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Order and/or Delegated Procedure: Appendix Attached:        No   X    Yes 
Title: Appendix C – Asthma Action Plan 

Using this directive, the implementer is authorized to: 
• Provide patient/caregiver with a written Asthma Action Plan (AAP; see Appendix C), which will 

be reviewed at each visit (at least yearly), to reinforce self-management and skills required to 
use an action plan. 

• Educate the patient/caregiver to monitor for symptoms that indicate controlled, uncontrolled 
and dangerously uncontrolled asthma. 

• Direct patient/caregiver to make changes to treatment plan for the purpose of gaining control 
of uncontrolled asthma (changes to frequency and/or dose of current medications only, not 
new prescriptions). 

• Renew prescriptions for green zone medications. 
• Educate the patient/caregiver about situations when medical assistance is required. 
• Provide prescription for spacers for insurance coverage purposes (See appendix H). 

 
Recipient Patients:  Appendix Attached:        No   X   Yes 

Title: Appendix A – Authorizer Approval Form 
Recipients must: 

MEDICAL DIRECTIVE 
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• Be an active patient of a TCFHT primary care provider who has approved this directive by 
signing the Authorizer Approval Form 

• Have a diagnosis of asthma 
• Be over the age of 6 years 
• Meet the conditions identified in this directive 
Authorized Implementers:  
  

Appendix Attached:        No   X   Yes 
Title: Appendix B – Implementer Approval Form 
Appendix C – Asthma Action Plan 
Appendix D – Reference Inhaled Corticosteroid Dosing 
Appendix F – Asthma Action Plan Yellow Zone 
Formulation Table 

Implementers must be TCFHT employed Regulated Health Care Providers or Physician Assistants 
(under the supervision of a physician). 
 
Implementers must complete the following preparation and sign the Implementer Approval Form: 
• Attend AsthmaTrec, created by the Lung Association of Saskatchewan:  

http://www.resptrec.org (exception: Pharmacists are considered to have received equivalent 
training in medications during their education) 

o If implementer has not completed AsthmaTrec, but is able to utilize this directive, they 
should complete one of the following: 

• Primary Care Asthma Program (PCAP) provider educator program on the proper use of an 
asthma action plan, offered through McMaster University online, accessible from 
http://machealth.ca/programs/asthma-action-plan/default.aspx 

• One-on-one training from a Certified Respiratory Educator (CRE), or; 
• The asthma component of Comprehensive Respiratory Educator Program through Pear Health 

e-learning, accessible from 
https://www.healthelearning.ca/lms/my/catalogue/index.php?id=27&subid=75&productid=39
6&producttype=training&action=view  

• Review the PCAP document: “Asthma Diagnosis and Management Algorithm for Primary Care”, 
accessible from http://lungontario.ca/wp-content/uploads/2017/12/36-2015-Asthma-
Diagnosis-and-Management-Algorithm-OTS-ORCS-FINAL-2.pdf 

• Review the PCAP document: “Asthma Care Map for Primary Care”, accessible from 
http://lungontario.ca/wp-content/uploads/2017/12/35-OLA-Asthma-Care-Map-for-Primary-
Care-copyrighted-2.pdf 

• Review the Ontario Lung Association Document: “Asthma Action Plan Yellow Zone Formulation 
Table”, available on PSS Handouts and Appendix F and accessible from 
http://lungontario.ca/wp-content/uploads/2018/03/ICS-Dose-Adjustment-in-Yellow-Zone-
Dec-20-2017_logo-updated-link-1.pdf 

• Review the following articles from UptoDate, accessible from http://www.UptoDate.com:  
• Overview of asthma management 
• Treatment of acute exacerbations of asthma in adults 
 
Suggested additional reading: 
• Review the Canadian Respiratory Guidelines accessible from https://cts-sct.ca/wp-

content/uploads/2018/01/ASTHMA-GUIDELINE-APRIL-2012.pdf 
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Indications:  Appendix Attached:    X    No       Yes 
Title:  
Appendix D – Reference Inhaled Corticosteroid Dosing 
Appendix F – Asthma Action Plan Yellow Zone 
Formulation Table 

The authorized implementers may apply this directive pursuant to a Physician or Nurse 
Practitioner’s order. 
 
