
My asthma 
action plan
What is a controller medicine? 
Controller medicines help prevent asthma 
symptoms. Use them each day as prescribed 
by your provider. Talk to your provider about 
how long your medicine will last. Refill your 
medicine five to seven days before it runs out. 

What is rescue or quick relief medicine? 
Rescue or quick relief medicines act quickly 
to open the airways and make it easier to 
breathe. Use these medicines to treat an 
asthma attack. They relieve symptoms like 
shortness of breath, coughing, chest tightness 
and wheezing. However, this medicine will not 
help to control your asthma. 

What are common asthma triggers? 
• Exercise
• Illness or colds
• Dust
• Pollen
• Emotions
• Mold or mildew
• Pet Dander
• Certain foods
• Tobacco or wood smoke
• Strong odors

Telehealth visits
To help you keep your appointments, Molina 
covers telehealth (video calls) visits with your 
provider. Ask your provider if telehealth is an 
offered service. To learn more about telehealth 
visits, please visit MolinaHealthcare.com/WA-
Telehealth.

Case management services
For children and adult members, age two and 
older, who have a diagnosis of asthma, a 
case manager can provide assistance. A case 
manager will help you understand and identify 
your symptoms, help you avoid triggers that 
increase symptoms, and help you understand 
your prescribed asthma medications. 

For more information on this program, call our 
Health Management Department at  
(866) 891-2320 (TTY/TDD: 711)

What are my asthma triggers? 

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

Do you have health questions? 
Call our 24-hour Nurse Advice Line. We are here to help you. 
(888) 275-8750 (TTY/TDD: 711) 

Distributed by Molina Healthcare of Washington. All material in this flyer is for information only.  
It does not replace your provider’s advice.
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Fill out this asthma action plan together with your provider to better 
understand, track and manage your asthma.
Patient Name: _______________________________________   Date of Birth: __________________________

Parent/Guardian Name: ______________________________ Phone Number: ________________________

Provider Name: ______________________________________________________________________________

Provider Address: ____________________________________________________________________________

Provider Phone Number: ______________________________________________________________________

GREEN ZONE: I feel well
• Breathing is good
• No cough or wheeze
• Can work and play

My Peak Flow Number

      to   
My Best Peak Flow is: 

I take these medicines each day to control my asthma 
(controller medicine):
Medicine How Much: Take When: Last Filled On:

/ /
/ /

Need a Refill On:

/ /
/ /

                                          
                                           

Before exercise, I take:
Medicine How Much: Take When: Last Filled On:

/ /
Need a Refill On:

/ /                                           

YELLOW ZONE:  
I do not feel well
• Hard to breathe
• Wake up at night
• Cough or wheeze

My Peak Flow Number

 to 

Start relief medicine:
Medicine How Much: Take When: Last Filled On:

/ /
/ /

Need a Refill On:

/ /
/ /

                                                
                                                

Keep taking controller medicine

Call your doctor if you don’t get better in two days. 

RED ZONE: I feel awful
• So far, medicine

not helping
• Breathing hard, fast
• Can’t talk or walk

well

My Peak Flow Number

      to   

Medical Alert – Get Help Now!
Start your medicine below and then call your doctor right away.

Medicine How Much: Take When: Last Filled On:

/ /
/ /

Need a Refill On:

/ /
/ /

                                                
                                                

Keep taking controller medicine

Keep taking all medicines in the yellow zone (above). Call 911 if your 
asthma attack is severe and does not improve. 

Molina Healthcare of Washington, Inc. (“Molina”) complies with applicable Federal and Washington state civil rights 
laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, gender identity or sexual 
identity. You have the right to get this information in a different format, such as audio, Braille, or large font due to special 
needs or in your language at no additional cost. Choice counseling is provided by HCA’s Medical Assistance Customer 
Service Center. For assistance, you may call 1-800-562-3022, TRS 711. English ATTENTION: If you speak English, 
language assistance services, free of charge, are available to you. Call 1-800-869-7165 (TTY: 711). Spanish ATENCIÓN: 
si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-800-869-7165  
(TTY: 711). Chinese 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-800-869-7165（TTY: 711)。

MHW Part #4031-2308  
MHW-8/1/2023, HCA-8/14/2023 (35882)
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