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@f@ ASTHMA CONTROL TEST @%

The Asthma Control Test (ACT) is a quick test for people with asthma and provides a numerical score to help
assess asthma control,
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2. During the past 4 weeks, how often have vou had shortness of bresth?
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4. During the past 4 wesks, how often dig your asthma symptoms (wheezing
coughing, shortness of breath, chest tightness or pain} wake you up at night
ar earlier than usual in the morning?
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4. During the past 4 weeks, how often have vou used your rescue inhaler or
nebulizer medications (such as albuterol)?
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If your score is 19 or less, your asthma may not be as well controlled as it could be. TOTAL:




