My Asthma Booklet:

What you can do about
your child’s asthma
Working with your child’s doctor to manage asthma

3

This booklet is for parents of children with asthma and anyone interested in learning
more about asthma.
This booklet was created as part of the Community-based Research for Asthma
Prevention and Management study, a collaborative project led by three organizations:
• The Southern California Clinical and Translational Science Institute (SC CTSI) at the University
of Southern California (USC) and Children’s Hospital Los Angeles (CHLA)
• BREATHE California of Los Angeles County (BREATHE LA), a community-based organization
that provides outreach and education around asthma and other chronic pulmonary conditions
• COPE Health Solutions, a non-proﬁt organization designed to improve operations and
integration of clinical care
The study team used a PhotoVoice technique to
ﬁnd out about what the community knew and
thought about asthma triggers and management.
PhotoVoice is a community-based participatory
research (CBPR) approach that allows
participants to document their thoughts on
an issue by taking pictures of things in their
community. The purpose of this approach
was to develop culturally relevant prevention
education and interventions related to asthma.
The study team worked with children and
parents to document the community’s
knowledge and perception of asthma risk
factors, management, triggers, and symptoms.
As you read through this booklet, you will
see a number of photos and quotes. Those photos were taken by the
children and parents in the PhotoVoice sessions and those quotes are their words. It is our
hope that reading about what others feel and experience in managing their child’s asthma will help
you see that you and your child are not alone.
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The information in this booklet is based on existing literature and describes generally accepted practices. Readers
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Introduction to Asthma

What is asthma?
Asthma is a chronic disease. This means that once your child has asthma, your child can have asthma for
a very long time. It cannot be cured, but medicines can make it better. Asthma is still there and can flare
up even if your child looks and feels healthy. Because asthma is chronic, you should pay attention to how
your child feels. Asthma can be mild, moderate, or severe and each child may be different. If your child has
bad asthma, you may have to watch how your child is breathing. Your child may still have to take asthma
medicines every day even if your child does not feel sick. Because each child is different, your child may
have symptoms every day, once a month, or twice a year. Asthma symptoms can come and go. Taking
care of your child’s asthma must become a part of your child’s life. You can work together with the doctor
to learn how to control and manage your child’s asthma. Your child can still do regular activities if their
asthma is well managed.
Your child is not the only one with asthma. Nearly 7 million children have asthma. That is a lot of people. In
Long Beach, California, where this work was completed, about 1 in 5 people have asthma. This is one of the
highest rates of asthma in the county.

What causes asthma?
Scientists and doctors still do not know what exactly causes
asthma. They know that all people with asthma have inflammation in the airways of the lungs. This makes the airways swollen and narrow, making it hard to breathe. There
is evidence that pollution and other things in the environment can also trigger asthma. This means that people who
live in areas with a lot of pollution may be more likely to
have asthma. Asthma can also run in families. This means
that your child is more likely to have asthma if you have
asthma. A lot of children can have asthma but asthma is
not contagious. This means that your child cannot catch it
from someone or something else.
Remember! Asthma is chronic. This means that you and your
child have to work everyday to manage asthma.
There is no cure for asthma. But, asthma can be controlled
and managed. If asthma is managed, then your child will
not have as many asthma attacks or feel sick.
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“My friend can’t really play that much basketball
because if he keeps on running back and forth
to just get the ball and shoot, he has to keep on
drinking water so he won’t lose his breath .”
Many children with asthma believe that they
should not run or do other physical activity, but
kids with asthma can exercise with their doctor’s
permission . The important thing to remember
when doing physical activity is that if a child
with asthma starts to show symptoms like
coughing or wheezing, the child should stop what
he or she is doing and take the medication .

Introduction to Asthma

Where in the body does asthma happen?
Asthma is a chronic disease of the lungs. To understand asthma, you should also learn about the different
parts of the airways.

Sinus (nostrils)
Pharynx (throat)
Larynx (voice box)

Trachea (windpipe)
Lung

Bronchioles (airways)
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What are asthma symptoms?
Asthma symptoms are things that your child feels
when he or she has trouble breathing. When your
child has asthma, your child may:
• Cough
• Wheeze - a whistling or squeaky sound when your
child breathes
• Feel like something is squeezing or sitting on his or
her chest
• Feel out of breath and have a hard time breathing
• Feel like he or she can’t get enough air out of the
lungs
Different people feel different things when they have
asthma. Your child may have asthma symptoms once
a month, every week, or every day. Sometimes, what
your child feels may not be that bad. Other times, it
can be very serious. If your child’s asthma is managed, he or she can have few or no symptoms.

