ASTHMA ACTION PLAN
Student Name     Grade     
Emergency Information

Student lives with     
Mother’s Name     Home phone #      Cell #      

Mother’s Workplace      Work phone      
Father’s Name     Home phone #      Cell #      

Father’s Workplace      Work phone #      
Physician’s Name     Phone #      Hospital      
Name of Person to be contacted if neither parent can be reached

Name     Relationship     Home phone #      Cell #     
In case of emergency, contact: (put in the order you want called)

1.      
2.      
3.      
Asthma Emergency Action

The following are possible signs of an asthma emergency: 

· Difficulty breathing, walking or talking

· Blue or gray discoloration of the lips or fingernails

· Failure of medication to reduce worsening symptoms

The above signs indicate the need for emergency medical care.  The steps that should be taken are:

·  Call 911

· Contact Parent/guardian or Physician if neither Parent can be contacted

My Child’s triggers for asthma are     
Personal best peak flow     
Current Medications are:
	Name of Medications
	Dosage
	Frequency

	​​​​​​​​​​​​​​​​​​​​​​​​     
	​​​​​​​​​​​​​​​​​​​​​​​​     
	​​​​​​​​​​​​​​​​​​​​​​​​     

	​​​​​​​​​​​​​​​​​​​​​​​​     
	​​​​​​​​​​​​​​​​​​​​​​​​     
	​​​​​​​​​​​​​​​​​​​​​​​​     

	​​​​​​​​​​​​​​​​​​​​​​​​     
	​​​​​​​​​​​​​​​​​​​​​​​​     
	​​​​​​​​​​​​​​​​​​​​​​​​     


Medication to be given at school (if any)

	Name of Medications
	Dosage
	Frequency

	​​​​​​​​​​​​​​​​​​​​​​​​     
	​​​​​​​​​​​​​​​​​​​​​​​​     
	​​​​​​​​​​​​​​​​​​​​​​​​     

	​​​​​​​​​​​​​​​​​​​​​​​​     
	​​​​​​​​​​​​​​​​​​​​​​​​     
	​​​​​​​​​​​​​​​​​​​​​​​​     

	​​​​​​​​​​​​​​​​​​​​​​​​     
	​​​​​​​​​​​​​​​​​​​​​​​​     
	​​​​​​​​​​​​​​​​​​​​​​​​     


Steps for an Acute Asthma episode (to be completed or approved by child’s physician)

1.       
2.      
3.      
4.      
Parent/Guardian Signature______________________________________Date________________

(Rev. 3/10)


