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MY ASTHMA  

ACTION PLAN 

Date Plan Made: 

………………………………………. 

You could take a photo of your asthma 

Action Plan and keep it on your mobile 

 
Name: ……………………………………………………………………………………………………… 

DOB: ………………………………………. 

Preventer:       Reliever: 

……………………………………………….                 …………………………………………………. 

“Remember to shake the inhaler before each puff when using with a spacer” 

 

MY ASTHMA ACTION PLAN 

MY ASTHMA IS 

WELL CONTROLLED 

 Little or no cough or wheeze 

 Sleeping not disturbed 

 You are able to do your usual 

activities 

 If you check your peak flow it is 

around your best 

 Best peak flow ……………….. 

 

ACTION 

Take your preventer inhaler 

……………………………………….. 

every day, even when well 

 
You should not be needing your reliever 

inhaler every 4 hours but can take it 
with activities 

 
YOUR ASTHMA NURSE: 
 
………………………………………………… 
 
Telephone number: 

………………………………………………..  

MY ASTHMA IS  

GETTING WORSE 

 

 You may have a cold/hay fever or 

 Coughing and wheezing day and/or 

night or 

 Your peak flow may be reduced 

ACTION 

Keep taking your usual medication and 

inhalers. 

Take your usual dose of blue inhaler 

(reliever) every 4 hours 

If things do not settle within 48 hours, then 

seek a medical review with your GP 

 

 

 

 

MY ASTHMA IS MUCH WORSE 

I AM HAVING AN  

ASTHMA ATTACK 

 You can’t talk or walk easily or 

 You are breathing hard and fast or 

 You are coughing/ wheezing a lot or 

 Your blue inhaler is not   working or 

 You are too breathless to do a peak 

flow  

ACTION 

Take up to 10 puffs of your blue inhaler 

through your spacer 

Repeat every 3 - 4 hours 

IF this is not working repeat 10 puffs. IF this 

is not lasting 3 hours see GP/DOCTOR 

URGENTLY  

If giving blue inhaler less than every 2 hours 

call 999 

THIS IS AN EMERGENCY CALL 999 

 

 

 



 

                                                                                                                                                                    

Discharge advise 

Reducing Plan for the use of Reliever (Blue Inhaler) 

 

Important Contact Details 

For online advice: Visit NHS Choices at www.nhs.uk 

For telephone advise: Call NHS 111 

Contact 111 for advise OR to book a GP Out of Hours Appointment 

Available 24 hours / 7 days a week 

 

Royal Derby Hospital                                                                                         Burton Hospital  

Children’s Respiratory Nurse Office: 01332 787993                                    Children’s Clinic 01283 511511 Ext 4631 

Answerphone in place (Please leave a message)                                                  Monday-Friday 09.00am-17.00pm                                                                                                                                                                                                                                                                                                                            

Monday-Thursday (No Friday cover) 08.30/09.00am-16.30/18.00pm           Children’s Wards 01283 593233 24hrs/7 days a week                                                                                                                                                                                                                                                                                                                                             

 

 

 

 

Severity 

Mild Moderate 

Reliever Salbutamol (Blue) Inhaler Dose for Next Four Days: 

Day 1 - 2-4 puffs, 6-hourly  Day 1 - 4-6 puffs, 4-hourly  

Day 2 - As required  Day 2 - 4-6 puffs, 6-hourly  

Day 3 - As required  Day 3 - 4-6 puffs, 8-hourly  

Day 4 - As required  Day 4 - 2-4 puffs as required  

Thereafter, reliever salbutamol (blue) inhaler should be given on an ‘as required’ basis 

Prednisolone Dose: 

3 days  5-7 days  

Dose:  

 

Dose:  

Number of Days:  

 

Number of Days:  

http://www.nhs.uk/


 

Asthma Advice - Information for patients, parents & carers 

What is Asthma? 

Asthma is caused by inflammation of the airways. These are the small tubes, called bronchi, which carry air in and 

out of the lungs. If you have asthma, the bronchi will be inflamed and more sensitive than normal. Asthma can start 

at any stage, but it most commonly starts in childhood. At least 1 in 10 children, and 1 in 20 adults, have asthma. In 

an asthma attack the muscles of the air passages in the lungs go into spasm and the linings of the airways swell. As 

a result, the airways become narrowed and breathing becomes difficult.   

What Causes Asthma in Children? 