“In the morning my brother kept on coughing . My mom
told him not to sleep with this big giant teddy bear and
he kept on coughing and coughing . He loves it . He feels
sad because he can’t sleep with it .”
Different people may react differently when they have
asthma symptoms . It is important to know what asthma
symptoms are so that you can recognize if your child
is having them . Recognizing these symptoms right
away can prevent your child from having a full asthma
attack .

My Child’s Asthma Symptom Checklist
Is my child…
(Check all that apply)
 Wheezing?
 Coughing?
 Having trouble breathing?
 Breathing fast?
 Complaining about his or her chest hurting?
 Getting out of breath quickly?
 Having a lot of mucus?

44

When does it happen? (e.g. in the park, at home,
at school, in the cold, etc.)

Introduction to Asthma
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"What Are The Early Signs of Asthma?"
Recently we gathered a panel whose children and grandchilden live with Asthma. They describe
the symptoms which first alerted them to the fact their children had Asthma.
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What happens during an asthma attack?

What is inﬂammation?

During an asthma attack, three things happen in
the airways5:

Inflammation is when the airways of your lungs
get swollen and easily irritated. The lining gets red
and puffy, like your nose when you have a cold. It
can also feel painful. People with asthma can have
inflammation that makes the airways super sensitive. Inflammation can happen when an asthma
trigger gets in the airways of the lungs. When this
happens, the airways become smaller and less air
can go through. This makes breathing very difficult. When this happens, it can cause an asthma
attack.

1. Inflammation or swelling
2. The lining in the airways makes more mucus
3. The muscles around the airways become tight

normal bronchiole

asthmatic bronchiole

These changes make it painful and hard for your
child to breathe. They can also make your child
cough, wheeze, and feel short of breath.

It is very important to treat inflammation. If not,
your child is more likely to have symptoms when
exposed to triggers. This is because the inflammation gets worse. Most people have to take medicine
every day for a long time to make the inflammation go down.

Some students in the focus groups explained
what they thought of when they heard the word
“asthma”:
“[It has] something to do with your lungs . That’s
just the ﬁrst thing that comes to mind when I
hear the word asthma .”
“If you have asthma it depends on how bad you
have it .”
5. BREATHE LA Asthma Curriculum

7

Introduction to Asthma

What are some breathing and relaxation techniques that my child can use?
There are also ways to breathe and relax that can help your child’s asthma during an attack. Two common
ways are shown below:

Pursed Lip Breathing6
This will help your child to calm down.
To do this exercise, follow the steps below:
1. Inhale through the nose and count silently to 2
“Smell the roses”

2. Exhale through the mouth while pursing the lips
and count silently to 4 “Blow out the candle”

Abdominal Exercise7
Your child can do this exercise in three ways:
1. Sitting in a chair with both feet flat on the floor
2. Sitting up straight with the back against the chair
3. Laying down with a pillow under the head and the
legs bent
Follow the steps below to do the exercise:
1. Breathe in and fill up the stomach with as much
air as you can
2. Relax
3. Breathe out slowly until all the air is out

6. BREATHE LA Asthma Curriculum
7. Ibid
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What are common triggers?
Many different asthma “triggers” can cause as asthma attack to happen . Because of this, it is important to know what your child’s triggers are . This will help you and your child know what to avoid .
Here are some triggers identiﬁed during our PhotoVoice sessions:

Click here to see more Triggers
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Not everyone has the same triggers.
Every child is different. It is important to know what can cause an asthma attack for your child so that you
can keep your child away from those things. This will help everyone manage your child’s asthma better.

What are Some of Your Child’s Triggers?
In the Home

In the School

In the Community

1.

1.

1.

2.

2.

2.

3.

3.

3.

4.

4.

4.

How do I help my child avoid his triggers?
Some ideas that came from the students and parents in our PhotoVoice sessions included:
“You can [choose to] not get near them”
“Put up ‘quit smoking’ signs .”
“I don’t know how to ﬁx it [mold] .”
“Dust is a never ending thing .”
The best way to control asthma is keep your child
away from things that can cause an attack.

10
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Below is a list of things that you can do to keep your child away from his or her triggers10,11:

Potential Trigger

What You Can Do

Dust and dust
mites

•
•
•
•
•

Tobacco smoke
and other smoke

• Don’t allow smoking in your home or car
• Encourage family members and friends to stop smoking
• Avoid using a wood-burning fireplace

Air pollution

• Keep your child indoors if the air outside is bad

Pests
(e.g. cockroaches,
mice, etc.)

