
Asthma Action Plan for_____________________________________________Date_______________ 
  
Primary care doctor:________________________ Telephone number:_____________________ 
      
Asthma specialist:__________________________ Telephone number:_____________________ 
 

 Continue taking your daily 
medications: 

 
Medication             Dosage                  Times/day 

 

 Take your daily medications and:  
 
Medication                Dosage                  How often 
 
 

 Get medical help now! 
Take your daily medications and: 

 
Medication                Dosage                  How often 

 
Call your primary-care doctor if:________________________________________________________ 

Call your asthma specialist if:__________________________________________________________ 

Go to the emergency room if:__________________________________________________________ 
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Your green zone 

is _________ 

or higher 

Your yellow zone 

is from _________

to _____________

Your red zone  

is _________ 

or lower 


