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What is Asthma? 
Asthma is a chronic lung disease that can be life threatening if it’s not 
treated and controlled well.  People with asthma have asthma all the time 
even if they are not having symptoms.  The basic cause of asthma is  
unknown, but triggers can make asthma worse.  

  
Asthma affects your respiratory  
system, which includes parts like your 
nose, mouth, windpipe and lungs.   
 
 
 
 

  
Your lungs are not just two big  
balloons that fill up with air when you 
breathe.  
 
They are made of tiny airways – most 
of which are hard to see without a  
microscope. 
 

  
During an asthma flare-up, three 
things happen in the airways inside 
your lungs: 
1. The lining, or the walls, of the  
 airways  become swollen. 
2. Mucus is made, which can plug the  
 airways. 
3. Muscles around the airways  
tighten, making the airways smaller. 
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Asthma flare-ups can be avoided and 
controlled by: 
1. Responding to symptoms. 
2. Using medications the right way. 
3. Avoiding triggers. 
4. Working with your doctor, school 
 staff and childcare workers. 

Asthma does not go away when your symptoms go away!  
If you have asthma, you need to keep taking care of it, even when you’re 

feeling good.   
 
With your doctor’s help, you can control your asthma and become free of symptoms 
most of the time. Control can mean a better quality of life. 
 

Goals for asthma control 
If you are taking your medicines correctly, avoiding asthma triggers and working with 
your health care team, you should be able to reach these goals: 
• No asthma symptoms during day or night, including coughing and sleeping through 
the night. 
• Best possible lung function. 
• No missed school or work. 
• No hospital or emergency room visits for asthma. 
• Few side effects from medicines. 
• Satisfied with asthma care. 

Normal 
airway 

Asthma 
airway 
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Asthma Symptoms 
Asthma symptoms can happen quickly or over several days. Your asthma does not go 
away when your symptoms go away. Generally, asthma symptoms progress through 
three stages. It usually takes 3 to 5 days for people with asthma to go from feeling no 
asthma through all of the stages to where they need emergency help. That means, we 
usually have 3 to 5 days of warning that asthma is getting worse. 
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First stage: Early warning 
Early warning signs are the very first symptoms you will feel as your asthma starts to flare up: 
• Coughing is the number 1 sign! 
• Feeling tired. 
• Not sleeping through the night. 
• Stomach ache. 
• Moodiness. 
• Itchy chin or neck. 
• Sneezing. 
• Watery eyes. 
• Cold symptoms. 
• Dark circles under the eyes. 
• Symptoms with exercise. 
 
 
 
 
Always take asthma medicine when you notice these symptoms. After taking the asthma medi-
cine, you can then take cold or allergy medicine. 

Second stage: Asthma attack 
Asthma attack symptoms include: 
• Coughing. 
• Wheezing. 
• Shortness of breath. 
• Chest tightness. 
 
 
 
 
 
 
 

Most people wait until this stage before taking asthma medicine. The best time to treat asthma 
symptoms is right when they start, during the early warning signs. Often, if medicine is taken 
during the early warning signs, the asthma won’t get to the attack stage! 

Do not wait! Take your quick relief medicine and follow your asthma care plan. 

Do not wait! Take your quick relief medicine and follow your asthma care plan. 

For more information, visit www.famallies.org and/or https://www.facebook.com/FAMAllies .   
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Third stage: Emergency 
Emergency symptoms include: 
• You still have emergency symptoms 20 minutes after taking a quick relief medicine. 
 
 
 
 
 
 
 
 
 
 
 
 
 
• Nose opens wider. 
• Trouble walking. 
• Trouble talking. 
• Extreme difficulty breathing. 
• Lips or fingernails are pale blue or gray in color. 
• Uncontrolled cough. 
• Shortness of breath at rest. 
• Retractions (skin sinking in between ribs). 
 
 
 
 
 
The best time to treat asthma symptoms is right when they start, during the early warn-
ing signs. Often, if medicine is taken during the early warning signs, the asthma won’t get 
to the asthma attack stage or to the emergency stage! 
 
 

Call 911! Take quick relief medicine and follow your asthma care plan. 

CAUTION: Sometimes people who have mild asthma can have severe, 
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ASTHMA MEDICINES 
Many kinds of asthma medicines are made, and it might take some testing to find the 
medicine that works best for you.  Most people take two kinds of asthma medicines; a 
quick relief medicine when they are having symptoms and a long term control  
medicine taken everyday to prevent symptoms.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Two medicines are used to control these things: 
• Long-tem control medicines. 
• Quick relief medicines. 

Long-term control medicines 
Long-term control medicines stop the swelling and mucus, but they do not do 
anything for muscle tightness. They work slowly over many days to do their job. 
In order for the medicine to work, you must take it every day, even when you feel 
good. Long term control medicines prevent asthma attacks. Long-term control 
medicines do not help with sudden symptoms. 
 
Names of long-term control medicines include: 
Advair, Accolate, Aerobid, Asmanex, 
Atrovent, Beclovent, Budesonide, 
Cromolyn, Dulera, Flovent, Foradil, 
Pulmicort, Pulmicort Respules, 
Singulair, Serevent, Symbicort, 
Vanceril, Zyflo. 
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Normal airway Asthma airway 

During an asthma flare-up, three things 
happen in the airways inside your lungs: 
 
1. The lining, or the walls, of the airways    
  become swollen. 
 
2. Mucus is made, which can plug the  
  airways and make it hard to breathe. 
 
3. Muscles around the airways tighten,  

For more information, visit www.famallies.org and/or  https://www.facebook.com/FAMAllies .   



