
Do Not Reproduce



Living with Asthma
You can stay healthy and live a long life with asthma. The key is to have and 
follow a written asthma action plan to help keep your asthma under control. 
Develop a written plan for your asthma with your health care team. Keep a 
journal of your asthma symptoms and how you managed them, too. Take this 
and your written asthma action plan to each physician visit. Make changes to 
your written plan as your treatment guidelines change.

Use this calendar to:
•	 Remind	you	to	follow	your	written asthma action plan.
•	 Schedule	and	keep	track	of	appointments	with	members	of	your	health	care	

team for health care visits, tests, and exams.
•	 Note	when	it	is	time	to	re-order	your	medications	and	supplies.	
•	 Keep	track	of	your	weight.

Medicine Log.	(Record	in	pencil	to	keep	this	list	current.)

Medicine Name Dose Frequency Reason to Take

© 2008 American Institute for Preventive Medicine. All rights reserved.

Do Not Reproduce



Telephone Numbers 
Emergency Contact Name: ___________________ Number: ______________

Health Care Team

Primary Care Physician: ___________________________________________

Pulmonologist: __________________________________________________

Allergist: _______________________________________________________

Pharmacist: _____________________________________________________
Care Specialist: __________________________________________________

Things I Need to Keep Track of:

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
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December 2008
Sun. Tues. Wed. Thurs. Fri. Sat.Mon.

22 Chanukah
25 Christmas Day
26 Kwanzaa Begins

 1  2  3  4  5  6

 7  8  9 10 11 12 13

14 15 16 17 18 19 20

21 22 23 24 25 26 27

28 29 30 31

Review your written asthma action plan.

19 Winter  
 Begins

________

________

________

________

This is the last month of the year and the beginning of the rest of your life.
Use your written asthma action plan and this planner to help you reach goals for 
asthma control:
• Have few, if any, asthma symptoms, such as:

- Coughing or wheezing.
- Shortness of breath or rapid breathing.

• Not have to wake up at night due to asthma symptoms.
• Be able to do normal daily activities and fully take part in physical activities.
• Have no absences from school or time off from work due to uncontrolled 

asthma.
• Have few or no side effects from asthma medications.

Write your weekly weight on the lines given. Do this for every month.Do Not Reproduce



     1  2  3

 4  5  6  7  8  9 10

11 12 13 14 15 16 17

18 19 20 21 22 23 24

25 26 27 28 29 30 31

Sun. Tues. Wed. Thurs. Fri. Sat.Mon.
 1 New Year’s Day
 19 Martin Luther King, Jr. Day

January 2009

________

________

________

________

________

Have your quick-relief inhaler with you at all times.

Keep cold, dry air from reaching sensitive airways.
• On cold days, wear a scarf, loosely, over your nose and mouth. Breathe 

through your nose to warm the air as you breathe it in.
• Carry your inhalers with you and close to your body to help keep them 

warm. Inhaled medication gets into your respiratory system more easily 
when it is warm.

• Check the weather forecast. Be prepared for your needs.
• If you do vigorous exercise outdoors, warm up and cool down slowly.
• Talk to your physician about any symptom you have in cold weather. Make 

sure your written asthma action plan has specific ways to manage symptoms.
• You may need to enjoy indoor activities when it is very cold outside.
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Discuss your weight with your Care Specialist.February 2009
Sun. Tues. Wed. Thurs. Fri. Sat.Mon.

 1 Groundhog Day
 6 Wear Red Day
14 Valentine’s Day

16 President’s Day
25 Ash Wednesday
American Heart Month

 1  2  3  4  5  6  7

 8  9 10 11 12 13 14

15 16 17 18 19 20 21

22 23 24 25 26 27 28

________

________

________

________

Losing weight can help reduce asthma symptoms. 
• Set a goal weight with your physician. Write it here: _______ pounds.
• Weigh yourself once a week. Write your weekly weight in this calendar. 
• Aim to lose between ½ to 2 pounds of body fat a week.
• Eat fewer calories. Do more physical activity. Keeping your asthma under 

control allows you to exercise without symptoms. 
• Take at least 20 minutes to eat a meal.
• Limit portion sizes. Read food labels to help you make healthy choices.
• Get more information on losing weight from: www.nhlbi.nih.gov. Search for 

“weight control.”
Always talk to your physician before beginning an exercise program.
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March 2009
Sun. Tues. Wed. Thurs. Fri. Sat.Mon.

 8 Daylight Saving Time Begins
17 St. Patrick’s Day
20 Spring Begins

 1  2  3  4  5  6  7

 8  9 10 11 12 13 14

15 16 17 18 19 20 21

22 23 24 25 26 27 28

29 30 31

Remember to follow your Asthma Action Plan.

