
                  Great Falls Public Schools – Asthma Action Plan  
 
 

 

Location of inhaler:                                      Self Carry:  Y/N Asthma Severity:  Mild          Moderate        Severe  

Triggers:       Colds/Illness        Smoke       Exercise       Animals______________      Strong odors       Mold/Moisture       Pollen   
              Pests/Rodents        Dust      Seasonal:      Fall         Winter        Spring        Summer 

Student’s asthma symptoms:      Chest Pain      Shortness of Breath       Coughing       Wheezing       Other______________ 
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Student Name:  ID:  School: Grade: Teacher: 

DOB:  Plan Year:  School Nurse:                              Phone#: 

Does the student have any of the following plan(s)?  
504  Y/N              IEP  Y/N          

Does the student ride the school bus? Y/N   

Parent/Guardian:  Phone #:  

Emergency Contact:  Phone #:  

Primary Provider:  Specialist: 

Drug Allergies:  Daily Medications:  

Green Zone: Doing Well  Breathing is good – No cough or wheeze – Can work and play – Sleep well at night 

Always use a spacer with inhalers as directed. 

Controller Medicine(s): ​  
 

Controller Medicine(s) Given in School:​ ​  

Rescue Medicine: Albuterol/Levalbuterol​ ​  puffs every four hours as needed 

Exercise Medicine: Albuterol/Levalbuterol​ ​  puffs 15 minutes before activity as needed 

Yellow Zone- CAUTION Some problems breathing – Cough, wheeze, or tight chest – Problems working or playing – Wake at night 

Rescue Medicine: Albuterol/Levalbuterol​ ​  puffs every 4 hours as needed 

Controller Medicine(s): 

Continue Green Zone medicines: ​  

Add: ​  
 

Change: ​  
If the child is in the yellow zone for more than 24 hours or is getting worse, follow the red zone and call the doctor right away! 

Red Zone- GET HELP NOW If breathing is hard and fast, ribs sticking out, trouble walking, talking, or sleeping. 

Take rescue medicine(s) now 
Rescue Medicine: Albuterol/Levalbuterol​ ​  puffs every ​  

Take: ​  
 

If the child is not better right away, call 911-Please call the doctor any time the child is in the red zone. 

Primary Physician: Date: Building Administrator: Date: 

Parent: Date: School Nurse: 
 

Date: 

https://www.lung.org/lung-health-diseases/lung-disease-lookup/asthma/managing-asthma/create-an-asthma-action-plan


 

 
Illustration by Javier Trigo 

 

Last Revised 04/26- This form adapted from American Lung Association  Emergency Care Plan (2025)Create an Asthma Action Plan | American Lung Association 
Great Falls Public School Nursing Department ∙Phone: 406-268-7700 ∙ Fax: 406-268-7004 

Plan Documented: ______EP _____PS ____Bus 

 

https://www.lung.org/lung-health-diseases/lung-disease-lookup/asthma/managing-asthma/create-an-asthma-action-plan

