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{munization Requirements for Childcare and School for the
pwill find general guidance and specific requirements for







AMERICAN
Asthma Action Plan for Home and School :F LUNG
ASSOCIATION.

Mame

Severity Classification Olintermittent I Mild Persistent  [IModerate Persistent  [JSevers Persistent
Asthma Triggers (list)
Peak Flow Mater Personal Best

Green Zone: Doing Well
Symptoms: Breathing is good - Mo cough or wheeze - Canwork and play - Sleeps well at night
Peak Flow Meter (more than 80% of personal best)
Control Medicine(s) Meadicine How much to take When and how often to take it Take at
OHome O5chool
OHome Oschool

Physical Activity ~[]Use albuterollevalbuterol ___puffs 15 minutes beforeactivity Olwithallactivity  Olwhen the child feels he/she needs it

Yellow Zona: Caution
Symptoms: Some problems breathing - Cough, wheeze, or chest tight - Problems working or playing - Wake at night
Peak FlowMeter ____ to___ (between 50% and 79% of personal best)
Quick-relief Medicine(s) [JAlbuterol/levalbuteral ___ puffs svery 4 hours as needed
Control Medicine(s) OContinue Green Zone medicines
OAdd [OChangs to

The child should feel better within 20-&0 minutes of the quick-relief treatment. If the child is getting worse or is in the Yellow Zone for more
than 24 hours, THEM follow the instructions in the RED' ZOMNE and call the doctor right away!

Red Zone: Get Help Now!

Symptoms: Lots of problems breathing - Cannot work or play - Getting worse instead of better - Medicine is not helping
Peak Flow Meter (bess than 50% of personal best)

Take Quick-relief Medicine NOW! OAlbutercllevalbuterol ___ puffs, {how frequently)

Call 911 immediately if the following danger signs are present  » Trouble walking/talking due to shortness of breath
® Lips or fingsrnails are blus
# Still in the red zone after 15 minutes

Schood 5taff: Follow the Yellow and Red Zone instructions for the quick-relief medicines acoording to asthma symptoms
The only control medicines to be administered in the school are those listed in the Green Zone with a check mark next to "Take at School”
[ Both the Healthcare Provider and the Parent/Guardian feel that the child has demonstrated the skills to carry and self-administer their quick-re-
lief inhaler, including when to tell an adult if symptoms do not improwve after taking the medicine
Healthcare Provider

Name Phanc ) - Signaturc

Parent/Guardian

[ give permission for the medicines listed in the action plan to be administered in school by the nurse or other school staff as appropriate.

I consent to communication between the prescribing health care provider or clinic, the school nurse, the school medical adwisor and school-
based health clinic providers necessary for asthma management and administration of this medicine.

Mamc Date Phane 1] = Signature

School Nurse
OThe student has demanstrated the skills to carry and seif-administer their quick-relief inhaler, inchuding when to tell an aduls if symptoms do
not improwve after taking the medicine.

Namc Date Phone | ) = Signaturc

1-800-LUNGUSA | LUNG.org

Please send a signed copy back to the provider listed above.

(Asthma Action Plan)

Doctor:

Doctor's Phone Numiber,

Hospital'Emergency Departrment Phone Number

Doing Well

= Mo cough, wheeze, chest tighiness, or
shorness of breath during the day or night
m Can do usual activities

And, if a peak flow meter is used,

Peak flow: more than

Take these long-term control medicines each day (include an anti-inflammatory).
Medicine How much to take When to take it

(B0 percent or mare of my best peak fiow)

My best peak flow is:

Before exercisa

A2 or 04 puffs 5 minutes before exercise

Asthma Is Getting Worse

m Cough, wheeze, chest tightness, or
shorness of breath, or

m Waking at night due to asthma, or

m Can do some, but not all, usual activiies

-0r-

Peakflow: o
(50 to 79 percent of my best peak flow)

Add: quick-relief medicine—and keep taking your GREEN ZONE medicine.