________

________

________

________

Lung function tests help diagnose and monitor your asthma. Tests include:
• Spirometry.* This test is done in your physician’s office. It measures how 

much air you can blow out of your lungs (and how fast you can do it) after 
taking a deep breath.

• Peak flow meter readings. You use a hand-held device to measure your 
peak expiratory flow rate. Keeping track of these readings helps identify 
when your asthma is getting worse and if you need a change in treatment.

• Use your written Asthma Action Plan* to monitor how well your asthma 
is under control.

* See “Health Tests for Asthma” at the end of this planner.
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Avoid and reduce exposure to allergens that affect you.
Common allergens are animal dander, dust mites, mold, pollen, and cockroach 
droppings. 
• Use allergen-free covers on bedding. Wash bedding in hot water every week.
• Use throw rugs, not carpeting. Use curtains that can be washed often.
• When the pollen counts are high, stay indoors. Keep windows closed.
• When you can, use air conditioning indoors and in the car.
• Keep your house clean and dry. Once or twice a week, get someone else to 

dust and to use a vacuum with a HEPA filter or double-thickness bags. If you 
do these chores, wear a dust filter mask.

April 2009
Sun. Tues. Wed. Thurs. Fri. Sat.Mon.

 1 April Fool’s Day
 9 Passover
10 Good Friday

   1  2  3  4

 5  6  7  8  9 10 11

12 13 14 15 16 17 18

19 20 21 22 23 24 25

26 27 28 29 30 12 Easter
22 Earth Day

Know your asthma triggers.

________

________

________

________
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Take your medications as advised.
• Have your fast-acting medication with you at all times. Take this and your 

long-term asthma medication(s), as directed by your physician. 
• If you use more than one inhaled medication, label each one to quickly spot 

which one to use at the right time. Follow instructions for priming, cleaning, 
and drying your inhaler(s).

• Talk to your physician and pharmacist before you take over-the-counter 
medications. Aspirin and aspirin-like medications can trigger asthma 
symptoms in some people.

• Tell your physician, right away, if a medication you take worsens your 
asthma. Let him or her know if you need help managing your medications.

May 2009
Sun. Tues. Wed. Thurs. Fri. Sat.Mon.

      1  2

 3  4  5  6  7  8  9

10 11 12 13 14 15 16

17 18 19 20 21 22 23

24 25 26 27 28 29 30

     31

25 Memorial Day
Asthma & Allergy 
Awareness Month

 5 Cinco de Mayo
10 Mother’s Day
16 Armed Forces Day

Always carry a list of all your medications.

________

________

________

________

________
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June 2009
Sun. Tues. Wed. Thurs. Fri. Sat.Mon.

 1  2  3  4  5  6

 7  8  9 10 11 12 13

14 15 16 17 18 19 20

21 22 23 24 25 26 27

28 29 30 8-14  Men’s Health Week
14 Flag Day
21 Father’s Day; Summer Begins

Update your action plan to reflect treatment changes.

________

________

________

________

Know early signs for when your asthma is getting worse.
• Asthma symptoms occur more often or are worse than they used to be.
• Asthma symptoms keep you from doing your normal daily activities.
• Your asthma wakes you up more than 2 nights per month with coughing, 

wheezing, etc.
• You have to use your quick-relief medication more than 2 times a week.
• Your peak flow number drops below 80 percent of your personal best 

number. 
Note: Follow your written asthma action plan for these problems and let 
your physician know about them. A change in treatment may be needed.
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July 2009
Sun. Tues. Wed. Thurs. Fri. Sat.Mon.

 4 Independence Day    1  2  3  4

 5  6  7  8  9 10 11

12 13 14 15 16 17 18

19 20 21 22 23 24 25

26 27  28 29 30 31

Ask your Care Specialist for ways to manage stress.

________

________

________

________

Stress does not cause asthma, but can trigger an asthma episode or make 
it worse. Ways to DE-STRESS:
• Do regular physical exercise, as directed by your physician.
• Express your creative side. Write. Do a hobby.
• Stretch muscles to relieve tension.
• Take it easy. Meditate.
• Relax with soothing music, a warm bath or shower, or a relaxation 

exercise, such as deep breathing.
• Enjoy a massage.
• Sip a cup of warm, herbal tea.
• Share your feelings with others.
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Sun. Tues. Wed. Thurs. Fri. Sat.Mon.
        1

 2  3  4  5  6  7  8

 9 10 11 12 13 14 15

16 17 18 19 20 21 22

23 24 25 26 27 28 29

    30        31

22 Ramadan Begins

August 2009 Have you gotten your flu shot?

