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Order and/or Delegated Procedure: Appendix Attached:        No   X    Yes 

Title: Appendix C – Asthma Action Plan 
          Appendix G – Sample Prescription for VHC 

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 skills. 
• 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 valved holding chambers (VHCs) for insurance coverage purposes (See 

appendix G). 
 

Recipient Patients:  Appendix Attached:        No   X   Yes 
Title: Appendix A – Authorizer Approval Form 
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Recipients must: 
• Be an active patient of a TCFHT primary care provider (PCP) 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:  
 
Implementers must be TCFHT employed 
Regulated Health Care Providers or Physician 
Assistants (under the supervision of a 
physician).   

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 complete the following preparation and sign the Implementer Approval Form: 
*Exception: Pharmacists are considered to have received equivalent training in medications during their education 
• Attend AsthmaTrec, created by the Lung Association of Saskatchewan http://www.resptrec.org  
• Review the Primary Care Asthma Program (PCAP) document: “Asthma Diagnosis and 

Management Algorithm for Primary Care”, accessible from http://hcp.lunghealth.ca/wp-
content/uploads/2021/04/lhf_asthma_algorithm2021.pdf 

• Review Lung Health Foundation (LHF) Asthma Clinical Tools, including resources: 
o Asthma Care Map and Follow-up 
o Asthma Action Plans (Adult & Pediatric) 
o PCAP Best Practice Checklist & Implementation Manual 
o Severe and Difficult to Control Asthma Referral Tool 
o Asthma Quality Standards – Quick Reference Guide 
o Accessible from https://hcp.lunghealth.ca/clinical-tools/ 

• Review the Canadian Respiratory Guidelines accessible from https://cts-sct.ca/wp-
content/uploads/2021/08/CTS-2021-Guideline-Update_Diagnosis-and-management-of-asthma.pdf 

• Review Lung Health Foundation Respiratory Medications Reference (April 2023), accessible from 
https://lunghealth.ca/wp-content/uploads/2023/06/2023-PRINT-Respiratory-Medications-References-Booklet-per-
June-6.pdf 

• Review “Asthma Action Plan Yellow Zone Guide (Ages 16 years and up)” accessible from 
https://lunghealth.ca/wp-content/uploads/2024/03/Asthma-Action-Plan-Yellow-Zone-Step-Up-Guide-Ages-≥-16-
years-old.pdf 

• Review the Ontario Lung Association Document: “Asthma Action Plan Yellow Zone Formulation 
Table”, available on PSS Handouts and Appendix F and accessible from https://hcp.lunghealth.ca/wp-
content/uploads/2020/02/Dose-Adjustment-in-Yellow-Zone.pdf 

• The Electronic Asthma Management System (eAMS), accessible from https://www.easthma.ca 
 

Recommended additional reading: 
• Review Asthma Best Practices Implementation Toolkit, accessible from 

https://toolkit.lunghealth.ca/asthma-diagnosis/ 
• Canadian Thoracic Society (CTS) Guideline Library, accessible from https://cts-sct.ca/guideline-library/ 

o CTS Position Statement on Climate Change and Choice of Inhalers for Patients with 
Respiratory Disease 
https://www.tandfonline.com/doi/epdf/10.1080/24745332.2023.2254283?needAccess=true 

http://www.resptrec.org/
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https://hcp.lunghealth.ca/clinical-tools/
https://cts-sct.ca/wp-content/uploads/2021/08/CTS-2021-Guideline-Update_Diagnosis-and-management-of-asthma.pdf
https://cts-sct.ca/wp-content/uploads/2021/08/CTS-2021-Guideline-Update_Diagnosis-and-management-of-asthma.pdf
https://lunghealth.ca/wp-content/uploads/2023/06/2023-PRINT-Respiratory-Medications-References-Booklet-per-June-6.pdf
https://lunghealth.ca/wp-content/uploads/2023/06/2023-PRINT-Respiratory-Medications-References-Booklet-per-June-6.pdf
https://hcp.lunghealth.ca/wp-content/uploads/2020/02/Dose-Adjustment-in-Yellow-Zone.pdf
https://hcp.lunghealth.ca/wp-content/uploads/2020/02/Dose-Adjustment-in-Yellow-Zone.pdf
https://www.easthma.ca/
https://toolkit.lunghealth.ca/asthma-diagnosis/
https://cts-sct.ca/guideline-library/
https://www.tandfonline.com/doi/epdf/10.1080/24745332.2023.2254283?needAccess=true
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o Addressing therapeutic questions to help Canadian physicians optimize asthma management 
for their patients during the COVID-19 pandemic https://cts-sct.ca/wp-
content/uploads/2020/05/CJRCCSM_Addressing-therapeutic-questions-to-optimize-asthma-management-
during-the-COVID-19-pandemic.pdf 

