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DO NOT LEAVE STUDENT ALONE

?CALL 911

?Provide privacy when possible

?Remain calm & be reassuring

?Encourage deep breathing

?Help student sit upright

?Do not allow student to lie down

?Loosen tight clothing

?Call parent/guardian to bring quick relief/rescue inhaler to school

?If student must be moved, transport via wheelchair or golf cart

?

Remain calm & be reassuring

?Stay with student

?Encourage deep breathing 

?Help student sit upright

?Do not allow student to lie down

?Allow student to drink water (at room temperature)

?Call parent/guardian to bring quick relief/rescue inhaler to school

?If sent to the office, must be accompanied

?

Student is in the Yellow Zone  (see reverse):

WHAT TO DO FOR ASTHMA ATTACK

WHEN NO MEDICATION IS AVAILABLE

Student is in the Red Zone  (see reverse):

?Notify the School Nurse

?Notify the School Nurse


	Page 1
	Asthma Action Plan Backer 08 14 09 Final.pdf
	Page 1


	ID #: 
	School: 
	School phone: 
	Parent/Guard Name: 
	Parent/Guard Phone: 
	Health Care Provider Name: 
	HCP Phone: 
	Provider name: 
	Parent/Guardian name: 
	# hours: 
	# puffs: 
	Inhaler name: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Other: 
	med 2 puffs: 
	med 2 other: 
	med one other: Off
	PF: 
	PF #2: 
	PF #3: 
	Check Box12: Off
	Check Box13: Off
	#: 
	prn med: 
	4 puffs: Off
	6 puffs: Off
	PF2: 
	PF1: 
	PF red: 
	PRN med 1: 
	PRN med 2: 
	med 1 puffs: 
	med 1 times: 
	med 2 times: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Name: 
	DOB: 


