ASTHMA


 INDIVIDUAL HEALTH CARE PLAN    School Year:  
	Student Name 


	Grade
	Teacher (if applicable)


	Parent #1
	Preferred Contact



	Parent #2
	Preferred Contact




	Health Concern Description: ASTHMA is a serious, chronic respiratory disorder, which is characterized by attacks of breathing difficulty. It is caused by spasms of the muscles in the walls of the air passages to the lungs. It is not contagious and tends to run in families.  Asthma can be aggravated by allergy to pollen or dust, viral illness, cold, emotions, or exercise. There is no cure, but asthma can be controlled with proper diagnosis and management. Treatment consists of avoiding known triggers, recognizing early symptoms, monitoring with a peak flow meter, and medication to reduce or prevent symptoms. Some children who are allergic to specific substances may benefit from desensitization therapy as well.  

	KNOWN TRIGGERS for this student are indicated below. (Except for exercise, please minimize student exposure to triggers as possible.)       
□ Strong Odors         □ Mold            □ Smoke     □ Temperature Changes    □ Exercise   
□  Laughing/Crying     □ Exhaust Fumes     □ Respiratory Infections    □ Pest Urine/Droppings    
□ Animals (specify): 

Other (specify):



	Other related medical conditions:



	Nursing Diagnoses

· Impaired gas exchange related to airway inflammation, bronchoconstriction, and excessive mucus with exercise.

· Risk of activity intolerance related to exacerbation of symptoms associated with exercise-induced bronchospasm

· Anxiety related to experiencing a chronic illness and asthma exacerbations that can be life-threatening.

· Other:  


	Nursing Interventions

· Annually, obtain healthcare provider orders including medication(s) use at home/school

· Assess knowledge deficits and learning needs of student and family related to asthma management.  

· Monitor availability of prescribed medications and devices to the student on his/her person and in health office for emergencies, bus and field trips.

· Educate student, parent and appropriate school personnel about expectations for good asthma control and components of students AAP, including the importance of adherence to therapeutic regimen, proper medication administration, trigger control/avoidance, and actions to take for worsening symptoms.

· Provide training to staff members including avoidance of asthma triggers, immediate reporting of student bullying related to asthma symptoms, and how to recognize and respond to an asthma episode.

· Encourage student self-advocacy behaviors.


	Expected Student Outcomes/Self-Care (Summarize pertinent information for school staff from health intake form)
	Yes
	No

	Wears medical alert jewelry
	
	

	Student has an Asthma Action Plan on file at school
	
	

	Knows what asthma triggers to avoid
	
	

	Identifies symptoms of an asthma episode
	
	

	Demonstrates proper use of a peak flow meter and identifies personal best number
	
	

	Demonstrates proper use of asthma medication (inhaler, spacer, nebulizer, etc)
	
	

	Self-carries asthma medication (requires healthcare provider order)
	
	

	Other:
	
	

	
	
	


	Student Outcome Goals:




Current Section 504 plan  ( No  ( Yes  (If yes, refer to the Section 504 plan for the Management and Modifications section instead of the Management & Modifications table below.)
	Management & Modifications 
	Leave this section blank if attaching a Section 504 plan. This column provides example management and modifications in italicized font. Replace italics with student’s individualized plan.

	IN ALL SETTINGS

	· Allow student to self-limit activity as needed                          

· Do Not Ignore Student’s Symptoms 

· Contact School Nurse if student develops symptoms of an acute asthma episode (If during regular school hours) and follow Emergency Action Plan (EAP)
· Note student’s baseline peak flow reading and if the healthcare provider has specifications for Green, Yellow, Red zones (peak flow reading)
· Other (please, specify): (e.g. emergency medications stored in unlocked health room cabinet)

	Transportation to and from school 
	If student IS NOT authorized to self-carry medications
· If student exhibits signs or symptoms of distress, student will notify driver
· Driver will pull over, activate EMS, call Parent/Guardian and remain with student 

If student IS authorized to self-carry medications: 

· Student will keep medication on person at all times and self-administer, as ordered by healthcare provider 
· Student will notify driver immediately in the event inhaler is not relieving symptoms ONLY self-carry/self-administer medications will be available

	Field Trips
	· Prior to field trip, determine if field trip might expose student to asthma triggers (e.g. animals)

· Emergency Medication should NOT be left in a backpack on the bus or with a Staff Member who is not with the student

· Trained Staff Member or School Nurse remains with student on field trips if student IS NOT authorized to self-carry medications
If student IS authorized to self-carry medications: 

· Student will keep inhaler on person at all times.  Staff Member or School Nurse will administer emergency medication(s) and assist student as necessary 
􏰀Other (please specify): _____________________________________

	Classroom
	· Avoid student’s known triggers in classroom

· Avoid all Aerosols and cleaning substances with strong odors

	Physical Education and/or Recess
	· Note if student’s individual orders require preventive medication prior to aerobic exercise (e.g. mile run)

· Add special notation and instructions if student has trigger with exercise or temperature changes (e.g. no outside recess if temperature is below ____)

	Before and after school activities
	· Student participates in:

· Trained Staff Members to be present at all times
If student IS NOT authorized to self-carry medications
· If student exhibits signs or symptoms of distress, student will notify Staff Member

· Staff Member will follow EAP, activate EMS if necessary, call Parent/Guardian and remain with student 

If student IS authorized to self-carry medications: 

· Student will keep medication on person at all times and self-administer, as ordered by healthcare provider 
· Student will notify Staff Member immediately in the event inhaler is not relieving symptoms ONLY self-carry/self-administer medications will be available

	Emergency Action Plan (EAP) and/or Asthma Action Plan (AAP)

	See attached. Examples of available templates include:

http://www.kansasaap.org/wordpress/wp-content/uploads/2010/09/UMHS_AAP_5-11yr_form_KansasAAP.pdf 

http://www.kansasaap.org/wordpress/wp-content/uploads/2010/09/UMHS_AAP_adults_form_KansasAAP.pdf 

https://www.aaaai.org/Aaaai/media/MediaLibrary/PDF%20Documents/Libraries/16-asthma-action-plan-v10_hires.pdf 

http://www.lung.org/assets/documents/asthma/asthma-action-plan-for-home.pdf 

Staff who have received delegation training include (name and date of training):


	Emergency Preparedness 
Incident Response
	· School Nurse or Staff Member will secure EAP in accordance with school emergency preparedness and response plan 
· In the event of building evacuation, School Nurse, or Staff Member will evacuate with EAP 
· Student requires assistance during drill (event/building evacuation) or emergency response?

 􏰀 YES 􏰀 NO  If “YES”, describe: 

· If authorized, student will self-carry medication(s) on person for duration of preparedness drill (event/building evacuation), or incident response 

· Other: 


	Written Notes/Addendum to Plan of Care

	Date


	Notes
	Nurse Initials

	
	
	


	School Nurse 
	Date


	Parent Signature 
	Date


1

