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SAMPLE ASTHMA ACTION PLAN

Name

Asthma Action Plan, Doz
for Children 0-5 Years

Hecord # -

Health Care Provider’s Name
Date

Completed by

Health Care Provider’s Phone Number

L]
Dther instructions

Long-’l"erm Control Medicines
(stch as spacers/mashks, nebullzers

{Use evary day 1o stay healthy)

| |
| - ]
|

How Much To Take : How Often
: ' . ____ times per day , ‘

) EVERY DAY
. I . times per day ’ ’

EVERY DAY
’ times per day ] I

EVERY DAY

Other Instructions

Quick-Relief Medicines How Much To Take’ ‘ How Often

“NOTE: If this medicine is neederd ohen
Give DMLY as needed | ( per weak), call physician

Prevent asthma symptoms every day
* Give the above iong-term control medicines every day

+ Avoid things that make the child’s asthma worse '
Avajd tobacco smoke, asl: people to smoke outside

Chiid is WELL and has no asthma sympioms,

even during active piay

e —— ——

o : —
D / B
. . . s

Child is NOT WELL and has asthma symptoms that
may incude:

CAUTION: Take action by continuing to give regular.asﬂ-nma medicines

every day AND:

* Coughing .
W« Wheezing ' 0 Give
CZ) * Runny nose or other cold symptoms : (include dose and frequency)
N+ Breathing harder or faster It the Chiid is not in the Green Zone and still has symptoms after 1 hour:
=z Awakening due to coughing or difficulty breating )
O * Playing less than usual D Give
i (include dose and treguency)
. .
> Other symploms thal could indicale that your child is having 0 Give
trouble breathing may include: dilliculty feeding {grunting (include dose and frequency)
sounds, poor sucking), changes in sleep patterns, cranky and O Caii i #
tired, decreased appetiie

Child FEELS AWFUL warning signs may incude: MEDICAL ALERT! Get help!
* Childs wheeze, cough 9’ Ilelcull breathing cc!n‘l'mues {1 Take the child Lo the hospilai or calt 9-1-7 immediaiely!
or worsens, even atler giving yellow zone medicines ‘

+ Chid's breathing is 50 hard thal he/she is having 0 Give more
‘trouble walkingNalking/eating/playing (include dose and frequency) untit you gel help

}» chidis drowsy or ess alerl than normal

DANGER!
Get heip immediately!

0O  Give more
(include dase and frequency} untii you gel help

Call 8-1-1 if: « The chiid’s skin Is sucked in around neck and ribs or
Lips and/or fingernalls are grey or blue, or
+ Child doesn'l respond to you.

Spusce: htlp:/fwww.calaslhmi.org/uploadyresources/aclionplanpdl.pdi. San Francisco Bay Area Regional Asthrna iManagemenl Plan.

http:/ fwww.rampasthma.org
Source: Maliona! Hearl, Lung, and Blood nstilule Malional Asthrna Education and Prevention. Exper! Funel Repor 3; Guidelines for the Dingnosis

and Monagerneni of Asthme; Full keport 2007. Belhesda, IMD: INHLBI; 2007:118.
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Matsont Nume
Agthma Action Plan, for Children 0-5 Years, continued

PROVIDER INSTRUCTIONS FOR ASTHMA ACTION PLAN {Children ages 0-5)

i: Distribute coplot of the plan
Caver the 1op cony af e plass to thre iy, the pesxt one (o sehnol, day g an

.. Dotermine tho Lovel of Asthma sovority [ Labic 1)
careiaken, ol athe invelveel Jueed asly ns apyopriabs, ang fHe e lasl copy

1 FHl in Madication
FliE i madication, appraprate o that Tevel (sae Tabte Lo arinee
nstructions, such as " shake wall hatore useg® “ise will sgpeee”,
anel "rinse minuth atter gsing”

1 Addross lssugt Ralatsd To Asthmn Sevarlty
Thase can nclude allergens, smoke, it sinuslie, gasto
esophaegaal rallux, sulllle sensitsity, mudicauon intecac e,
ang virnl raspiratory infectians,

L FHI in anel Review Action Stops
Compiate the racomemandaiions for acuon m the different sanes,
and revisw the whoir pinn with the famlly so they are clain on how Lo
adusl the modications, and whon bt coll lor halp

i Lhe chart,
Review Action plan Ruguiarly (Step Up/Step Down Thurapy)

A phtient whe 15 dlways b the green zone let some months may bie o candidate
“sieps dowun™ and be recinssiio Lo o lower [pvai of Astivmi saverlly and tresdtmen)
A pabient lregusnty n the yoliow o1 rod 2one shoukel Le assossed] Lo make wie
inhaler techimeue 15 Corrcl, adharence 15 good, ariviconmentdl [actor g anl -
{erlering with trapiment, and altarnative dinginoses hive heen consickirod [ e
canslderntions are mel, the patient should “step up” w o higher classliicauon of
asthrma severity and Lreatmant Be sure Lo fHl.Gul a new asthma achion plan when

changes in treatmoni are made

Milel intermittant

TABLE 1 SEVERITY AND MEDICATION CHART (Classification is lased on meeting al least one criterion)

Savery Papststant

Ml Pursistant

Muodorote Persistant

o & days/week

Consistenl symptoms '

Dally symptoms

.+ 2 doys/week but < 1 time/day

42 mghts/mbnth

1 night/wesek

> 2 nights/manth

ND dally medication needed.