•
•
•
•

Do not leave food or trash out
Store food in airtight containers
Clean up crumbs and spills right away
Take out the trash frequently

Pets

•
•
•
•

Choose a pet that does not have fur
Keep pets outdoors
Keep pets away from fabrics in your home such as carpets or the couch
Give your pets a bath once a week

Excessive moisture and mold

• Fix leaky faucets or pipes that have mold around them
• Clean moldy surfaces with a cleaner that has bleach
• Control the moisture in your home in places where there can be a lot of water (e.g. showers, dishwasher, etc.)

Pollen

• Keep windows closed in the morning especially during high pollen season like springtime
• Wash rugs at the entrances of your home regularly

Strong odors

• Consider using toxic-free cleaners that are more natural
• Open doors and windows when cleaning or using perfumed products

Wash your child’s sheets and blankets once a week in hot water
Remove carpet from your home or places where your child spends a lot of time
Keep stuffed toys out of the bed or wash them in hot water
Clean blinds, ceiling fans, air filters, and dusty areas regularly with a damp cloth
Vacuum carpets and furniture often, but do so when your child is not around

10. The Children’s Clinic Triggers Brochure
11. BREATHE LA Parent Workbook
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Are there things my child can’t do with asthma?
Just because your child has asthma does not
mean that he or she cannot exercise or run
around. Exercise can be a common trigger for
some people. Your child just has to be careful
and recognize if his or her symptoms occur. This
is why it is important to take the correct asthma
medicine before exercising. Letting your friends
and family know about your child’s asthma and
how to manage it is important. This includes telling your child’s coaches and P.E. teachers about
your child’s asthma. That way, everyone will
know what to do in case an emergency happens.
If your child does exercise, make sure that his or
her inhaler is nearby.
For some people, swimming might be a better exercise for asthma than running around. This may
be because when you swim, you are constantly
managing your breathing. Activities that have
short periods of play (like volleyball) are better
choices for children with asthma rather than activities that require long periods of play without
rest (like basketball). You should check with the
doctor first before letting your child do a new activity with asthma.

Students’ Experiences with Asthma and
Being Physically Active
“Sometimes people have difﬁculty like if they had a reaction
to asthma while riding their bike .”
“[My] baby sister has asthma . She is not supposed to run
but she still does . It makes [me] scared, [I am] the oldest
one and [I’m] supposed to take care of her . Once she almost
had an asthma attack, because she fell down on the ground
while she was running and started coughing . [I] told her to
stop running and gave her water and her inhaler .”
You should inform your child’s teachers and coaches if your
child has asthma . That way, in case of an emergency, there
is an adult there that might know what to do . You should
also check with your school to see if your child can selfcarry their inhaler .

California’s self-carry law
In 2005, a new law known as the “Self-Carry Law” was passed. This is a law that allows students with
asthma to carry their medicines with them. Before your child can carry their medicines, you must get a
written approval from the doctor and sign a parent/guardian release. Your child’s school must have copies of those documents before your child can carry the medicines.

12
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"Don't Be Afraid"
Recently we gathered a panel whose children and grandchildren live with Asthma When one of the
mothers expressed concerns about her daughter playing too hard, the other mothers offered their
advice.
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Managing Your Child’s Asthma with the Doctor

The good news is that asthma can be controlled if you and your child take an
active role in managing it. Your doctor can help you with this! Working with
your child’s doctor is very important to make sure that your child’s asthma is
under control.
Your doctor’s office can help you make a plan just for you to
help control your child’s asthma. A good plan can mean that12:
•
•
•
•
•
•

Your child won’t have as many asthma attacks
Your child won’t wheeze and cough as much, or maybe not at all
Your child will sleep better
Your child won’t miss school
Your child can play sports and games outside and at school
Your child won’t have to go to the hospital because of asthma

During the PhotoVoice sessions, one parent
expressed the concern, “… clinics don’t
have [the] information .” Another parent
replied, “But if you ask them, they have it .”
The doctor can work with you to manage
your child’s asthma . But you need to take
an active role in talking with the doctor . Ask
the doctor for help in managing your child’s
asthma . If you don’t understand something
the doctor says, ask for a simple explanation . Some questions you can ask are shown
on page 16 .

What can the doctor do?
Students in the PhotoVoice sessions shared what they have learned from their doctor by asking questions
about their asthma like this child:

“Last week when you guys told us [about the asthma project], I asked my doctor
[about triggers] and he told me some of this . . .”

