ASTHMA ACTION PLAN

Name Date Best Peak Flow
Green Zone - GO
Green Zone Symptoms Green Zone medications and instructions

¢ Peak Flow is >80% of personal best peak flow. 1.

Continue regular use of maintenance medication as prescribed.

* You are completely well and not experiencing any 2. Use your rescue inhaler as needed to relieve shortness of breath, wheezing,

asthma symptoms.
When no Peak Flow test is available, you should meet
the following standards:

* You show no symptoms of asthma, you're able to 3

perform your usual activities of daily living, exer-
cise without compromise, sleep without difficulty.

* You have used a rescue inhaler less than once
per week during the day, and less than twice per
month during the night (being awakened from your
sleep) or first thing in the morning upon awaken-
ing. Alternately, no unexpected increase in rescue
inhaler use.

chest tightness, or cough related to asthma. (If use increases to twice a day
or more unscheduled or twice per month use on awakening, upgrade to the
Yellow Zone.)

. If you have a component of exertional asthma, you may premedicate with

1-2 puffs of your rescue medication 20 minutes prior to exercise. This use
doesn’t necessarily reflect a worsening of asthma.

Yellow Zone - CAUTION
Yellow Zone Symptoms Yellow Zone medications and instructions

e Peak Flow is between 60-80% of personal best 1.

Continue preventive medication as prescribed.

peak flow. 2. When needed to control shortness of breath, wheezing, or coughing due

e Asthma symptoms are beginning or you are being
exposed to your typical triggers.

When no Peak Flow test is available, you may have

these symptoms:

* You may be short of breath, wheezing, coughing, 3

or have chest tightness.

* Your use of rescue medication exceeds your nor- 4

mal usage; two or more unscheduled daytime uses
during a typical week or two or more unscheduled g5
uses per month upon awakening during the night-
time or early morning.

to asthma, take your rescue inhaler as directed or take your rescue med-
ication through your nebulizer. If use is required more frequently than
instructed (usually 4 hours), upgrade status to Red Zone and follow those
instructions.

. Schedule a follow up appointment with me or your Allergist-Immunologist

as soon as possible.

. Now is the time to add steroids or added rescue medication as instructed

by your allergist.

. Repeat Peak Flow test and/or reassess symptoms every few hours.

If necessary, step up or down to the appropriate zone and follow
those instructions.

Red Zone Symptoms Red Zone medications and instructions

Peak Flow is <60%. 1.
e Symptoms are shortness of breath, wheezing, 2.

coughing, chest tightness.

* Your rescue medication does not work effectively
for 4 hours and the length of time it is effective is
steadily decreasing.

* You are having thoughts such as, “I need to be in

the emergency room” or a feeling of doom. 3.
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Go to the emergency room.

On the way to the ER:

a. Take your rescue medication.

b. If you have airway impairment and you have been given an epinephrine
auto-injector, use it.

¢. Take a steroid in the recommended dose if you have it and you can
swallow properly.

Make an appointment with your Allergist-Immunologist as soon as you are
released from the emergency room.



ANAPHYLAXIS ACTION PLAN

Name Date Triggers to Avoid
Become familiar with your Anaphylaxis Action Plan before a crisis arises. Ask questions of your Allergist now.
| highly recommended that you have—at minimum-an annual in-office review with your Allergist to review
your Anaphylaxis Action Plan and practice using your epinephrine auto-injector. Your Allergist will adjust your
Anaphylaxis Action Plan periodically based on your symptoms.
Green Zone - GO
Green Zone Symptoms Green Zone medications and instructions

You are completely well and not experiencing any
symptoms.

Taking Green Zone medications on a regular basis is
only necessary when the causes and triggers of
anaphylaxis are unknown or your symptoms are
unpredictable.

AN

Take your non-sedating anti-H1 histamine daily.

Take your anti-H2 histamine daily.

Take your sedating antihistamine as needed at night.

Take your anti-leukotriene by mouth at bedtime.

Carry your epinephrine pen with you everywhere. Always keep it with
you, know how to use it, and know when it expires.

Yellow Zone - CAUTION
Yellow Zone Symptoms Yellow Zone medications and instructions

You are starting to experience symptoms: minor
hives, lip swelling, flushing without dizziness, itch-
ing but NO chest pain, shortness of breath, swelling
of the throat, or tongue or airway compromise.
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Take all of your regular medication as usual.

Take an extra dose of your non-sedating anti-H1 histamine and anti-H2
histamine daily.

Take a steroid as directed by your Allergist-Immunologist.

If you are asthmatic and/or wheeze, use rescue inhaler.

Carry your epinephrine pen with you everywhere. Always keep it with
you, know how to use it, and know when it expires.

Get ready for a possible increase in anaphylactic symptoms

1. Find your epinephrine auto-injector and have it ready in case you need it.

2. If you are away from help (hiking, on a mountain, in a remote area), stay calm but call for help immediately.
3. Ifyou are in a remote location and any symptoms begin to escalate, consider using your epinephrine pen

immediately and move towards help.

Red Zone Symptoms Red Zone medications and instructions

You are now experiencing airway compromise 1.
(swelling of the throat or tongue), dizziness (which 2.

can be a sign of low blood pressure), hives all over
your body, chest pain, shortness of breath, wheez-
ing, and/or a feeling of impending doom.
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Find your epinephrine pen if you don’t already have it.

Use your epinephrine pen immediately. It should have an effect within
15 seconds to 2 minutes. If it does not take effect, your symptoms
worsen, or you begin to lose consciousness, use your second epineph-
rine pen. If you are asthmatic, use your rescue inhaler.

While you are treating yourself, CALL 9-1-1.

If you can swallow without choking, take an extra dose of your non-se-
dating anti-H1 histamine and anti-H2 histamine and a steroid, if you
have one. If you cannot swallow, do not try to take your medication until
your throat symptoms relieve with epinephrine.
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