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The Asthma Action Plan is education provided to families regarding treatment of their
child’s asthma. The component is available for both inpatient and ambulatory providers.

Asthma Action Plan

The Asthma Action Plan component can be found in the Amb Pediatrics 2018 and Inpt Pediatrics 2018

MPages.

STEP 1:  Use the plus sign (+) to create a new Asthma Action Plan.

Peds Amb Quick Orders X

I Asthma Action Plan (1) A
Chief Complaint

Care Team

Inpatient Quick Orders X

Asthma Action Plan (1)

Amb Pediatrics 2018

X Inpt Pediatrics 2018 x  +

All Visits

Title
Asthma Action Plan

Status

In Progress

Date Asthma Control Test (ACT) Score
01/13/2022 09:44

STEP 2:  Complete the Asthma Control Screening Form by clicking the blue hyperlink.

Asthma Action Plan

Iﬁ.ﬁthma Control Screening Forml Asthma Assessment Form Form Browser

STEP 3:  Complete Asthma Assessment Form by clicking the blue hyperlink.

* This will populate triggers which is a required component of the form.

Asthma Action Plan

Asthma Contral Screening Form | Asthma Assessment Form | Form Browser

= Iftriggers are already present, the Asthma Assessment Form does not

need to be completed.

* Triggers: Animals

STEP 4:  If needed, new prescription orders can be added from the upper right-hand corner of the form by
selecting Add New Orders.

Manage Auto Text |Add New Orders| Refresh Meds
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STEP 5:  Complete each zone and address medications as appropriate for each zone.

Asthma Action Plan B4
Green Zone Go! Use these prevention or control medications DAILY.
You have ALL of these Are medications required for this zone? ® ves () No ”
+ Breathing is good
« Mo cough or wheeze * Document at least one medication in the Green Zone before signing the AAP.
« Can work or exercise easily Everyday Asthma Medication:

Organizational-defined default Medications for this zone are currently not present on the Medication List.
Add medications from patient profile

| R B A SR - PP N ,..U._‘———MMM

= Sleeping all night

Yellow Zone Caution! Continue CONTROL Medicines and ADD Quick-Relief Medicines
You have ANY of these Are medications required for this zone? ® ves () No
= First sign of a cold ] ) o
« Coughing or mild wheeze * Quick Relief Medication:
= Tight chest Organizational-defined default Medications for this zone are currently not present on the Medication List.

« Problems sleeping, working, or playing Add medications from patient profile

Red Zone Emergency! Continue CONTROL and Quick-Relief Medicines and ADD the below Emergency Medicines and GET HELP!!
You have ANY of these Are medications required for this zone? ® ves () No
« Breathing is hard and fast v
»_Madirina is nnt halning * Emergency Medication:

STEP 6:  Complete follow-up and school authorization section, if indicated.

Special Instructions:

Follow Up:
O O on O other
[1 Hours V| | e | |Add follow up instructions|

[ Follow up with @ non-primary care provider

Include school authorization section

STEP 7:  Select Language to print: English or Spanish.

Select language to print:

English - United States
Spanish - Espafiol

STEP 8:  Sign & Print Asthma Action Plan.

Sign & Print Print Preview Save Cancel

» Previous Action Plans can be viewed in the Asthma Action Plan component and be reprinted or modified
by selecting the Asthma Action Plan.

For questions regarding process and/or policies, please contact your unit’s Clinical Educator or Clinical
Informaticist. For any other questions please contact the Customer Support Center at:
207-973-7728 or 1-888-827-7728.




