



	ORIGINAL — Child’s File    
	Date

	cc:  Med. Box
	

	cc:  Health Consultant
	

	cc:  Primary Health Provider 
	

	cc:  
	

	cc:  
	


SCHOOL

INDIVIDUAL HEALTH AND EMERGENCY MANAGEMENT PLANS 

	NAME:
	
	DATE PLAN WRITTEN:
	Date updated: 2/27/03

	
	
	
	
	
	

	DOB:
	
	REVISION DATES:
	

	
	
	
	

	PARENT(S) NAMES:
	
	HOME PHONE:
	

	
	
	
	

	MOTHER Work #:
	
	FATHER Work #:
	

	
	
	
	

	PRIMARY CARE DOCTOR:
	
	PHONE #:
	

	
	
	
	

	SPECIALISTS:
	
	PHONE #
	

	
	
	
	
	

	Medical Diagnosis:
	asthma

	
	
	
	
	
	

	Health History (past and present):
	Asthma since infancy; coughing, wheezing. Symptoms increase in winter/spring. Typically needs Albuterol every 4 hours ¾ days out of a month during these seasons

	
	
	
	
	
	

	Allergies:
	

	
	
	
	
	

	Medications:
	Albuterol - EMERGENCY

	
	
	
	

	TX/PREVENTATIVE

STEPS
	SYMPTOMS OF EMERGENCY
	EMERGENCY

MEASURES

	· Keep the child’s environment free of:
· pollen, 

· cockroaches, 

· mold, 

· dust, 

· animals, 

· smoke, 

· room deodorizers 

· Do not allow child to over extend self during gross motor play


	Watch child for:

· labored breathing

· coughing

· wheezing


	If child experiences asthma episode triggers:

· notify parent

If child stops breathing:

· start rescue breathing

· CALL 911!

· notify parents

· transfer to HCMC




	PERSONS RESPONSIBLE FOR PROCEDURE/MEDICATION: 

	Health Services Coordinator
	
	Health Services Assistant
	

	Extended AM Teacher
	
	AM Teacher
	

	Nap Teacher
	
	PM Teacher
	

	Extended PM Teacher
	
	Staffing Coordinator
	

	Assistant Director
	
	Children’s Services Asst. Coordinator
	

	Therapy
	
	


 

Physician’s Signature _______________________________________ _      Date: ________________________________





Parent’s Signature: _________________________________________________           Date: ________________________








Physician’s Signature: ______________________________________________           Date:__________________________









