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Asthma   
  Individualized Health Plan   EISD Rev. 3/2020 

 
 

Student Name: _________________________________  Date of Birth: ______________   
 
 

Annual Review Year Initials Year Initials Year Initials Year Initials Year Initials Year Initials Year Initials 

IHP               
AAP received               

 
Assessment Data: 
Known asthma triggers:  _____________________________________________________________________________________     

Are asthma symptoms exercise-induced (EIA)?   Yes   No     
Severity history:   
Has the student ever been treated for asthma in the Emergency Department?  Yes   No    When?  ________ 
Has the student ever been hospitalized for asthma?  Yes   No    When?  ________     Was the student in PICU/ICU?  Yes   No    
 

§504 Evaluation:  
Due to the nature of this medical condition, your child may be eligible for services under §504 of the Rehabilitation Act. The decision 
to pursue or decline §504 services is up to each family.  Should you decide to decline at present you may request an evaluation at any 
time in the future.   
  Please indicate your preference for §504 Evaluation:   Request   □ Decline   □ 

 
Parent Responsibilities:  

• Provide Asthma Action Plan signed by the student’s physician and an inhaler prior to the first day of each school year 

• Provide asthma inhaler, spacer and mask (or mouthpiece if the student understands how to use one) 

• Keep track of medication expiration dates and replace medications before they expire  

• Provide additional inhaler for elementary after-school programs (e.g., Easy Care, Community Education classes) 

 
Nursing Diagnosis:   
Potential for ineffective breathing pattern related to bronchospasm and inflammation of airways 

 
Goals:  
Student will maintain health and wellbeing necessary for learning and school attendance 

 
Interventions: 

• The nurse will document asthma in Skyward under Critical Alert and/or Health Condition to alert the teachers and staff 

• The nurse will upload the student’s Asthma Action Plan in Skyward under IHP for teachers and staff 

• Students who self-carry will commit to carry their inhaler on their person at school and at all school-sponsored events 

• WHS students will commit to carry an inhaler on their person unless the inhaler is stored in the clinic per parent request 

• The nurse will pack the student’s inhaler/spacer/Asthma Action Plan for field trips if the inhaler is stored in the clinic 

• The nurse (and all students who self-carry inhalers) will follow the Asthma Action Plan 

• Middle and high school students will commit to self-carry and self-administer their inhalers unless otherwise indicated 

• The nurse will communicate with parents and health care providers as needed  

 
Outcomes:   
The student, parents and school personnel will work together to recognize and treat asthma symptoms appropriately. 
 
 
_____________________________    _____________  ________________________ _____________ 
Parent/Guardian signature (optional) Date   School Nurse   Date  
 


