STUDENT ASTHMA ACTION PLAN
School ________________________  Year ____________
	Student Information

	Name:

	DOB:
	Grade:
	Homeroom Teacher/Class:



	Emergency Information

	Parent/Guardian Name:



	Mother’s Phone (W)
	Mother’s Phone (H)

	Father’s Phone (W)
	Father’s Phone (H)

	Physician Name:

	Physician’s Phone:

	Student Allergies:



	Emergency contact (if unable to contact parent(s):

	1.  
	Phone:

	2.  
	Phone:

	3.
	Phone:

	Student Information

	Asthma triggers for my child:



	Personal best peak flow:

	Does this child have exercise-induced asthma?    ______Yes   ______No

	Does this child use an inhaler before engaging in physical exercise and/if wheezing during physical activity?  _____Yes  _____No

	Activity Restrictions:



	Medications to be given at school, if any

	Name of Medication
	Dosage                                            
	When to Use

	
	
	

	
	
	

	
	
	


Asthma Emergency Action Plan
The following are possible signs of an asthma emergency:
1. Difficulty breathing, walking, or talking.

2. Blue or gray discoloration of the lips or fingernails.

3. No relief / failure of medication to reduce worsening symptoms.

4. Child’s neck/chest is pulling in while he/she is struggling to breathe.

5. Child stops playing and is unable to start again.

(Remember:  Asthma is different for every person.)

If you are at all uncertain of what to do in a breathing emergency, CALL 911.

Steps that should be taken:

· Activate the emergency medical system.  Call 911.

· Call parent/guardian and physician. 
	Steps for an Acute Asthma episode (to be completed by doctor):

	1.  Before exercise: _________________ (med.)  FORMCHECKBOX 
 2 or  FORMCHECKBOX 
 4 puffs, 15-30 min. before exercise.

	2.  Asthma “attack”: _________________(med.)  FORMCHECKBOX 
 2 or  FORMCHECKBOX 
 4 puffs, every 20 min.up to one hr.

	3.

	4.

	Please check all that apply:

	
	I have instructed this child in the proper way to use his/her inhaled medications.  It is my professional opinion that this child should be allowed to carry and use that medication by him/herself.

	
	It is my professional opinion that this child not carry his/her inhaled medications or epi-pen to use by him/herself.

	
	It is my professional opinion that this child should be allowed to carry and use his epi-pen by him/herself.

	
	I have instructed this child in the proper use of a peak flow meter.  His/her personal best peak flow is:

	Signatures:

	Doctor’s Signature:           
                                                                                                                         Date:



	Parent/Guardian’s Signature(s):                                                                    

                                                                                                                         Date:

                                                                                                                         Date:




