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	What is a peak expiratory flow rate test?
The peak expiratory flow rate (PEFR) test measures how fast a person can exhale. The PEFR test is also called peak flow. This test is commonly performed at home with a handheld device called a peak flow monitor.
For the PEFR test to be useful, you must keep continuous records of your flow rate. Otherwise you may not notice patterns that occur when your flow rate is low or decreasing. 
These patterns can help you prevent your symptoms from worsening before a full-blown asthma attack. The PEFR test can help you discover when you need to adjust your medication. Or it can help determine whether environmental factors or pollutants are affecting your breathing.
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To take the test you will:
· Breathe in as deeply as you can.
· Blow into the mouthpiece as quickly and as hard as you can. Do not put your tongue in front of the mouthpiece.
· Do the test three times.
· Note the highest speed of the three. 
If you cough or sneeze while breathing out, you will need to start again.
How often do I need to take the test? 
To determine a “personal best,” you should measure your peak flow rate:
· at least twice a day for two to three weeks
· in the morning, upon awakening, and in the late afternoon or early evening
· 15 to 20 minutes after using an inhaled ventolin
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What do the numbers mean?
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	Green zone: 80 to 100 percent of your usual flow rate
	This is the ideal zone. It means your condition is under control.

	Yellow zone: 50 to 80 percent of your usual flow rate 
	Your airways may be starting to narrow. Talk to your doctor about how to handle yellow zone results. 

	Red zone: less than 50 percent of your normal rate
	Your airways are severely narrowing. Take your rescue medications and contact emergency services.
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	Asthma Action Plan
What to look out for

WHEN WELL
This means:
you have no night-time wheezing, coughing or chest tightness
• you only occasionally have wheezing, coughing or chest tightness during the day
• you need reliever medication only occasionally or before exercise
• you can do your usual activities without getting asthma symptoms

	WHEN WELL
	Asthma under control (almost no symptoms)


Always carry your reliever with you 	  
Your preventer is (name & strength):–    	  Use a spacer with your inhaler
Take:  	puffs 	times every day   
Your reliever is (name):–    	  Use a spacer with your inhaler
Take:  	puffs   	When you have symptoms like wheezing, coughing or shortness of breath
Other instructions: (e.g. other medicines, trigger avoidance, what to do before exercise)

WHEN NOT WELL
This means any one of these:
• you have night-time wheezing, coughing or chest tightness
• you have morning asthma symptoms when you wake up
• you need to take your reliever more than usual
• your asthma is interfering with your usual activities
THIS IS AN ASTHMA FLARE-UP

	WHEN NOT WELL
	Asthma getting worse (needing more reliever than usual, having more symptoms than usual, waking up with asthma, asthma is interfering with usual activities)


	
Keep taking preventer (name & strength):–    	  Use a spacer with your inhaler
Take:  	puffs   	times every day   
Your reliever is (name):–    	  Use a spacer with your inhaler
Take:  	puffs   	

Contact your doctor


IF SYMPTOMS GET WORSE
This means:
• you have increasing wheezing, cough, chest tightness or shortness of breath
• you are waking often at night with asthma symptoms
• you need to use your reliever again within 3 hours
THIS IS A SEVERE ASTHMA ATTACK (SEVERE FLARE-UP)

	IF SYMPTOMS  GET WORSE
	Severe asthma flare-up/attack (needing reliever again within 3 hours, 
increasing difficulty breathing, waking often at night with asthma 
symptoms) 



Keep taking preventer (name & strength):–    	  Use a spacer with your inhaler
Take:  	puffs   	times every day   
Your reliever is (name):–    	  Use a spacer with your inhaler
Take:  	puffs   	
Other instructions: (e.g. other medicines, when to stop taking extra medicines) Contact your doctor today
Prednisolone:
Take:      	each morning for     	days   

DANGER SIGNS
This means:
• your symptoms get worse very quickly
• you have severe shortness of breath, can’t speak comfortably or lips look blue • you get little or no relief from your reliever inhaler

	DANGER SIGNS
	Asthma emergency (severe breathing problems, symptoms get worse 
very quickly, reliever has little or no effect)


	  
Call an ambulance immediately
Say that this is an asthma emergency		Dial 000 for AMBULANCE
Keep taking reliever as often as needed
Use your adrenaline autoinjector (EpiPen)



Asthma Medicines
PREVENTERS
Your preventer medicine reduces inflammation, swelling and mucus in the airways of your lungs. Preventers need to be taken every day, even when you are well. Some preventer inhalers contain 2 medicines to help control your asthma (combination inhalers).

