Clear Form

Virginia Asthma Action Plan

Schoof- Fffective Dates:
Name Date of Birth
Health Care Provider Emergency Contact Emergency Contact
Providetr Phone # Phone: ares code + number Phone:r area code + number
Fax #
Contact by text? Ctves Do lcontact by text? Bves Ono

o i\ﬂed:cal ‘provider, complc.ie from here down™ Y
Abihmd Triggers (Things thdt mqke your asthma

O Colds 8 bust [ Arimals: [ sStrong odors Season
0O Smeke (tobacco, incense) L1 Acid refiux 0 Pests {rodents, cockroaches) LI Mold/rolsture I Falt O Spring
1 Pollen O Exercise 1 other: [1 Stress/Emotions L1 Winter I3 Summer

.

Asthma Severlt! [m) Intermlttent Persistent: O Mild O Moderate [ Severe

You have ALL of these: Always rinse your mouth after using your inhaler. Remember to use a spacer with
= Breathing Is easy your MD1 when possible. [ Na control mediclnes
* No coligh or wheeze O Advair , O Alvesco, . O Arnuity , [0 Asmanex
» Can work and play £1 Breo , T Budesonide , O Dulera O Flovent ____, O Pulmicort
= Can sleep all night |
1 QVAR Redihaler , O Symbicort , 11 Other;
Peak flow; ..o . )
(More then B0% of Personal Best) MDI: | puff (3) times per day or Nebulizer Treatment: times per day
Persondl best peak flow: Singulair/Montelukast fake _______ mg by molth once daily

For Asthma with exercise/sports add: MDI w/spacer 2 puffs, 15 minutes prior to exercise:
O Albuterol O Xopanex a Ipratopium If asymptomatic not < than every 6 hours

b RN @g&% ;2

3 i
You have ANY of these'

O Albutersl O Levalbuterct (Xopenex) O ipratroptumn (Alrovent)

* Cough or miid wheeze
« First sign of cold MDH: puffs with spacer every hours as needed
¢ Tight chest O Albuterol 2.6 mg/3mT O Levabuterel (dopenex) [ Ipratropium (Atrovent) 2.5mg/3m1
« Problems sleeping,

working, or playing Nebulizer Treatment: one treatment every Hours as needed
Peak flow: ______ to Call yaur Healthcare Pravider If you need rescue medicine for more than
(60% ~ BO% of Personat Best) 24 haurs or two times a week o __c,if your rescue medicine does not work.

'Red Zone: DANGER! * - Continue CONTROL & RESCUE Medlcmes and GET HELP! -

You have ANY of these: O Afwterol O Levalbuterol (Xopenex) £ fprairoplum (Arovent)
« Can't talk, eat, or walk well

= Medichns Is not helping MDt: puffs with spacer every 15 minutes, for THREE treatments
« Breathing hard and fast
+ Biue fips and fingernalls

O Abutero! 2.5 mg/3m1 [ Levalbuterol (Moperex) O Ipratroplum (Atrovent)

= Tired or Isthargic Nebulizer Treatment; one nebulizer ireaitment every 15 minutes, for THREE {reatments
* Ribs show
Peakflow: < Call 211 or go directly to the Emergency Department NOW!

{Less than 609 of Personal Best)

I give permission for school personnel o f0||0W thiS SEUM I <crio0L WEDI CATION CONSENT & HEALTH CARE PROVIDER ORGER

administer medication and care for my child, and contact my CHECK ALL THAT APPLY
provider If necessary. | assume full responsibility for providing T Student may carry and seff-administer jnhaler at school.

the school with prescribed imedication and delivery/ monitoring
devices. | approve this Asthma Management Plan for my child.
With HCP authorlration & parent consent inhaler will be located
In O clinic or O with student (self-carry)

L1 Student needs supervision/assistance & should not camy the
inhaler In school.

PARENT /Quardlan Dato NDVNP/PASIGNATURE: DATE
e 0 Principal I Parent/guardian O School Nurse or clinic 3 Bus Driver O Coach/PE
01 Office Staff [ School Staff {1 Cafeteria Mgr Transnortation

Virginta Asthma Action Plan appraved by the Virginla Asthrna Coafitiors (VAC) 0372019

Blank copies of this form may be repraduced or downiloaded from www.virginiaasthmacoalition.org
Bzsed on NAEPP Guldelines 2007 and modiied with permission from the D.C. Asthma Aaflon Plan viz Diskrlct of Columbla, Departmenl of Health, D.5. Cestrol Asihora How, and Disiricl of Exumbla Asihiee Parimership