  
o 2021 Canadian Thoracic Society Guideline – A focused update on the management of very 

mild and mild asthma, accessible from https://cts-sct.ca/wp-content/uploads/2021/03/2021-CTS-
Guideline-very-mild-and-mild-asthma.pdf 

o Did not include CTS position statement on recognition and management of severe asthma as 
this would not be authorized action for implementers under this medical directive (would 
refer to respirology; also position statement under review) 

o Considerations regarding school return for children and adolescents with asthma: A Canadian 
Thoracic Society position statement https://cts-sct.ca/wp-content/uploads/2021/08/CTS-2021-Guideline-
Update_Diagnosis-and-management-of-asthma.pdf 

Indications:  
 
The authorized implementers may apply this 
directive pursuant to an order by a PCP.  

Appendix Attached:        No    X   Yes 
Title:  
Appendix D – Reference Inhaled Corticosteroid Dosing 
Appendix E – Recommended Controller Step-Up Therapy 
in Yellow Zone (ages 6-15 yrs) 

Appendix F – Asthma Action Plan Yellow Zone 
Formulation Table 
Appendix G – Sample Prescription for VHCs 

 
Considerations: 
• Renew prescriptions for green zone medications. 
• Adjustment of inhaled controller therapy for individuals 16 years of age and older based on 

Yellow Zone Formulation Table (Appendix F). 
o Note: For adjustment of inhaled controller therapy for individuals ages 6-15: Consultation 

with the PCP is recommended due to limited evidence for inhaler adjustment in the yellow 
zone (Appendix E). 

• Provide prescription for VHCs for insurance coverage purposes (See appendix G). 
 
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 AAP. However, the authorized implementer will explain the purpose and procedures involved 
in the AAP to further obtain verbal consent from the patient or caregiver. 
 

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 
Appendix G – Sample Prescription for VHCs 

https://cts-sct.ca/wp-content/uploads/2020/05/CJRCCSM_Addressing-therapeutic-questions-to-optimize-asthma-management-during-the-COVID-19-pandemic.pdf
https://cts-sct.ca/wp-content/uploads/2020/05/CJRCCSM_Addressing-therapeutic-questions-to-optimize-asthma-management-during-the-COVID-19-pandemic.pdf
https://cts-sct.ca/wp-content/uploads/2020/05/CJRCCSM_Addressing-therapeutic-questions-to-optimize-asthma-management-during-the-COVID-19-pandemic.pdf
https://cts-sct.ca/wp-content/uploads/2021/03/2021-CTS-Guideline-very-mild-and-mild-asthma.pdf
https://cts-sct.ca/wp-content/uploads/2021/03/2021-CTS-Guideline-very-mild-and-mild-asthma.pdf
https://cts-sct.ca/wp-content/uploads/2021/08/CTS-2021-Guideline-Update_Diagnosis-and-management-of-asthma.pdf
https://cts-sct.ca/wp-content/uploads/2021/08/CTS-2021-Guideline-Update_Diagnosis-and-management-of-asthma.pdf
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• Refer to Appendices 
• Implementer must educate the patient/caregiver on how to recognize an acute exacerbation of 

asthma and how an 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. 

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

Action Plan Yellow Zone Formulation Table” for individuals ³ 16 years of age (Appendix F). 
• Patients with known or newly diagnosed asthma should be encouraged to register for eAMS to 

promote self-management and timely communication with implementer/PCP during an 
exacerbation 

 
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 “Adult Asthma 
Action Plan – Mar 2022” Custom Form, which can be printed and provided as a hard copy to 
patient/caregiver. 

