you how the 		
child was acting/feeling before the last attacks - to help 		
identify a pattern.
• Early Warning Signs
- Coughing, sometimes worse at night						

- Runny or stuffy nose

- Mild wheezing										

- Dark circles under eyes

- Drop in peak flow meter score							

- Fatigue

- Tight feeling in chest or heavy feeling						

- Sneezing

- Itchy or sore throat									

- Itchy or watery eyes

- Faster breathing rate									

- Irritable behavior

- Headache											

- Tired

- Grunting during sucking or feeding for infants and children younger than age 4.
When you notice any one of the signs you can begin using your rescue medicine.

Signs of Difficult Breathing

Your child’s peak flow meter
score is in the Red Zone.

Your child has trouble walking
and may have severe coughing,
wheezing or chest tightness.

Your child has a blue or pale gray
color in lips, gums or fingernails.


Your child’s breathing rate is
faster than normal.
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The skin between your child’s
ribs and around his collarbone
pulls in with each breath.

Your child is having a hard
time catching his breath –
weak voice or weak
suck on bottle

If you notice any of these symptoms, it means your child
is having and asthma attack and prompt action is needed.
Follow your asthma action plan, talk to your child’s doctor or
get emergency help.
• Blue or pale gray color in the lips, gums or fingernails 		
(Emphasize that this is a danger sign)
• Breathing rate is faster than normal. Teach and observe
parent counting breaths.
- Children age birth to 1 year-old take 30-40 breaths per 		
minute.

Signs of Difficult Breathing

Your child’s peak flow meter
score is in the Red Zone.

Your child has trouble walking
and may have severe coughing,
wheezing or chest tightness.

Your child has a blue or pale gray
color in lips, gums or fingernails.


Your child’s breathing rate is
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The skin between your child’s
ribs and around his collarbone
pulls in with each breath.

Your child is having a hard
time catching his breath –
weak voice or weak
suck on bottle

- Children ages 2 to 8 take 20-30 breaths per minute.
- Children ages 9 or older take 16-24 breaths per minute.
• The skin between the ribs and around the collar bones pulls in with each breath (called retractions).
• Child has a hard time catching his breath. An older child may not be able to speak a full sentence
without stopping to take a breath and/or may sit hunched over to try to breathe easier. A baby may
have a weak cry and may not be able to suck a bottle or pacifier well or refuse to eat.
• Child has trouble walking or moving and may have severe coughing, wheezing or chest tightness.
• Peak flow meter score is in the Red Zone. (If your child is over 5 years of age, the doctor may want him
to use this device. If so, you will be instructed on how to use the device.)

Taking Medicine for Asthma
Dry Powder
Inhaler

Pill or liquid by mouth

Nebulizer

Metered
Dose Inhaler
with a spacer
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Review proper use of medicine(s) with the parent and child.
Ask the child/parent to demonstrate technique. Remind the
family if rinsing the mouth is needed after each use.

Taking Medicine for Asthma
Dry Powder
Inhaler

Asthma medicines may be taken in different ways:
• Liquid or pill by mouth (e.g., Singulair®, Pediapred®, etc.)
• Metered Dose Inhaler, also called MDI or puffer (e.g., 			
Ventolin HFA, Proventil HFA, ProAir, Symbicort, Advair HFA,
Flovent HFA, QVAR, Xopenex HFA, Maxair Autohaler,
Alvesco, etc.)

Pill or liquid by mouth

Nebulizer

Metered
Dose Inhaler
with a spacer
Illustrations by paulsharp.com

• Encourage family to always use a spacer device such as:
- Aerochamber (with mask or mouthpiece), Inspirease, or E-Z spacer
(Using a spacer allows more of the medicine to get into the lungs.)