A2 or 104 puffs, every 20 minutes for up to 1 hour
(short-acting beta,-agonist) 7 MNebulizer, once

If your symptoms (and peak flow, if used) return to GREEN ZONE after 1 hour of above treatment:
7 Continue monitonng to be sure you stay in the gresen zone.
-0r-
If your symptoms (and peak flow, if used) do not return to GREEN ZONE after 1 hour of above treatment:
A Tzke: A2 or 04 puffs or 0 MNebulzer
{short-acting batag-agonisf)
3 Add: mgperday For — (3-10) days
(oral steroid)
7 Call the doctor 1 before/ 7 within

hours after taking the oral steroid.

Medical Alert!

m \ery short of breath, or

m Quick-relief medicines hawve not helped, or

m Cannot do usual activiies, or

B Sympioms are same or get worse afier
24 hours in Yellow Zone

-0r-

Peak flow: less than
(50 percent of my best peak fiow)

DANGEHSIGNS lTroubIewalkmgandtalkmgdueloshorlnessofbream
m Lips or fingernails are blue

Take this medicine:
nl 14 or A6 puffs or 0 Nebulizer
{short-acting batap-aganist)

A ‘T]g
(oral steroid)

Then call your doctor NOW. Go to the hospital or call an ambulance if:
m You are stil in the red zone after 15 minutes AND
m You have not reached your doctor.

= Go to the hospital or call for an ambulance
(phona)

See the reverse side for things you can do to avaid your asthma triggers.




Asthma Action Plan

Please let us know BEFORE meds run out! Cell #
SC Tobacco Quitline: 1-800-QUIT-NOW

Name

Emergency Contact

Relationship

Work #

Provider: Dr. Whitehead

Office #: 843-777-7603

PLEASE USE YOUR SPACER!!

GREEN ZONL:

Take these medicines every day (unless told otherwise) for control and maintenance:

Doing Well

*No coughing, wheezing, chest
tightness, or difficulty breathing.
*Can work, play, exercise, perform
usual activities without symptoms.

Medicine

How much to take

When and how olten

YELLOW ZONE:

Caution / Getting Worse
“Coughing, Wheezing, chest
tightness or diffuculty breathing.
*Symptoms with daily activitics,
work, play, and exercise.
“Nighttime awakenings with asthma
symptoms.

Continue or increase your Green Zone medicines as directed PLUS take quick relief medicine:

Medicine

How much to take

When and how often

Call your doctor (843-777-7603) if you have been in the Yellow Zone for more than 24 hours.

FOR EXTREME TROUBLE BREATHING / SHORTNESS OF BREATH GET IMMEDIATE HELP!

Take these quick reliel medicines:

Medicine

How much to take

When and how often

Call you doctor NOW. Go to hospital / ER or call for an ambulance.




Asthma Action Plan

Please let us know BEFORE meds run out!
SC Tobacco Quitline: 1-800-QUIT-NOW
PLEASE USE YOUR SPACER!!!

Name

Date

Emergency Contact

Relationship,

Cell #

Work #

Provider: Dr. Whitehead

Oflice #: 843-777-7603

Asthma Action Plan

Please let us know BEFORE meds run out!
SC Tobacco Quitline: 1-800-QUIT-NOW
PLEASE USE YOUR SPACER!!!

Name

Date

Emergency Contact,

Cell #

Work #

Relationship,

Provider: Dr. Whitehead

Oftice #: 843-777-7603

GREEN ZONE:

Doing Well

*No coughing, wheezing, chest
tightness, or difficulty breathing.
*Can work, play, exercise,
perform usual activities without

symptoms.

Take these medicines every day (unless told otherwise) for control and maintenance:

Medicine

How much to take

‘When and how often

QVAR 40mcg

1 puft

twice a day

GREEN ZONE:

Doing Well

*No coughing, wheezing, chest
tightness, or difficulty breathing.
*Can work, play, exercise,
perform usual activities without

symptoms.

Take these medicines every day (unless told otherwise) for control and maintenance:

Medicine

How much to take

‘When and how often

Flovent 44mcg

1 puff

twice a day

YELLOW ZONE:

Caution / Getting Worse
*Coughing, Wheezing, chest
tightness or diffuculty breathing.
*Symptoms with daily activities,
work, play, and exercise.
*Nighttime awakenings with

asthma symptoms.