Considerations: 
• Adjustment of inhaled controller therapy for individuals 16 years of age and older based on 

Yellow Zone Formulation Table. 
• Note: For adjustment of inhaled controller therapy for individuals ages 6-15: Consultation with 

the Primary Care Provider (PCP) is recommended due to limited evidence for inhaler 
adjustment in the yellow zone. 

Contraindications: 
• Difficulty understanding, reading, or following written directions, either because of a medical 

condition, language barrier, age, or at the implementer’s discretion. 
 
Consent: Appendix Attached:    X    No       Yes 

Title: 
Consent is implied upon referral for asthma care visit, asthma education, spirometry or 
completion of an Asthma Action Plan. However, the authorized implementer will explain the 
purpose and procedures involved in the Asthma Action Plan to further obtain verbal consent from 
the patient or POA. 
 
Guidelines for Implementing the 
Order/Procedure: 

Appendix Attached:        No    X   Yes 
Title:  
Appendix C – Asthma Action Plan (adult and pediatric) 
Appendix D – Reference Inhaled Corticosteroid Dosing 
Appendix F – Asthma Action Plan Yellow Zone Formulation Table 

• Refer to Appendices 
• Implementer must educate the patient/caregiver on how to recognize an acute exacerbation 

of asthma and how an Asthma Action Plan (AAP) can assist with asthma management. 
Patient/caregiver education also includes how to recognize loss of control and what to do if 
the symptoms worsen. 

• Asthma action plans can be tailored for both pediatric and adult patients (see Appendix C). 
• Yellow zone medication changes will be based upon the Ontario Lung Association document 

“Asthma Action Plan Yellow Zone Formulation Table” for individuals ³ 16 years of age. 
 
Documentation and Communication:  Appendix Attached:        No    X   Yes 

Title:  
Appendix C – Asthma Action Plan 
Appendix D – Reference Inhaled Corticosteroid Dosing 
Appendix F – Asthma Action Plan Yellow Zone Formulation Table 

• At each asthma care visit, the implementer will review the AAP with the patient and 
document the visit using “Resp. Prog. - Control Assessment (Asthma)” Custom Form. 

• Any and all changes to the AAP must be documented in the chart through use of “LUNG-
Asthma Action Plan” Custom Form, which can be printed and provided as hard copy to 
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patient/caregiver. 
• “Asthma Action Plan Yellow Zone Formulation Table” for individuals ³ 16 years of age is 

available in EMR Handouts for clinical reference. 
• Any and all medication changes shall be noted in the patient profile in EMR CPP. 
• Implementers can use education materials found in Respiratory Program Folder in the 

Network. 
 

Review and Quality Monitoring Guidelines:  Appendix Attached:   X     No       Yes 
Title: 

• Routine renewal will occur annually on the anniversary of the activation date.  Renewal will 
involve a collaboration between the authorizing primary care providers and the authorized 
implementers. 

• At any such time that issues related to the use of this directive are identified, TCFHT must act 
upon the concerns and immediately undertake a review of the directive by the authorizing 
primary care providers and  the authorized implementers. 

• This medical directive can be placed on hold if routine review processes are not completed, or 
if indicated for an ad hoc review. During the hold, implementers cannot perform the 
procedures under authority of the directive and must obtain direct, patient-specific orders for 
the procedure until it is renewed. 

• If new information becomes available between routine renewals, such as the publishing of 
new clinical practice guidelines, and particularly, if this new information has implications for 
unexpected outcomes, the directive will be reviewed by the authorizing physician/nurse 
pracititioner and a mimimum of one implementer. 

 
References: 
Lougheed, M. D., Lemiere, C., Ducharme, F. M., Licskai, C., Dell, S. D. Rowe, B. H., et al. (2012). 

Canadian Thoracic Society 2012 guideline update: Diagnosis and management of asthma in 
preschoolers, children and adults: Executive summary. Canadian Respiratory Journal, 19 (6), 
e81-e88. 