AS
TH

M
A 

M
ED

IC
IN

ES
 

Quick relief medicines 
Quick relief medicines have one job: to stop muscle 
tightness. Quick relief medicines do not do anything 
for swelling and mucus. They work fast and can help 
stop asthma attacks that have already started. Quick 
relief medicines are the only medicines that will help 
during an asthma attack. 
 
Names of quick relief medicines include: 
Albuterol, Brethair, Maxair, ProAir, Proventil, Ventolin and Xopenex. 
 
If you are using your quick relief medicine two or more times a week during 
the day, or if you are waking up two or more times a month at night, your 
asthma is not in control! Call your doctor. 

Using asthma medicines 
There are four ways to take asthma medicines: 
• Metered Dose Inhaler (MDI or inhaler pump).    • Dry powdered inhaler. 
• Nebulizer.                       • Pill. 
 
 
 
 

MDI or inhaler pump 
It is highly recommended that all people, 
adults and children, attach a spacer when 
using an inhaler. Spacers increase the 
amount of medicine that reaches the 
airways and can decrease side effects. 

Dry powdered inhalers 
Dry powdered inhalers (DPIs) are used 
to deliver long-term control medicines. 
Spacers are not used with DPIs. 

Nebulizers 
Nebulizers turn medicine into a mist you 
can breathe deeply into your lungs. 

An inhaler with spacer. 

Dry powder inhalers. 

Nebulizer. 



ASTHMA MANAGEMENT PLAN 
Patient Name: ______________________________________________ 
Doctor: ____________________________________________________ 
Phone number for Doctor or Clinic: _____________________________ 
School: ____________________________________________________ 
Chart ID/MRN: _____________________________________________ 

Symptoms Medicines What should I do? 

No symptoms 
 Breathing is good. 
 Can work and play. 
 No coughing. 
 
 
 
 
 
 
 
 
Peak Flow Zone: _______ 

Daily Medicines: 
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________ 
 

Keep taking daily medicines 
and avoid triggers. 
 
My triggers are: 
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________ 

Asthma Attack Symptoms 
 Cough or wheeze. 
 Tight chest. 
 
 
 
 
 
 
 
 
Peak Flow Zone:________ 

Rescue Medicines: 
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________ 

Do not wait!  Take quick relief medi-
cine, wait 20 minutes and check 
symptoms.   

 

I’m still having symptoms, fol-
low danger zone instructions.  
I’m not in the yellow zone. 

Emergency Symptoms 
 Medicine is not helping. 
 Breathing is hard and fast. 
 Trouble walking and talking. 
 
 
 
 
Peak Flow Zone:_________ 

Rescue Medicines: 
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________ 

You’re in your  
RED ZONE! 
Get help from a  
doctor now! 

 
If I am unable to contact my doctor 
or nurse, I need to go to the  
emergency room or call 911! 
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Call my doctor after 24 hours of 
taking 1-2 puffs every 4-6 hours 
(at breakfast, lunch, and dinner) 
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USING A PEAK FLOW METER 
A peak flow meter will help you check how well your lungs are 
working and whether your medicine is helping. Using a peak flow 
meter every day will help let you know when your asthma is  
getting out of control even before you have symptoms.  

Continued on the other side 

Use your peak flow meter: 
• Every morning when you wake up, before you take medicine. 
• When you are having asthma symptoms. 
• After taking medicine. 
• Any other time your doctor suggests. 

Stand up or sit up straight. Read the number on the 
peak flow meter. Write 
it down. If you cough or 
make a mistake, do not 

write down the number. 
Do it over again. 

Move the marker to 
the bottom of the 

numbered scale. 

 
Repeat steps 1 through 6 two more times. 

Take a deep breath. Fill 
your lungs with air all the 

way. 

Write down the highest 
of the three numbers in 

an asthma diary. 

Hold your breath while 
you place the mouthpiece 

in your mouth, between 
your teeth. Close your lips 
around it. Do not put your 

tongue inside the hole. 

Check to see which peak 
flow zone your peak 

flow number is in. 

Blow out as hard and as 
fast as you can. 

 
Follow the instructions on your  

action plan for each zone. 

USING A PEAK FLOW METER 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

For more information, visit www.famallies.org and/or https://www.facebook.com/FAMAllies .   
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Peak flow meters are most useful when you find your personal best peak flow number: 
• Take your peak flow each day for 2 to 3 weeks when your asthma is under good control. 
• The highest repeating peak flow number you had during those 2 to 3 weeks is your personal best. 
 
NOTE: Your personal best can change over time. It can increase with age and height. 
 
With a personal best peak flow number, your health care provider can mark asthma control zones 
on your peak flow meter that match the control zones on your care plan. 

ZONES 
If your peak flow number is in the: 
 
Green Zone = GO 
Your asthma is in good control! 
• Breathing is good. 
• Can work and play. 
• No coughing. 
• No symptoms. 
Take your usual daily long-term  
control medicines, if you take any.  
Keep taking these medicines every 
day as prescribed by your health care provider,  
even when you feel OK. 
 
