ASTHMA EMERGENCY ACTION PLAN
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	THIS PERSON HAS A SERIOUS (POTENTIALLY LIFE-THREATENING) ASTHMA ATTACKS
	ACT QUICKLY; GIVE EMERGENCY MEDICATION IMMEDIATELY
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	2. If symptoms worsen or do not improve:
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	➔ CALL 9-1-1
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	AN ASTHMA ATTACK MAY HAVE THE FOLLOWING SIGNS & SYMPTOMS
	EMERGENCY CONTACT INFO:

	· Coughing
· Wheezing
· Tightness or pain in chest
· Unable to complete sentences due to shortness of breath
	· Fast/shallow breathing
· Fear or anxiety
· Blue lips or nail beds
· Sweating
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The undersigned parent/guardian authorizes any adult to administer emergency medication following the instructions outlined above to the above-named student in the event of an asthma attack.  This protocol has been recommended by the student’s Doctor/Nurse Practitioner. It is the parent/guardian's responsibility to advise the school about any changes to this plan.
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