
Allergy & Asthma Network is a national nonprofit  
organization dedicated to ending needless death  

and suffering due to asthma, allergies and related
 conditions through outreach, education, advocacy 

and research. 

Short-acting                         
              Long-acting                                           

                                                                                                                                                                                Short-acting                                           Long-acting

relax tight muscles in airways and offer quick relief of symptoms such as coughing, wheezing and shortness of breath for 3-6 hours                                                      muscles in airways and offer lasting relief of symptoms such as coughing, wheezing and shortness of breath for at least 12 hours 

SHORT-ACTING BETA2-AGONIST BRONCHODILATORS                                                                       LONG-ACTING BETA2-AGONIST BRONCHODILATORS relax tight 

INHALED CORTICOSTEROIDS reduce and prevent swelling of airway tissue; they do not relieve sudden symptoms of coughing, wheezing or shortness of breath

                   contain inhaled corticosteroid, COMBINATION MEDICATIONS                                                 
                                                                                                                                                           contain both long-acting beta2-agonist (LABA)                                                 long-acting beta2-agonist (LABA) and 

MUSCARINIC ANTAGONISTS (ANTICHOLINERGIC)                                                                                COMBINATION MEDICATIONS  

relieve cough, sputum production, wheeze and chest tightness associated with chronic lung diseases                                                                                                                                                                                            contain muscarinic antagonist and beta2-agonist

contain both inhaled corticosteroid and long-acting beta2-agonist (LABA)                                                       
                                                                                                                                         and long-acting muscarinic antagonist (LAMA)                                                long-acting muscarinic antagonist (LAMA)

BIOLOGICS target cells and pathways that cause airway inflammation; delivered by injection or IV                                           BRONCHIAL THERMOPLASTY     PDE4 INHIBITORS 
                     

                       
                           

                                
                                         

                                                                         
                                                                                                                                                                                                           ease lung inflammation and reduce exacerbations
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ProAir® 
Digihaler™

117 mcg
albuterol  
sulfate

ProAir® 
HFA
100 mcg
albuterol  
sulfate

ProAir  
RespiClick® 
117 mcg
albuterol sulfate 
inhalation 
powder

Ventolin®  
HFA 
90 mcg
albuterol  
sulfate

Serevent®  
Diskus® 
50 mcg
salmeterol xinafoate 
inhalation powder

Xopenex 
HFA® 
59 mcg
levalbuterol  
tartrate

Striverdi®

Respimat®

2.5 mcg
olodaterol  
hydrochloride

ArmonAir® 
RespiClick® 
55, 113, 232 mcg
fluticasone  
propionate  
inhalation  
powder

ArmonAir® 
Digihaler™ 
55, 113, 232 mcg
fluticasone  
propionate  
inhalation  
powder

Asmanex®  
Twisthaler® 
110, 220 mcg
mometasone  
furoate  
inhalation  
powder

Asmanex® HFA 
100, 200 mcg
mometasone  
furoate

Flovent® Diskus® 
50,  100, 250 mcg 
fluticasone  
propionate  
inhalation 
powder

Flovent® HFA 
44, 110,  
220 mcg
fluticasone  
propionate

Pulmicort 
Flexhaler® 
90, 180 mcg
budesonide  
inhalation  
powder

QVAR® 
Redihaler™ 
40, 80 mcg 
beclomethasone  
dipropionate 

Arnuity® Ellipta®

50, 100, 200 mcg
fluticasone furoate inhalation  
powderAlvesco® 

HFA 
80, 160 mcg
ciclesonide

Advair Diskus®  
100/50, 250/50,  
500/50 mcg
fluticasone propionate  
and salmeterol  
inhalation powder

Advair® HFA
45/21, 115/21,  
230/21 mcg
fluticasone  
propionate and  
salmeterol 
xinafoate

AirDuo® 
RespiClick®

55/14, 113/14,  
232/14 mcg
fluticasone  
propionate 
and  
salmeterol 
inhalation 
powder

AirDuo® 
Digihaler™

55/14, 113/14,  
232/14 mcg
fluticasone propionate 
and salmeterol 
inhalation 
powder

Anoro® Ellipta® 

62.5/25 mcg
umeclidinium and  
vilanterol inhalation  
powder

Bevespi  
Aerosphere® 
9/4.8 mcg
glycopyrrolate and  
formoterol fumarate 

Breo® Ellipta®

100/25, 200/25 mcg
fluticasone furoate 
and vilanterol  
inhalation powder

Dulera® 
100/5, 200/5 mcg
mometasone furoate  
and formoterol  
fumarate dihydrate

Symbicort® 
80/4.5, 160/4.5 mcg 
budesonide and  
formoterol fumarate  
dihydrate

Wixela™ Inhub™ 
100/50, 250/50, 
500/50 mcg 
fluticasone propionate  
and salmeterol xinafoate  
(approved generic of  
Advair Diskus)

