
Chandler Unified School District #80 

 

Action Care Plan: Prader-Willis  
 

Overview:  Prader-Willi Syndrome is a genetic disorder usually caused by a deletion of part of 
chromosome 15. Symptoms may include but not limited to, intellectual disability, behavioral 
concerns, delayed growth, poor muscle tone, exhaustion, excessive hunger/thirst, difficulty with 
temperature regulation, and high pain tolerance.  

 

Signs & Symptoms Teacher’s Action Plan 
• Refusing to drink 
 
• Consuming food/drink excessively 
 
• Overheated to include flushed face, sweating, 

confusion, fatigue, headache, fainting 
 
• Vomiting or distended abdomen 
 
• Skin easily turns red if touched too long.  
 

• If any of these symptoms are noted, call 
parents immediately. 
 

• If any symptoms of distended abdomen, 
vomiting, extreme fatigue, overexertion, or 
dehydration, notify parents AND 911. 

 
• All food and drink recommendations will be 

provided by parents for safety. 
 

• ABSOLUTELY NO OUTSIDE FOOD AND 
DRINK without parent consent. 

 
• If red mark on skin does not resolve quickly 

after pressure of position or object on skin, 
notify parents 

WHEN TO CALL 911 
If the student presents with vomiting, abdominal distention, extreme fatigue, overexertion, or dehydration, 

notify health assistant and call EMS/9-1-1. 
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