
Child/

NAME /  

DAT E  O F  B I RTH /  

ADDRE S S /  

Parents, Guardians, Emergency Contacts/

NAME /  R E L AT I ON SH I P /

ADDRE S S /  

PHONE  ( HOME ) / (WORK ) /

N AME /  R E L AT I ON SH I P /

ADDRE S S /  

PHONE  ( HOME ) / (WORK ) /

N AME /  R E L AT I ON SH I P /

ADDRE S S /   

PHONE  ( HOME ) / (WORK ) /

Doctor/

NAME /

ADDRE S S /

PHONE / HO SP I TA L /

Triggers/
Which things cause your child to have asthma episodes?/

■■ Smoke/ ■■ Chalk dust/
■■ Molds/ ■■ Dust/Dust mites/
■■ Animals/ ■■ Pollens/
■■ Exercise/ ■■ Changes in temperature/
■■ Strong odors/fumes/ ■■ Other/: ____________________________

COMMENT S /  

Asthma Treatment Plan

DATE / DOC TOR ’ S  S I GNATURE /  PAR ENT ’ S  S I GNATURE /  

English/Chinese All About Asthma
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N A M E /  

R E D  Z O N E  DA N G E R  S I G N S  
CanÕt walk or talk well./
Lips or fingernails are blue./
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Medicine How Much? When?
Breathing is good./
No cough or wheeze./
Can work and play./

I F  A  P E A K  F L OW  M E T E R  I S  U S E D

Peak flow: more than ________
(80% or more of best peak flow)
T R A N S L AT I O N
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Very short of breath./
Quick-relief medicines have not helped.

Peak flow: under ________
(less than 50% of best peak flow)

Before sports or exercise/
Medicine How Much? When?

Medicine How Much? When?

If you need to use your quick relief medicine more than twice a week or
wake up more than once a week because of your asthma, call your doctor.

Medicine How Much? When?

Go to the hospital or call 911 if you are still in the red zone after 15
minutes and havenÕt reached a doctor.

Cough, wheeze, chest tightness,
or wake at night because of asthma

Peak flow: more than ________
(50% - 80% or more of best peak flow)
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