Asthma Action Plan For School
(To Be Completed By Health Care Provider and Parent)

Student Name: | ___ Date of Birth;

Asthma Triggers:

Daily Medications:

1. Safe Zone: 1. Action;

Child has any of these: a Avoid asthma triggers,

¢ Breathing is good.
e No cough or wheeze o Use medication
e Can work/play . 20 minutes prior to exercise.

Peak flow in this area most of the time is:

to.
2. Caution Zone: .| 2. Action; -
Child has any of these: o Use .___medication,
e Cough :
o Wheeze o Limit activity.
o “Tight” Chest ,
e Difficulty with work/play o Call parent if quick relief medicine is used

more than times in one week,
Peak flow in this area most of the time is:

to , o Call doctor if quick relief medicine is used
more than __times in one week.
3. Danger Zone: 3. Action:
Child has any of these; o Use medication,
e Medicine not helping,
 Breathing hard & fast. a Notify parent,
e Nostrils flaring, .
e Can’t walk or talk well. o Notify doctor.
ibs showing.
* Ribsshowing a Call9ll.
Peak flow in this area most of the time is:
o to rosk o e ) i a Perform CPR if necessary,
HealthCare Provider: Phone##
(Please Print) Fax#
Signature: : Date:
Paregt/Guardian Signature; 4 Date:
Home Phone# . _ Work Phone# ’ Cell Phone#

*1t is the responsibility of the parent and physician to notify the school and provide an updated copy of
the plan upon any change needed. *




Seizure Action Plan For School
(To Be Completed By Health Care Provider and Patent)

Student Name;

Date of Birth:

Trigger(s):

Daily Medication(s):

- 1. If you see this:

1. Do this:

Blank staring with an inability to focus or speak

o Note the time the behavior begins,

a Call the office for nurse or trained person,

o Iflasts longer than minutes, trained
petson to give .

a Report to parent.

a Allow rest if needed.

g Other:

2, If you see this:

2. Do this:

Jerking of localized area of body/muscle tension
of localized area of body.

o Note tlie time the behavior begins,

o Clear all objects from surrounding area,

a If appears unsteady on chait/feet, place
onto lying position on left side on floor.

a Loosen any tight clothing from neck,

a Call the office for nurse or trained person.

o Iflasts longer than minutes, trained
person to give .

o Repott to parent,

o Allow rest if needed.

a_ Other:

3. If you see this:

3. Do this:

Jerking of entire body/muscle tension of entire
body.

a Note the time the behavior begins.

a Clear all objects from surrounding area,

a Place onto lying position on left side on
floor,

a Loosen any tight clothing from neck,

a Call the office for nurse or trained person.

o Iflasts longer than minutes, trained
petson to give .

a Report to parent.

o Allow rest if needed,

o Other:
HealthCare Provider: Phone#
(Please Print) Fax#
Signature: Date:
Parent/Guardian Signature: Date:
Home Phone# Work Phone# Cell Phone#

¥t is the responsibility of the parent to notify the school and provide an updated plan upon any
change. *



Allergic Reaction Action Plan for School
(To Be Completed By Health Care Provider and Parent)

Student Name: Date of Birth:
Trigger(s):
Daily Medication(s):
1, Safe Zone: 1. Action:
Child has no symptoms of allergic reaction o Avoid trigger(s).
and had no exposure to any trigger.
2. Caution Zone: , 2. Action:
Child has been exposed to trigger. @ Closely observe child for 2 hours for signs
. of allergic reaction,
a Give medication(s).
(If EpiPen, must call 911 after given.)
0 Notify parent.
3. Danger Zone: 3. Action;
Child has any of the following: a Use medication(s),
o Rash or hives (If EpiPen, must call 911 after given,)
0 Unusual swelling
o Gastric upset/distress 0 Notify parent.
o Complaints of itchin, .
a Other: ' a Notify doctor.
4. Extreme Danger Zone: 4. Action:
Child has any of the following: a Use medication(s).
o Difficulty breathing, wheezing, repetitive (If EpiPen, must call 911 after given.)
cough

a Faint, rapid pulse
o Loss of consciousness

o Call9ll,

g Other: o Give CPR if needed until EMS arrives,
HealthCare Provider: Phone#
(Please Print) Fax#
Signature: Date:
Parent/Guardian Signature: Date;
Home Phone# Work Phone# Cell Phone#

Mt is the responsibility of the parent and physician to notify the school and provide an updated plan upon any

changes.*
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