RELIEVERS
Your reliever medicine works quickly to make breathing easier by making the airways wider.
Always carry your reliever with you – it is essential for first aid. Do not use your preventer inhaler for  quick relief of asthma symptoms unless your doctor has told you to do this.
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My NOTES, QUESTIONS and TASKS:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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First Aid for Asthma

Sit the person comfortably upright.
Be calm and reassuring
Donttleave the person alone.

Give 4 puffs of a blue/grey reliever

(e.9. Ventolin, Asmol or Airomir)

Use a spacer, if available.
v 1ttt it  beath o osch

Give 2 separate doses of a
Bricanyl or Symbicort inhaler
I ——
st (people ove 12) o« Bcan,even
Use the person's own inhaler i possible. e person does ok nomalyuse s,

Wait 4 minutes.

Ifthe person st cannot breathe
normaly, give 1 more dose.

Wait 4 minutes.
Ifthe person sl cannol breathe nomaly, give 4 more puffs.

If the person stil cannot breathe normally
CALL AN AMBULANCE IMMEDIATELY
(DIAL 000)

Say that someone is having an asthma attack

Keep giving reliever.
Give 4 s every 4 minutes unti the ambulance arrves

Ifthe person stil cannot breathe
nomaly, CALL AN AMBULANCE

IMMEDIATELY (DIAL 000) Say that
someone is having an asthma atiack

Keep giving reliever while waiting
for the ambulance:

ForBricany e 1 doso evory 4 minutes

ridron: 4 puts sach b s a el dose

Aduts For & sovers atack you can gie 0 6-8 pufs avery 4 minus TXOmEon ok | dows ey { miiase

(Wpt0 3 more dses)

WITH SPACER WITHOUT SPACER BRICANYL OR SYMBICORT|

HOW
TO USE
INHALER

« Remve cap and
+ Breathe aut away from puffer
+ Place mouthpiece between teeth
and seal lps around it
+Prss once firmiy on puffer white
breathing nslowly and decply
«Stp putfer out of mouth
breath for  secongs or 3z
tong as comfortable
« Breathe out sty way from pufer
« Repeat 1 puff st tme unti 4 pufls
tken - remembar to ke the putfer
before each pulf
+Replace cap

welt

« Remove puffercap and shake well

« Insertputfer upright o spacer

« Place mauthpiece betwaen teeth
andseallps around it

« Press once firmly on pulfe o fre
one putfnto <pacer

*Take & breaths in and out of spacer

+5tp spacer outof mouth

« Repeat 1 puft st time unti 4 puffe
t3ken - remembar o snake he pulfer
befors sach pult

+Replace cap

sround and then back
«Breathe out uay rom innler
and seal lpsaround
*Bresthe inforcefuly and decply
~ Repest o take a second dose
Temember 1o twist the grip oth
Wways 0 reioad befor each duse
+Replace cover

Not Sure ifit's Asthma? Severe Allergic Reactions

CALL AMBULANCE IMMEDIATELY (DIAL 000)

1fa person stays conscious and their main problem seams fo be breathing.
follow the asthma frst aid steps. Asthma reliever medicineis unikely to
harm them even i they do not have asthma

For more informaton on asthma vist:
Asihma Foundatons - wiww.asthmasustralis.org au
Natonal Asthma Counci Austraia - nationaasthma,og au

CALL AMBULANCE IMMEDIATELY (DIAL 000)

Follow the person's Acton Plan for Anaphylaxis f avaiable. f e person
has known severs allergies and seers o be having a severe alergic
reaction, use their adrenaline autainjector (¢.. EpiPen, Anapen) before

Gung sshma relever mecicne
NationalAsthma
Councilhu
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PEFR Zones

Red: Below 50% of Personal Best

Yellow: 50% to 80% of Personal Best

Green: 80% to 100% of Personal Best
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Peak Flow Tracking Chart

Peak flow monitoring is part of the ongoing process of managing your asthma. Tracking your peak flow helps you become
aware of the changes in symptoms, triggers, and even in the way your body responds to medication. Keeping these records
can help you work with your doctor to keep your asthma action plan working effectively.

Name

Ideal peak flow number:

Know the early warning signs of

a sudden asthma attack:

+ Shortness of breath
« Tightness in your chest

+ Difficulty breathing

+ Wheezing

+ Coughing

« Drop in peak flow number

Special Instructions

Use this space to write down any
special information or instructions
you receive from your doctor.
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