The goal of your child’s visit is for you to:
1. Learn about your child’s asthma treatment goals
2. Learn how to achieve your child’s asthma treatment goals
3. Create a written Asthma Action Plan with your doctor and learn how to use it
4. Know what medicines your child should take, when, and how to take them
5. Learn how to talk to your child about their asthma symptoms and what to do if an attack happens
6. Know how to identify your child’s triggers and ways to avoid them
7. Learn how to use a Peak Flow Meter to keep track of your child’s asthma (see page 29)
8. Get ALL your questions answered about how to manage your child’s asthma
12.CDC Asthma Facts: http://www.cdc.gov/asthma/pdfs/kids_fast_facts.pdf
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How can you prepare for your child’s doctor visit?
You should keep in touch with your child’s doctor regularly. This is important to make sure that everyone is doing all that they can to manage your child’s asthma. Following up with the doctor every 3 to 6
months is an important part of this process.
When you go to each doctor’s visit, you should bring:
1. A list of your child’s symptoms and triggers
2. A list of ALL medicines your child takes even if it’s not because of asthma.
3. Your child’s Peak Flow Meter and the record of your child’s peak flows
4. Your child’s inhaler and other medicines
5. Your child’s asthma symptom diary (if you keep track of how your child feels)
6. You should also ask yourself some questions about your child’s asthma so that you know what to bring
up to the doctor during the visit. Some questions might be13:

Questions to ask yourself before the visit:
 Yes  No

Does my child cough, wheeze, or have shortness of breath
(during the day, at night, or during exercise)?

 Yes  No

Does my child need rescue medicine more than two times a week?

 Yes  No

Does my child’s asthma stop him or her from doing regular activities?

 Yes  No

Does my child’s asthma medicine cause any problems or side effects?

 Yes  No

Did my child miss days of school because of his or her asthma?

 Yes  No

Did my child go to the hospital or emergency room because of his or her asthma?

13. BREATHE LA Parent Workbook
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CLICK HERE to create a personalized list of questions
for your doctor.
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In addition, you should also make sure that you ask your doctor about any other questions that you might
have. Some possible questions might be:
• Will my child have side effects from the medication?
• How long after my child takes the rescue medication
will he or she feel better?
• Should my child receive other medications to help
with his or her asthma?
• What should I do if the medicines run out and I have
no refills?
• How do I use my Asthma Action Plan?
• Who can I call for help after the doctor’s office
closes?
• How do I know if something is an emergency?

• What medicines should my child take? When should
each one be taken? How much medicine should be
taken?
• Is this the right way to use an inhaler?
• How can I tell when my child’s asthma is getting
worse?
• What do I do if my child’s asthma is getting worse?
• Is peak flow monitoring helpful for my child?
• How do I know what my child’s specific asthma triggers are? How can we avoid these triggers?
• When should my child and I see you again?

Write down a list of things to bring to the visit:
1 .
2 .
3 .
4 .
5 .

Write down a list of questions that you will ask your child’s doctor during the visit:
1 .
2 .
3 .
4 .
5 .

CLICK HERE to create a personalized list of questions
for your doctor.
16
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What is an Asthma Action Plan?
An Asthma Action Plan is a written plan that you should create with your
child’s doctor. The goal of the plan is to help manage your child’s asthma.
Managing your child’s asthma should be something that you and your child
do every day. This means doing things like taking medicines or staying away
from triggers. The Asthma Action Plan should give you and your child stepby-step information on the things below:
1. Medications – The plan should tell you which medicines your child should take, how much of each medicine to take, and when your child should take each
medicine.
2. Symptoms – The plan should help you recognize when
your child’s asthma is getting worse.
3. Peak Flow Monitoring – The plan should tell you what
your child’s peak flow is to keep track of whether his
or her asthma is better or worse.
4. Triggers – The plan should tell you what your child’s
triggers are and ways to stay away from them.
5. What to do during an attack – The plan should tell
you what to do during an attack and who to call during an emergency.

“When [my child] starts…
cough[ing]…that’s when I give him
his medicine . If that doesn’t calm him
down… I give him one to two treatments; I try not to put him on [the
breathing machine] unless he really
needs it . . .”
When using medicines to manage your
child’s asthma, it is important to follow
the instructions, or the prescription,
that the doctor gives you . This will
help you make sure that you’re not using too much or too little of a medicine .
You should only be giving your child
asthma medicines if the doctor says to
do so .

Your child’s Asthma Action Plan might look something like what is on the next page. If you want,
you can even use this version when you go to the doctor.

18
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Asthma Action Plan
Important Information

Excercise-Induced Flare-Up
Instructions for an exercise-induced asthma flare-up.
Be sure to have your inhaler with you during exercise.

Name

Date

Medicine

Doctor
Name

How
much

Doctor
Phone

When

Additional Instructions

Emergency
Contact
Emergency
Phone

Triggers
 pollen

 mold

 dust mites

 animals

 smoke

 exercise

 cold/flu

 weather

 air pollution

 other

 food

The Green Zone (also known as the safety zone
Symptoms
•Breathing is easy
•No cough or wheeze
•Can do usual activites
•Can sleep through the night

Use these controller medicines as listed:
Medicine

How much

How often/when

Peak flow from _____ to _____

18

CLICK HERE to create your personalized asthma action plan
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The Yellow Zone (also known as the caution zone)
Symptoms
• Some shortness of breath
• Cough, wheeze, or chest tightness
• Some difficulty doing usual activities
• Sleep disturbed by symptoms
• Symptoms of a cold or flu

Use these controller medicines as listed:
Medicine

How much

How often/when

Peak flow from _____ to _____

Call your doctor if:

The Red Zone (also known as the danger zone)
Symptoms
•
•
•
•

Severe breathing problems
Cannot do usual activities
Difficulty walking and talking
Rescue medication is not helping

Use these controller medicines as listed:
Medicine

How much

How often/when

Peak flow from _____ to _____

If symptoms don’t improve and you can’t contact the doctor, go to the hospital or call 911.

20

CLICK HERE to create your personalized asthma action plan
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What Can You Do?
To make sure that your child’s asthma is well
managed, you can:
1. Ask the doctor lots of questions about things
you don’t understand.
2. Be part of decisions about your child’s treatment.
3. Talk to the doctor about your child’s asthma
goals and agree on what you can expect from
treatment.
4. Do what the doctor tells you to. This includes
making sure that your child takes medicines as
prescribed and monitoring your child’s asthma
every day.
5. Let the doctor know if things change in your
child’s asthma.
6. Take your child to the doctor every 6 months
to go over the Asthma Action Plan and see if
anything needs to change.

“Someone with asthma could
cough . . .because of the dust [from
the road work] .”

Every time your child sees the doctor, make sure you check that you and
your child are managing asthma correctly. Find out if there are new and
better ways to manage asthma. Make sure you talk to your child’s doctor
even in between visits. If your child’s medicines work well, you should plan
on checking in again within the next 3 to 6 months. If not, call the doctor’s
oﬀice to schedule another appointment right away.
20
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What happens during an asthma visit?
The first thing the doctor will do is to ask you and your child some questions.
Some of the questions may be:
• Does your child cough a lot?
• Does your child wheeze?
• Does your child have shortness of breath or chest
tightness?
- If this happens, does it happen very suddenly?
- If this happens, does it happen all the time or
only during some months of the year?
• Does your child have colds that seem to “go to the
chest” or take more than 10 days to get better?
• Has your child ever taken medicines to help his or
her breathing?
- What types of medicines are these?
• Does your family have a history of asthma or allergies?
• Are there certain things that make your child’s
symptoms worse?
- Do you know what those things are?

“My daughter is four . She is like a
Tasmanian Devil; she can’t comprehend
that you can’t run around . How can you
explain to a little child: you can’t play
like everyone else?”

To help diagnose your child’s condition, the doctor will
use a stethoscope to listen to your child’s breathing.
The doctor may also use a something called a spirometer to check how well your child’s lungs are working. All
your child has to do is take a deep breath in and then
breathe out as hard as he or she can into a tube that is
connected to the spirometer.

Stethoscope

Spirometer

The spirometer will show how much air your child can breathe out. It also shows how fast your child
breathes out the air in 1 second. If your child has asthma and airways with inflammation, it will show in
this test.

22
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Your child’s doctor may also do other tests. These include:
•
•
•
•
•

Allergy tests to find out if your child is allergic to anything
A test to see how your child’s airways react to exercise
Tests to see if your child has gastroesophageal reflux disease (GERD)
A test for sinus disease
A chest X-ray or an electrocardiogram (EKG) to find out if something else or another disease could be
causing your child’s symptoms

How is asthma managed?
Working with your doctor will be very important to manage your child’s asthma. Medicines are very important in managing asthma. Remember that asthma is a chronic condition. Because of this, it is important for your child to use the medicines for a long time, even if you child does not feel bad. Asthma can
be managed by using different medicines and by using breathing and relaxation techniques. For information on insurance or other resources to help get these tools and medicines, go to the resource section at
the end of the booklet.

“When my son was diagnosed with asthma, they kept him for a few days
for observation . Sometimes, you can’t hear [his symptoms] . As he got
older, his symptoms diminished, but it was the worst at one year [of age] .”
Managing your child’s asthma together with the doctor may keep your
child out of the hospital . It is important to make sure that you are talking
to your child’s doctor regularly to properly manage asthma .