Yellow Zone = CAUTION 
Be careful; your asthma is flaring up!  
You may be having: 
• Early warning signs such as coughing. 
 Asthma attack signs such as  
shortness of breath, tight chest and wheezing. 
Take the quick relief medicines your health care  
provider writes into the yellow zone of your care plan. 
 
Red Zone = DANGER 
Medicine is not helping. You are having  
emergency symptoms such as: 
• Breathing is hard and fast. 
• Trouble walking and talking. 
 
GET HELP NOW! 
Take the quick relief medicines your  
health care provider writes into the red zone  
of your care plan, and call your doctor for  
an emergency appointment or other directions. 
 
 
Take your peak flow meter and your peak flow diary to every doctor visit. 
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Asthma Diary 
An asthma diary can help track peak flow numbers, how often 
medications are used, symptoms, and triggers.  Take your diary to 
every doctor visit. 

© 2016 Fight Asthma Milwaukee Allies, Inc. All rights reserved. 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Date:        

Peak Flow 
Number 

       

What 
zone? 
Green 
Yellow 
Red 

       

 
My Controller Medicines are:  ___________________________________________________________ 
 
     ____________________________________________________________ 

Did I take 
my control-
ler today? 

       

 
My Quick Relief Medicines are: ____________________________________________________________ 
 
     ____________________________________________________________ 

Did I take a 
quick re-
liever to-
day? 

       

My symp-
toms today 
were: 

       

My triggers 
from today 
were: 

       

For more information, visit www.famallies.org and/or https://www.facebook.com/FAMAllies .   



 

 

ASTHMA TRIGGER CONTROL PLAN 
Asthma triggers are things that can cause asthma symptoms or make asthma worse. 
You can help prevent asthma flare-ups by avoiding asthma triggers. Everyone’s       
triggers are different.  Work with your doctor to identify your asthma triggers and 
ways to control them. Controlling your asthma triggers, means you can reduce the 
chance of an asthma flare-up and may decrease the need for more medicines.  

  
Tobacco Smoke 
All people with asthma are sensitive to tobacco smoke. If 
you can smell tobacco smoke, even if you can’t see the   
person smoking, you are breathing in chemicals that can 
make you sick! 
• If you smoke, ask your doctor for ways to help you quit. 
Ask family members to quit smoking, too. 
• Do not allow smoking in your house or in your car. 
• Keep away from smoke-filled areas. 

  
Dust mites 
Anywhere you see dust, you will find dust mites. Dust mites 
are tiny creatures you can’t see. They’re found in bedding, 
pillows, carpets, curtains and furniture fabrics. Dust mites 
are small enough that you can breathe them (and their   
droppings) into your lungs where they can cause swelling 
and asthma flare-ups. Things that will help the most: 
• Cover pillows, mattress, and box spring in a 
 special dust-proof cover. 
• Wash all bedding weekly in hot water (130°F). 
 
Other things that can help 
• Damp dust regularly. 
• Try not to sleep or lie on cloth-covered cushions or        
 furniture. 
• Remove carpets, especially in the bedroom. 
 Keep stuffed toys out of the bed or wash them in hot  
water weekly (130°F). 
• Reduce indoor humidity to less than 50 percent. 
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Animal dander 
All pets with fur or feathers can make dander.  Dander is 
dried saliva (mixed with animal skin and droppings) that 
gets breathed into the lungs where it can cause swelling 
and asthma flare-ups. 
The best thing to do: 
 Keep furry or feathered pets out of your home. 
 
 
 
If you can’t keep the pet outdoors, then: 
• Keep the pet out of the bedroom of the person with 
 asthma and keep the door closed. 
• Cover the air vents in the bedroom of the person who 
 has asthma with a filter or cheesecloth. 
• Remove carpets. 
• Keep pets off carpets and cloth covered furniture. 
• Damp dust regularly. 

  
Cockroaches 
Cockroaches leave droppings wherever they go and then 
die. The dead bodies and droppings start to decompose 
and tiny pieces mix in with house dust. When you 
breathe in house dust with the cockroach parts, proteins 
in    cockroach parts can cause swelling and asthma  
flare-ups. Things that help the most: 
• Seal entry ways. 
• Keep food in closed containers. 
• Fix leaky faucets and pipes. 
 
 
If the above doesn’t work, try the following: 
• Remove garbage to outside trash containers daily. 
• Keep all food out of bedrooms. 
• Use poison baits, traps, powders, gels, or paste (for 
 example, boric acid). If a spray is used to kill roaches, 
 stay out of the room until the odor goes away. 
 Damp dust regularly. 
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 Rodents 

Rodents produce dander, similar to pet dander, which is small 
enough to be inhaled. Protein in the dander causes swelling, 
which can lead to asthma flare-ups. You should: 
• Repair any holes, cracks or spaces where rodents may enter 
 your house. 
• Keep food in closed containers. 
• Keep food out of bedrooms. 
• Use mechanical or sticky traps. 
• Damp dust regularly. 

 Indoor mold 
Mold can grow inside where surfaces are moist and lights are 
low, in places like bathrooms, basements, under sinks and in 
potted plants. 
• Fix leaky faucets, pipes or other sources of water. 
• Clean moldy surfaces with a cleaner that has bleach in it. 
 You can use a mix of half bleach and half water. See Clean 
 “Green” handout for more recipes. 
• Reduce indoor humidity to less than 50 percent. 

 Pollen and outdoor mold 
Pollens are seasonal; spring begins with tree pollen, summer 
brings grass pollens, and fall brings both ragweed, pollen and 
molds. Especially during your pollen season: 
• Try to keep windows closed, especially around midday. 
• Stay indoors when counts are high. 
• Ask your doctor whether you need to add or increase your 
 medicine before the allergy season starts. 
• Use a clothes dryer; clothes dried outside on a clothesline 
 will have many pollens stuck to them. 

 Smoke, strong odors and sprays 
Strong smells from campfires, perfumes, colognes,              
deodorants, cleaning supplies, paints and many others can 
worsen asthma. 
• Resist heating your home with a wood burning stove, 
fireplace or gas stove. 
 Keep away from strong odors and sprays such as perfume, 

 talcum powder, hair spray and paints. 
 Open windows when using cleaning products, and stay 

out of the room for two hours. 
3 
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 Exercise, sports, work or play 

Exercise is important for a healthy respiratory system.  
Everyone with asthma should be able to exercise  
without being held back by asthma symptoms. 
 See your doctor if you have asthma symptoms when 

you are active – like when you exercise, play sports or 
work hard. 

 Ask your doctor about taking medicine before  
 exercising to control and prevent symptoms. 
 Warm up slowly for 6 to 10 minutes before exercising. 
 Avoid exercising outside when the air pollution or  
 pollen levels are high. 

 Colds and flu 
Colds can make asthma worse and asthma can make 
colds worse. Break the cycle: 
• Everyone with asthma should get a flu shot every year. 
• Wash your hands frequently. 
• Don’t wonder if the symptoms are for a cold or for 
 asthma; take asthma medication first, then follow with 
 any cold remedies. 

 Air pollution 
Air pollution is caused by exhaust from vehicles, smoke 
from chimneys and power plants, and anything that 
burns, including campfires, outdoor wood burners, leaf 
piles and even cigarettes. 
 Avoid exercising outside on high air pollution days. 
 Stay inside. Seek air-conditioned places. 
 Check air quality and pollen counts at  
 www.epa.gov/airnow or call 1-866-DAILY-AIR  
 (1-866-324-5924) 

 Other things that can make asthma worse 
• Sulfites in foods. Do not drink beer or wine or eat 
shrimp, dried fruit, or canned potatoes if they cause 
asthma symptoms. 
 Cold air. Cover nose and mouth with a scarf on cold or 

windy days. 
 Other medicines. Tell your doctor about all the     
 medicines you are taking, including cold medicines,       
 aspirin, eye drops, vitamins and herbs. 

4 
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SMUDGING AND ASTHMA:  
PURIFY YOURSELF, HONOR YOUR HEALTH 
Smudging is a spiritual practice of burning medicinal herbs to remove 
negative energy. Smudging can make breathing problems worse for 
people with asthma or other respiratory issues.  

Artwork created through a partnership with the Milwaukee Institute of Art & Design. 
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 Here are some ways to lower the risks of smudging: 
• Spend less time smudging people who have 
 asthma. 
• Smudge outside only. 
• Open windows when smudging indoors. 
 Smudge indoors when people with asthma are 

not present (let about two hours pass before a  
person  with asthma goes into those rooms). 

 The smoke from anything that burns can make 
asthma worse and cause asthma attacks: 
• Smoking. 
• Campfires. 
• Grilling. 
• Gas stoves. 
• Outdoor wood stoves. 
• Candles. 
• Incense. 
• Smudging. 

 The smoke that is caused by burning is made up of 
tiny particles that can be breathed into the lungs. 
Those particles cause swelling of the airways, 
which can lead to an asthma attack.  Because of 
this, doctors and other health care workers often 
say people with asthma should avoid the smoke 
from burning products, including smudge sticks. 

For more information, visit www.famallies.org and/or https://www.facebook.com/FAMAllies .   
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Clean “Green” 
Strong smells from cleaners can cause asthma flare-ups, and the chemicals found in 
cleaners can be toxic for everyone; not just people with asthma.  The recipes below are 
healthier for cleaning and they cost less.   
 

Remember to clean when children are not present, ventilate, never mix cleaners, and 
rinse well. 

Cleaning with Vinegar 
Basic Recipe for Vinegar Spray: 
 Fill 1/2 spray bottle with vinegar. 
 Fill the rest of the spray bottle with water 
 
Add lemon juice or other essential oils for scent! 
 
 
 
 
 
Use vinegar spray to clean: 
 Kitchen counters and  
 appliances. 
 Cutting boards and knives. 
 Flooring—vinegar is  
 good for wood. 
 Bathroom counters and  
 facilities. 
 Windows, mirrors, and glass. 

Windows, mirrors, and glass 
 Spray on. 
 Scrub with squeegee scrubber. 
 Re-wet. 
 Squeegee down to one corner and dry with a 

cloth. 
 
After switching from a store cleaner, add ½ tea-
spoon liquid soap. 
 
Flooring 
 Spray floor with vinegar spray. 
 Wipe clean. 
 No rinsing. 
 