• Breath Actuated Metered Dose Inhaler also called BAI (e.g., Maxair Autohaler).
Your breath (during inhalation) triggers release of the medicine.
• Dry Powder Inhaler also called DPI (e.g., Advair diskus, Pulmicort Turbuhaler).
Medicine is drawn in through your mouth (during inhalation).
• Nebulizer, also called aerosol or breathing treatment (e.g., Albuterol, Proventil®, Xopenex®,
Pulmicort Respules, etc.). The nebulizer is the plastic cup for the medicine. The machine (air
compressor) blows air across the medicine turning it into a mist that the child can inhale. The child
may use a mask or mouthpiece. Ask a parent to describe (or demonstrate) how child uses the nebulizer.
Types of Medication:
1) Rescue Medication - take as needed or before exercise
2) Controller Medication - take these medications daily to help prevent symptoms.

Rescue Medicines
They cause the muscles around the
airways to relax, which helps to clear
the air passage.

Before an attack

During an attack

Examples of Rescue Medicines:
Brand Names

Generic Names

Proventil HFA®,
Ventolin HFA®
and ProAir HFA®

albuterol

Xopenex

levalbuterol

Maxair®

pirbuterol

• Take when having symptoms

Brethaire

terbutaline

Atrovent®

ipratropium bromide

• One canister of rescue
medicine a month is too much.

Combivent®
and Duoneb®

ipratropium bromide
and albuterol

• Rescue medicines, also called quick relief or emergency
medicines, start working about 5 minutes after they are
taking and last 4 to 6 hours.
• More than one canister of a rescue medicine in one month
is considered excessive.
• Common side effects:
- Shaky hands, fast heartbeat, feeling hyper, headache
• Emphasize the importance of always having a rescue
medicine on hand because one never knows when the
need might arise.

Rescue Medicines
They cause the muscles around the
airways to relax, which helps to clear
the air passage.

Before an attack

During an attack

Examples of Rescue Medicines:
Brand Names

Generic Names

Proventil HFA®,
Ventolin HFA®
and ProAir HFA®

albuterol

Xopenex

levalbuterol

Maxair®

pirbuterol

• Take when having symptoms

Brethaire

terbutaline

Atrovent®

ipratropium bromide

• One canister of rescue
medicine a month is too much.

Combivent®
and Duoneb®

ipratropium bromide
and albuterol

• Medicine should NEVER be kept or stored in the car because high heat will deactivate the medication.
• Make sure parent understands that albuterol, Proventil HFA®, Ventolin HFA® and ProAir HFA® are all
the same medicine. Pharmacies may stock different brands.
• Xopenex® (levalbuterol)- same action as albuterol. Note different dosage and fewer side effects.
• On occasion, a doctor may prescribe another type of quick relief medicine called Atrovent®.
If prescribed, albuterol and Atrovent® can be used together safely.
• Although not a quick relief medication, *oral steroids (e.g., Prednisolone, Prelone, Pediapred, Orapred) may
be prescribed in treating more severe asthma attacks or to treat severe persistent asthma symptoms that
can’t be controlled with the usual treatment. Oral steroids reduce swelling in the airways and help quick
relief medicine work better. They are usually taken orally in liquid or tablet form and sometimes via IV
during hospitalization. Oral steroids are usually taken for three to seven days. *Not a long-term medication.
- Common side effects with short term use: increased appetite, moodiness
- Possible side effects with long-term use: weight gain, fluid retention, roundness of face, easy
bruising, mood swings, changes in growth. Talk to the doctor about long-term effects and concerns.

Controller Medicines
Inhaled steroids are long-term control medicines that help prevent asthma
symptoms by reducing inflammation of the airways. Long-term control medicines
must be taken everyday, even when your child is feeling fine and breathing well.
Before an attack

During an attack

• In asthmatics, some inflammation
is always present in the airways.

Examples of inhaled steroids:
Brand Names

Generic Names

Flovent®

fluticasone

Pulmicort®

budesonide

Aerobid®

flunisolide

Azmacort®

triamcinolone

Vanceril®,
Beclovent®
or QVAR®

beclomethasone

Alvesco®

ciclesonide

• Remind parent that some inflammation is always present
in the airways.
• Inhaled steroids: (Controllers)
- Flovent®
- Pulmicort®
- Asmanex®
- Aerobid®
- Azmacort®
- Vanceril®, Beclovent® or QVAR (these are all the same)
- Alvesco®

Controller Medicines
Inhaled steroids are long-term control medicines that help prevent asthma
symptoms by reducing inflammation of the airways. Long-term control medicines
must be taken everyday, even when your child is feeling fine and breathing well.
Before an attack

During an attack

• In asthmatics, some inflammation
is always present in the airways.

