
 

 

 

 

ASTHMA/ANAPHYLAXIS ACTION PLAN  

PARTICIPANTS WITH ASTHMA (If no asthma, write ‘Not Applicable’) 
 

WHEN WAS YOUR LAST 

ASTHMA ATTACK? 

 

 

 

 

 

HOW OFTEN DO YOU HAVE AN 

ASTHMA ATTACK?  

 

 

 

 

 

 

 

 

 

HAVE YOU EVER BEEN HOSPITALIZED 

WITH ASTHMA? WHEN?  

 

 

 

 

 

 

 

  

WHAT FACTORS (TRIGGERS) 

 INDUCE YOUR ASTHMA?  

 

 

 

 

 

  
 TYPE & FREQUENCY OF INHALER(S) YOU USE: 

 

 

 

PARTICIPANTS WITH ANAPHYLAXIS (If no anaphylaxis, write “Not Applicable”)   Continued on the other side 

 

What causes your Anaphylaxis? (E.g. food allergies, bee sting, etc. please specify)  

 

 

 

 

 



 

How severe is your Anaphylaxis? 

 

Mild Anaphylaxis (responds to medication) Mark the signs/symptoms you have experienced or describe other signs/symptoms   

□ Swollen Lips/ face, eyes    □ Hives or Welts    □ Tingling Mouth    □ Abdominal pain vomiting   

 

Severe Anaphylaxis (requires immediate evacuation and treatment in hospital) Mark the signs/symptoms you have experienced or describe other 

signs/symptoms 

□ Difficult/Noisy breathing    □ Swelling tongue    □ Swelling tightness in throat    □ Difficult talking and or hoarse throat 

□ Wheeze or persistent cough    □ Persistent dizziness or collapse    □ Pale and floppy  

 

  

Onset Time?  After contact with the allergen, how long until your signs and symptoms appear?  

  □ Immediate    □ 30minutes     □ 1hour     □ 2hours     □ 6hours     □ 12hours     □ Other 

Details of “Other”?   

 

What medication do you respond to? (Note: Students with anaphylaxis must carry two personal epi-pens.)  

TTS faculty carry emergency epi-pens and antihistamines in the field.  

฀ Responds to Antihistamines Identify drug name/quantity and frequency below 

 

Have you ever been hospitalized with Anaphylaxis? (Include details of most recent and most severe incidents).  

 


