Asthma Action Plan - Hindi
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Always carry your blue puffer with you
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Tight in chest

Do daily activities normally
without coughing
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Waking from sleep with
trouble breathing
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Can’t speak
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Use blue puffer and spacer 7}
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¢ Sit up and rest.
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¢ 1 puff of blue reliever, take 4 breaths.
Do this 4 times.

e Wait 4 minutes.
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Use blue puffer and spacer
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e Sit up and rest. ¢ 1 puff of blue reliever, ¢ Wait 4 minutes.
take 4 breaths.

Do this 4 times.
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