• Patients who have registered for eAMS will receive a notification to complete asthma 
questionnaire prior to scheduled appointment; responses will automatically be documented into 
EMR as a chart note; depending on an individual’s asthma medication regimen, an AAP will be 
generated via eAMS to be reviewed and finalized by the implementer/PCP then made available 
to the patient on the eAMS portal (a pdf file of the AAP must be downloaded from the portal 
and attached in EMR) 

• “Asthma Action Plan Yellow Zone Formulation Table” for individuals ³ 16 years of age is 
available in EMR Handouts for clinical reference (Appendix F). 

• All medication changes shall be entered in the patient profile in EMR CPP and patient’s 
pharmacy notified by fax of any new prescriptions. 
 

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 
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unexpected outcomes, the directive will be reviewed by the authorizing physician/nurse 
pracititioner and a mimimum of one implementer. 
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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) 

 

          DATE:

Adult Asthma Action Plan (16yrs+)
NAME:  
Review your action plan with your healthcare provider at every visit.

          PHONE:EMERGENCY CONTACT: 
P5(6&5,%(5 1$ME:            PHONE:

Allergies may be triggering your asthma - avoid the things that you are allergic to 
and have allergy skin testing if you are unsure.

Go: Maintain Therapy
DESCRIP7,ON:

You have ALL of the following:

• Use your reliever no more than � times per week

• Cough, wheezing, shortness of breath or chest
tightening no more than ��days per week

• 'ER�HS�TL]WMGEP�EGXMZMXMIW�ERH�WTSVXW�[MXLSYX�HMJJMGYPX]

• Night asthma symptoms less than 1 night per week

• No missed regular activities or school/work

4IEO�JPS[������	�TIVWSREP�FIWX��SV�"�CCCCC�

INSTRUCTIONS:

MEDICATION PUFFER 
COLOUR DOSE PUFFS TIMES PER

DAY

CONTROLLER

RELIEVER

Other:

Adapted from
 G

upta S, et al. Respiration 2012;84(5):406-15.  
©

 2018 Dr. S. G
upta (non-com

m
ercial use only)

The goal of asthma treatment is to live a healthy, active life. It is very important to remain 
on your maintenance medication, even if you are not having any asthma symptoms.

PERSONAL BEST PEAK FLOW _______ litres per minute.

Caution: Step Up Therapy
DESCRIPTION:

You have ANY of the following:

4IEO�ƽS[�������	�TIVWSREP�FIWX��SV�CCCCC�XS�CCCCC�

INSTRUCTIONS:

Increase CCCCCCCCCCCCC�controller ( CCCCCCCCCCCCCCC�) to:
(colour) (medication) 

CCCC puffs CCCC�times per day for CCCC days.�

Add CCCCCCCCCCCCCCCCC controller (�CCCCCCCCCCCCCCCCC�):
(colour) (medication) 

CCCC�puffs CCCC�times per day for CCCC days� 

Take CCCCCCCCCCCCCC reliever ( CCCCCCCCCCCCCCC�) 1-2 puffs
(colour) (medication) 

every 4 to 6 hours as needed.

If no improvement in your symptoms and/or peak�JPS[W�MR�
����HE]W��SV�]SYV�VIPMIZIV�SRP]�PEWXW�JSV�����LSYVW��go to the 
red zone.

Other:

Stop: Get Help Now
DESCRIPTION:

You have ANY of the following:

• Reliever lasts for 2-3 hours or less

• Continuous asthma symptoms

• Continuous cough

• Wheezing all the time

• Severe shortness of breath

• Sudden severe attack of asthma

4IEO�ƽS[�� ��	�TIVWSREP�FIWX��SV� �CCCCC�

INSTRUCTIONS:

Take CCCCCCCCCCCCCCCCC�reliever ( CCCCCCCCCCCCCCCCCCC�)  
(colour) (medication)  

CCCC�TYJJW�every 10-30 minutes as needed.
Asthma symptoms can get worse quickly. When in 
doubt, seek medical help.
Asthma can be life-threatening - DO NOT WAIT!
If you cannot contact your doctor:  
Call 911 for an ambulance, or go directly to  
the Emergency Department!
Bring this asthma action plan with you to the 
emergency room or hospital. 
Stay calm.

Other:

Controller -  has a lasting effect, treats inflammation, prevents asthma attacks, may take time to act.
Reliever - rapidly relieves symptoms of cough, wheeze, lasts 4 hours.

