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Patient Training
To help control symptoms and reduce the risk of exacerbations in patients with asthma, health care providers (HCPs) 
may need to train patients on guided asthma self-management. Essential components of patient education include how to1:

Guidance on Developing an Asthma Action Plan with Patients
Train patients to monitor their asthma symptoms and/or PEFR and respond to worsening asthma with an asthma action plan. 
An asthma action plan outlines when and how patients should make short-term adjustments to their treatment. 
Training patients to make changes to their treatment according to a personalized asthma action plan allows the patient 
to help manage their worsening asthma symptoms and/or lung function.1

It is essential to provide all patients with an asthma action plan that is appropriate for their level of asthma control and  
health literacy.1  An asthma action plan should guide the patient on when and how to1:

Asthma self-management education that includes these components can reduce asthma morbidity in both children and adults.1-5

Even when using an asthma action plan, advise patients who have a history of rapid deterioration to go to an acute care 
facility or call their HCP immediately if their asthma starts to worsen.1

Self-monitor for asthma symptoms that 
interfere with normal activities and/or 
peak expiratory flow rate (PEFR) changes.

Follow up with an HCP to review 
asthma control, treatment, and skills.

Use an asthma action plan to recognize 
and respond to worsening symptoms 
and/or lung function.

Recognize and 
respond to 

worsening asthma

Increase reliever 
and controller 
medications

Seek 
medical help

Use oral steroids 
during severe 

asthma flare-ups 
(exacerbations)
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Guided Self-Management May Involve Varying Degrees of Patient Independence1 

Patient-guided HCP-guided

Patients make treatment changes following 
their asthma action plan without having to 
first contact their HCP.

Patients still have a personalized asthma  
action plan, but refer most major treatment 
decisions to their HCP at the time of a planned  
or unplanned clinical encounter.

Patient Independence
Patients using an asthma action plan will have varying degrees of independence. All patients, however, 
may be able to benefit from an asthma action plan and a structured program of regular medical review.1
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Examples of Asthma Action Plans
A number of government, academic, and professional organizations offer templates for the development of asthma action 
plans that an HCP can personalize to the specific needs of a patient. The examples are appropriate for children and adults with 
asthma and span a spectrum of patient independence and health literacy levels. For more information about specific asthma 
action plans for adults, children, or in the Spanish language, please click the links below to view the different templates.

ASTHMA ACTION PLAN
Name: Date:

Doctor: Medical Record #:

Doctor’s Phone #: Day Night/Weekend

Emergency Contact:

Doctor’s Signature:

The colors of a traffic light will help  
you use your asthma medicines.

GREEN means Go Zone!  
Use preventive medicine.

YELLOW means Caution Zone!  
Add quick-relief medicine.

RED means Danger Zone!  
Get help from a doctor.Personal Best Peak Flow:

GO Use these daily controller medicines:

You have all of these:
• Breathing is good
• No cough or wheeze
•  Sleep through  

the night
• Can work & play

MEDICINE HOW MUCH HOW OFTEN/WHEN

For asthma with exercise, take:

CAUTION Continue with green zone medicine and add:

You have any of these:
• First signs of a cold
•  Exposure to known  

trigger
• Cough  
• Mild wheeze
• Tight chest  
• Coughing at night

MEDICINE HOW MUCH HOW OFTEN/ WHEN

CALL YOUR ASTHMA CARE PROVIDER.

DANGER Take these medicines and call your doctor now.

