ASTHMA ACTION PLAN

NAME AGE SEX DATE

Use regular medicines &
avoid triggers.

Peak Flow Reading (80% to100% of personal best)

ADDRESS

YELLOW ZONE OF CAUTION
. Symptoms with activity or at night. This indicates beginning of
. Patient relieved with the use of reliever. problem.
. Has to use reliever upto 4 times per day. Increase the dose of medicine
. Symptoms of cold. as early as possible.
Peak flow Meter to (60% to 80% of personal best)
S.No. | Medicine Dose Time

If reliever is needed frequently (more then 4 times per day) and doesn’t help fully or
symptoms don’t improve consult
your doctor immediately.
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