
Asthma Emergency Action Plan

Name _____________________________      Grade____ Teacher_______________________
Bus#_______                Prime Time  ___am___ pm                    Car Rider ___am___ pm

Parent/Guardian Name______________________ phone _____________phone_____________

                              Name__________________________ phone_____________ phone_____________ 
Emergency contact ________________________________      phone__________________________
                                                                  Relationship
Identify things that can start your child’s asthma symptoms (check all that apply)

___ Exercise                                 ___Odors                                          ___Molds

___Animals                                  ___Respiratory Infections                 ___Pollen

___Temperature change               ___Carpets

___Foods_______________________________________________________________

___Other____________________________________​​​​_____________​​______________
Symptoms my child displays: (Check all that apply)
___ Coughing                  ___Not able to talk without shortness of breath          ___Restlessness

___Wheezing
                 ___Complaints of chest tightness                                ___Anxiety

___Rapid breathing         ___Other signs_____________________________________________
Steps to take during an Asthma Episode
1. Remain Calm, keep student calm, loosen outer clothing, have student remain in upright position

2. Give sips of cool water.

3. Give Medication as ordered, student should respond in 15-20 min.
4. Contact parent/guardian if no improvement in 15-20 min after initial treatment with medications.

NEVER SEND A CHILD WITH A SUSPECTED ASTHMA ATTACK ANYWHERE ALONE

Call 911 if the student has any of the following:

· Struggling to breath, continuous coughing, rapid breathing
· Trouble walking or talking

· Lips or fingernails are grey or blue, face is pale

· Change in mental status(becoming agitated, anxious)

· No improvement 15-20 min after treatment with medication, no relative can be reached

Asthma Medications 

At home_____________________________________________________________________

At school____________________________________________________________________

A Medication Authorization Form is required for any medication at school.  The form must be completed and signed by your child’s doctor and requires a parent/guardian signature. 
Student can self-administer and is responsible for his inhaler.  ____yes        ____no 

A medication authorization form is still required from the doctor.
Parent/guardian signature___________________________________________Date______________

Reviewed by Nurse_________________________________________________Date_______________
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