
 

 

 

  

  

  

 

 

 

 

  

 

 

 

 

 

 

 

Call your doctor, consulting nurse, or healthcare 
provider if symptoms do not improve.  

Name:  

Number:  

Instructions:  

Asthma 
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 If you notice a Yellow Flag, work closely with your health care team. 

Physician:  

Number:  

Follow these instructions: Call 9-1-1 

 

 

 If you notice a Red Flag, CALL 9-1-1. Emergency! 

Keep up the great work!  

 EVERYDAY—Your Personal 
Peak Flow Goal:  

Green Flags —All Clear What this means... 

If you have:  

Yellow Flags —Caution  What this means... 

If you have ANY of the following:  

Red Flags-Stop and Think  What this means... 
If you have ANY of the following: This indicates you need to be seen by a 

healthcare provider immediately. 

• No shortness of breath during the day or 
night  

• Can do usual activities  
• If a peak flow meter is used:  

Peak flow — more than _________  
(80% or more of my best peak flow)  

• My best peak flow: _________  

• Your symptoms are under control  
• Continue taking your controller medications as 

ordered  
• Continue monitoring peak flow  
• Keep all physician appointments  

• Cough, wheeze, chest tightness, or shortness of 
breath, or  

• Waking at night due to asthma, or  

• Can do some, but not all, usual activities  

• Peak flow: _________to _________  

• (50—80% of my best peak flow)  

• Anything else unusual that bothers you  

• Your Asthma is getting worse  

• You may need a medication adjustment  

• Eliminate triggers  

• Stop strenuous exercise  

• Add reliever medication: 

• Very short of breath, trouble walking and 
talking due to shortness of breath or skin 
color pale or gray OR  

• Quick-relief medications have not helped, 
or Cannot do usual activities or Symptoms 
are same or get worse after 24 hours in 
the yellow flag area  

• Peak flow: less than ______  
(50% of my best peak flow)  

• Skin color is pale or gray  
• Fingernails or lips are blue  

American Academy of Allergy, Asthma, and Immunology | American Lung Association | Asthma and Allergy Foundation of America |  

http://www.lungusa.org/
http://www.aaaai.org/home.aspx
http://www.lung.org/
http://www.aafa.org/
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Southeast Washington Aging and Long Term Care 

At Aging and Long Term Care, we believe every adult deserves to live with dignity. We connect seniors, adults with 
disabilities and family caregivers to a full range of free and other community resources designed to offer you choice, 

improve your quality of life and respect your independence.  

               For more information, call Information and Assistance  

    Upper Valley Yakima County: 509-469-0500   

 Lower Valley Yakima County (Grandview): 509-402-0334 

    Benton County: 509-735-0315   

   Franklin County: 509-412-1013   

                 Kittitas County: 509-925-8765    

         Walla Walla County: 509-529-6470 

             Columbia County: 509-382-4787    

                Garfield County: 509-843-3563 

                 Asotin County: 509-758-2355  

 

         www.ALTCwashington.com 

 