Continue or increase your Green Zone medicines as directed PLUS take quick relief medicine:

Medicine How much to take ‘When and how often
QVAR 40mcg 2 pulffs twice a day
albuterol (ProAir or Ventolin) 2 pufls every 4-6 hours as needed

Call your doctor (843-777-7603) if you have been in the Yellow Zone for more than 24 hours.

YELLOW ZONE:

Caution / Getting Worse
*Coughing, Wheezing, chest
tightness or diffuculty breathing.
*Symptoms with daily activities,
work, play, and exercise.
*Nighttime awakenings with

asthma symptoms.

Continue or increase your Green Zone medicines as directed PLUS take quick relief medicine:

Medicine How much to take ‘When and how often
Flovent 44mcg 2 pulls twice a day
Albuterol (Pro Air/ Ventolin) 2 pulfls every 4-6 hours as neeed

Call your doctor (843-777-7603) if you have been in the Yellow Zone for more than 24 hours.

RED ZONE:

ALERT!

*Difficulty breathing, coughing,
wheezing not helped with
medications.

*Trouble walking or talking due
to asthma symptoms.

*Not responding to quick relief

medication.

FOR EXTREME TROUBLE BREATHING / SHORTNESS OF BREATH GET IMMEDIATE HELP!

Take these quick relief medicines:

Medicine

How much to take

‘When and how often

albuterol (ProAir or Ventolin)

3-4 pufts

every 30-60 min until seen

Call you doctor NOW. Go to hospital / ER or call for an ambulance.

RED ZONE:

ALERT!

*Difficulty breathing, coughing,
wheezing not helped with
medications.

*Trouble walking or talking due
to asthma symptoms.

*Not responding to quick relief

medication.

FOR EXTREME TROUBLE BREATHING / SHORTNESS OF BREATH GET IMMEDIATE HELP!

Take these quick relief medicines:

Medicine

How much to take

‘When and how often

Albuterol (Pro Air/ Ventolin)

3-4 pufls

every 30-60 minutes until seen

Call you doctor NOW. Go to hospital / ER or call for an ambulance.

Pre-completed with QVAR 40mcg and
albuterol

Pre-completed with Flovent 44mcg
and albuterol




Asthma Control Tests

“asthma.com Patisnt's Nam:
Today's Diata:

Childhood Asthma Control Test for children 4 to 11 years

Know your score.
Parent or Guardian: The Childhood Asthrna Control Tast* i a weay to halp your chid's healtheara provider dedenmine if your chid s ssthma sympdoms are well controlled,
Takse this teat with your chid (ages 4 to 11). Share the results with your child's healthcars provider,

Step 1 Hawe your child arswer the first four questions (1 to d). If your child nesds IFYOUR CHILD'S -?MRES 19
hialp, you may halp, but lat your child chocss the answar. OR LESS, Your child's asthma
Step2:  Answer the last three questions (5 to 7) on your own. Dan't let your child's sympioms may not be as well

controlled as they could be. No matier

anewers ifluence yours. There ara no right or wiong anewers.
what the score, bring this fest to your

Siep3: Wiite tha number of each answer in the acoms booto the ight

Stop & Add up sach scors ba for the ttal, gr:.ﬂgl?ffzmr:'hhk
Stap 5 Taks the COMPLETED wstto your chid's heakheara providr to talk about your your
child's total scara, MNICTE: fyour child's scors 18 12 or ie63, NS

. N of el asthime mey be very poorly controlied.
Hawve your child complete these questions. Fleaze coract your chikl s haathoare provioer

S & )

WVery bad Bad Good Very good

2. How muchi of a problem & your esthma whan you mun, eearciss or play spors?

! ".‘rsE il
]'_.u =~ ]

II's & g problam, | ean’t dowhat | want o do. | I1's & problem and | o't ike It | 12 & tile problam bul ' okay. I'e not & problem.
3. Do pou cough becaues of your asthma™

G

Yoz, all of tha fima. Yez, most of Ihe ime. Yes, some of the lime. Mo, none of the Hme.