Your asthma is getting worse fast:
•  Medicine is not helping
•  Breathing is hard  

& fast
• Nose opens wide
• Trouble speaking 
• Ribs show (in children)

MEDICINE HOW MUCH HOW OFTEN/WHEN

 
GET HELP FROM A DOCTOR NOW! Your doctor will want to see you right away. It’s important!  
If you cannot contact your doctor, go directly to the emergency room. DO NOT WAIT.  
Make an appointment with your asthma care provider within two days of an ER visit or hospitalization.

aafa.org

Peak flow:  

from

to

Peak flow:  

from

to

Peak flow: 

reading 
below

Name:  Date: 

Emergency Contact:  Relationship: 

Cell phone:  Work phone: 

Health Care Provider:  Phone number: 

Personal Best Peak Flow: 

Take these quick-relief medicines:

Medicine How much to take When and how often

Call your doctor if you have been in the Yellow Zone for more than 24 hours.

Also call your doctor if: 

Take these medicines every day for control and maintenance:

Medicine How much to take When and how often

CONTINUE your Green Zone medicines PLUS take these quick-relief medicines:

Medicine How much to take When and how often

CALL your doctor NOW.
GO to the hospital/emergency department or CALL for an ambulance NOW!

FOR EXTREME TROUBLE BREATHING/SHORTNESS OF BREATH GET IMMEDIATE HELP!

ASTHMA ACTION PLAN

This information is for general purposes and is not intended to replace the advice of a qualified health professional. For more information on asthma, visit www.aaaai.org. © 2011 American Academy of Allergy, Asthma & Immunology

GREEN ZONE:
Doing Well
P No coughing, wheezing, chest   
 tightness, or difficulty breathing
P Can work, play, exercise, perform   
 usual activities without symptoms
 OR
P Peak flow ____ to ____ 
	 (80%	to	100%	of	personal	best)

YELLOW ZONE:
Caution/Getting Worse
P Coughing, wheezing, chest  
 tightness, or difficulty breathing
P Symptoms with daily activities,  
 work, play, and exercise
P Nighttime awakenings with  
 symptoms
 OR
P Peak flow ____ to ____ 
	 (50%	to	80%	of	personal	best)

RED ZONE:
Alert!
P Difficulty breathing, coughing,
 wheezing not helped with   
 medications 
P Trouble walking or talking due to   
 asthma symptoms
P Not responding to quick relief   
 medication
 OR
P Peak flow is less than ____ 
	 (50%	of	personal	best)
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Name: _______________________________________________

Phone: _______________________________________________

 _____________________________________________________

Action plan updated: M ________ / D ________ / Y ________

Bring this action plan to your doctor/nurse at each visit.

Doctor’s Contact Details: ________________________________

Nurse/Educator Details: ________________________________

In an emergency call: ______________________________

OR CALL AN AMBULANCE IMMEDIATELY.

YOUR EMERGENCY CONTACT PERSON

Name: _______________________________________________

Phone: _______________________________________________

Relationship: __________________________________________

IF YOUR ASTHMA IS WELL CONTROLLED
You need your reliever inhaler less than 3 times per week, you do not wake up with asthma and, and your asthma does not limit your
 activities (including exercise)               (If used, peak flow over ____L/min)

Your controller medication is: ______________________________________________________ (name) ____________________ (strength)

Take: ____________________ puffs/tablet ____________________ times EVERY DAY

□ Use a spacer with your controller inhaler

Your reliever/rescue medication is: _________________________________________________ (name) ____________________ (strength)

Take ____________________ puffs if needed to relieve asthma symptoms like wheezing, coughing, shortness of breath

□ Use a spacer with your reliever inhaler

Other medications: _________________________________ (name) ____________________ (strength) ____________________ (how often)

__________________________________________________ (name) ____________________ (strength) ____________________ (how often)

Before exercise take: _______________________________ (name) ____________________ (strength) ________ (how many puffs/tablets)

IF YOUR ASTHMA IS GETTING WORSE
You need your reliever more often than usual, you wake up with asthma, or you cannot do your normal activities (including exercise)
 because of your asthma       (If used, peak flow between ____ and ____L/min)

Take your reliever/rescue medication: _______________________________ (name) ________ (strength) ________________ (how often)

□ Use a spacer with your controller inhaler

Take your controller medication: ___________________________________________________ (name) ____________________ (strength)

