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Promoting wellness. Ensuring care.

I FEEL WELL

Self-Management Plan

« Isleep well and my appetite is good
- I am able to do my exercises

My Actions

I avoid things that make my symptoms worse

I plan each day in advance

I take my medication as prescribed by my Physician/Nurse Practitioner
I eat healthy food

I do my exercises on a regular basis

I FEEL DIFFERENT

Environment/Stress

My Symptoms

« I am more short of breath than usual
- I'may have a cough and/or sputum
- I may have a wheeze

I have been exposed to

My Actions

« A stressful situation

I use my breathing and relaxation techniques
I position my body so I am less short of breath
I keep calm and relaxed

[ take  puffs of

I have been exposed to

« Pollutants, sudden changes in tem-
perature, humidity, wind or strong
exercise

My Actions

I immediately take  puffs of and repeat each
20 to 45 minutes, for 2 to 3 times

I avoid or decrease my exposure to factors that may make my
symptoms worse

I use my breathing and relaxation techniques

I position my body so I am less short of breath

I keep calm and relaxed
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I FEEL DIFFERENT
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I FEEL WORSE

I FEEL I AM IN DANGER
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