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HEALTH BASICS

Asthma and allergy resources

A guide to finding and using trustworthy tools for asthma, allergies, testing, medicines, and

emergencies.

WHAT IT IS

Trusted information and practical tools for asthma and allergies

WHERE IT COMES UP

After diagnosis, testing, prescriptions, school planning, or new exposures

WHY IT MATTERS

Safer decisions, medicine use, and emergency planning

WHAT IT IS NOT

Not a disease, diagnosis, or replacement for individual care

WHO TO ASK

Primary care clinician, allergist, pharmacist, or asthma educator

HOW IT IS CHECKED

Source authorship, review dates, references, and clinical consistency

Overview

Asthma and allergy resources are educational materials and practical tools. They include

websites, printed action plans, medicine instructions, videos, symptom records, school forms,

and information from healthcare organizations.

These resources are not a disease or diagnosis. They cannot confirm whether you have

asthma or an allergy. Their purpose is to help you understand a diagnosis, prepare questions,

use treatment safely, and know when to seek help.

Asthma and allergies are related but different. Asthma involves inflammation and narrowing of

the airways, which carry air into and out of the lungs. An allergy is an immune system reaction

to a substance that is usually harmless, such as pollen or a particular food. Allergies can trigger

asthma in some people, but not all asthma is caused by allergies. Having an allergy does not

necessarily mean you have asthma.

A useful resource should explain which condition it covers. It should also make clear whether

its information is general or intended for someone with a specific diagnosis, test result, or

prescription.
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How it works

Different resources serve different purposes.

General education explains terms such as allergen, inhaler, spirometry, and anaphylaxis. An

allergen is a substance that causes an allergic reaction. Spirometry is a breathing test that

measures how much air you can breathe out and how quickly. Anaphylaxis is a serious allergic

reaction that can affect breathing or blood circulation.

An asthma action plan is a written set of instructions prepared with a clinician. It usually

describes your regular treatment, signs that asthma is worsening, what prescribed medicine to

use, and when to get urgent help. A plan should be personal to you; a blank example found

online is only a starting point.

Medicine resources explain how to use inhalers, spacers, nasal sprays, eye drops,

antihistamines like cetirizine or loratadine , or prescribed epinephrine devices. Technique

matters. For example, an inhaler may not deliver medicine effectively if its steps are performed

incorrectly. Written instructions can help, but a pharmacist, nurse, respiratory therapist, or

asthma educator can watch your technique and correct it.

Testing resources explain what a test can and cannot show. Asthma assessment may include

spirometry or, in some situations, peak flow monitoring. Allergy assessment may involve a

medical history, skin-prick testing, or a blood test for allergen-specific immunoglobulin E, often

called specific IgE. A supervised exposure test may sometimes be used for a suspected food

or medicine allergy. Test results need clinical interpretation because a positive allergy test

does not always mean that exposure causes symptoms.

Practical resources can also support communication. Examples include symptom diaries, lists

of possible triggers, medicine records, food-allergy plans, and forms for schools or workplaces.

Why it matters for your health

Reliable information can help you take part in decisions without replacing individual medical

care. It can help you describe what happens, record when it occurs, and understand why a test

or treatment has been suggested.

Clear instructions are especially important when several people share responsibility for care. A

school, childcare setting, sports coach, relative, or workplace first-aid team may need an

up-to-date action plan and access to prescribed emergency medicine. The plan should identify

the person it belongs to and reflect their current prescriptions.

Good resources also explain uncertainty. Cough, wheezing, nasal symptoms, rashes, and
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stomach symptoms can have many causes. A checklist cannot determine the cause on its own.

Similarly, a food label or consumer testing service cannot establish whether you have a food

allergy.

Look for information produced or reviewed by government health agencies, recognized

medical organizations, hospitals, or licensed healthcare professionals. Strong resources

usually name their authors or reviewers, show when the material was reviewed, distinguish

evidence from opinion, and explain when personal assessment is needed.

Be cautious when a resource promises a cure, recommends stopping prescribed treatment,

sells a test as the answer to many unrelated symptoms, or presents personal stories as proof.

"Food sensitivity" panels that measure food-specific IgG are not the same as established

testing for IgE-mediated food allergy.

