TAKE CONTROL OF YOUR

ASTHMA
checklist

AsthmaWA

Be healthy

Be active, eat well, maintain a healthy weight & don’t smoke to keep
your lungs healthy. If you need help to quit smoking see your doctor,
pharmacist or contact Quitline (13 QUIT)

Monitor your symptoms
Do you have a wheeze, shortness of breath, cough or chest tightness?
If you have asthma symptoms more than two days a week, you should
see your doctor

Know your triggers

Your airways are more likely to react to triggers, causing them to
become narrow and inflamed, leading to asthma symptoms. Avoiding
triggers, if possible, can help to control asthma

Understand your medication

Asthma medications keep you well & maintain good asthma control.
Always carry your reliever medication to use when you have asthma
symptoms. If you have a preventer, take it every day, even when you
feel well, to reduce your asthma symptoms

Check your inhaler technique

Using your inhaler correctly helps your medications work better & can
reduce the risk of side-effects. Contact Asthma WA, your doctor, nurse
or pharmacist to check your inhaler technique

Have a current asthma action plan

An asthma action plan tells you how to recognise worsening asthma,
when to change your medication & when to seek medical help. Review
your asthma with your doctor every year

Know asthma first aid

Do not wait until your asthma is severe to use your reliever. You should
call an ambulance and start asthma first aid if:
- you are struggling to breathe
- you can’t talk in a full sentence
- your symptoms worsen quickly
- you have blue lips
- your reliever has little effect

Asthma WA can help you learn about asthma, symptoms, triggers, medication
and asthma first aid. Call us on 1800 ASTHMA to book your free consultation.

1800 ASTHMA (1800 278 462)

Check Your

Asthma Score
Name:

Date:

Please only complete the section if you are answering for yourself about your own
asthma

During the past 4 weeks …
How much of the time did your asthma keep
you from getting as much done at work, school
or at home?

All of the time
Most of the time
Some of the time
A little of the time
Not at all

☐1

How often have you had shortness of breath?

More than once a day
Once a day
3 to 6 times a week
Once or twice a week

☐1

☐2
☐3
☐4
☐5

Not at all

☐
☐
☐
☐

2
3
4
5

How often did your asthma symptoms wake
you up at night or earlier than usual in the
morning?

4 or more nights a week
2 to 3 nights a week
Once a week
Less that once per week
Not at all

☐1

How often have you used your blue puffer or
reliever medication

3 or more times per day
1 or 2 times per day

☐1

2 or 3 times per week
Once a week or less
Not at all

☐3
☐4
☐5

Not controlled at all
Poorly controlled
Somewhat controlled
Well controlled
Completely controlled

☐1

How would you rate your asthma control?

What is your asthma score?

☐
☐
☐
☐

2
3
4
5

☐2

☐
☐
☐
☐

2
3
4
5

TOTAL

Add the total of your 5 answers to work out your score. If your score is below 20, we
recommend discussing with your doctor and booking a free Asthma WA consultation on
1800 ASTHMA (1800 278 462)
Adapted from: Asthma Control Test (ACT™) © 2002, 2004, 2013, 2015 QualityMetric Incorporated. All rights reserved. ACT™ is a trademark of
QualityMetric Incorporated.

