sthma.. TEEN ASTHMA ACTION PLAN
~ ucation

Name: Date:

IN CONTROL
No proof

Regular activity
Normal sleep MEDICINE PUFFS/DOSE | TIMES/DAY

Reliever medicine used no more
than 3 times a week for proof

Keep Up The Good Work!

CLUES
Start with a cold
Proof with activity or at night MEDICINE PUFFS/DOSE | TIMES/DAY
Reliever medicine used for proof:
*more than once a day
*more than 3 times a week

Get in Control! ///){_A w

DANGER
Reliever medicine does not
help in 10 minutes
Reliever medicine needed
less than 3 hours

Get HELP!

GO TO THE CLOSEST
EMERGENCY DEPARTMENT
IMMEDIATELY!

Comments:

Phone Number:

Monitor your asthma control using the Asthma Tracke r, visit www.asthma-education.com
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