What can go wrong

Poor-quality information can lead to unnecessary avoidance, delayed assessment, or unsafe

medicine changes. Cutting out several foods without a clear reason can make nutrition more

difficult. Stopping an asthma controller medicine because symptoms have improved may allow

airway inflammation to worsen. Changes to prescribed treatment should be discussed with the

clinician managing it.

Confusion about tests can also cause harm. Allergy sensitization means the immune system

has made IgE antibodies to a substance. It does not always mean that exposure causes a

clinical allergic reaction. Test results need to be considered alongside what happened, how

soon it happened, and whether there are other likely explanations.

Asthma attacks and anaphylaxis are medical conditions that may require urgent or emergency

care. They are not problems caused by the resource itself, but emergency information should

cover them clearly.

Call emergency services for severe trouble breathing, collapse, marked drowsiness or

confusion, blue or grey lips, or difficulty speaking because of breathlessness. Follow the

person's asthma action plan and use prescribed rescue treatment as directed while help is

arranged.

Possible anaphylaxis also needs emergency action. Warning signs may include trouble

breathing, throat or tongue swelling, faintness, or a sudden reaction affecting more than one

part of the body after a likely exposure. If prescribed epinephrine is available, use it according

to the person's emergency plan and call emergency services. Do not rely on an online article

during an emergency.
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Routine follow-up is appropriate when symptoms are changing, treatment is difficult to use, a

medicine seems less effective, or you are unsure whether a suspected trigger is relevant.

These concerns deserve review, but they are different from severe breathing difficulty or

suspected anaphylaxis.

What you can do

Choose resources that match your immediate question. A medicine technique video will not

interpret an allergy test, and a general trigger list will not identify your personal triggers.

Useful actions include:

If you are comparing websites, ask whether the content separates asthma from allergy,

explains the limits of tests, and avoids selling a single solution. Commercial involvement does

not automatically make information wrong, but it should be clearly disclosed.

There is no test that verifies an "asthma and allergy resource." You assess a resource by its

source, evidence, review process, date, and fit with your personal care plan.

- Keep a current list of medicines, devices, allergies, and past reactions

- Record what happened before symptoms, how quickly they began, and how long they
lasted

- Ask for a written asthma or allergy action plan when one is appropriate

- Ask a pharmacist or trained clinician to check inhaler or epinephrine-device technique

- Bring test reports to appointments rather than relying on a summary from an app

- Check who produced a resource and when it was last reviewed

Common questions

Can an online questionnaire tell me whether I have asthma?

No. A questionnaire may identify symptoms worth discussing, but asthma assessment usually

requires a medical history and may include breathing tests. Other conditions can cause similar

symptoms.

Does a positive allergy test mean I must avoid that substance?

Not always. A positive skin or blood test can show sensitization without proving that exposure

causes symptoms. Ask how the result fits your reaction history before making major changes.

Where can I learn to use an inhaler correctly?
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A pharmacist, asthma educator, nurse, respiratory therapist, or prescribing clinician can

demonstrate the device and check your technique. Manufacturer instructions and recognized

health-service videos can support that teaching.

Should I download a standard action plan?

A template can help you prepare, but the completed plan should reflect your diagnosis,

prescriptions, and emergency instructions. Do not copy another person's medicine plan.

Are patient forums reliable?

They can provide practical support and shared experiences, but individual stories cannot

establish whether a treatment is safe or effective for you. Check medical claims against

evidence-based sources.

How often should I review my resources?

Review action plans, medicine lists, and emergency contacts when treatment changes, devices

expire, or a school or workplace requests an update. General educational pages should show a

recent review date or indicate that their clinical content remains current.

Sources

- Centers for Disease Control and Prevention. About Asthma . Patient information on
asthma, triggers, treatment, and asthma action plans

- National Heart, Lung, and Blood Institute. Asthma . Health information on causes,
diagnosis, treatment, and living with asthma

- National Institute of Allergy and Infectious Diseases. Guidelines for the Diagnosis and
Management of Food Allergy in the United States . Expert-panel report

- American Academy of Allergy, Asthma & Immunology. Allergy Testing . Patient
information on skin tests, blood tests, and test interpretation

- U.S. Environmental Protection Agency. Asthma Triggers: Gain Control . Guidance on
common indoor environmental triggers

- World Allergy Organization. Anaphylaxis Guidance 2020 . Peer-reviewed clinical guidance
on recognizing and managing anaphylaxis
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