ASTHMA MANAGEMENT and EMERGENCY RESPONSE PLAN





    Date of Plan: 

          
         ( 504 Accommodation
STUDENT:  
     d.o.b: 
  
           
Parent/Guardian:  

         


                                                     Photo  
Home Phone: 
    Work Phone: 

                                   

Other Phones:  

    
Alternate
1.  


Emergency

Contacts
2.  
  


  

Medical Provider: 


                                                    Office:                                           Fax:
         
Common asthma attack signs and symptoms (underlined are typical for this student):

1.   Breathing:  coughing, wheezing, mouth breathing, rapid breathing, short of breath, choppy speech

2.   Verbal Complaints:  doesn’t feel well, chest is tight, chest hurts, can’t catch breath, dry mouth

3.   Other: ( exercise tolerance, irritability, fatigue, appears anxious, 
           

Steps to take during an asthma attack:

1.    Never send a student with a suspected asthma attack anywhere alone.

2.    Administer asthma medication as prescribed.  The student should respond to treatment within 15-20 minutes.  

3.    (  Check peak flow & follow the student’s peak flow plan. If yes, meter is in:


4.    If needing assistance, have the student sit in a comfortable upright position.  Provide calm reassurance and      

       encourage slow, deep breathing.
5.    The student may return to class or activities when feeling better and no longer has asthma symptoms.
6.    Contact a parent immediately and call for emergency help if:  

(  there is no improvement, and/or;

(  symptoms become significantly worse, and/or; 

(  there are any severe asthma symptoms, as below.

CALL 911 NOW FOR ANY OF THESE SEVERE ASTHMA SYMPTOMS

and administer asthma medication as prescribed, and contact the parent/guardian

(  RAPID, LABORED BREATHING
(  CHEST OR NECK PULLED IN WITH BREATHING

(  CONSTANT COUGHING
(  SWEATY, CLAMMY SKIN

(  TROUBLE TALKING OR WALKING
(  LIPS OR NAILS TURN GRAY OR BLUE

(  VERY ANXIOUS OR RESTLESS
(  A PEAK FLOW READING OF​​​​​​​​​​​​​​​​​​​​​_____________


(  EXTREEM NASAL FLARING
(  







AS THE PARENT/GUARDIAN, I CONSIDER MY CHILD’S ASTHMA TO BE:

(  Mild       (  Moderate      (  Severe
STUDENT’S LEVEL OF INDEPENDENCE IN ASTHMA CARE:

(   This student is capable of self monitoring and treating asthma symptoms the majority of the time.       

       Staff is to provide assistance as needed.  

(   This student requires staff assistance with:  1) ( monitoring symptoms;  2) ( administering medication.

       Additional: 
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Student’s asthma medication FOR USE AT SCHOOL (as of the date of this care plan):

See Medication Administration form(s) in the school office for up to date information.
(   Per physician and parent, this student must carry and can safely self administer a rescue inhaler:    
(   Asthma medication ​​for this student is kept in the school office.   
Student’s asthma prevention medication given at home:  


Student’s asthma triggers (check all that apply):

(  exercise
( strong odors or fumes

( pollens

( respiratory infections and colds
( dust




( molds

( changes in temperature 

( dust mites



( stress

( animal dander: 

( intense emotions 
( food: 


( other: 


Control of the school environment to help prevent asthma episodes:  (List environmental control measures, pre-medication, or restrictions needed.)  

Additional significant health conditions:  

Field trips:

1.   (  A copy of this care plan is to accompany staff on away from school field trips.  
2.   Medication: 


(  The student’s asthma medication is kept in the office and is to be taken by school staff on field trips.

(  The student carries a rescue inhaler and is responsible for taking it with them on field trips.

      Additional medication may be provided by the parent/guardian for overnight field trips.

The parent/guardian is responsible for:

1.  Providing: ( medication;  ( a spacer for inhaler administration;  ( a peak flow meter;  (  

2.  Providing current Authorization for Administration of Medication at School forms each school year for any 

     medication needed at school, including an inhaler carried by the student;

3.  Assuring the student knows, to the best of their ability, how to appropriately use their asthma medication;
4.  Informing school staff of any significant changes to this plan that could affect the student’s health and safety.

This Health Care Plan will be shared confidentially on a need to know basis with school staff.

It reflects the patent/guardian’s best understanding of their child’s health condition.

It will be carried forward into successive years with updates as indicated by the parent/guardian.

Parent/Guardian                                                   Date                       School Staff Representative                         Date

School Health Consultant                                     Date                      (optional) Reviewed by Medical Provider      Date  