Add one teaspoon of glycerin soap (or liquid dish 
soap) for dirtier floors, but you will need to rinse. 

Cleaning with Baking Soda 
Basic Recipe for Baking Soda Mixture: 
 16 oz baking soda. 
 4 T liquid soap. 
 1 cup warm water. 
 
Use baking soda mix to clean: 
 Soap scum in bathtubs  
 and sinks. 
 Toilets. 
 Mineral build-up around  
 water fixtures. 
 Tile and grout. 
 
Mold  
 Baking soda mixture. 
 2-3 drops tea tree oil. 
 
 Apply paste to mold. 
 Scrub. 
 Let sit 30 minutes or  
 overnight. 
 Rinse. 
 
Follow with a spray of hydrogen peroxide. 

Problem mold 
Advanced mold can destroy building materials. 
Use equal parts water and bleach. 
Example:  1 gallon bleach plus 1 gallon water. 
 
 Apply to area. 
 Scrub. 
 Rinse clean. 
 Wear a mask. 
 Open windows. 
 Turn on a fan. 

Artwork created through a partnership with the Milwaukee Institute of Art & Design. 
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Continued on the other side 

Sanitation is increased if hydrogen peroxide 
is sprayed on any surface directly after  

For more information, visit www.famallies.org and/or https://www.facebook.com/FAMAllies .   
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Special Cleaning Chores 
 
Oven 
 Sprinkle baking soda to cover all mess. 
 Spray with water until very damp. 
 Re-wet occasionally with vinegar spray. 
 Let sit over night. 
 In the morning, wipe clean. 
 

Waxed, linoleum floors 
 1/4 cup washing soda. 
 1 gallon warm water. 
 

 Wear gloves. 
 Scrub floor with recipe 
 Rinse well 
 Re-apply linoleum floor polish when dry. 
 

Carpets 
 Sprinkle baking soda on the carpet. 
 (for stronger odor removal use Borax)  
 Wait 30 minutes. 
 Vacuum. 
 

Steam clean at least once per year 
 Rent a steam cleaner. 
 1/8 cup of liquid soap. 
 2 gallons of hot water. 
 Up to 2 cups of baking soda (or Borax) per gallon. 
 

Shower curtain (cleans washer too) 
 1 cup vinegar. 
 ¼ to ½ cup laundry detergent. 
 

 Put curtain and several old towels in washer. 
 Add mixture. 
 Use a warm water cycle and complete rinse cycle. 
 Hang on curtain rod to dry. 
 

Rust stains 
 1 T cream of tartar. 
 Add enough hydrogen peroxide to make a paste. 
 

 Apply paste to stain. 
 Let sit several hours. 
 Wipe clean. 

Shopping list 
Equipment 
 Bucket. 
 Gloves. 
 Rag. 
 Soft brush. 
 Spray bottle. 
 Squeegee. 
 
Ingredients 
 Baking soda. 
 Borax. 
 Cream of tartar. 
 Gylcerin soap. 
 Hydrogen peroxide. 
 Laundry detergent. 
 Lemon juice. 
 Liquid soap. 
 Tee tree oil. 
 Vinegar. 
 Washing soda. 

References 
Cobb, L. (1998). Talking dirty with the queen of clean. New York, NY: Pocket Books. 
 
Hollendar, J., Davis G., Hollendar, M., & Doyle, R. (2005). Naturally Clean: The seventh generation guide to safe & 
healthy, non-toxic cleaning. British Columbia, Canada: New Society Publishers. 

The smell of bleach can 
be harmful., so only use it 
if there is no other  
alternative and only use a 
diluted mixture. 
 
Bleach is better at killing 
germs when diluted than 
when used straight out of 
the bottle. 
 
Non-food surfaces.   
Disinfect:  1/2 cup bleach 
mixed in 1  
gallon water. 
 
Food contact surfaces.  
Sanitize:  2 teaspoons 
bleach mixed in 1  
gallon  water. 
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What’s in a Cleaner? 
Avoid labels with the following messages: 
 Danger or poison means that ingesting even just a few drops of the product can be life 

threatening. 
 Warning or caution means that ingesting a teaspoon of the product can be life  
 threatening. 
 Flammable or combustible means the product most likely contains volatile organic  
 compounds (VOC’s), which are especially harmful to children. 

 

Continued on the other side 

Chemical name Health effects Found in 

Alkanol amines Carcinogen precursors (toxins that 
have a role in causing cancer) All-purpose cleaners 

Alkyl phenoxy etha-
nols Hormone disruptors Laundry detergents and all-purpose cleaners 

Amyl acetate Neurotoxin (a toxin that affects the 
brain and nervous system) Furniture polish 

Butyl cellosolve Liver/kidney neurotoxin All-purpose cleaners, window cleaners, spray 
cleaners and scouring powders 

Sodium hypochlorite 
(chlorine bleach) Severe irritant, carcinogen precursor Bleaches, scouring powders, toilet bowl clean-

ers, disinfectants 
Cresol Liver/kidney neurotoxin Disinfectant products 

Crystalline silica Carcinogen All-purpose cleaners and scouring powders 

Dichloroisocyanurate Reproductive, developmental and im-
mune system disruptor 

Tub and tile cleaners, scouring powders and 
dishwasher detergents 

Diethanolamines Create carcinogenic nitrosamines 
(toxins that can cause cancer) Detergents, dish liquids and all-purpose cleaners 