. D you waks up curing the night bacauss of your asthma?

Ky

13

P
Yes, all of ha iime. Yes, most of tha time. Yas, some of he tima. N, none of e Hme.
Please complete the following questions on your own.
5. During the laet 4 weeks, how many days did your child havs any dagtime asthma symptoms?
Mat at all 1-3 days 4-10 days 11-18 days 18-24 days Everyday

E. During the |ggt 4 weske, how meany days did your child wheszs during the dey bacausa of asthma?

Not at all 1-3 days 4-10 days 11-18 days 18-24 days Everyday
7. During the last 4 wesks, how many days did your child wake up during the night becsuse of the ssthma?

Not at all 1-3 days 4-10 days 11-18 days 10-24 days Everyday
*Tha Chlifsad Fathima Cartrel Teet was dawicped by G5 TOWL
This matertal wes. de doped by G2

'l EETEEK g of companss.
- I ighis resarad . Produced n USA. B1EZ0SRO Jareary M17

asthma.com

Name: Today's Date:

ASTHMA CONTROL TEST™

Know your score.

The Asthma Control Test™ provides a numerical score to help you and your healthcare
provider determine if your asthma symptoms are well controlled.

Take this tast if you are 12 years or older. Share the score with your healthcare provider.

Step 1: Writs the number of each answer in the score box provided.

Step 2: Add up each score box for the total.

Step 3: Take the complatad test to your healthcare provider to talk about your score.

IF YOUR SCORE IS 19 OR LESS, Your asthma symptoms may not be as well controlled as they could be.
Mo matter what the score, bring this test to your healthcare provider to talk about the results.

MNOTE: If your scora is 15 or less, your asthma may be very poorly controlled. Pleasa contact your healthcars providar
right away. There may be mor you and your healthcane provider could do to help control your asthma symptoms.

1. In the past 4 weeks, how much of the time did your asthma keep you from getting 8= much SCORE
done at work, school or at home?
All of Most of Some of Alittle Hona of
the time [1] the time [2] the time [3] of the time [4] the time [5]
2. During the past 4 weeks, how often have you had shortness of breath?
More than Once 3 to 6 times Once or Mot at all [5]
Onca a day [1] a day [2] a wesk [3] twice a week [4]

=]

During the past 4 weeks, how often did your asthma symptoms (wheezing, coughing, shortness
of breath, chest tightness or pain) wake you up at night or earlier than usual in the morning?

4 or more 2 to 3 nights Oncea ‘Omca or Mot at all [5]
nights a week [1] a week [2] weak [3] twica [4]

4. During the past 4 weeks, how often have you usad your rescue inhaler or nebulizer madication
(such as albuterol)?

3 or mora 1 1o 2 times 2 or 3 timesa Onca a wesk Mot at all [5]
times per day [1] per day [2] per week [3] or less [4]
5 How would you rate your asthma control during the past 4 wesks?
Mot Controlled Poarly Somewhat Wl Completely
atAN[1] Gontralled [2]  Controlied [3] Contraliad [4] Controllad [5]
TOTAL:
Copyright 2002, by QualityhMatric incorporated.
Asthma Control Test is a tredemark of QualityMetric incorporsted.

This material wes developed by GSK.

5k

01T GEX of companics.
.e.llng-umsmﬁm I USA B10207RE Jamsry 2697




Smoke Exposure Prompt

Patient Name:

DOB:
. PCP:
Patient Name:
Does your child have regular exposure to second o third hand smoke?
D D B . {Example: Family member smokes inside or outside of the home.) **Update Yearly
PCP_ Yes /No Date:
Notes:

Does your child have reguiar exposure to second of third hand smoke?

(Example: Family member smokes inside or putside of the home.) T*Update Yearly Yes/No Date:
Notes:

Yes /- No Date: Yes/MNo Date:
Notes:

Notes:

Yes/No Date;

Notes:



