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Know when your asthma gets worse and what to do.

I know my asthma is great if I:
* Do not wheeze, cough or have trouble breathing when | play
+ Do not wheeze, cough or have trouble breathing at night

+ Use my 'reliever' medicine (such as Ventolin) less than 3 times
a week

Peak flow is above:

I know my asthma feels different if I:

* Wheeze, cough or have trouble breathing but it goes away
when | take my 'reliever' medicine

+ Wheeze, cough or have trouble breathing at night time but it
goes away with 'reliever' medicine

+ Use my 'reliever' medicine once a day
+ Come in contact with my triggers (i.e. cold, animals, etc.)

Peak flow is above:

I know my asthma feels bad if I:

* Wheeze, cough or have trouble breathing a lot in the day

* Wheeze, cough or have trouble breathing a lot at night

+ Use my reliever medicine and it does not help after 3 hours

Peak flow is less than:

I know my asthma scares me if:

+ Medicine used for relief does not help
« Breathing is difficult

+ | have trouble walking or talking

* My lips or nails turn blue

Peak flow is less than:




Monitor Your Asthma Control: DATE |juty 3| ¥ 5 6 7 § | 9 DATE
Answer these questions each day: WK-7"| MON | TUE | WED | THUR | FRI | SAT | SUN WK MON | TUE | WED | THUR | FRI | SAT | SUN
(Look at the response below to help answer the questions.) a 0 0 - - 1 1 - a.
) _ b. 0 0 1 2 1 0 1 b.
A. Did you wheeze, cough or have trouble breathing today?
B. Did you wake up last night and wheeze, cough or have trouble breathing? c. 0 0 1 1 1 0 0 c.
C. Did you have trouble playing today because of your asthma? N N N Y N N N d
D. Did you miss school today because of your asthma? Y=yes N=no
E. Did you go to the doctor or hospital today because of your asthma? Y=yes No=no cb ol o o o o o o i
AM | PM | AM | PM | AM | PM | AM | PM | AM | PM | AM | PM | AM | PM AM | PM | AM | PM | AM | PM | AM | PM | AM | PM | AM | PM | AM | PM
450 450
A. Responses: B. Responses: C. Responses:
0=notatall 0=notatall 0=notatall
1=alittle bit 1 =vyes, but | fell back 1 =alittle bit 400 400
2 =yes, | took my asleep 2 =some, | had to take
reliever medicine 2 =vyes, | needed my my reliever medicine
3=vyes, alot reliever medicine 3=a Iotl, | had to stop 350 350
3=vyes, | woke up a lot playing
Peak Flow: e A, 200
* A peak flow meter can sometimes help you know how well your /
asthma is controlled. 250 P ¢ 250
« Mark on the graph the best of your three blows. AN —
* Do this in the morning and the evening or as needed. »
* Do your peak flow before you take your medication, or as advised 200 200
by your doctor.
Asthma Medicine: 150 150
* Print the names of your asthma medicine below.
*When you use your medicine, mark the number of puffs or pills you 100 100
take on the chart.
Medicine Dose R R A AR R VAN AR RAVAR AR 1.
1. (Preventer) 2, 2
2 3 WL W AW 3
3. (Reliever) 4. 4
4. 5, 5
5. "
8 5
Notes: © g & E
¢ Print things that may have triggered your asthma today such as 3 = E 2
smoke, colds and running. s g Py 2
e print any other medicine you took today. "A" (1) % o E
& <4 - Z =
a ) &
v 1328 3 8 § ¢
" ) Q O o
Sample chart on right @ & <@ o <




DATE

DATE DATE
wi MON | TUE | WED | THUR | FRI | SAT | SUN wi MON | TUE | WED | THUR | FRI | SAT | SUN wi MON | TUE | WED | THUR | FRI | SAT | SUN
a. a. a.
b. b. b.
C. C. C.
d. d. d.
e. e. e.
AM | PM | AM | PM|AM PM | AM PM | AM PM | AM | PM | AM  PM AM | PM | AM PM|AM PM|AM PM| AM | PM| AM PM | AM PM AM | PM | AM PM|AM PM|AM  PM|AM PM | AM PM | AM PM
450 450 450
400 400 400
350 350 350
300 300 300
250 250 250
200 200 200
150 150 150
100 100 100
1. 1. 1.
2 2. 2.
3. 3. 3.
4. 4. 4.
5, 5, 5,