________

________

________

________

________

Protect yourself from the flu and pneumonia.
People who have respiratory conditions are more likely to be sicker longer and 
have more serious health problems when they get the flu or pneumonia.
•	 Get a yearly flu vaccine* (if not contraindicated). Get information from the 

CDC at www.cdc.gov/flu or 1.800.CDC.INFO (232.4636).
•	 Wash your hands often. Keep them away from your nose, eyes, and mouth.
•	 Use alcohol-based hand rubs when you can’t wash your hands.
•	 Avoid contact with persons and their things when they have the flu.
•	 Get a pneumonia vaccine* as advised by your physician.
*	 Check	your	plan	documents	or	call	Customer	Service	for	your	specific	plan’s	
coverage.
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Sun. Tues. Wed. Thurs. Fri. Sat.Mon.
   1  2  3  4  5

 6  7  8  9 10 11 12

13 14 15 16 17 18 19

20 21 22 23 24 25 26

27 28 29 30

September 2009
 1 Labor Day
21 Ramadan Ends
21 Autumn Begins

28 Yom Kippur

Get more information from www.nhlbi.nih.gov

________

________

________

________

Back-to-School Checklist:
q	Have updated, written asthma action plan copies for your child, the school 

nurse, teachers, coaches, and the school’s office.
q	Make sure your child is aware of his/her asthma triggers. 
q	Schedule a consult with the school nurse, teacher(s), principal, coach, etc. to 

discuss your child’s written action plan and medication use.
q	Ask where the  quick-relief medicine is kept. Can your child carry and take 

this on his/her own?
q	Find out which school and after school staff members (teachers, coaches, bus 

driver) are trained to respond to an asthma emergency.
q	Have emergency contact information kept on file in the school’s office. 
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Sun. Tues. Wed. Thurs. Fri. Sat.Mon.
     1  2  3

 4  5  6  7  8  9 10

11 12 13 14 15 16 17

18 19 20 21 22 23 24

25 26 27 28 29 30 31

12 Columbus Day
31 Halloween

National Breast Cancer  
 Awareness Month
Healthy Lung Month

October 2009 Have questions? Call your Care Specialist.

________

________

________

________

________

If you follow your written asthma action plan and your asthma is not 
controlled, talk to your physician. 
•	 If you keep an asthma diary, show it to your physician. Discuss any problems 

you have following each part of your written asthma action plan. 
•	 Tell your physician if you use your quick-relief inhalers more than 2 times a 

week. If you don’t take your long-acting medications, tell him or her why.
•	 Show your physician how you use your inhaler(s) and how you prime, clean, 

and dry them.
•	 Tell your physician what you have been doing and places you have been. 
•	 Discuss ways to deal with new triggers, as well as known triggers. 
•	 Make sure you understand all steps in your written asthma action plan.
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Sun. Tues. Wed. Thurs. Fri. Sat.Mon.

 1 Daylight Saving Time Ends
 3 Election Day
20 Great American Smokeout

26 Thanksgiving Day

 1  2  3  4  5  6  7

 8  9 10 11 12 13 14

15 16 17 18 19 20 21

22 23 24 25 26 27 28

29 30

November 2009 Many people have quit smoking. You can, too!

________

________

________

________

Triggers that may increase asthma symptoms.
•	 Don’t smoke. If you smoke, quit. Get help from the National Network of 

Tobacco Quitlines at www.smokefree.gov and 1.800.QUIT.NOW (784.8669).
•	 Avoid secondhand smoke. Do not allow smoking in your house. 
•	 If you are overweight, lose weight.
Find	out	from	your	physician	if	you	need	treatment	for:
•	 Reflux of stomach acids which causes heartburn, belching, or spitting up.
•	 Allergic rhinitis or sinusitis. {Note: Do not take over-the-counter 

antihistamines.}
•	 Sleep apnea that obstructs breathing.
•	 Depression.
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Sun. Tues. Wed. Thurs. Fri. Sat.Mon.
   1  2  3  4  5

 6  7  8  9 10 11 12

13 14 15 16 17 18 19

20 21 22 23 24 25 26

27 28 29 30 31

December 2009

25 Christmas Day
26 Kwanzaa Begins
31 New Year’s Eve

12 Chanukah
19 Winter Begins

Call your Care Specialist for healthy tips.

________

________

________

________

Don’t let your asthma keep you from enjoying the holidays or vacations.
• Ask about tips to control your asthma triggers where you plan to vacation. If 

possible, choose a location that minimizes exposure to your asthma triggers.
• Look for hotels that offer allergy-proof rooms and/or do not allow pets. Take 

your own bedding.
• Carry enough rescue medicine. Take an emergency kit for a severe allergic 

reaction, if needed.
• Ask your physician for other ways to help prevent asthma episodes for 

physical activities you want to do. 
• Let family and friends know how they can help you follow your written 

asthma action plan.
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Monitor your asthma using your Asthma Action Plan. 

