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EMERGENCY PLAN

Emergency action is necessary when the student has symptoms such as,
. or has a peak flow reading of

= Steps to take during an asthma episode:
1. Check peak flow

2. Give medications as listed below. Student should respond to freatment m 15-20 nunutes.
3. Contact parent/guardian if

4. Re-check peak flow.
5. Seek emerpency medical care if the student has any of the following:
v Coughs constantly
v No improvement 15-20 mimies after imitial treatment
with medication and a relative cannot be reached.
v' Peak flow of

v Hard time breathing with:
e CRE o Ir Tris Harpens, GET

- Stooped body posture Emercency Here Now!
= Struggling or gasping

v Trouble walking or talking

v Stops playing and can’t starf activity agam
v Lips or fingemails are grey or blue

* Emergency Asthma Medications
Name Amount When to Use

i ol

See reverse for more insfructions