“I had gone through several meds before ﬁnding the right ones. One of my kids had more
than one med because he has allergies.”
Don’t be discouraged if a medicine does not work the
first time. It may take a few tries before you find the right
medicine with your child. This is why it is important to work
closely with your child’s doctor to find what works best.

22

23

Managing Your Child’s Asthma with the Doctor

What are asthma medications?
Most people with asthma need two types of medicines:
• Rescue Medicine: Quick-relief medicines should only be taken when your child needs it because it
works fast to open the airways and relieve symptoms.
• Controller Medicine: Long-term control medicines should be taken every day for a long time. These
medicines stop and control the inflammation in your child’s airways to prevent symptoms and attacks.
Because asthma is chronic and can last for a long
time, it is important that your child uses medicines
when he or she is supposed to and the way the
doctor says to.
Not everyone will use the same medicines. Sometimes, the doctor will try different medicines to see
which one works better. This can take time. The
doctor will give you a prescription for a certain
type of medicine that your child should take. You
should follow the instructions that the doctor gives
you about taking medicines to control asthma.
Just like most medicines, asthma medicines can
also have side effects. When your child takes an
asthma medicine, pay attention to how your child
reacts. Some common side effects are nausea, or
an upset stomach, itchy skin, headaches, infections,
fevers, and many more. Your child might not react
badly to medicines. When your doctor gives you
a prescription for a medicine, make sure you ask
what some side effects could be so that you know
what to look out for. If you think that your child is
having a reaction to a medicine, make sure you tell
the doctor right away.
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Rescue Medicines

“My son keeps an inhaler in his
backpack at all times, because
he may not be able to make it
to the nurse .”
Everyone with asthma needs a “rescue” or quickrelief medicine to stop asthma symptoms for
a short time before they get worse. Your child
should take rescue medicine as soon as he or
she recognizes any asthma symptoms. These
medicines act fast to relax muscles around the
airways so that airways can open and allow more
air to flow through. The doctor may also tell your
child to take this medicine at other times, like
before running or exercising.
If your child uses rescue medicines more than two
times a week, then the asthma is not controlled. If
this happens, you should talk to the doctor to find
out what you can do.

Some Common Rescue Medicines:
Albuterol
Levalbuterol
Ipatropium
Prednisone
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Controller Medicines

Long term medicines are very important for
managing asthma. It is important for your child to
Long-term control medicines are used to prevent
asthma symptoms from happening in the first place. remember to take them when he or she is supposed
These medicines are slower than rescue medicines. to. Taking the medicines at the same time every
day is a good way to remember when to take them.
These medicines can also control asthma for a
Some ways to take these medicines are right after
longer time than rescue medicines. It is healthier
and better to use these medicines to control asthma breakfast, right after brushing teeth, or just before
going to sleep.
instead of having to use rescue medicines later.
These medicines reduce inflammation in your
Some Common Controller Medicines
child’s airways, making the airways less irritable
Inhaled Corticosteroids
Cromolyn
so that your child is less likely to react to his or
Nedocromil
Anti-leukotrines
her triggers. Your child may need to take them
for many weeks before he or she feels their effects.
Once your child’s asthma is under control, he or she
may be able to take less of these medicines.

What Medicines Does My Child Take?
Name
(What is it called?)
(What do you call it?)

Dose
(How much should your child take?)

Frequency
(When and how often should your child
take it?)

Now that you know more about asthma medicines and what they do, ask the doctor to write them on your
child’s Asthma Action Plan:
• The name of each of your child’s rescue and control medicines
• How much of each medicine your child should take
• When your child should take each of the medicines
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How can your child take these medications?
There are different ways to take asthma medicines. Every
child is different. You should talk to your child’s doctor to
make sure that your child is using the best method for his
or her asthma. You should check with the doctor that you
are using the tools properly. Not all children with asthma
will use the tools shown.

Inhalers
Both rescue and control medicines can come as sprays
and powders in an inhaler. An inhaler is a little device that
your child can hold in their hands.

Metered Dose Inhaler (MDI)
This is the type that most people use. It is a small canister that sprays medicine into your mouth and into your
airways.
How to use a Metered Dose Inhaler14:

“Yes, I [play] sports .
I use my inhaler .”
“It helps me .”

Your child can still play sports like everyone else even with asthma . It is important
to work with your child’s coaches and
teachers to make sure that an inhaler is
nearby during a game .

