Grade  Teacher
                                                   SCHOOL HEALTH EMERGENCY PLAN           
School Year  2012-2013
Student Name:                                Birth Date                  Physician: 
Parents/Guardians:                     Phone:                                      Phone 
Other Contact:     Phone:                                                                            
	Condition:  Asthma         

	Other Pertinent Info:

Allergies:  


	Brief Background:  
	

	Current Health:  

	Medication:

1.  



	IF THIS HAPPENS:

                                       1. States needs inhaler

                                       2. Wheezing, coughing

                                       3. Difficulty breathing, and shortness of breath



	DO THIS:

                                       1. Stop activity, sit student down, take slow deep breaths           

                                       2. Give the following medication immediately      
· Student carries

· Medication in office

· Use 15 minutes prior to PE

                                       3. Have student rest and observe

                                       4. May return to class if symptoms have improved

                                       5. May offer sips of tepid water


	OTHER INFORMATION:   CALL 911/Notify parent if student has any of the following symptoms:

DO NOT LEAVE CHILD ALONE

· Difficulty walking, talking, hunched over, blue lips and fingernails
· Neck and chest muscles pulled in, struggling to breathe
· Unresponsive



_______________________________________                      ________________________________________

Nurse's Signature                                          Date                      Parent's/Guardian's Signature                         Date