Examples of inhaled steroids:
Brand Names

Generic Names

Flovent®

fluticasone

Pulmicort®

budesonide

Aerobid®

flunisolide

Azmacort®

triamcinolone

Vanceril®,
Beclovent®
or QVAR®

beclomethasone

Alvesco®

ciclesonide

• Side effects: hoarse voice, sore throat, thrush
(Rinse and spit after each use to prevent thrush and to minimize the amount of steroid absorbed by the body.)
(A spacer/holding chamber is also recommended with metered dose inhalers.)

• Very little of inhaled steroids are absorbed by the body (they work directly on the lungs) so it is OK for
children to be on inhaled steroids for long periods of time.
• Emphasize the medicine must be taken everyday as prescribed to be effective, even if symptoms are
not present.
• Long-term control medicines (LTCM) help prevent asthma symptoms by reducing inflammation and /or
relaxing the muscle around the airways. Reduced inflammation means less swelling of the airways
and less mucus production.
• Do NOT use for rescue during an asthma attack (not a rescue medicine).

Long-term Control Medicines
Long-term control medicines
help prevent asthma symptoms
by reducing inflammation of the
airways and/or relaxing the muscle
around the airways. Long-term
control medicines must be taken
every day, even when your child is
feeling fine and breathing well.
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Examples:

Brand Names

Generic Names

Leukotriene modifier:

Singulair®, Accolate®,
and Zyflo®

montelukast, zafirlukast,
and zileuton

Inhaled non-steroids:

Intal®, Tilade®

cromolyn sodium, nedocromil

Combination drugs:

Advair®, Symbicort®

fluticasone/salmeterol,
budesonide/formoterol

Long-acting bronchodilator:

Serevent®, Foradil®

salmeterol, formoterol

• Long-acting bronchodilators are NEVER to be used alone.
If prescribed, consult your doctor

• Inhaled steroids are one type of long-term control
medicine that help reduce inflammation in the airways
and prevent asthma symptoms. Do NOT use for rescue
during an asthma attack (not a rescue medicine).
• Emphasize that medicine must be taken EVERY DAY as
prescribed to be effective, even if symptoms are not present.
• LTCM often reduce the amount and frequency of rescue
medications. Follow the doctor’s treatment plan and do not
take more or less than prescribed.

Long-term Control Medicines
Long-term control medicines
help prevent asthma symptoms
by reducing inflammation of the
airways and/or relaxing the muscle
around the airways. Long-term
control medicines must be taken
every day, even when your child is
feeling fine and breathing well.
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Examples:

Brand Names

Generic Names

Leukotriene modifier:

Singulair®, Accolate®,
and Zyflo®

montelukast, zafirlukast,
and zileuton

Inhaled non-steroids:

Intal®, Tilade®

cromolyn sodium, nedocromil

Combination drugs:

Advair®, Symbicort®

fluticasone/salmeterol,
budesonide/formoterol

Long-acting bronchodilator:

Serevent®, Foradil®

salmeterol, formoterol

• Long-acting bronchodilators are NEVER to be used alone.
If prescribed, consult your doctor

Helps Maintain an Open Airway
1) Leukotriene modifier: Reduces swelling and relaxes muscle around the airways
(e.g., Singulair®, Accolate®, Zyflo)
Side effects: headache, upset stomach, pharyngitis and drug interactions
2) Inhaled non-steroids: Help prevent asthma symptoms and swelling in the airways (e.g., Intal®, Tilade®)
Side effects: virtually none, although cough, mild wheezing, nasal congestion or nausea is
sometimes reported.
3) Combination drugs: Combine an inhaled steroid with a long-acting bronchodilator to help prevent
airway inflammation and swelling and relax the muscle around the airways (e.g., Advair-combination
of Flovent; Serevent and Symbicort-combination of Pulmicort and Foradil)
Side effects: refer to side effects of Flovent, Serevent, Pulmicort and Foradil
4) Long-acting bronchodilator: Relaxes the muscle around the airways (e.g., Serevent®, Foradil)
Side effects: shaky hands, feeling hyper, fast heartbeat, headache, difficulty sleeping
- NEVER to be used alone - if prescribed, consult your doctor. Best practices indicate that long-acting
bronchodilators should be used as an add-on medication to inhaled corticosteroids to achieve 		
asthma control. Examples of combination therapy are Advair® and Symbicort®.

