
ASTHMA ACTION PLAN 
 
Name:  …………………………….…    Date: ………………………………    Best Peak Flow* ……..…...… 

*Not recommended for children  
under 12 years 

 
WHEN WELL 

Asthma under control (almost no symptoms) 
 
Preventer    ……………………………….                         Dose ………….……… 

                   ……………………………….                           Dose …………………. 

Reliever       ……………………………….                         Dose …………………. 

Symptom controller (if prescribed) 

                   ……………………………….                           Dose …………………. 

Combination medication (if prescribed) 

                   ……………………………….                           Dose …………………. 

 
Peak flow above 

 
 

  
WHEN NOT WELL 

Asthma getting worse (waking from sleep, at the first sign of a cold, using more 
reliever) 
 
Preventer    ……………………………….                        Dose ………….…….… 

Reliever       ……………………………….                         Dose …………………. 

Continue symptom controller ………………………………………………....…. 

Continue combination medication ……………………………………………….. 

Continue on this increased dosage for ……………………..  before returning to  
the dose you take when well 

 
Peak flow between 

 
 
 

and 
 
 

  
IF SYMPTOMS GET WORSE 

Asthma is severe 
 
Start prednisolone/prednisoe and contact doctor                                 Dose 
………….……… 
• Stay on this dose until your peak flow is above ……………..….. on two 

consecutive mornings 
• Reduce prednisolone/prednisone to dose ……….. daily for …………. days, then 

cease 
 
Extra steps to take:  ………………………………………………………………. 
                               …………………………………………………………….…… 
When your symptoms get better, return to the dose you take when well. 

 

 
Peak flow between 
 
 
 
 

and 
 
 

  
DANGER SIGNS 
 

(symptoms get worse very quickly, need reliever more than 2 hourly) 
 

Continue reliever ……………………………………………… 
 

 
Peak flow below 

 
 
 
 

 
Doctor’s stamp and/or contact details:                
   
 
 

 

 

 

To reorder more Asthma Action Plans,  
please call the National Asthma Council hotline:  1800 032 495 

Dial OOO for 
ambulance 

Pharmacist’s stamp and/or contact details: 



 




