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FOR PATIENTS:
Toke the Asthmo Contrcl Tesfrm (ACTI for people 12 yns ond c

Know your score. Shore your results with your doctor.

Step I Write the number of eoch onswer in the score box provided.

Step 2 Add the score boxes for your totol.

Step 3 Toke the test to the doctor to tolk obout your 3core.

l. ln the past 4

Al lof
the time

weeks,

c
how much of the time did your asthma keep you from getting as much done at work, school or at home?

tostof
ftstimo

2. During the past 4 weeks, how oftr

ilorethan /i
;#ffi (!,) nncoads

how often have you had shortness of breath?

3. During the past 4 weelrs, how often did your asthma symptoms (wheezing, coughing, shortness of breath, chest tightness
or pain) wake you up at night or earlier than usual in the morning?

4 or more
nlgtts a week

4. During the past 4 weeks, how often have you used your rescue inhaler or nebulizer medication (such as albuterol)?

3 or more
times per day

5. How would you rate your asthma control during the past 4 weeks?

llot controlled
at all
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lf your score is t 9 oh less, your ssthmq moy nol be conrrclled qs well os it col

Tolk to your doctor.

FOR PHYSICIANS:

The ACT is:
o A simple, 5question tool thot is selfcdministered by the potient

. Clinicolly volidoted by speciolist ossessment ond spirometryl

Rebrence: l. Nothon RA et ol. J Allergy Clin lmmunol.2OO4;l l3:59-65.

o Recognized by the Notionol Institutes of Heolth
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