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Regional School Board
NOVA SCOTIA, CANADA




                            ASTHMA EMERGENCY PLAN
	Name:      
School:      
Grade:      
DOB:      
Medical Alert Number:      
Bus Number:
  a.m.      
  p.m.      
Possible triggers for an asthma attack:      
Name of puffer:      
Colour of puffer:      
Puffer must be taken:

 FORMCHECKBOX 
 Before Physical Education or participating in physical activities
 FORMCHECKBOX 
 With frequent coughing


 FORMCHECKBOX 
 When getting or during a cold        FORMCHECKBOX 
 Other (please specify):      


During an asthma attack:

· Have the student sit down, not lay down.  Keep the student calm.
· Remove asthma trigger if present.
· Have student take two puffs of their emergency medicine.  The medicine should work within 10 minutes.  If breathing does not improve, call 911.
· Repeat two puffs of their emergency medicine every ten minutes until the ambulance arrives.  Call the parent(s)/guardian(s) or emergency contact.
Call 911 if:

· The student is unable to speak due to breathing difficulties.
· The student is short of breath when resting and use of the reliever medication (puffer) does not improve symptoms.

· The student is pale of grey or has a bluish tint to lips or finger nail beds.

· The student has continuing and/or worsening breathing problems.

· The student does not have puffer medication with them and are having breathing difficulties  as indicated above.

· Staff are unable to reach emergency contacts and are unsure what to do.

Emergency Contact Information:
	Name
	Relationship
	Home Phone
	Work Phone
	Cell Phone
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Patient/Parent/Guardian
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Authorized Health Care Professional
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School Principal


Date:

Date:

Date:



cc:
 FORMCHECKBOX 
 Physical Education Teacher



 FORMCHECKBOX 
 Classroom Teacher


 FORMCHECKBOX 
 Bus Driver


 FORMCHECKBOX 
 Transportation Department

*Policy 560: Administration of Prescription/Non Prescription Medication must be followed.
PHOTO