1. Ask your child to sit or stand straight.
2. Hold the inhaler straight up. Shake it. If your child
uses a spacer, put the inhaler into the end of the spacer.
3. Insert the mouthpiece into your child’s mouth and ask your child to breathe in deeply at the same time
that you press the top of the inhaler. Ask your child to hold their breath for 10 seconds to deliver one
dose of medication.
4. Wait one minute before the next puff.
5. After using the inhaler, your child should rinse his or her
mouth to reduce unwanted side effects from the medicine.
It is important for you and your child to learn how to use an inhaler correctly. Read the instructions that
come with it. Also, ask the doctor or pharmacist to show your child how to use it. Then try it yourself and
ask the doctor or pharmacist to make sure you and your child are using it the right way. Once you’ve taught
your child how to use their inhaler, keep monitoring your child to make sure that he or she continues to use
the inhaler the right way.
14. BREATHE LA Parent Workbook
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"What Can I Expect When My Child Has Asthma?"
Recently we gathered a panel whose children and grandchildren live with Asthma. They
discussed dealing with doctors, school authrities, juggling work schedules and generally
dealing with young children who don't always understand the importance of following some
rules
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What is a Peak Flow Meter?
A Peak Flow Meter is helpful to keep track of how your child’s asthma is controlled. Don’t forget to ask
your doctor to teach you and your child how and when to use it. Below are some instructions for using
the Peak Flow Meter:
1. Move the marker to the bottom of the numbered
scale.
2. Stand up. Take a very deep breath so that you fill
your lungs all the way.
3. Place lips tightly around the mouthpiece, and blow
as hard as possible in a single breath.
4. Note the final position of the marker. This is the
peak flow rate.
5. Move the marker back to zero and blow into the
meter two more times (repeat steps 1-5).
6. Record the highest reading out of three on the chart
below in the appropriate zone.
Have your child take their peak flow every day for 2
to 3 weeks. Try doing this when your child does NOT
have any asthma symptoms. Your child should take
their peak flow at the following times:

“They kept giving me breathing treatments every three hours and when I woke
up, I had to blow into this thingy to see
how far I could breathe . When I get cold,
my asthma ﬂares up .”

• The same time every day
• Right after your child takes their rescue medicine to relieve symptoms
• Any other time your child’s doctor suggests
Write down the number for each peak flow reading in the chart on the next page. The highest peak flow
number you have during the 2 to 3 weeks is your child’s personal best. Your child’s personal best can
change over time. Ask your child’s doctor when to check for a new personal best. Ask your child’s doctor
to write down this number on your child’s Asthma Action Plan.
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Peak Flow Zones
The colors used with each zone come from the traffic light.
GREEN ZONE: (ALL CLEAR) Your child is doing well.
There is no coughing, wheezing, chest tightness or shortness
of breath. Your child has no asthma symptoms. The peak
flow is between 80% and 100% of your child’s personal best.
YELLOW ZONE: (CAUTION): Your child is showing signs
that their asthma is getting worse. They will have symptoms
of chest tightness, coughing that doesn’t stop, wheezing, or
shortness of breath. The peak flow is between 50% and 80%
of your child’s personal best.
RED ZONE: (STOP EMERGENCY!!) Your child cannot finish
a sentence because of shortness of breath. Their rescue
medicines did not relieve the asthma symptoms. Your child
cannot do regular activities and/or your child’s lips or fingernails are turning blue. The peak flow is less than 50% of
your child’s personal best.

What is Your Child’s Peak Flow Zone?
PERSONAL BEST
GREEN ZONE
(80% - 100%)
YELLOW ZONE
(50% - 80%)
RED ZONE
(less than 50%)
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MY CHILD’S PEAK FLOW WORKSHEET
PEAK FLOW READINGS

Week 1

Start date: __________

End date: ___________

Write down your child’s peak flow readings in the color zone
Mon
Day

Night

Tues
Day

Night

Weds
Day

Night

Thurs
Day

Night

Fri
Day

Sat
Night

Day

Sun
Night

Day

Night

PEAK FLOW READINGS

Week 2

Start date: __________

End date: ___________

Write down your child’s peak flow readings in the color zone
Mon
Day

Night

Tues
Day

Night

Weds
Day

Night

Thurs
Day

Night

Fri
Day

Sat
Night

Day

Sun
Night

Day

Night

PEAK FLOW READINGS

Week 3

Start date: __________

End date: ___________

Write down your child’s peak flow readings in the color zone
Mon
Day
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Night

Tues
Day

Night

Weds
Day

Night

Thurs
Day

Night

Fri
Day

Sat
Night

Day

Sun
Night

Day

Night
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Test your knowledge of asthma. Click here.