Dioxane Immunosuppressant, carcinogen Window cleaners, laundry liquids and dish liq-
uids 

Ethylene glycol Neurotoxin All-purpose cleaners 

Formaldehyde Carcinogen Deodorizers, disinfectants and germicides 

Glycol ethers Reproductive toxin, liver/kidney neu-
rotoxin 

All-purpose cleaners, window cleaners, spray 
cleaners and scouring powders 

Methylene chloride Carcinogen, liver/kidney neurotoxin, 
cardiac trigger Degreasers 

Morpholine Liver/kidney toxin All-purpose cleaners, waxes and polishes 

Naphthalene Kidney toxin, cataract trigger, carcino-
gen Toilet cleaners, carpet cleaners and deodorizers 

Nitrobenzene Blood poison Polishes 

P-dichlorobenzene Neurotoxin, hormone disruptor, carcin-
ogen Deodorizers and mothballs 

Phosphoric acid Corrosive skin toxicant (can eat away 
skin) Tub and tile cleaners and toilet cleaners 

Phenol Highly toxic general poison Polishes, mold and mildew cleaners 

Stoddard solvent Neurotoxin Degreasers and spot removers 

Xylene Reproductive and developmental toxin, 
neurotoxin, kidney toxin Degreasers 

Chemical cleaners 

For more information about asthma, visit www.famallies.org and/or https://www.facebook.com/FAMAllies . 
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Ingredient Purpose 

Baking soda Deodorizer, non-abrasive scouring powder, environmentally harmless,  
combats grease and acids 

Beeswax Floor and furniture wax 

Borax Deodorizer, non-abrasive scouring powder, all-purpose cleaner, mold 
inhibitor and rust stain remover 

Carnauba wax Wood floor and furniture wax 
Citrus fruit (orange, lemon, 
lime) Grease cutter, deodorizer and flea repellent 

Eucalyptus oil Insect repellent 

Essential oils Air freshening, scenting 

Hydrogen peroxide Bleaching agent and antibacterial.  Sanitizer. 

Jojoba oil Wood polisher 

Lavender oil Disinfectant, deodorizer 

Lemon juice Antibacterial.  Antiseptic (prevents growth of micro-organisms).  
Scenting. 

Vegetable-based liquid 
soap General detergent product substitute 

Neem tree oil Insect repellent 

Olive oil Wood polisher 

Washing soda Grease and grime cutter, wax remover and deodorizer 

White distilled vinegar 
Dissolves hard water mineral scale and greasy build-up, removes tar-
nish, cleans wood and glass.  Harmless to humans and the environ-
ment.  Acts as a disinfectant (kills bacteria and fungi).  Fights stains. 

Tea tree oil Antibacterial, antifungal and antiviral agent, deodorizer 

Natural cleaners 

© 2016 Fight Asthma Milwaukee Allies, Inc. All rights reserved. 
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USING A DISKUS® (OPEN, CLICK, INHALE) 
Diskus inhalers deliver long-term control medicines to the airways. Use a diskus inhaler as  
instructed by health care providers. Long-term control medicines should be taken every day, 
even if you feel good. They work slowly, over several weeks, to get rid of swelling and mucus, 
and prevent them from coming back. Long-term control medicines do not help during asthma  
flare-ups.  

1  
 
While holding the diskus flat 
(horizontal), push the grip open 
until the mouthpiece appears and 
snaps into place. 

2  
While holding the diskus flat 
(horizontal), push the grip open 
until the mouthpiece appears and 
snaps into place. 

3  
Breathe out. 

4  
Place your teeth on the mouthpiece 
and close your lips. 

Artwork created through a partnership with the Milwaukee Institute of Art & Design. 
© 2016 Fight Asthma Milwaukee Allies, Inc. All rights reserved. 

Continued on the other side 

For more information about asthma, visit www.famallies.org and/or https://www.facebook.com/FAMAllies . 
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5  
 
Breathe in deeply and  
forcefully, holding the inhaler 
horizontally. 

6  
 
Hold your breath for 10  
seconds. 

7  
 
 
Breathe out. 

8  
 
Close the diskus. 

9 When the dose counter gets to 
10, call for a replacement. The 
last 5 doses are in red. 
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USING A FLEXHALER®  (TWIST, CLICK, INHALE) 
Flexhalers deliver long-term control medicines to the airways. Use a flexhaler as  
instructed by health care providers. Long-term control medicines should be taken  
every day, even if you feel good. They work slowly, over several weeks, to get rid of 
swelling and mucus, and prevent them from coming back. Long-term control medicines 
do not help during asthma flare-ups.  

  
The flexhaler must be primed before using it 
for the first time only: 
• Hold upright. 
• Open the flexhaler. 
• Twist and click two times to “prime.” 
 
You’ll never have to prime this 
flexhaler again. 

1  
 
Hold flexhaler upright. 

2  
 
 
Open the flexhaler. 

3  
 
Twist the grip fully to the right and 
then back to the left. Hear the click! 

Artwork created through a partnership with the Milwaukee Institute of Art & Design. 
© 2016 Fight Asthma Milwaukee Allies, Inc. All rights reserved. 

