AN Alergy Asthina & Immunologsy Asthma Action Plan for Home & School

Name: Birthdate:
Asthma Severity: 5 Intermittert T Mild Persistert [ Modarate Parsistenr 2 Sevars Parssint
L} He/she nas had many ar savars asthma atacks /scacarbatises
© Green Zone Have the child toke these medicines avery day, even when the child feels well
Always use a spacer with inhalers as directed,
catroller Medizine(s)
I Centroller Meaicinels) Given in Schoo!
Rescue Medicine: Albutero:/Levalbuters!
| Bxercise Medicine. Aloutercl/tevalbutersl ______ puffs 15 minutes before activity as nesded
Yellow Zane Begin the sick treatment plan if the child has o cough, wheeze, shoriness of breath, or tignt chest Hava the

f
chid take ol of these medicines whan sick

A / m ' i | i b
Rascue Medicine  Albuters /lavalbuterol ___ 5uiks avery 4 hours as needad
Contrailer Meaizinals)

L Continue Green Zona medicines:

[ Add:

[ Change:

If the child is in the yellow zone more than 24 hours or is getting worse, follow red zone and call the doctor right away!

Take rescue medicine(s} now
Rescue Medicine: Albuferol/levalbuterol _______ ouffs every

Take:

If the child is not better right away, call 911
Please call the doctor any time the chiid is in the red zone.

Asthma Triggers: (list}

School Staff: Foliow e Yellow end Red Zane plans for rescue medicines according fo asthma symptoms.
Unless otherwise noted, the only confrollers to be cdministered in school are thosa isted as “given in school” in the green zone.

[ Both the asthma provider and the parent feel thof the child may cairy and self-administer their inhalers

[ School nurse agrees with student selfadminisiering the inhalers

Asthma Provider Printed Name and Coriact Information: Asthma Pravider Signature:

Date:

Parent/Guardian: | give written authorizafion for the medications listed 1n he achon plan fo be administered ir school by the nurse or other «
members. as appropriate. | consent to communication betwaen the orescribing health cars provider /cinic, the school nurse, the school m
and schookbased heaith clinic providers necsssary for asthmo rmanagament and adminisration of ih's medication

Sarent/guardian signature: b Schaol [orss Reviswad
s I sba
DETE Ddls