Stiolto™ 
Respimat®

2.5/2.5 mcg
tiotropium  
bromide  
and olodaterol

Trelegy®  
Ellipta®

200/62.5/25 mcg, 
100/62.5/25 mcg
fluticasone furoate,  
umeclidinium and  
vilanterol inhalation  
powder

Breztri 
Aerosphere™

160/9/4.8 mcg
budesonide, 
glycopyrrolate and  
formoterol fumarate

= DOSE INDICATOR           = GENERIC AVAILABLE         DISEASE STATES:          = ASTHMA          = COPD         

Atrovent® HFA 
17 mcg
ipratropium  
bromide 

Combivent®  
Respimat® 
20/100 mcg
ipratropium bromide  
and albuterol

Duaklir® Pressair® 
400, 12 mcg
aclidinium bromide  
and formoterol  
fumarate dihydrate

Incruse® Ellipta® 
62.5 mcg
umeclidinium  
inhalation powder

Spiriva® HandiHaler® 

18 mcg
tiotropium 
bromide 
inhalation 
powder

Spiriva®  
Respimat® 
1.25, 2.5 mcg
tiotropium  
bromide

Tudorza™ Pressair™ 
400 mcg
aclidinium bromide 
inhalation powder

AllergyAsthmaNetwork.org
800.878.4403

Xolair®

omalizumab
Nucala®

mepolizumab Daliresp®

250, 500 mcg 
roflumilastCinqair®

reslizumab 

Fasenra™

benralizumab 
Dupixent®

dupilumab 

A minimally invasive procedure that  
uses mild heat to reduce airway  
smooth muscle, leading to fewer  
severe asthma flares, ER visits,  
and days lost from activities. 
www.btforasthma.com

Proventil® HFA
120 mcg
albuterol  
sulfate

Allergy & 
Asthma 
Network



A
st

h
m

a
 A

ct
io

n
 P

la
n
 f

o
r 

H
o
m

e 
&

 S
ch

o
o
l

N
am

e:
  

 
Bi

rth
da

te
:

A
sth

m
a 

Se
ve

rit
y:

  
  I

nt
er

m
itt

en
t  

   
  M

ild
 P

er
sis

te
nt

   
  

  M
od

er
at

e 
Pe

rs
ist

en
t  

   
  S

ev
er

e 
Pe

rs
ist

en
t

 
  H

e/
sh

e 
ha

s 
ha

d 
m

an
y 

or
 s

ev
er

e 
as

th
m

a 
at

ta
ck

s/
ex

ac
er

ba
tio

ns

Sc
ho

ol
 S

ta
ff:

 F
ol

lo
w

 th
e 

Ye
llo

w
 a

nd
 R

ed
 Z

on
e 

pl
an

s 
fo

r r
es

cu
e 

m
ed

ic
in

es
 a

cc
or

di
ng

 to
 a

sth
m

a 
sy

m
pt

om
s.

U
nl

es
s 

ot
he

rw
ise

 n
ot

ed
, t

he
 o

nl
y 

co
nt

ro
lle

rs
 to

 b
e 

ad
m

in
ist

er
ed

 in
 s

ch
oo

l a
re

 th
os

e 
lis

te
d 

as
 “

gi
ve

n 
in

 s
ch

oo
l” 

in
 th

e 
gr

ee
n 

zo
ne

.

 B
ot

h 
th

e 
as

th
m

a 
pr

ov
id

er
 a

nd
 th

e 
pa

re
nt

 fe
el

 th
at

 th
e 

ch
ild

 m
ay

 c
ar

ry
 a

nd
 s

el
f-a

dm
in

ist
er

 th
ei

r i
nh

al
er

s
 S

ch
oo

l n
ur

se
 a

gr
ee

s 
w

ith
 s

tu
de

nt
 s

el
f-a

dm
in

ist
er

in
g 

th
e 

in
ha

le
rs

A
sth

m
a 

Pr
ov

id
er

 P
rin

te
d 

N
am

e 
an

d 
C

on
ta

ct
 In

fo
rm

at
io

n:
A

sth
m

a 
Pr

ov
id

er
 S

ig
na

tu
re

:

D
at

e:

Pa
re

nt
/G

ua
rd

ia
n:

 I 
gi

ve
 w

rit
te

n 
au

th
or

iz
at

io
n 

fo
r t

he
 m

ed
ic

at
io

ns
 li

ste
d 

in
 th

e 
ac

tio
n 

pl
an

 to
 b

e 
ad

m
in

ist
er

ed
 in

 s
ch

oo
l b

y 
th

e 
nu

rs
e 

or
 o

th
er

 s
ch

oo
l 

m
em

be
rs

 a
s 

ap
pr

op
ria

te
. I

 c
on

se
nt

 to
 c

om
m

un
ic

at
io

n 
be

tw
ee

n 
th

e 
pr

es
cr

ib
in

g 
he

al
th

 c
ar

e 
pr

ov
id

er
/

cl
in

ic
, t

he
 s

ch
oo

l n
ur

se
, t

he
 s

ch
oo

l m
ed

ic
al

 a
dv

iso
r 

an
d 

sc
ho

ol
-b

as
ed

 h
ea

lth
 c

lin
ic

 p
ro

vi
de

rs
 n

ec
es

sa
ry

 fo
r a

sth
m

a 
m

an
ag

em
en

t a
nd

 a
dm

in
ist

ra
tio

n 
of

 th
is 

m
ed

ic
at

io
n.

