
Post Exertional Malaise Action Plan
Name: Date: The colors of a traffic light will 

help you manage your PEM. 
GREEN means Go Ahead Zone! 
Use preventative pacing to manage 

 your energy budget. Pay as you go. 

 YELLOW means Caution Zone! 
Add more rest and medicines to  

 avoid getting into energy debt. 

 RED means Danger Zone! 
You’re energy bankrupt. Time to do 
 your crash care strategies.

Physician: Medical Record #: 

Physician’s Phone #: Day Night/Weekend 

Physician’s Signature: 

MY TOP 3 SYMPTOMS OF PEM 
What I have: When I have it: How I know it’s happening: 

Go Ahead Zone!  Use preventative pacing to pay as you go. 

You have ALL of these: 
●​Energy is good
●​Focus is baseline
●​Little limitation from top

3 symptoms 
●​Slept well
●​Learning & playing well

AND Resting Heart Rate 

 

____ - ____ 
Beats per 

Minute 

Able to complete a typical day. 

MEDICINE/TREATMENT DOSE FREQUENCY/TIME 

Set pacing threshold at 55% of 220 minus age (in years). Adjust as 
needed to prevent symptoms:  __________ beats per minute. 

Caution Zone!  Add more rest and medicines to avoid energy debt. 

You have ANY of these: 
●​Mild Fatigue OR

restless/hyperactive
(wired tired)

●​Poor Focus
●​Moderate limitation from

top 3 symptoms
●​Slept poorly
●​Not learning/playing well

OR Resting Heart Rate 

>__ OR <__ 
Beats per 

minute 

5 beats ↑ or ↓ than avg RHR = 
inability to do a full day’s tasks. 

MEDICINE/TREATMENT DOSE FREQUENCY/TIME

Set pacing threshold at 15 beats per minute above average Resting 
Heart Rate: _____ beats per minute. Adjust activity to stay within 
this threshold until you are back in the GO AHEAD zone.

Danger Zone!  Use your Crash Care strategies to get out of energy bankruptcy. 

You have ANY of these: 
●​Severe fatigue
●​Poor focus
●​Moderate to severe

limitation from top 3
symptoms

●​Additional symptoms
●​Exhausted upon waking
●​⬇ desire to learn & play

OR Resting Heart Rate 

>___ OR <___ 
Beats per 

minute 

10 beats ↑ or ↓ than average 
RHR = lack of recovery from 

previous activities. ↓ physical & 
cognitive tasks like schoolwork.

MEDICINE/TREATMENT DOSE FREQUENCY/TIME

Set pacing threshold at 15 beats per minute above Resting Heart 
Rate: _____ beats per minute. Adjust activity to stay within this  
threshold until you are back in the GO AHEAD zone. 

Emergency Contact: 




