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\ Health Care Action Plan—Asthma ‘

POUDR E Please return form to:

SCHOOL 5 School Fax

Name: DOB:

ID#: Grade: Parent/Guardian:

Address: City/State/Zip:

Home phone: Work phone: (mother) (father)

Emergency contact: Phone:

Primary Care Provider: Phone:

Specialist: Phone:

Asthma Management Plan

Triggers which start an asthma episode (check each that apply):

D Exercise D Respiratory infections D Other:

D Irritants D Allergens (food, animals, pollens)

Asthma Medications

D Medications/inhalers used daily:
School Treatment Plan: Emergency Plan: Call 911
Peak Flow Reading D Yes D No * No improvement 15 — 20 minutes after initial
Green Zone: Above rescue used and parent or emergency contact
Yellow Zone: Between & person can't be reached

Give rescue inhaler e Difficult breathing with:

Repeat ____ pulffs if response not adequate in 20 min T .
Encourage child to relax, with slow, deep breaths — chest/neck “pulling in” with breathing

Recheck PF 10min after treatment — child hunched over
If symptoms and/or PF improved, may return to class — child struggling to breathe

Call parent to inform of situation

If symptoms not improved—follow Red Zone plan * Trouble walking or talking

e  Stops playing and can'’t start activity again

Red Zone: Between &
Urgent Medications * Lips or fingernails turn gray or blue
Call parent to inform of situation. e Decreasing or loss of consciousness

If response poor, unable to reach parent—Call 911

| give permission for the information contained on this HCAP to be shared with adults in the school setting that will be working with my
child on a need-to-know basis. This HCAP will remain in effect for one year or until the health status or physician’s orders change. It is
the responsibility of the parent/guardian to notify the school nurse whenever there is any change in the student’s health status or care.

School Nurse Date Parent/Guardian Date Health Care Provider Date

Rev. 5/06 Over -



Peak Flow Monitoring

GreenZone > = =2 5 5 > 5> >

* No (rare) cough or wheeze
e Tolerating activity easily
and/or
Peak flow above:
Indicates that student’s asthma is under good control.
This is where he/she should be every day.

YellowZone = > = 5 > 5 > >

e Worsening symptoms noted (see above)
e More short of breath with activity
* Need reliever inhaler more often than usual

Peak flow between and

Indicates a warning that student’s asthma may
flare unless additional measures are taken.

RedZone » > > > 2> > > > >

e Getting relief from inhaler

e More breathless despite increased medications

¢ Peak flows do not respond to reliever inhaler
—or

Peak flow below

This is student’s danger zone.

Take action immediately!

Treatment Plan
1. Daily school meds:

2. Use before exercise/physical activity:

Treatment Plan
1. Reliever inhaler:

May repeat ___ puffs if response not adequate in
20 minutes.

2. Other:

3. Recheck peak flow 10 minutes after treatment.

May return to class if symptoms or peak flow improve.
Vigorous activity should be avoided.

4. Call parent to inform of situation.

5. If student is not improving or getting worse, follow
Red Zone plan.

Treatment Plan
1. Urgent medications:

2. Call parent to information of situation. If response is
poor, call parent to come right away.

3. If symptoms continue to be severe or response poor:
a. Call 911 immediately
b.
C.