My best peak flow number is: ________.

Green Zone  All Clear!
Peak flow: 80-100% of my best peak flow.
Symptoms:  I feel well. I can do my normal activities. I am not coughing,  
  wheezing, or short of breath. My chest does not feel tight. 
Yellow Zone Caution! 
Peak flow: 60-79% of my best peak flow.
Symptoms: I do not feel well. I am less able to do my normal activities.  
  I have a cough, mild shortness of breath, wheezing, and/or chest  
  tightness. I wake up at night with asthma symptoms.
Red Zone Get Medical Care Fast!
Peak flow: Less than 60% of my best peak flow.
Symptoms: I feel awful. I can’t sleep or do my normal activities. I have  
  a severe cough, wheezing, chest tightness, and/or severe   
  shortness of breath.

Health Tests for Asthma
Spirometry
• Spirometry (speh-ROM-eh-tree) is a simple breathing test. It measures 

how much air your lungs can hold and how fast you can blow air out of 
your lungs. 

• The test is very easy and does not hurt. You take a deep breath and then 
blow into a mouthpiece that is connected to a machine. You need to blow 
out as hard and as fast as you can until your lungs are empty. 

• To get your best efforts, testing may be repeated. The test may be done 
after using a bronchodilator, a medicine which opens up the airways.

• Test results, your health history, and your symptoms are used to decide on 
the best course of treatment for your asthma.

• After a diagnosis of asthma, routine spirometry tests monitor changes and 
help set your treatment goals.
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Health Tests & Exams
These are general guidelines for adults.* Follow your physician's advice for tests and 
exams. For your child, follow his/her physician’s advice for tests and exams.

Exam or Test How Often**  

Checkup Depends on how severe your asthma is and how
well it is controlled. Follow your physician’s advice.

Spirometry At least every year. Follow your physician’s advice.

Flu vaccine  Every year during flu season.

Additional Tests and Exams

Blood pressure and weight Every office visit. Test at home as advised.

Cholesterol blood test Regularly, starting at age 35 (men);   
 45 (women) or as advised.

Dental exams One to two times a year.

Eye exam Every 5 years (ages 18-29); every 2-4 years  
 (ages 30-64); every year (ages 65+).

Breast exam by physician or nurse Every 3 years (ages 18-40); yearly (age 40 +).

Pap test Every 1-3 years to age 65; as advised age 65+.

Chlamydia screening Discuss with your physician.

Mammogram Every 1-2 years age 40+ as advised. 

Osteoporosis screening Starting at age 65 (60 if at increased risk for
 fractures) as often as advised. 

Colorectal cancer screening Starting at age 50 or as advised. 

Prostate cancer screening As advised by your physician.

Abdominal aortic aneurysm screening Once for men age 65-75 who have ever smoked.

* Sources: 1 The Guide to Clinical Preventive Services, 2008, Recommendation of the  
U.S. Preventive Service Task Force. 

2 National Heart, Lung, and Blood Institute, National Asthma Education and Prevention 
Program (NAEPP).

** Check your plan documents or call Customer Service for your specific plan’s
     coverage.
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Helpful Web Sites
American Academy of Allergy, Asthma & Immunology  |  www.aaaai.org

Asthma and Allergy Foundation of America  |  www.aafa.org

American Dietetic Association  |  www.eatright.org

American Heart Association  |  www.americanheart.org

American Lung Association  |  www.lungusa.org

National Council on Alcohol and Drug Dependence  |  www.ncadd.org 

National Heart, Lung, and Blood Institute  |  www.nhlbi.nih.gov

National Institutes of Health  |  www.nih.gov 

National Safety Council  |  www.nsc.org

Smokefree.gov  |  www.smokefree.gov

Do Not Reproduce



Living with Asthma
You can stay healthy and live a long life with asthma. The key is to have and 
follow a written asthma action plan to help keep your asthma under control. 
Develop a written plan for your asthma with your health care team. Keep a 
journal of your asthma symptoms and how you managed them, too. Take this 
and your written asthma action plan to each physician visit. Make changes to 
your written plan as your treatment guidelines change.

Use this calendar to:
•	 Remind	you	to	follow	your	written asthma action plan.
•	 Schedule	and	keep	track	of	appointments	with	members	of	your	health	care	

team for health care visits, tests, and exams.
•	 Note	when	it	is	time	to	re-order	your	medications	and	supplies.	
•	 Keep	track	of	your	weight.

Medicine Log.	(Record	in	pencil	to	keep	this	list	current.)

Medicine Name Dose Frequency Reason to Take
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