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Virginia Asthma Action Plan 
School Division: 

Data of' BirthName 

Health Care Provider Provider's Phone tl ullt flu ahotIFax tl 

Parent/Guardian Parent/Guardian Phone Parent/Guardian Email: 

Additional Emergenc:y Contac::t Contac::t Phone Contac::t Email 

Asthma Triggers (1111ngs that m•u yaur asttoma _,..) 

SeasonD Colds D Dust D Animals: ___________ D Strong odors 
D Smoke (tobacco, incense) D Acid reflux D Pests {rodents, cockroaches) D Mold/moisture D Fall D Spring 
D Pollen D Exercise D Other: D StresS/Emotions D Winter D Summer 

Asthma Severity: D Intermittent or D Persistent: D Mild D Moderate D Severe 

Green Zone: Go! 

You have AL.L of these: 

• Breathing Is easy [I]
• No cough or wheeze 
• Can work and play 
• Can sleep all night 

Peak flow: ____ to ____ 
(More than 80% of Personal Best) 
Personal bast peak flow: ____ 

Take these CONTROL (PREVENTION) Medicines EVERY Day 
Always rinse your mouth after using your inhaler and remember to use a spacer with your MDI. 

D No control medicines required. 

D Aerospan __ D Advair D Alves co D Asmanex __ D Budesonide 

D Dulera D Flovent D Pulmicort D QVAR -  D Symbicort 
D other: 

puff (s) MDI times a day Or nebulizer treatment(s) times a day 

D (Montelukast) Singulair, take by mouth once dally at bedtime 

For asthma with exercise, AWl: D Albuterol D Xopenex D lpratropium, MDI, 2 puffs with 
spacer 15 minutes before exercise (i.e., PE class, recess, sports) 

Yellow Zone: Cautionl Continue CONTROL Medicines and ~ RESCUE Medicines 
You have ANY of these: 

D Albuterol D Levalbuterol (Xopenex) D lpratropium (Atrovent), MDI, __ puffs with spacer every__hours as needed 

• Cough or mild wheeze [I] D Albuterol 2.5 mg/3ml D Levalbutarol (Xopenex) __ D lpratropium (Atrovent) 2.5mgl3ml 
• First sign of cold one nebulizer treatment every __ hours as needed 
• Tight chest 

D other:~----------------------------
working, or playing 


• Problems sleeping, 

___ toPeak flow: Call your Healthcare Provider if you need rescue medicine for more than 24 
(60% - 80% of Personal Best) hours or two times a week, or if your rescue medicine doesn't work. 

Red Zone: DANGER! 

You have ANY of these: 
• Can't talk, eilt, or Willk well 

• Medicine is not helping [I]
• Breathing hard and fast 
• Blue lips and fingernails 
• Tired or lethargic 
• Ribs show 
Peak flow: < ___ 
(Less than 60% of Personal Best) 

Continue CONTROL & RESCUE Medicines and GET HELP! 

D Albutsrol D Levalbutsrol (Xopenex) D lpratropium (Airovant), MDI, __ puffs with spacer every 15 minutes, for THREE 
treatments. 

D Albuterol 2.5 mg/3ml D Levalbutarol (Xapenax) D lpratropium (Atrovent) 2.5mgl3ml 
one nebulizer treatment tiVl!lry 15 minutllll, for~ treatments 

D Other: ______________________________ 

Call your doctor while administering the treatments. 
IF YOU CANNOT CONTACT YOUR DOCTOR: 


Call 911 or go directly to the 

Emergency Department NOW! 


~--------------------~----------------
REQUIRED SIGNATURES: SCHOOL MEDICATION CONSENT. HEALTH CARE PROVIDER ORDER 

Check One: 
my cl1ild and contact my provider if necessary. I assume full responsibility for providing the 
I give permi..ion for school personnel kl follow this plan. administer medication and care for 

D Student, In 111J oplniDII, can carrv Mid 1111-tdmlnl"'r lnhWII oc:bP!II. 
school with prascribed medication and delivery/ moniklring daviCBS. I appi"OVII this Asthma 
ManagementPlanformy child. D Student need• .,peRilion or -illlnce Ill ••• ilhller, and lhauld natcarry lhe inhller in 1Chool. 
PAIIENT/GUARDIAN_____________ Date ___ 

MD/NP/PA SI,IIATURE: DATE
Sc:HOOL NUUI!/D~SIGN~~ Date-- 

Ont••-----------------Date ___ IEffective Dates ~ to ~ I
CCo D Prlnd(MII D c.tew1111 Mgr D BUI Orlve•/TrsRIOportatlon D School staff 

D eo.di/PE D Olllca- D Parent/....rdi;ln Vlrgln.._AathmaAdon Plan apprrN'Id by the VIrgin.._Asthma Coalition (VAC) 04.12015 

Blank copies of this form may be reproduced or downloaded from www.virginiaasthmacoalition.org 
BaHd on NAEPP lluldallnea2007 and modified with parmlaalon from th• D.C. AmhmaActlon Plan via Dlatrlct ot Columbia, Da,.rtmant ofHaallh, D.C. ContraiAathma Now, and Dlatrlct ot Columbia Aathma Partnarahlp 

http:www.virginiaasthmacoalition.org
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