Take: ____________________ puffs/tablet ____________________ times EVERY DAY

□ Use a spacer with your reliever inhaler  □ Contact your doctor

Other medications: _______________________________ (name) ____________________ (strength) ____________________ (how often)

IF YOUR ASTHMA SYMPTOMS ARE SEVERE
You need your reliever again more often than every 3-4 hours, your breathing is difficult, or you often wake up with asthma
(if used, Peak Flow under____L/min)

Take your reliever/rescue medication: _______________________________ (name) ________ (strength) ________________ (how often)

Take prednisone/prednisolone: ___________________________________________________ (name) ____________________ (strength)

Take: ____________________ tablet ____________________ times every day

CONTACT A DOCTOR TODAY OR GO TO THE EMERGENCY DEPARTMENT

Additional comments: _____________________________________________________________________________________________________

________________________________________________________________________________________________________________________

ASTHMA ACTION PLAN / /Asthma Action Plan Name: Date:

Doctor’s Name:

Doctor’s Phone Number:

Main Emergency Contact:

Backup Emergency Contact:

Green Zone: No coughing, wheezing, chest tightness, or shortness of breath.
Can do usual activities. Doing 

Well
Every day: Take these medicines, even if you’re not having any symptoms. 
Avoid triggers that you know make your asthma worse.

Medicine How much to take When to take

Before you exercise: Take 2 or 5 minutes before you start, as needed.

Yellow Zone: One or more of these symptoms: coughing, wheezing, chest tighness,
breathing trouble, waking up at night due to asthma.
Or, if you can only do some, but not all, usual activities.

Some 
Symptoms

Keep taking your Green Zone medicine and avoiding triggers as usual AND take this medicine:

Medicine

(Quick-relief)

How much to take and how often

Can repeat every minutes, Up to times OR Nebulizer:
Use it once

If you return to the Green Zone after 1 hour, keep monitoring to be sure you stay in the Green Zone.

If you do not return to the Green Zone after 1 hour take this medicine:

Medicine

(Quick-relief)

How much to take and how often

OR Nebulizer:
Use it once

AND: (Oral Steroid)
Take mg each day for (3 to 10) days

Call your doctor (or have someone call) just before you take the oral steroid OR minutes/hours
after taking the oral steroid, based on the instructions your doctor gave when the medicine was 
prescribed.

/ /Asthma Action Plan Name: Date:

Doctor’s Name:

Doctor’s Phone Number:

Main Emergency Contact:

Backup Emergency Contact:

Red Zone: EMERGENCY!  Very short of breath, or quick-relief medicines have not
helped, or symptoms are the same or worse after 24 hours in the Yellow Zone. 
Or, if you cannot do any of your usual activities.

Severe 
Symptoms 
Emergency

Take this medicine

(Quick-relief)

How much to take

Can repeat every minutes,
up to times

OR

Nebulizer:

Can repeat every
minutes, up to
times

(Oral steroid)
Take mg.

After you take your medicine, call your doctor right away!
If you’re still in the Red Zone after 15 minutes and have not reached your doctor, go 
to the hospital or call 911!

If you have these DANGER SIGNS: trouble walking or talking due to shortness of 

quick-relief medicine and GO to the hospital or call 911 NOW!

These DANGER SIGNS mean you need help right away. Don’t wait to hear back from 
your doctor.
GO to the hospital or call 911 NOW!

Your best score Your green zone

or higher

(80% of best score)

Your yellow zone

to

(50 to 80% of best score)

Your red zone

or lower

(50% of best score)
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Source: Adapted and reprinted with permission from the Regional Asthma Management and Prevention (RAMP) Initiative, a program of the Public 
Health Institute.  http://www.calasthma.org/uploads/resources/actionplanpdf.pdf; San Francisco Bay Area Regional Asthma Management Plan, 
http://www.rampasthma.org 
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