Symptome /Doy
Symptoms/Night - Freguant
Long Torm Praforrad trantmeﬁ't:
Contratf' -o Dally higli-gose inhaled
corticosterold
AND
» Log acting inhaled
B, - agonist

AND, If neadear:

« Corticestaroid tablets or
syrup long term
(2 mg/kg/day, generally do
not excaed 60 mg per day).
(Make repeated attempts to
reduce systemic corticoster-
oids and maintain control
with high-dose inhaied
corticosteroids.)

Constitation With Asthma
Specialist Recommendsd

Preferrad Lrentment:
+ Dally fovi: dgge inhaled
1 corticosteroid and fong-act-

" Ing inhaled. B, - agonist

-,OR L

+ Daily medium-dose inhaled

" corticosteroid

Alternative treatiment:

» Daily Jow-dose inhaled
corticosteroid and either
leukotriene receptor
antagonist or theophylline

If needed (particularly in
patignts with recurring severe
exacerbations):

prafarred traatmant: .

« Dally medium tdose inhaled
corticosterold and long-a<l-
ing inhaled 8, - agonist

Alternative trantmant:

« Dally mediym-dose inhaled
carticosterold and either
leukotriene receptor
antagonist or theophyliine

Consultotion Wikl Asthma
speciolist Recommanded

preferrad treatment: -

+ Daily jow dose inhaled
corticosteroid (with nebulizer
or MDI with holding chamber
with or without face mask
or DPY)

Alternative treatment:

s Cramolyn {nebulizer is pre-
ferred or MD! with holding
chamber)
oR

« Leukotriene receplor
antagornst

Mete: Initiation of long-term
controlier therapy shouid be
conslderad! If child has had..
mare then three eplsodes of
whaezlng in the past year thal
{astacf more than one day and
afiected sieep and who have
risk factors lor the development
of asthma’

Consultation With Astinna
Spaclalist Recommended

pPreferred] treatment:

Preferred treatment:
+ Inhaled short-acting

B, - Agonist
Altarnative trentment:
+ Oral B, - agonist

Quick Relief

praferred treatment:
» inhaled short-acting

B, - Agonist
Alternative treatment:
+ Oral B, - agonist

preferred treatment:
+ Inhaled shori-acting

B, - Agonist
Afternative trestment!
+ Oral B, — agonist

+ inhaled short-acting

8, ~ Agonist
Altarnative truatiment:
« Oral 8, - agonlsf )

i I‘/

' For infants and children use spacer or spacer AND MASK,

* Risk factors for the development of asthma are parentat history of asthma,

allergic rhinitis, wheezing apart from colds, peripheral blood eoslio
in general no more than once avery
shouid be initiated prior to the anticipated onset o

Asthma inftiative, a program funded by the Callfornia Chilldiren and Families Cammis-
Health Institute. This pan is based on the recommendations

f Asthma.” NIH Publication No, 97-4051 {Aprll 1997) and
d herain is intended for the use and corvenlence of physi-
Dacisians 1o adopt any particular recommendation must be made by
y individual patients. No entity or individual invalved in the funding
perfarmance or resufts of use of the Information or products
4438, htip://www.rampasthma.org.

(longer with physician consult);
therapy (inhaled corticosterolds, cromodyn)

This Asthma Plan was developed by a committee facllitated
sion, and the Regional Asthma Management and Prevention

traem the National Heart, Lung, and Biood Institute's.

"Update on Selected Topics 2002.” NiH Publication No. 02-5075 (June 2002).
d may not be appropriate for use in all circumstances.

availabie resgurces and the circumstances presented b
tee, express or implied, of the quality, fitness,
formation, please contact RAMP at (310} 622

cians and other medical personnei, an
qualified medical personnel in light of
or development of this plan rmakes any warranty guaran
- described in the pian or the Guidelines. For additional i

by the Childhood

physician-giagnosed etopic der
philia. With viral respiratary infection,
six weeks. If patient has seasonal asthma o

{RAMP) Initigtive, a program of the Pualic

"Guidelines for the Diagnosis and Managernent o
The information containe

matitis or iwo of the following: physictan-diagnesed
use bronchodilator every 4-6 hours up to 24 hours
n a predictable basis, long-term anti-inflammatary

f symptoms and continued through the season.




