
ASTHMA MANAGEMENT PLAN & AUT¡{ORIZATION FOR MEDICATION

TO BE COMPLETED BY PARENT:
Patienfs Narne 

- 

Date of Birth Sdrool

fl Sciiool E-nrail il School Fax L) 

-

Parent/Caregiver Phone (H) Phone (W)

Phone (Cell) E-mail

Emersencv Contact Relationship 

- 

Phone

Asthrna Care Provider tl Office Phone t-)
ú office E-mail 

- 

3 office Fax (-) =_--_- (please mark best contact)

TO BE COMPLETED BY
ASTHMA CARE PROVIDER

RESCUE lquick-reliefl MEDICATI0N :

MONITORING TREATMENT

RED ZONE: DANGER SIGNS
. Veryshortofbreatþor
. Rescrle medicines have not heþed, or
¡ Cannot do usual activities, or
. Symptoms are same or get \,\¡orse

afrcr 24 hours in Yellow Zone

RED ZONE: EMERGENCY SIGNS
. Lips and tingernails are blue or gray
. Tfouble walking eind talking due to

shorbress of breath
. Loss ofconsciousness

. Give rescue meclication: i 2J 4lJ 6 pufls (1 rnir"r between puffs) or 1 nebulizer treatment

. Call parent and/or Asthma Care Provider

. Call9Ll NOW if:
1. Unable to reach rnedical care provider after arriving in the red zone

2. Chücì is stmggling to breathe and there is no improvement after taking albuterol

3. May repeat rescue rnedication every 10 minutes if symptoms do not irnprove,

unlil rnedical assistance has arrived oI you are at the emergency deparhnent

' ' , YELLOW ZONE: CAUTION

usual activities

Fti . Cough, wheeze, chest tighhress,

F or shortness ofbreath, or
9, ¡ Waking at night clue to astlrmã, or
È . Can do some, btrt not all,

. Continue daily controller medications

. Give rescue medication: ú2|J 43 6 puffs (1 min between puffs) OR 1 nebulizer treahnent

every 4 hours as neecled
. Wait 10 minutes and recheck syrnptoms
. If not better, go to RED ZONE
¡ If symptoms improve, may retrrrn to class or normal activity, or

. ParenUSchool Nurse: If needed, coorclinate rescLre medications to be given every 4 hours

forÍ12-l 3 days, if symptoms remain irnproved
. If symptoms are not gone after Ú 23 3 days, move to the RED ZONE

GREEN ZONE: WELL

. No cough, wheeze, chesttighhress,
or shortness of breath during the day
or night

. Can do usual activities

MEDICAÏION HOWMUCH WHEN

Before Exercise
0 Recess
0 PE/Sports

(not.to excæd rovy 4hours)

DAILY CONTROLLER MEDICATION HOWMUCH WHEN

fl Ad¡ninists medications as inst¡ttctecl above

D Student has been irubqcted in the p'ropa.¡se of all ftis/he¡ asthma medicatiors, and in my opinion, the sh:cìent can carry a¡rd use his/her hhaler at sdrool

Cl Stuclent needs supervision or assistance to use his/her inhaler medication
tl Shrc{ent shor:Id ÑOT carry his/her inhale¡ lvhile at school 0 Have student use spacer witir inhaler meclication

ASTHMA CARE PROVIDER SIGNATURE PLEASE PRINT PROVIDER NAME DATE

provicling the school rvith prescribecl meclication and clelivery/nronitoring devices.

PARENTSIGNATURE DATE
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