
Asthma Action Plan see attached DD Form 2005 for Privacy Act Statement 

Personal Best Peak Flow: __________                

 

 
 

Before exercise or extreme weather: 

 Albuterol with spacer_______  2   or    4 puffs 20-30 minutes prior. 

 
10 DAYS TREATMENT     

 

 
 

Asthma Severity Level: ____ Mild Intermittent ____ Mild Persistent ____ Moderate Persistent ____ Severe Persistent 

Comments:  Get flu shot yearly, avoid exposure to smoke, take medicine as instructed to prevent asthma attacks 

 

 

Prepared By (Signature & Title)               Department/Service/Clinic              Date 

    

Patient Identification: 

Medicine/Route        How Much          How Often/When  

 

  

 

 

Medicine/Route        How Much          How Often/When  

  

 

 

Medicine/Route        How Much          How Often/When  

  

 

 


