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Our Lady of Good Counsel School

23 West Prospect Street
MORESTOWN, New Jersey 08057

To: Parents/Guardians
From: Health Office

Re:  Children with a diagnosis of Asthma or Asthma-like Condition

Please have your child’s physician fill out the “Asthma Action Plan™ this is the
Medication Permission Form for Asthma Medications, which is to be submitted for
the school year 2009-2010 during the first week of school in September. All children
having an lnhaler in school must have the Asthma Action Plan filled in by Parent and
Doctor. Please read Parent/Patient Instructions on the back of this page.

This information will better enable us to meet the needs of your child/children
with a diagnosis of asthma or an asthma-like condition.

Thank you.



The Pediatric/Adull
Asthma Coslition

Your Pathuay fo Asthia Cunlral Patient/Parent Instructions
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The PACNJ Asthma Traatment Plan is designed to help everyone undetstand the steps necessary for
the individual patient to achieve the goal of contralled asthma,

1. Patients/Parants/Guardlans: Before taking this form to your Health Care Provider:
Complate the top left saction with;
= Patient’s name = Parent/Giuardian's name & phone numbar
= Patient’s date of birth = An Emergency Contact person's name & phone number
+ Patient's doetor’s name & phone number

2. Your Health Care Provider wil:
Complate the following areas:
=The eftective date of this plan
= The medicine information for the Healthy, Caution and Emergancy sactions
* Your Health Care Provider will chack the box next to the medication and circle how much and how often to take it
*Your Heaith Care Provider may check “OTHER™ and:
# Write In asthma medicalions nol lislad on the form
< Write In additfional medicalions that will conirel your asihma
4 Writa in yeneric medications In place of the name brand on the form
* Tagether you and your Health Gare Provider will decide what asthma treatmant is bast for you or your child to foliow

3. Pallents/Parents/Guardians & Health Gare Providers together:
Discuss and then completa the fallowing areas;
* Patient’s paak flow range in the Heatthy, Caution and Emergency sections on the left side of the farm
* Patlent's asthma triggers on the right side of the torm

* Eor Minors Only section at the bottam of the form: Discuss your child's ability to seff-administer the inhaled medicatians,
check the appropriate box, and then both you and your Health Care Provider must sign and date the form

4. Parents/Guardians: After completing the form with your Health Care Provider:
= Make copies of the Asthma Treatment Plan and give the signad original to your child's schoal nurse or shild care provider
* Keep a copy easily available at home to help manage yaur child’s asthma
* Give copies of the Asthma Treatment Plan to evaryane who provides care for your child, for example: babysitters,
beforafatterschool program staff, coaches, scout leaders

This Asthma Treatment Plan Is meant to assist, not reptace, the clinlcal decision-making required to meet individual patient needs,
Not all asthma medications are listed and the generic names are not listed,
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resuiling from aata or byslnass Inter:Uptmng resutting frof the use o1 inabiliby to 154 the contant of tis Asthma Trealment Plar whethar 2ased o wair ranty, contract, tart ar any
other fegal theary, and whather or not ALAM-A is acvissd of the pussibility of such damages. ALAM-A and i%s affliates arz no: labie tor any claim, whalscever cassed by yerr
s o misise of the Asthea Treatment Plar, nor of Lhis website,

Tt Pedulnerdult Asima Coaidaon o Meew Jorsey, aporeend b Hie Aemarien | unp Assisaion of ew-darsey, and THE pdbikation ara gl by a gt o ha Sew e reey Department ot Hsath and

Bever Sunire=s {RIIHEE), wis funds provisnd by the LI 5. Caners fr Distase Gonirol and Prsverton {XSCDCR) andhr Tonprerste: Agroemant £ 50 HOR06-1, 15 conbiils avs sulrly the mepaseabilin o AMERIC AN
thr.aungs A 40 R Nace sy fag:rineses Bre oficid aies's of i SIDHEE or e LSCOCP. Alieagh ls dontimens Tan e Rdss wioly or 10 part by Hee Ln s Stans Ensinonsmentsl Protechin [ LG

wrder Agrigrsents RANTIGETOT 1, FREREMADN-D and KAITIS0MA-G 1n thn Amerrsa, | g Aeagsiston of Few Jarsey, 1 Y 0o s Huiosge the Agonry s nubdcstions riew pocss anl Ladfur, may MIAT'DNI
TR irsikanly tufled e visvs al o Agency aud o offinial esdnmament shaeld ba isdamad Indormaton m e nzriun s il inlord nd o dsqriosn kesith probisms o Sake Hie olwes of medired sl

Frur s o aey madical eondtrion, weak nedicy shice fom yweur chibl's o voun il i proimgona of Mew fersey



Asthma Treatment Plan Qusizss e
a ea e n an :ﬂmﬂ LCoalition AHEHICAN
(This asthma action plan meets BJ Law NS4 184:40-12.8 ician's Orelers) Mew lersey

HPrys ’ “aur Pl ta Asthma Ganin? A?QCMGH
[Plzaza I'rlnl] mmmﬁmmur af Mew Jersey
Mame A et of Birth [Eflective Date 1
Doator | ParentGuardian (if epplicable) T Emergency Contact

I

Phone Phona Phana Sl S e e

HEALTHY i

Take dally medicine{s]). All metered dose inhalers (BRI}
to be used with spacers.