Continued on the other side 

USING THE FLEXHALER AFTER IT HAS BEEN PRIMED 

For more information about asthma, visit www.famallies.org and/or https://www.facebook.com/FAMAllies . 
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4  

 
Breathe out naturally. 

5  
 
Put the flexhaler between your 
teeth, close your lips and breathe in 
quickly and deeply. 

6  
 
 
Hold your breath for about 10 
seconds. 

7  
 
Breathe out. 

8  
If your doctor tells you to take more than one puff, repeat steps 3 through 7. 

9  
 
Close flexhaler. 
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USING AN INHALER 
It’s recommended that anyone with asthma use a spacer with an inhaler. 
Use an inhaler as instructed by health care providers. If you don’t have a spacer, use 
these directions until you get a spacer.  
After opening, pump your new inhaler 4 times into the air before using.  Check your  
directions, most inhalers need to be pumped into the air if not used for several days. 

1  
Stand or sit up straight. 
 

2  
Remove the cap from the inhaler. 
 
 

3  
Shake the inhaler (10 shakes). 

4  
Breathe out naturally. 

5  
Put the mouthpiece of the inhaler between 
your teeth, then close your lips. 

6  
Press down once on the inhaler. 

Artwork created through a partnership with the Milwaukee Institute of Art & Design. 
© 2016  Fight Asthma Milwaukee Allies, Inc. All rights reserved. 

Continued on the other side 

For more information, visit www.famallies.org and/or https://www.facebook.com/FAMAllies .   
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7  
 
Keep breathing in slowly 
until your lungs are full. 

8  
 
Hold your breath for 
10 seconds. 

9  
Breathe out slowly. 

10  
 
Wait 15 seconds. 

11 
Repeat steps 4 through 10 for each puff that your health care provider tells you to take. 

12  
Rinse mouth with water 
and spit it out. 

13 Remove the canister of 
medicine and rinse the 
plastic holder with water. 
Shake off excess water and 
let dry overnight. 
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USING AN INHALER WITH A SPACER 
Spacers increase the amount of medicine that reaches the airways and can decrease 
side effects. Use a spacer as instructed by health care providers. Follow cleaning  
instructions that came with the spacer.  
After opening, pump your new inhaler 4 times into the air before using.  Check your  
directions, most inhalers need to be pumped into the air if not used for several days. 

1  
Stand or sit up straight. 

2  
Remove caps. Look into spacer and 
inhaler. Remove or clean any dust. 

3  
Shake the inhaler (10 shakes). 

4  
Attach the inhaler to a spacer. 

5  
Hold the spacer close to your 
mouth and breathe out naturally. 
. 

6 Put the spacer mouthpiece between 
your teeth then close your lips. 
As you begin to inhale, press down 
on the inhaler. 

Continued on 
the other side 

For more information visit www.famallies.org and/or https://www.facebook.com/FAMAllies .   
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7  
Press down once on the inhaler. 

8  
Breathe in slowly and keep 
breathing in slowly until 
your lungs are full. 

9  
Remove the spacer from 
your mouth and close your 
lips. Hold your breath for 
10 seconds. 

10  
   

 
Breathe out slowly. 

11  
 
Wait 15 seconds. 

12 
Repeat steps 5-11 for each puff that your health care provider tells you to take. 

13   
 
Rinse mouth with water. 

14  
Remove the canister of medicine 
and rinse the plastic holder with wa-
ter. 
Shake off excess water and let dry 
overnight. 
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USING AN INHALER WITH SPACER AND MASK 
Spacers increase the amount of medicine that reaches the airways and can decrease side 
effects. Use a spacer as instructed by health care providers. Follow cleaning instructions 
that came with the spacer. After opening, pump your new inhaler 4 times into the air   
before using.  Check your directions, most inhalers need to be pumped into the air if not 
used for several days. 

1  
Stand or sit up straight. 
 

2  
Remove caps. Look into spacer and 
inhaler. Remove or clean any dust. 
 

3  
Attach the inhaler to a spacer. 

4  
Attach the mask to the other end. 
 

5  
Shake the inhaler (10 shakes). 

6  
Place the mask around nose and 
mouth, making a tight seal. 

Continued on the other side Artwork created through a partnership with the Milwaukee Institute of Art & Design. 
© 2016 Fight Asthma Milwaukee Allies, Inc. All rights reserved. 

For more information, visit www.famallies.org and/or https://www.facebook.com/FAMAllies .   
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K 7  
Press down once on the 
inhaler. 

8  
Breathe in and out 6 to 10 
times (caregivers can watch 
the spacer valve move back 
and forth). 

9  
Remove the mask and 
spacer from your face. 
Wait 15 seconds. 

10  
   Repeat steps 5 through 9 as prescribed by a doctor. 

11  
Rinse mouth with water 
and spit it out. 
 
 

12   
 
Wash face. 

13  
Remove the canister of 
medicine and rinse the 
plastic holder with water. 
Shake off excess water and 
let dry overnight. 
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USING A NEBULIZER WITH MASK 
A nebulizer turns medicine into a mist that you can breathe deeply 
into your airways. Nebulizers are used when a person with asthma 
has trouble using a metered dose inhaler.  Some medicines can be 
mixed together in a nebulizer.  Check with your doctor or a  
pharmacist about mixing medicines.  

1  
Set machine on a hard, level 
surface and plug it into an  
electrical outlet. 

2  
Put the medicine in the  
nebulizer cup and attach the 
cap. 

3  
Attach the mask to the top of 
the nebulizer cap. 

4  
Attach one end of the clear, 
skinny tube to the bottom of 
the nebulizer cup and the oth-
er end to the nebulizer ma-
chine. 

5  
Have the person sit straight up. 

Artwork created through a partnership with the Milwaukee Institute of Art & Design. 
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For more information, visit www.famallies.org and/or https://www.facebook.com/FAMAllies  
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6  

Cover the nose and mouth with the 
mask and use the head strap. 

7 • Turn on the machine. 
• Keep the nebulizer medicine cup in 
an upright position. 
• Encourage slow, deep breaths 
through the mouth. 
 

The treatment is done when all the 
medicine is used and no mist can be 
seen. You may need to tap the side 
of the medicine cup during  
treatment. 

8  
Rinse, spit and wash face to prevent 
a rash. 

Cleaning and storage 
• Take the nebulizer apart. 
 Set tubing aside. Do not soak, wash or rinse tubing. Replace it if it becomes cloudy,  
 discolored or wet inside. 
• Wash the medicine cup and mask with warm, soapy water. 
• Rinse the medicine cup and mask in warm water. 
• Let all pieces air dry on a paper towel. 
• When dry, put pieces in a plastic bag or container. 
 

Disinfect weekly 
• Soak medicine cup and mask in half strength vinegar for at least 
 10 minutes or overnight. 
• Rinse with water. 
• Let all pieces air dry on a paper towel. 
• When dry, put pieces in a plastic bag or container. 
 

Care of the machine 
• Wipe with a damp cloth. 
• Check the filter monthly. Change it every six months or sooner if discolored. 
• The machine should be serviced every five years. 



USING A NEBULIZER WITH MOUTHPIECE 
A nebulizer turns medicine into a mist that you can breathe deeply 
into your airways.  Nebulizers are used when a person with asthma 
has trouble using a metered dose inhaler.  Some medicines can be 
mixed together in a nebulizer.  Check with your doctor or a   
pharmacist about mixing medicines.  
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1  
Set machine on a hard, level sur-
face and plug it into an electrical 
outlet. 

2  
Put the medicine in the  
nebulizer cup and attach the cap. 

3  
Put T-piece on top of nebulizer cup. 
Attach the mouthpiece on one end 
of the T-piece and wrinkled tube at 
the other end of the T-piece. 

4  
Attach one end of the clear, skinny 
tube to the bottom of the nebulizer 
cup and the other end to the  
nebulizer machine. 

5  
Have the person sit 
straight up. 

Artwork created through a partnership with the Milwaukee Institute of Art & Design. 
© 2016 Fight Asthma Milwaukee Allies, Inc. All rights reserved. 
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6  
Put the mouthpiece in the mouth, between teeth, 
and close the lips. 

7 • Turn on the machine. 
• Keep the nebulizer medicine cup in an upright 
position. 
• Encourage slow, deep breaths through the 
mouthpiece. 
 
Hold each breath for 10 seconds, then exhale 
slowly through the mouthpiece. The treatment is 
done when all the medicine is used and no mist 
can be seen. You may need to tap the side of the 
medicine cup during treatment.  

8  
Rinse and spit. 

Cleaning and storage 
• Take the nebulizer apart. 
• Set tubing aside. Do not soak, wash or rinse tubing. Replace it if it becomes cloudy, 
discolored or wet inside. 
• Wash the medicine cup, T-piece and mouthpiece with warm, soapy water. 
• Rinse the medicine cup, T-piece and mouthpiece in warm water. 
• Let all pieces air dry on a paper towel. 
• When dry, put pieces in a plastic bag or container. 
 

Disinfect weekly 
• Soak medicine cup, T-piece and mouthpiece in half strength vinegar for at least 10 
minutes or overnight. 
• Rinse with water. 
• Let all pieces air dry on a paper towel. 
• When dry, put pieces in a plastic bag or container. 
 

Care of the machine 
• Wipe with a damp cloth. 
• Check the filter monthly. Change it every six months or sooner if discolored. 
• The machine should be serviced every five years. 
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1  
Twisthalers do not need to be primed. 
 
Hold the twisthaler upright. 

2  
Twist the cover and lift it off. 

3  
Breathe out naturally. 

4  
Put the twisthaler between your 
teeth, close your lips and breathe 
in quickly and deeply. 

5  
Hold your breath for about 
10 seconds. 

USING A TwistHALER®  (TWIST, CLICK, INHALE) 
Twisthalers deliver long-term control medicines to the airways. Use twisthalers as  
instructed by health care providers. Long-term control medicines should be taken 
every day, even if you feel good. They work slowly, over several weeks, to get rid of 
swelling and mucus, and prevent them from coming back. Long-term control  
medicines do not help during asthma flare-ups.  

For more information about asthma, visit www.famallies.org and/or https://www.facebook.com/FAMAllies . 
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6  
 
 
Breathe out. 

7 
 
 
If your doctor tells you to take more than one puff, repeat steps 3 through 6. 

8  
 
Close twisthaler. 

9 
 
The twisthaler has a counter to tell you when you are running low on medicine.  
 
When the counter says 10, call for a refill. 


