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Nama Date of Birth Bffectiva Dates

!/ ta / /

Haalth Carae Provider Providar's Phone # Fax # Laat Mu shot / / 7/
Parant/Guardian Parent/ Guardian Phone Parant/ Guardiasn Emaii:
Additicnal Emergancy Contack Contact Phona Contact Emoil

Asthrna Saverity: 0O Intermlttnnt or Parslstent. O Mmild CIModerata D Severe

Asthma Triggars (Things that make your astma worsa)
O Colds O Smaoke {tobacen, Incansa) O Pollen O Dust £ Animals:

[J Strong odors D Mold/melsture O Stress/Emotions
OExercize O Acld reﬂux CI Pests (rodents, :cu:kroaches) [ Saason (cln:!e) Fall, WInmr, Snrlnc, Summer O Other:

;Green Zn ne::

Always rinse your mouth ofter uslng your Inhaler bnd remember to usa a spacer with
You have ALL of these: your MDT,
¢ Bresthing Is easy O No control medicines required.
« No cough or wheeze 0 Dulera O Symbicort T l?:! AEV:!‘I;‘ ‘ pulf (s) times a day
bt Headl trhaladt enetl i wiUe - n
= Can work and play 0 Alvesco O Asmanex ____ O Azmacort O Flovant [ Pulmicort 0 QVAR
Il night innsjed Corfcoiara v Inhaiud corvicosiervidflong wating - epunbsl
* Can sieep 2l nig puff (§) MDT ___ times a doy OF nebullzer treatment (s) __ . times o day
e e SO et Bareors B 0 Singulair or , take ___ by mouth ence dally at bedtime
Lensunterciy BTN
Parsonal bust peak flow: For n-thrna with exqrclau, m: O Albuterol or . puffs with

i You have ANI of these:

O albuterol or . puffs with spacer every ____ hours as nearded
| » Cough or mild wheeza Tnlafed f-squnist
» First sign af cold D Albuteral or » one nebulizer treatment (5) every ____ hours as needed

» Tight chest

¢ Problemsz sleeping, Call your Heslthcare Provider if you naed rescue medlcine for more than 24 ’
working, or playing

hours or twa times a week, or if your rescue medicine doesn’'t work.
Peak flow: to
(60% = 80% of Personal Best)

Red Zone: DANGE

You have ANY of these: =] A"!'I‘JLE"CFDI o:" —-— e, __ puffs with spacer evary 15 minutes, for YHREE treatments
Ll pongrar

& Can% talk, eat, or walk well 0 Albuterol or ona nebullzer traatment gvary 15 minutes, for THREE

s Madicine is not helplng treatments

® Breathing hard ang fast intaisd 3egonist

» Blue lips and Aingemalls Call your doctor while administering the treatments.

B e IF YOU CANNOT CONTACT YOUR DOCTOR:

» Ribs show Call 511 or go directly to the

Peak flow: < — Emergency Department NOW!

(Less than 60% of Personal Bast)

YT e ————
REQUIRED STCNATIRES] SCHODL MEDICATION CONSENT B HEALTH CARE PROVIDER ORDER
1 gl slan for school nai 1 fodlow this plan, adminlctar madication v
a:d':aprm’nw m'and no:g:;ﬂm povider ¥ ne:um‘:. 1 lztum. full GHECKIALLITHATIARELYS
responsibiny for prowiring tha school with prescribed madication and dellvery} .  Etudant Instructed In proper use of thelr asthma marlctions, and in my
monitoring devices, 1 approva this Asthma Mansgarnent Pian for my child. opinien, CAN CARRY AND SELP-ADMINISTER INHALEA AT ACHOOL,
PARENT/ GLARTIIAM Date —_— Studant !s to notify devignated school hesith officials sfigr using
ScHOOL NimEa/T e e Inhnisr at Nensol.
OTHER Dntw rrer— Student noade supatvition or aasistance to use inhalar,
CC: OPsncipal O Cafstaria Mor O Bug Drlvar/Teanuportation ——  Studant should NOT corry Inhalar whils st school,
O Conch/PE Q Ofics Etaff [ School Staft MD/NB/PA SIGNATUREL Date
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