School Asthma Management Plan

Student Asthma Action Card
Mame: Grade: _ Age:
Teacher: Hoom: ID Photo
Parent/Guardian Name: Ph {H):

Address: PhiWy
Parent/Guardian  Name: Ph (H):

Emergency Phone Contact #1: ,
Massia Falationship Phaona
Emergency Phone Contact #2:
Nama Ralalionship Phona
Fhyslcian Student Sees for Asthma: Ph:
Other Physician: Ph:

Daily Asthma Management Plan
Identify the things which start an asthma episode (check each that applies to the student).

[ ] Exercise [[] Strong odors or fumes [ ] Other
[] Respiratory infections [] Chalk dust

[_] Change in temperature [[] Carpets in the room [] Food

[ ] Animals [ ] Poliens [ Molds
Comments:

Control of School Environment

(List any environmenital control measures, pre-medications, andfor dietary restrictions that the
student neads to prevent an asthma episode.)

Peak Flow Monitoring
Personal Best Peak Flow Number:
Montoring Times:
Daily Medication Plan
MNarme Snount Whan fo Use
1
.3
a
4.

*Devalaped by the Asthma and Adesgy Poundation of Amencs (AAFA)
Endorsnd by the Naticnal Asthna BEducation snd Provantion Progran (MAEPP)




School Asthma Management Plan (continued)
Emergency Plan

Emergency action is necessary when the student has symptoms such as

or has a peak flow reading of

Sleps to take during an asthma episode:
1. Give medlications as listed balow.

2. Have student retum to classroom if

3. Contact parent if

For Inhaled Medications

[ | have instructed (name) in the proper way to use
his/her medications. It is my professional opinion that hefshe should be allowed to carry and
use that medication by himhersef.

[ it is my opinion that should not carry hig/her inhaled medication by
himMersalf.

Plysician Signaiire Data

Parent Signatles Data