Part 3:
What Can You
Do In Your
Community?
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Taking action in your home, your child’s school, or community can encourage
other people to take action too. There are so many ways, big or small, that
people can be involved in to improve their community. Below are some ways
that you can get involved:
In your home:
“I say to everybody . ‘Hey don’t smoke, I have
asthma!’”
• Keep your child’s asthma triggers out of the
house (There are different things you can do
depending on what your child’s triggers are.)
• Teach your child about their asthma and how to
manage it
• Teach other family members about asthma and
how to keep your child safe
• Encourage friends and family members not to
smoke

Parents Identiﬁed Opportunities
for Action in their Community

“We are advertising the wrong things .”

In your child’s school:
• Talk to your child’s school principal and teachers
• Talk to other parents about making your child’s
school a safe environment
• Work with your child’s school to create a safe
asthma plan
• Create educational posters on asthma and the
environment to hang up
• Learn about asthma self-carry laws. For more information on the self carry law, go to the Asthma
Resources on page page 12.
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“It takes a ﬁght,” says a parent who shared
her experience struggling with her landlord
to remove the carpet to reduce her child’s
exposure to asthma triggers .
“Even if you don’t have kids,
you still have a voice .”
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In your community:
Students in our PhotoVoice sessions were passionate about making a difference in their community. For
example, this student shared how a trip to the beach encouraged him to form a club with his friends to do
their part in protecting the environment.

“When I went to the beach I found a whole bunch of trash in the sand and I found turtle eggs, so now I started a club with my
friends to save the animals and get all the trash out.”
•
•
•
•

Attend an asthma coalition meeting in your neighborhood
Write a letter to your congressman or congresswoman to improve air quality in your neighborhood
Encourage others to get involved in activities and events in your neighborhood
Start your own community project

What other activities can you think of that you and your family can do in each of these places?
Write them down .
In your home

In your child’s school

In your community
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Asthma Resources

“It is a question of the community getting together and talking about some of the problems .”

General Information
American Academy of Allergy and Immunology
www.aaaai.org
American Academy of Pediatrics
www.aap.org
American Lung Association
www.lungusa.org
Asthma and Allergy Foundation of America
www.aafa.org
BREATHE California of Los Angeles County
www.breathela.org
Calfornia’s Self-Carry Law
http://publichealth.lacounty.gov/mch/asthmacoalition/docs/California%20schools%20medication%20
law.pdf
California Breathing
www.californiabreathing.org
Centers for Disease Control and Prevention
www.cdc.gov/asthma
Kids Health
www.kidshealth.org/kid/asthma_basics/what/asthma.html
National Heart Lung and Blood Institute
www.nhlbi.nih.gov/about/naepp/

34

36

What Can You Do In Your Community?

Community-Based Research on Asthma Prevention and Management: Partner Organizations
Asthma & Allergy Foundation of America,
California Chapter
www.aafa-ca.org

Miller Children’s Hospital
www.millerchildrenshospitallb.org/pediatrics/
asthma-education-program

BREATHE California of Los Angeles
County
www.breathela.org

Port of Long Beach
www.polb.com

Children’s Hospital Los Angeles
www.chla.org
COPE Health Solutions
www.copehealthsolutions.org
Esperanza Community Housing
Corporation
www.esperanzacommunityhousing.org
LAC+USC Breathmobile
www.lacusc.org
LAUSD Asthma Program
www.asthmala.com

QueensCare Family Clinics
www.queenscarefamilyclinics.org/services/padm
Southern California Clinical and Translational
Science Institute
www.sc-ctsi.org
St. John’s Well Child and Family Center
www.wellchild.org
The Children’s Clinic
www.thechildrensclinic.org
UCLA Pediatric Asthma Center of
Excellence
www.uclahealth.org

Long Beach Alliance for Children with
Asthma
www.lbaca.org
Los Angeles County Department of Public
Health
www.asthmacoalitionla.org
37

35

What Can You Do In Your Community?

Information on Health Insurance and Health Care Resources
211 LA County
www.211la.org
Call 2-1-1 for FREE information on health and social services
Maternal and Child Health Access
www.mchaccess.org
1-213-749-4261
Medi-Cal
www.dhcs.ca.gov/services/medi-cal/pages/default.aspx
1-916-552-9200
Healthy Families
www.healthyfamilies.ca.gov
1-800-880-5305
Healthy Way LA
www.ladhs.org/wps/portal/HWLA/
1-877-333-HWLA
Los Angeles County
www.ladhs.org
Department of Health Services
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my notes
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Write down information about your child’s doctor:
Doctor’s Name
Doctor’s Phone Number
Doctor’s Email Address
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