In young pre-school children, wheezing is usually brought on by a viral infection – causing a cold, ear or throat 

infection. Some people call this ‘viral-induced wheeze’ or ‘wheezy bronchitis’, whilst others call it asthma. Most 

children will grow out of it, as they get to school age. In older children, viruses are still the commonest cause of 

wheezing. But other specific triggers may also cause an asthma attack such as:  

 An allergy e.g. animals  

 Pollens and mould particularly in hay fever season  

 Cigarette smoke  

 Extremes of temperature  

 Stress 

 Exercise (however, sport and exercise are good for you if you have asthma. If necessary, an inhaler can be 
used before exercise to prevent symptoms from developing)  
 

Your Child May be having an asthma attack if any of the following happen 

 Their reliever isn’t helping or lasting over four hours  

 Their symptoms are getting worse (cough, breathlessness, wheeze or tight chest)  

 They are too breathless or it’s difficult to speak, eat or sleep  

 Their breathing may get faster and they feel like they can’t get their breath in properly  

 Young children may complain of a tummy ache  
 
What to do if your child does have an asthma attack; 
1. Give your child 1-2 puffs of their reliever inhaler (usually blue), immediately – use a spacer if needed.  
2. Get your child to sit down and try to take slow, steady breaths. Keep them calm and reassure them.  
3. If they do not start to feel better, give them two puffs of their reliever inhaler (one puff at a time) every two 

minutes. They can take up to ten puffs.  
4. If they do not feel better after taking their inhaler as above, or if you are worried at any time, call 999.  
5. If an ambulance does not arrive within 10 minutes and they are still feeling unwell, repeat step 3.  
If your child’s symptoms improve and you do not need to call 999, you still need to take them to see a doctor or 

asthma nurse within 24 hours of an asthma attack. Most people who have asthma attacks will have warning 

signs for a few days before the attack. These include having to use the blue reliever inhaler more often; changes 

in peak flow meter readings, and increased symptoms, such as waking up in the night. Don’t ignore these 

warning signs as they indicate that your child’s asthma control is poor and they risk having a severe attack. 

 

 



 

     Using a spacer device with your child     

This information sheet will help you understand a spacer device, the benefits of using one, and how to use a spacer 

with your child.  

What is a spacer/volumatic?  A spacer is a plastic chamber, which helps to deliver medicine to the lungs. When 

inhalers & spacers are used together they make the medicine more effective.  A Volumatic is a large clear spacer & 

comes in two parts; it needs to be put together before use. Children under 3 years will need the mask to be 

attached onto the mouth piece.  Older children using the mouth piece should make the valve click each time they 

breathe in & out.  

An Aerochamber Plus is a small colourful spacer. The orange & yellow ones have a mask. The flap in the 

mask should move when your child breathes in and out. If it doesn’t, reposition the mask to create a seal around 

their nose & mouth. When using the blue aerochamber with a mouth piece, if your child is breathing in correctly 

you should not hear a musical noise.  

Why spacers are important? Spacers are very important because: Regardless of your child’s age aerosol inhalers 

are not effective when used on their own, the spacer makes them more effective. If your child is prescribed a 

steroid inhaler (preventer medicine), spacers help to reduce the risk of oral thrush by reducing the number of large 

droplets that reach the mouth. The risk of oral thrush can be further reduced by cleaning your child’s teeth or 

wiping their face if using the mask after their preventer.    

How to look after your spacer When you first get the spacer, using a soft cloth, bowl of warm water & washing up 

liquid wash it inside and out (the Aerochamber plus needs to be left in the soapy water for 15 minutes).  After 

cleaning remove the spacer from the soapy water. Rinse the mask / mouth piece in fresh water but do not rinse the 

inside of the spacer. Instead leave it to drip-dry.  Washing spacers in this way stops the medicine from sticking to 

the sides. When the spacer is clean & dry allow your child to play with it.      

Aerochamber plus spacers - need to be washed once a week following the guidance above. They should be 

replaced at least every 2 years if you use them every day.  

Volumatic spacers - need to be washed once a month following the guidance above. They should be replaced at 

least every 6 months if you use them every day.  

How do I use a spacer with my child?  1. Shake the inhaler well.  2. Fit the inhaler into the hole at the end of the 

spacer.  3. If your child is 3 years old or above place the mouth piece between your child’s teeth & get them to 

close their lips. For children under 3 years place the mask over their face to create a seal around the nose and 

mouth.  4. Press the inhaler once and allow your child to take five breaths in and out of the spacer if your child is 

using the mouth piece. If your child is using a mask, count out loud to 10.  5. Remove the spacer from your child’s 

mouth / face.  

Repeat steps 1 to 5 for each puff. The doctor, nurse or pharmacist will tell you how many puffs are needed and how 

often you need to give it. Always check with them if you are not sure and ask them to write it down.  Remember… 

Only put one puff of medicine into the spacer at a time. If you put in more than one puff, the droplets of spray stick 

together and coat the sides of the spacer which means your child won’t breathe them in.  