• Use your reliever ��SV�QSVI�times per week�

• +DYH�GD\WLPH�FRXJK��ZKHH]LQJ��VKRUWQHVV�RI�EUHDWK
RU�FKHVW�WLJKWHQLQJ���RU�PRUH�GD\V�SHU�ZHHN


• Physical activity is limited due to symptoms

• Asthma symptoms at night or in early AM 1 or more
nights per week
�8LIWI�GVMXIVME�JSV�ER�EWXLQE�JPEVI�QE]�HMJJIV�JVSQ�[LEX�]SYV�
TVSZMHIV�YWIW�XS�HIGMHI�MJ�]SYV�EWXLQE�MW�[IPP�GSRXVSPPIH�SZIVEPP

�ZHHN�
�PD\�

3XLIV��-J�]SY�GSRWMWXIRXP]�RIIH�]SYV�VIPMIZIV���XMQIW�TIV�[IIO�
SV�LEZI�W]QTXSQW���HE]W�TIV�[IIO��]SYV�TVSZMHIV�QE]�RIIH�XS�
EHNYWX�]SYV�QEMRXIRERGI�QIHMGEXMSRW�

2WKHU�� 2WKHU��
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Pediatric Asthma Action Plan 
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Appendix D: 
Reference Inhaled Corticosteroid Dosing

 

Reference: Yang CL, et al. Canadian Thoracic Society 2021 Guideline Update: Diagnosis and management of 
asthma in preschoolers, children and adults. Canadian Journal of Respiratory, Critical Care, and Sleep Medicine, 
DOI: 10.1080/24745332.2021.1945887. 
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Appendix E: 
Recommended Controller Step-Up Therapy in Yellow Zone (ages 6-15 yrs) 

Note: Therapy below requires PCP prescription   
 

 
 
Notes: 

• 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 population 
• If patient uncontrolled on regular-low-dose ICS, authorized implementer will consult with PCP and/or 

consider referral to Pediatric Respirology 

Reference: Yang CL, et al. Canadian Thoracic Society 2021 Guideline Update: Diagnosis and management of 
asthma in preschoolers, children and adults. Canadian Journal of Respiratory, Critical Care, and Sleep Medicine, 
DOI: 10.1080/24745332.2021.1945887. 

 
 
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 1mg/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)  

 



TCFHT-MD11_Asthma Action Plan 

Last Updated Sept 2, 2024 by Jessica Lam, RPh 
 

14 

 

 



TCFHT-MD11_Asthma Action Plan 

Last Updated Sept 2, 2024 by Jessica Lam, RPh 
 

15 

 
 
 
 
 



TCFHT-MD11_Asthma Action Plan 

Last Updated Sept 2, 2024 by Jessica Lam, RPh 
 

16 

 
 



TCFHT-MD11_Asthma Action Plan 

Last Updated Sept 2, 2024 by Jessica Lam, RPh 
 

17 

 
 
 
 



TCFHT-MD11_Asthma Action Plan 

Last Updated Sept 2, 2024 by Jessica Lam, RPh 
 

18 

 
 
 
 



TCFHT-MD11_Asthma Action Plan 

Last Updated Sept 2, 2024 by Jessica Lam, RPh 
 

19 

 

 



TCFHT-MD11_Asthma Action Plan 

Last Updated Sept 2, 2024 by Jessica Lam, RPh 
 

20 

Appendix G: 

Sample Prescription for Valved Holding Chamber 

 

 

Coverage/compassionate sources of Aerochambers as of Aug 22, 2024: 
1) TCFHT has purchased a limited supply of adult aerochambers for patients in need  
2) LHF no longer able to offer delivery of free aerochambers (with shipping fee $10) for individual patients – 

TCFHT may be able to obtain small supply directly from LHF to provide to patients in need 
3) Aerochambers are covered for children aged 12 and under who are eligible for OHIP+; They can receive 

up to 1 aerochamber per calendar year with a prescription 
4) The Non-Insured Health Benefits (NIHB) also provide coverage for 2 spacer devices every 12 months for 

those who are registered First Nations or recognized Inuit: blob:https://nihb-ssna.express-
scripts.ca/dc5b5cb5-cbb0-4082-9b10-34cc78358ca0 
 


