Asthma Action Plan

This personalized action plan helps patients manage asthma by recognizing symptoms early, following appropriate steps,
and knowing when to seek emergency care. It is designed for both patient and provider use.

Patient Information

Name:

Date of Birth:

Emergency Contact:

Healthcare Provider:

Phone Number:

Personal Best Peak Flow:
Highest number obtained after daily
monitoring for 2 weeks twice daily
when asthma under control

Daily Asthma Medications

Controller Medication:

Dosage and Time:

Pre-Exercise Medicine:

Asthma Zone Guidance
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Asthma Action Plan

My Questions for the Provider

Notes and Provider Recommendations