Canadian Respiratory Guidelines: Recommendations for the Diagnosis and Management of 
Asthma – Preschoolers, children and adults 2012 update. Available online through the CTS: 
https://cts-sct.ca/wp-content/uploads/2018/01/ASTHMA-GUIDELINE-APRIL-2012.pdf 

Global Strategy for Asthma Management and Prevention, Global Initiative for Asthma (GINA) 
2012. Accessed November 26, 2018 from https://ginasthma.org/2018-gina-report-global-
strategy-for-asthma-management-and-prevention/ 

The Lung Association Pediatric Asthma Action Plan (2018). Accessed November 26, 2018 from 
http://olapep.ca/wp-content/uploads/2018/06/PAAP-with-cover-June-15-2018-Final.pdf 

The Lung Association Adult Asthma Action Plan (2018). Accessed November 26, 2018 from 
http://lung.healthdiary.ca/Guest/Product.aspx?IDS=iqhzDlyIjtUBtRdVtMjiBw%3d%3d  

The Lung Association (2018). “Asthma Action Plan Yellow Zone Formulation Table”, accessed 
November 26, 2018 from http://lungontario.ca/wp-content/uploads/2018/03/ICS-Dose-
Adjustment-in-Yellow-Zone-Dec-20-2017_logo-updated-link-1.pdf 
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Appendix A: 

Authorizer Approval Form 

Name                                                            Signature                                                          Date 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 
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Appendix B: 

Implementer Approval Form 

 

To be signed when the implementer has completed the required preparation, and feel they have the 

knowledge, skill, and judgement to competently carry out the actions outlined in this directive. 

Name                                                            Signature                                                          Date 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 
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Appendix C: 

Adult Asthma Action Plan (age ³ 16 years) 



Last Updated 01-04-2019 by Jessica Lam, RPh 

Pediatric Asthma Action Plan 
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Appendix D: 

Reference Inhaled Corticosteroid Dosing 

 

Reference: Lougheed MD, et al. Canadian Thoracic Society 2012 guideline update: Diagnosis and management 
of asthma in preschoolers, children and adults. Can Respir J. 2012;19(2):127-164. 

 

 

 

 

 

 

  



TCFHT-MD11_Asthma Action Plan 

Last Updated 01-04-2019 by Jessica Lam, RPh 
 

10 

Appendix E: 
 

Recommended Controller Step-Up Therapy in Yellow Zone (ages 6-15 yrs)5 

Note: Therapy below requires PCP prescription   
 

Maintenance Therapy* Recommended controller step-up therapy for the Action Plan 
“Yellow Zone” 

 1st choice 2nd choice*** 
No maintenance No good 

evidence 
Consider starting regular low-dose controller therapy 

Low-dose ICS No good 
evidence 

• Medium-dose ICS (GRADE 1A) OR 
• Prednisone/prednisolone 1mg/kg x 3-5 days 
• Consider referral to Pediatric Respirologist 

Medium-dose ICS No good 
evidence 

• Add LABA or LTRA (GRADE 2B) 
• Consider referral to Pediatric Respirologist 

(CONSENSUS) 
ICS/LABA** No good 

evidence 
• Prednisone/prednisolone 1mg/kg x3-5 days 
• Consider add leukotriene receptor antagonist 

(LTRA) Montelukast  
• Consider referral to Pediatric Respirologist 

* Refer to Appendix D for low-, medium-, high-ICS dosing 
** ICS/LABA combination does not apply to pre-schoolers <6 years of age; there is no clear 
evidence of the benefit of ICS and LABA combination therapy in the pediatric population5 

*** If patient uncontrolled on regular-low-dose ICS, authorized implementer will consult with PCP 
and/or consider referral to Pediatric Respirology 

 
As per CTS 2012 Guidelines Update5: 

• For children 6 to 11 years of age, the evidence is not clear with respect to the next best option 
when low-dose ICS does not result in asthma control. Consider referral to Pediatric 
Respirologist. 

 
 
Oral corticosteroid dosage forms and strengths available 

Corticosteroid Dosage form Strengths Dosage regimen for exacerbations 
Prednisone Oral tablets 1, 5, 50mg Prednisone 30-50mg po daily  

x 5-7 days 
Prednisolone 
(Pediapred) 

Oral liquid solution 1mg/mL 1-2 mg/kg/day (max 50mg) po  
x 3-5 days 

Note: Tapering is not needed if oral corticosteroid prescribed <2 weeks  
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Appendix F: 

Asthma Action Plan Yellow Zone Formulation Table (age ³ 16 years old)  
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Appendix H: 

 
 

 
 
 
 
 
 
 
 
 
 

 

 
Compassionate sources of Aerochambers as of Nov 29, 2018: 

1) Ontario Lung Association will mail an aerochamber device free-of-charge on an individual case-by-
case basis if Pt provides a mailing address – Pt can call tel: 1-888-344-5864 

2) Trudell Medical may also provide aerochambers in small quantities for Respiratory Team clinician 
teaching purposes 

 


