This COPD Action Planner belongs to:

Enter your name...

Fill out your personal booklet and save a copy after every use.

Download a fresh copy here for each week.

Let’s use this planner every week
to support your daily inhaler usage

Use this tracker in combination with the Symptom Tracker
to support your next COPD review with your Healthcare Team.

Reporting of side effects information can be found on the last page

Digital patient support item developed and provided by GSK
NP-GB-FVU-LBND-250002 | March 2026



https://public.gsk.co.uk/products/trelegy/I-am-a-patient.html

Weekly inhaler action planner’

O

Goal: What do you want to achieve? Where will you do it?

Goal example: 'Incorporate my
once-a-day inhaler into my routine’

When and how often How will you do it and who
will you achieve this? will you share it with?

My commitment

My goal is...

My reminder is...

Date this plan was created: [DD/ MM/YYYY j

Weekly review GSK

What parts of the plan did you finish, and was it easy?

( )

How confident do you feel about it?

( )

Will you adjust your plan for next week?

( )

What do you think about making an action plan and tracking progress?

( )

How did sharing and reviewing the plan feel?

( )

Do you have any future goals youd like to reach?

( )

Start month: [December ) Week: [Week 4 j

Day of week: M T W T F S S
Tick if

completed:

COPD Action Planner refills available

on request from your healthcare team or
downloaded from the Patient Website



https://public.gsk.co.uk/products/trelegy/I-am-a-patient.html
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Reporting of Side Effects

If you experience any side effects, talk to your doctor,
pharmacist or nurse. This includes any possible side effects
not listed in the package leaflet.

You can also report side effects directly via the Yellow Card
Scheme at https://yellowcard.mhra.gov.uk/

By reporting side effects, you can help provide more
information on the safety of this medicine.



https://yellowcard.mhra.gov.uk/
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