Peak Flow Meter
The peak flow meter measures your child’s peak flow
and shows you how well air moves out of the lungs.
The peak flow is different for each person. You will
soon know your child’s “personal best” peak flow.
A drop from your child’s personal best peak flow can
mean an asthma attack is starting.

Peak Flow Zones
Red Zone means STOP! Your child needs help now.
Call your child’s doctor or get emergency care right away.
Yellow Zone means CAUTION! Your child is not breathing
his best. Follow your action plan.
Green Zone means GO! No signs of asthma – your child
is breathing his best.
• Symptoms should always over rule your peak flow meter.

• A peak flow meter measures your child’s breathing like a
thermometer checks temperature. It measures how well
air moves out of the lungs. If your child is over 5 years of
age, the doctor may want him to use this device.
• These are often used if your child requires a daily
medication to control their asthma.

Peak Flow Meter
The peak flow meter measures your child’s peak flow
and shows you how well air moves out of the lungs.
The peak flow is different for each person. You will
soon know your child’s “personal best” peak flow.
A drop from your child’s personal best peak flow can
mean an asthma attack is starting.

Peak Flow Zones

• A peak flow meter may detect an asthma attack hours
(even days) before the child feels any symptoms. As the
asthma attack progresses, the airways get narrower, which
makes it hard to move air out of the lungs. Therefore, the
peak flow meter score will be lower than normal.

Red Zone means STOP! Your child needs help now.
Call your child’s doctor or get emergency care right away.
Yellow Zone means CAUTION! Your child is not breathing
his best. Follow your action plan.
Green Zone means GO! No signs of asthma – your child
is breathing his best.
• Symptoms should always over rule your peak flow meter.

• Observe and coach the child on his technique using the peak flow meter.
• The predicted peak flow score obtained from a chart gives the expected score. However, a child with
asthma may not be able to reach the predicted score.
• It is best to establish the child’s personal best score. This is the highest score on the peak flow meter
over a two-week period when the asthma is under control.
• SHOULD BE USED AT THE SAME TIME EACH DAY
• Peak flow zones (set up like a traffic light):
- Green Zone= 80-100% of personal best. GO! No signs of asthma.
- Yellow Zone= 50-80% of personal best. CAUTION! Asthma signs present.
- Red Zone= below 50% of personal best. STOP! Asthma attack in progress.
• Symptoms should always over rule your peak flow meter.

Asthma Action Plan
The asthma action plan can help you better manage your child’s asthma at home. Ask
the doctor for a written asthma plan and share the plan with those who care for your child
(e.g., school, daycare). Be sure to know your limits and when to get help right away.

Call 911 if:

• There is a blue or pale gray color to your child’s lips, gums or fingernails.
• Your child has severe difficulty breathing and cannot eat, drink or speak in complete
sentences.
• You and/or your child do not feel comfortable managing the asthma attack alone.
Asthma Action Plan for:__________________________________________ Date:________________________
Date of Birth:_____________________________________

Controller Medicines: _____________________________

School:__________________________________________

_______________________________________________

My Triggers Are:___________________________________

_______________________________________________

_________________________________________________

_______________________________________________

My personal best peak ow reading:

Rescue Medicines: _______________________________

□ Predicted ____________ □ Measured _____________

_______________________________________________

• Breathing is good
• No coughing, wheezing or shortness of breath
• Can play or work
Or peak flow number above_______
(Greater than 80% of my best peak flow)

Yellow=Caution
You may have an
asthma episode soon
if you do not take the
proper action

• Cough or wheeze, chest tightness, or
shortness of breath
• Getting out of breath easy
• First sign of a cold
• Wake up at night with coughing, wheezing,
or shortness of breath
Or peak flow number _______ to ________
(50%-80% of my best peak flow)

Red=Stop
You should
contact your
doctor right away

• Very short of breath. Hard to walk and talk
• Rescue medicines have not helped
• Cannot do usual activities
• Lips or fingernails turn gray or blue
• Ribs or neck muscles show when breathing
Or peak flow number below _______
(50% of my best peak flow)

Time

Peak Flow Reading

Wheeze

Cough

Short of
Breath

Trouble at
Night

Additional Medications Used

338-KIDS

_______________________________________________

Green=Go
This is where
you should
be every day

Asthma Symptom Rating Scale
Date

Use these Medicine(s) daily, even if you are well.
If you do not use these every day, they will not work.
Medicine
How Much
How Often
□
MDI with Spacer
□
Puffs:

10-30 minutes
before exercise

Take your rescue medicines to keep from getting worse
AND keep taking your “Green Zone” controller medicine.
Rescue Medicine
How Much
How Often
□
□ You may take up to 3 Rescue
treatments 20 minutes apart.
□
If you are in your Yellow Zone 2 days in a row, call your doctor.
TAKE THESE MEDICINE(S) NOW! If your child still is not better
call 911, or ask someone to take you to the emergency room!
Rescue Medicine
How Much
How Often

NOW!
If you are unable to contact your doctor or nurse:
Call 911 or go to the nearest emergency room and bring this form with you.

Rate Symptoms:

0 = absent

1 = mild

2 = moderate

3 = severe

• Action plan may be used for any child- regardless of age or
if child is using a peak flow meter.

Asthma Action Plan

• It is preferable to calculate peak flow zones based on your
child’s personal best (PB). To calculate zones:
- Example PB=240

The asthma action plan can help you better manage your child’s asthma at home. Ask
the doctor for a written asthma plan and share the plan with those who care for your child
(e.g., school, daycare). Be sure to know your limits and when to get help right away.

Call 911 if:

• There is a blue or pale gray color to your child’s lips, gums or fingernails.
• Your child has severe difficulty breathing and cannot eat, drink or speak in complete
sentences.
• You and/or your child do not feel comfortable managing the asthma attack alone.
Asthma Action Plan for:__________________________________________ Date:________________________

- PB x 0.8=lower limit of Green Zone 240 x 0.8=192,
so Green Zone=190-240 (or take 80% of the PB this
is the bottom of the Green Zone, anything higher than
this number is good)

Date of Birth:_____________________________________

Controller Medicines: _____________________________

School:__________________________________________

_______________________________________________

My Triggers Are:___________________________________

_______________________________________________

_________________________________________________

_______________________________________________

My personal best peak ow reading:

Rescue Medicines: _______________________________

□ Predicted ____________ □ Measured _____________

_______________________________________________

• Breathing is good
• No coughing, wheezing or shortness of breath
• Can play or work
Or peak flow number above_______
(Greater than 80% of my best peak flow)

Yellow=Caution
You may have an
asthma episode soon
if you do not take the
proper action

• Cough or wheeze, chest tightness, or
shortness of breath
• Getting out of breath easy
• First sign of a cold
• Wake up at night with coughing, wheezing,
or shortness of breath
Or peak flow number _______ to ________
(50%-80% of my best peak flow)

Red=Stop
You should
contact your
doctor right away

• Very short of breath. Hard to walk and talk
• Rescue medicines have not helped
• Cannot do usual activities
• Lips or fingernails turn gray or blue
• Ribs or neck muscles show when breathing
Or peak flow number below _______
(50% of my best peak flow)

Medicine
□
□

Time

Peak Flow Reading

Wheeze

Cough

Short of
Breath

Trouble at
Night

Additional Medications Used

338-KIDS

_______________________________________________

Green=Go
This is where
you should
be every day

Asthma Symptom Rating Scale
Date

Use these Medicine(s) daily, even if you are well.
If you do not use these every day, they will not work.
How Much
How Often
MDI with Spacer

Puffs:

10-30 minutes
before exercise

Take your rescue medicines to keep from getting worse
AND keep taking your “Green Zone” controller medicine.
Rescue Medicine
How Much
How Often
□
□ You may take up to 3 Rescue
treatments 20 minutes apart.
□
If you are in your Yellow Zone 2 days in a row, call your doctor.
TAKE THESE MEDICINE(S) NOW! If your child still is not better
call 911, or ask someone to take you to the emergency room!
Rescue Medicine
How Much
How Often

NOW!
If you are unable to contact your doctor or nurse:
Call 911 or go to the nearest emergency room and bring this form with you.