Pa
re

nt
/

gu
ar

di
an

 s
ig

na
tu

re
:

D
at

e:

Sc
ho

ol
 N

ur
se

 R
ev

ie
w

ed
:

D
at

e:

A
A

A
A

I-0
41

6-
08

5 
A

lp
ha

A
sth

m
a 

Tr
ig

ge
rs

: (
Lis

t)

Pl
ea

se
 s

en
d 

a 
sig

ne
d 

co
py

 b
ac

k 
to

 th
e 

pr
ov

id
er

 li
ste

d 
ab

ov
e.

J
	G

re
en

 Z
on

e 
   

   
H

av
e 

th
e 

ch
ild

 ta
ke

 th
es

e 
m

ed
ic

in
es

 e
ve

ry
 d

ay
, e

ve
n 

w
he

n 
th

e 
ch

ild
 fe

el
s 

w
el

l.

A
lw

ay
s 

us
e 

a 
sp

ac
er

 w
ith

 in
ha

le
rs

 a
s 

di
re

ct
ed

.

C
on

tro
lle

r M
ed

ic
in

e(
s):

 

C
on

tro
lle

r M
ed

ic
in

e(
s) 

G
iv

en
 in

 S
ch

oo
l: 

Re
sc

ue
 M

ed
ic

in
e:

  A
lb

ut
er

ol
/

Le
va

lb
ut

er
ol

 
 p

uf
fs 

ev
er

y 
fo

ur
 h

ou
rs

 a
s 

ne
ed

ed

Ex
er

ci
se

 M
ed

ic
in

e:
  A

lb
ut

er
ol

/
Le

va
lb

ut
er

ol
 

 p
uf

fs 
15

 m
in

ut
es

 b
ef

or
e 

ac
tiv

ity
 a

s 
ne

ed
ed

   


	Y

el
lo

w
 Z

on
e 

Be
gi

n 
th

e 
sic

k 
tre

at
m

en
t p

la
n 

if 
th

e 
ch

ild
 h

as
 a

 c
ou

gh
, w

he
ez

e,
 s

ho
rtn

es
s 

of
 b

re
at

h,
 o

r t
ig

ht
 c

he
st.

 H
av

e 
th

e 
 

 
ch

ild
 ta

ke
 a

ll 
of

 th
es

e 
m

ed
ic

in
es

 w
he

n 
sic

k.

Re
sc

ue
 M

ed
ic

in
e:

  A
lb

ut
er

ol
/

Le
va

lb
ut

er
ol

 
 p

uf
fs 

ev
er

y 
4 

ho
ur

s 
as

 n
ee

de
d

C
on

tro
lle

r M
ed

ic
in

e(
s):

 C
on

tin
ue

 G
re

en
 Z

on
e 

m
ed

ic
in

es
: 

     

 A
dd

: 

 C
ha

ng
e:

 

If 
th

e 
ch

ild
 is

 in
 th

e 
ye

llo
w

 z
on

e 
m

or
e 

th
an

 2
4 

ho
ur

s 
or

 is
 g

et
tin

g 
w

or
se

, f
ol

lo
w

 r
ed

 z
on

e 
an

d 
ca

ll 
th

e 
do

ct
or

 ri
gh

t a
w

ay
!


 R

ed
 Z

on
e 

If 
br

ea
th

in
g 

is 
ha

rd
 a

nd
 fa

st,
 ri

bs
 s

tic
ki

ng
 o

ut
, t

ro
ub

le
 w

al
ki

ng
, t

al
ki

ng
, o

r s
le

ep
in

g.
G

et
 H

el
p 

N
ow

Ta
ke

 r
es

cu
e 

m
ed

ic
in

e(
s)

 n
ow

Re
sc

ue
 M

ed
ic

in
e:

  A
lb

ut
er

ol
/

Le
va

lb
ut

er
ol

 
 p

uf
fs 

ev
er

y 

Ta
ke

: 

If 
th

e 
ch

ild
 is

 n
ot

 b
et

te
r 

rig
ht

 a
w

ay
, c

al
l 9

11
Pl

ea
se

 c
al

l t
he

 d
oc

to
r a

ny
 ti

m
e 

th
e 

ch
ild

 is
 in

 th
e 

re
d 

zo
ne

.


