ANXIETY/PANIC DISORDER – HEALTH CARE PLAN
Student’s Name: ______________________________________________________________________________

This Health Care Plan must be completed by the student’s parent/guardian and their health care provider and returned to the school nurse or the school secretary. (This Health Care Plan should be individualized to meet the student’s specific needs.) 
Anxiety/Panic Disorder is a disabling condition that impairs children’s behavior by affecting school performance, social activities and can lead to problems such as substance abuse, loss of a job, and even suicide.  
Problem: Recognize known triggers and symptoms.
Goal:   To reduce anxiety.

Action: The student will avoid, and school personnel will assist student in avoiding, all known seizure triggers. (The student’s parent/guardian and/or their health care provider will check the appropriate boxes below.) 
1. Panic attacks usually occur:
(   Daily 


(   Weekly


(   Monthly

2. Observe for patterns and possible precipitating events.   As the frequency of attacks increases, a child may begin to avoid situations for fear another attack may occur.
3. The student’s symptoms include:
(   Anxiety




(   Chest pain
(   Rapid heart beat



(   Nausea
(   Dizziness




(   Shortness of breath
(   Intense fear




(   Fear of dying

(   Other (list) _________________________________________________________________________

Problem:  Medication

Goal:   Early recognition and reporting of side effects.
Action:   
1. Side effects from medications that must be reported to parent or physician are:

(   Lethary


(   Dizziness


(   Weakness
(   Fatigue


(   Confusion


(   Headache
(   Other (specify) ______________________________________________________________________

Additional Information: _______________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