You hava gifof thees: | yppicing HOW MUCH to taks and HOW OFTEN to takeit | 1TIGGErS
v Breathing s good Chack all itams
= fn Cuuﬂh or wheeza L.] ﬁd\fﬂlr‘& 1M1 Eﬁﬂ. BRI - Ainhalation twice & 'ﬁay that tﬂﬁ‘ur pa__,
» Sleep through O Advair® HFA 45, 115, 230 ... ... 2 puffs MDI twice & day fiont's asthima:
e Wil | T Agmaneax® Twtathatar® 110, 220 | .1 - 2 inhalations a day 3 Ehaik dust
G“ ﬂlk : L] Flovant® 44, 110,220 ., .. ..., 2 inhalations twice a day am&;tlfé .
A, Rot e, [ Flovent® Diskus® 50 meg .. .. .. 1 inhalation wice a day i
anid ay L1 Pulmicort Flexhalar® 80, 180 .. .1 - 2 inhalafiens once of twice a day Sl
O Pulmicor Respules® 0.25 08 1.0, 1 unit nobulized onee or twice a day 2 Colds/El
ClCvar® 40,80 ... ... ..o 2inhalations twice & day CrDust mites,
I Singulair 4, 5, 10mg . .. .......1 tablat daily dust, swffed
[ Symbicort® 80, 160 .. ... ... ... 2 puffs MDH twice A day animals, carpet
[ Dthar 3 B
2 Mod
______ Ci fzone alart days
Remermber to rinse your mouth after laking inhaled madicin. [ Pasts - rodants &
if exercise triggers your asthma, take this medicine minutas hefore exerclss. u'ﬁ:‘::f‘m_“ﬁl
- aniia
CAIJ'I‘ION (1 Continue daily medicine(s) and add fast-acting medicine(s). . ™
O Plants, Howe:s,
You have any of thasa: allt geass, podlen
+ Expustie I knoum {Higger MEDICINE HOW L?LIGH tﬂ take and HOW OFTEN to take it (23 §trong Dd&.m_
» Gotigh O Accuneb® 0,63, 1.25 mg .. .. .. .1 unil nebulized evary 4 hours as needed LTS, cledi-
YT — O Albuterel 1.25, 25 mg .. .. .. .. .7 unit nehulized every 4 hours as needed 119 p&;!uct% "
« Tiahl chest ' 1 Atbuterol [ Pro-air [ Provent!® .2 puffs MDI every 4 hours as needed 3 ;cm sl
R st T Ventelin® (1 Maxair ] Xopenex® .2 pulls MDI| every 4 hours as needed m'ief"'l,',:[{;"'"'“”*
= Coughing at night [ Xopenax®0.31, 0.63, 1.26 mg . .1 unit nebulized every 4 hours as needed | 5 woad Smowe
= Other. [ Inureass the dose of, or add: i O Foods: g
B if fast-acting medicine is nesded more than 2 imes a week, |
: g s i except before exercise, then call your doctor, i
— e (o—— — s = Other
| ) -
EMERG EY:E:IM 'i“.’ i Take these medicines NOW and call 911.
getting worse fast; Asthma can he a life-threatening lliness. Do not wait!
* ::m‘:emmﬂ‘":;éw[ﬂ did 1ot | (] Acouneb® 0.63, .26 mg ..... .. 1 unit nebulized avary 20 minutes
. E]ser?al.hin;ﬁs hard ;‘Eﬁ Ol Albutarsl 1.25, 2 5 mg A unit nebulized every 20 minutes This st
+ Nosa opens wide Cl Albutersl [ Pro-Air [ Proventl® .2 puffs MDI avery 20 minutes Ireatment plan is
» Ribs shiow L Vantolin® [] Maxalr [] Xopanex® 2 puffs MD! every 20 minutes E““ to ‘mﬂ
= Trouble walking and talking | Z1 ¥openex® 0.31, 0.63, 1.26mg . .1 unit nebulized svery 20 mimitas c“nﬂ}fa Iiiﬁiﬂl‘!
» Lips blue = Fingemails blue l [ Cithen making required
to mend individusl
e oo - ot
el gty s gy
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et payhogtl bl the proper metrod of salt-administering of the innaled | PARENTGLARDIAN SIGNATURE
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:mwmﬂn Jl'sl'.' Il'n'.lld Srhly

Makea a copy for patient and for physiclan file, For children under 18, send vriginal (o school nurse or child care provider,



