Patient Name:

Asthma Action Plan |

Gateway Number:

Doctor:

Doctor's Phone:

Peak Flow Zone

Peak Flow: To
# Increased asthma symptoms including waking at
night, breathing trouble,

# Usual activities limited
# Increased need for asthma quick-relief
medications.

Patient’s Signature Date:

Action

0 Take pufTs of quick-relief medicine. Repeat limes.
J Take puffs of eontril medication times a day,
1 Begin or increase treatment with oral steroids.

Take every

3 Call your doctor

RT Signature Date:

Doctor's Signature Date:

Next Doctor visit for re-check
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