ASTHMA MANAGEMENT PLAN & AUTHORIZATION FOR MEDICATION

TO BE COMPLETED BY PARENT:
Patient’s Name Date of Birth School Grade
O Scheol B-mail O Sclwol Fax {__}
Parent/Caregiver Phone (H) Phone (W)
Phone (Cell) E-mail
Emergency Contact Relationship Phone
Asthma Care Provider 9 Office Phone {__ )
(3 Office E-mail 0 Office Fax (__) (please mark best contact)
ATMA A T BY | RESCUE lquick-relief] MEDICATION: |
MONITORING TREATMENT
RED ZONE: DANGER SIGNS ¢ Give rescue medication: 0 2 (J 403 6 puffs (1 min betiveen puffs) or 1 nebulizer freatment
¢ Very short of breath, or * Cali parent and/or Asthma Care Provider )
* Rescue medicines have nothelped,or | * Call 911 NOW if;
* Cannot do usual activities, or 1. Unable to reach medical care provider after arriving in the red zone
* Symptoms are same or get worse 2. Child is struggling to breathe and there is no improvement after taking aibuterol
after 24 hours in Yellow Zone 3. May repeat rescue medication every 10 minutes if symptoms do not improve,
RED ZONE: EMERGENCY SIGNS untlt medical assistance has arrived or you are at the emergency department

* Lips and fingernails are blue or gray

* Trouble walking and talking due to
shortiess of breath

* Loss of consciousness

¢ Continue daily controller medicatons
* Give rescue medication: (2 (J 413 6 puffs (1 min between puffs) OR 1 nebulizer treatment
YELLOW ZONE: CAUTION every 4 hours as needed

¢ Whait 10 minutes and recheck symptoms

¢ If not better, go to RED ZONE

¢ I symptoms improve, may return to dlass or normal activity, or

. » Cough, wheeze, chest Hightness,
or shortness of breath, or

* Waking at night due to asthma, or
* Candosome, but not all,

usual activities ¢ Parent/School Nurse: If needed, coordinate rescue medications to be given every 4 hours
for3 2 (13 days, if symptoms remain frproved
* If symptoms are not gone after 0 2¢13 days, move to the RED ZONE

MEDICATION HOW MUCH WHEN

Befoze Exercise
GREEN ZONE: WELL 3 Recess
0O PE/Sports

. iy d
No cough, wheeze, chest tightness, o to cxceed vty 4 ours)

or shortness of breath during the day DAILY CONTROLLER MEEHCATION | HOW MUCH WHEN

or night

¢ (Can do usual activities

O Administer medications as instructed above
O Student has been instructed in the proper use of all his/her asthma medications, and in miy opinion, the student can and use bis/her inhaler at schoot
O Student needs supervision or assistance to use his/her inhaler medication

O Student should NOT carry his/her inhaler while at school L3 Have student use spacer with inkaler medication
ASTHMA CARE PROVIDER SIGNATURE PLEASE PRINT PROVIDER NAME DATE

1 give permission for the school nusse and any periinent staf caring for my child to follow this plan, administer medication and care for my child, contact my asthma
care provider if necessary and for this form o be faxed/emailed to my child’s schoal ar be shared with school staff per FERPA guidelines. [assume full responsibility for
providing the school with prescribed medication and delivery /monitoring devices.

PARENT S1GNATURE DATE
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inhaler Self-Administration

Student:

Schook: _ | Grade:

To be completed by a phvsician /practitioner:

My patient ' has been instructed in the
proper use of his/her inhaler. The inhaler I have prescribed is

: . My patient is authorized to use the inhaler
times per day or as follows: . The prescription for
the inhaler expires . This student’s well being is in jeopardy
uniess the inhaler is carried on his/her person; therefore, we request that he /she be
permitted to carry the inhaler. He/she understands the purpose, appropriate
method, and frequency of the use of this medication.

Physician/Practitioner:

Please Print or Stamp

Address:
Phone:

Signature: Date:

illlIIll.lﬂllllllllllIillllﬂI‘lllllIllllUlIlll‘lll.ll!ll!il.llill“!lflllll‘

To be completed by a parent/guardian

I permit my child to carry the above listed inhaler as ordered by his /her
physician/practitioner. [ understand that my child, not the school, is responsible for
the storage, possession, and use of the inhaler. 1 understand that sharing
medication with other students will result in disciplinary action.

Parent/Guardian Signature: Date:

llll.llillillll!lllllﬂlllllll.lllllll‘liiilllllllll[llllllllll‘.llﬂll!.ll!‘ll

To be completed by the student:

Funderstand the purpose, appropriate method, and frequency of use of this inhaler.
Panderstand that I, not the school, is responsible for the storage, possession, and
use of the inhaler. I understand that sharing medication with other students is
potentially dangerous and will result in disciplinary action.

Student Signature: Date:

* This form must be completed in addition to the routine medication
authorization form.
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Individualized Asthma Heqlth Care Plan

What is Asthma?

Asthma is a disease in which the air passages or bronchial tubes in the lungs become inflamed,
swollen, or narrowed. The muscles around the airways tighten and block the airflow. There may also be extra
mucus produced by the airways that causes more narrowing.

Asthma Triggers
Triggers can activate an asthma attack. This student has the following triggers.

[ Activities (running, Jumping, or climbing stairs). Please list:

[_] Animals (feathered, furry, or specific dander). Please list:

D Chemicals (room deodorizers, disinfectants, or hairspray). Please list:

[:I Dust (chalk dust, sawdust, or stirred up dust). Please list:

[] Foods (milk, eggs, nuts, or chocalate). Please list:

[_] Odors (perfumes, flowers, paint, or fresh cut grass). Please list:

[ 1 weather {(cold air, humidity, hot air, or wind). Please list:
Signs and Symptoms of Asthma Attacks
~ coughing
~ wheezing
~ chest tightness
~ shortness of breath
What To Do For An Asthma Attack
1) Ask the student if he/she needs to use the inhaler, check his/her peak flow,ordoa
nebulizer treatment.
2.) Have a staff member escort the student to the office or call the office and have
the peak flow, inhaler, or nebulizer brought to the location of the student.
3.) Assist the student in administering the correct dosage of the inhaler by reading the
Physician's order on the box. (Help with peak flows or nebulizers too as ordered).

4.) Encourage the student to relax and have him/her to breathe slowly with lips close
tagether. (Called pursed lip breathing).

5) Offer sips of water to help thin excess mucus.
Call 911 if:

1.)The student’s lips or nail beds turn blue.

2.)The student can not walk, talk, or breathe.

3.) The inhaler or nebulizer does not reduce the student's asthma symptoms
within 15-20 minufes.