Rate Symptoms:

0 = absent

1 = mild

2 = moderate

3 = severe

- PB x 0.5=lower limit of Yellow Zone 240 x 0.5=120, so
Yellow Zone=120-190 (or take 50% of the PB to the Green
Zone number- this is your yellow zone)
- Anything below half of PB is the Red Zone, Red Zone =peak flow score less than 120
• Fill in the blanks for medicines in each zone:
Green Zone - Write in daily medicines with doses and frequency
Yellow Zone - Write in rescue medicines with doses and frequency
Red Zone - Consult with your child’s doctor on what medicines (if any) to write in. In some instances,
your child’s doctor may permit oral steroids to be kept at home and started when in the Red Zone. In
others, the doctor may prefer that you call before giving additional medicine.
• Get emergency help if:
1) Your child has a blue or pale gray color to the lips, gums or fingernails.
2) Your child has severe difficulty breathing and cannot eat, drink, or speak in complete sentences.
3) You and/or your child do not feel comfortable managing the attack alone.

What Would You Do If...
• The day care calls and tells you that your 4-year-old son is coughing a 		
lot and they hear a slight whistle noise when he breathes. The day care
knows he has asthma and you have left a quick relief inhaler with spacer
at the day care.
• Your 12-month-old son has had a cold for several days so you started him
on albuterol aerosol treatments four times a day. Just before his nap, you
give him a treatment. He wakes up two hours later and, as you are giving
him a bottle, you notice he can take only a few sucks before stopping to 		
catch his breath. You look at his fingernails and they are a blue color.
• Using his peak flow meter, your 9-year-old son discovers that his peak 		
flow is in the Yellow Zone. He feels fine but you notice he is beginning to
cough.

Choose appropriate scenario for parents and ask them what
they would do in the following cases:
• The day care calls and tells you that your 4-year-old son is
coughing a lot and they hear a slight whistle sound when
he breathes. The day care knows he has asthma and you
have left a quick relief inhaler with spacer at the day care.

- Tell day care to give your child a dose of the quick relief
medicine and call you back in 20 minutes to tell you how
he is doing. If symptoms improve, continue quick
reliever. Some parents may state that they would go
pick the child up. This is OK, but ask them what they
would do after that. Start quick reliever four times a day
until symptoms are gone. ED is not indicated here.

What Would You Do If...
• The day care calls and tells you that your 4-year-old son is coughing a
lot and they hear a slight whistle noise when he breathes. The day care
knows he has asthma and you have left a quick relief inhaler with spacer
at the day care.
• Your 12-month-old son has had a cold for several days so you started him
on albuterol aerosol treatments four times a day. Just before his nap, you
give him a treatment. He wakes up two hours later and, as you are giving
him a bottle, you notice he can take only a few sucks before stopping to
catch his breath. You look at his fingernails and they are a blue color.
• Using his peak flow meter, your 9-year-old son discovers that his peak
flow is in the Yellow Zone. He feels fine but you notice he is beginning to
cough.

• Your 12-month old son has had a cold for several days so you started him on albuterol aerosol
treatments four times a day. Just before his nap, you give him a treatment. He wakes up two hours
later and as you are giving him a bottle, you notice he can take only a few sucks before stopping to
catch his breath. You look at his fingernails and they are a blue color.

- Take you child to closest ED at once. Call 911 if long distance to ED or no transportation.
• Using his peak flow meter, your 9-year-old son discovers that his peak flow is in the Yellow Zone. He
feels fine but you notice he is beginning to cough.

- Realize that a drop in peak flow may be a very early warning sign of an asthma attack.
Start Yellow Zone medicines.

