Cach Thire Phong vieTnavESE waienivone
Ngﬁ’a Bénh SUYén Medical Record #: __

Tén cia Nha cung cip dich vy chim soc sirc khde: DOB:
$6 dién thoai clia Nha cung edp dichwchamsoc sickhde _ Nguwoi dign don: Ngay:
Cac thuéc suyén phai diung méi ngay Ligéu ding $6 lan dung Cac hwéng dan Khac
Lan/ngay Q) Stic hodic nira miéng sau khi sir dung
MOI NGAY!
____ Lan/ngay
MOI NGAY!
— Laningay
MOI NGAY!
— Lan/ngay
MOI NGAY!
Céac thudc Lam gidm Con suyédn Nhanh Lidu ding S6 1an dung Cac hwéng din Khac
; Q2 thn xit CHI diing khi cin HI CHU: Néu quy vi cin thudc
Q Albuterol (ProAir, Ventolin, Proventil) 0 4 Bin xit (xem duéi 3 —Ibét dhu & Sa- ngayumél ngt:.yhﬂay goibac ; 3523-'1?
Q Levalbuterol (Xopenex) O3 1 1n didu tri xng thudc | ving mau vang hodc treéc khi | tang Béu thubc kidm soét bénh suySn va thio
: van dong) luan vé ké hoach didu i cda quy vi

Hwéng dan dic bigt . Liic strc khoe tét O Khi sirc khée xdu di (@) Khi c6 trigu chimg béo déng

Khi khoe. PHONG NGUA nhiimg triéu chirng suyén hang ngay:
® iKhong ho, thér kho khé, tirc nguc, thér gdp ban ngay . [ Dung thube didu tri bénh suy&n ctia ban.

hodc ban dém.
® Co thé lam nhimg viéc thong thudng [J Trude khi tap thé duc, xit thube Bn

Théng lwong Binh (cho tré 5 twdi trd lén):

1a hodc kim hon. (80% hodc Iém han thong krgng dinh t6t

T ) [J Trénh nhimg didu Iam bénh suy&n ning thém.

Théng lgmg dinh tét nhit cho ca nhan (cho ré 5 tudi tré kén): A M8 99 08 by nay)

T
=
<
>
2

e
=
O]
z

S
>

e BT CHU Y Tiép tyc ding thubc kiém soAt bénh suydn mBi ngay, VA-
Khi stre khée xau di 1000 0 i s g s
; chéng. Néu 16i khdng trér lai vitng mau xanh trong vong 20-30 phit sau
@ Ho, thér kho khé, tire nguc, thé gép hodc Khi __IAn xit thém hodic didu tri xdng thude. Néu khong tré lai ving mau
@ Thirc gidc ban dém do nhirng tridu chirng suy&n, hoic xanh trong véng mét gié, thi tai nén:

@ @ Co thé 13m mét sb, nhung khdng phai tét ca, nhimg viée thong thudmg [0 Téng tidu ding
-g D Thém lidu dung
D Thénglwong dinh (cho ré 5 tudi trér lin) [0 tiéentac
3 dén (50 dén 79% thdng lrong dinh tét nihdt cho ¢4 nhan) [J Tiép tuc diing thudc gidm con suy&n nhanh cir mdi 4 gitr mot 13n theo nhu
z cAu. Hay goi nha cung cdp dich vu cham séc sire néu khdng thuysn gidm
? trong ngay.
Triéu chirng bdo déng TRIEU CHUNG BAO DONG! Lién lac gitip do!
® Thér rét gdp, hodc [0 Ding thube gidm con suydn nhanh:___m8i thn____phiit
@ Thubic giam com suy&n nhanh khdng c6 tc dung, hodc va can duge gidp d& ngay.
o ® Khong thé 1am nhimg viéc thong thirdng, hodc :
S @ Cic tridu chimg khang thay @8i hoc xéu hon sau 24 U pung
e gier trong Viing Mau Vang.
| Théng luemg dinh (cho tré 5 i rd lén): O coi
§ Thép hon (50% théng hrong dinh tét nht cho ¢4 nhan)

Khan Cép! Can dworc gilip d& ngay! Hay goi 911 néu di hodc néi khé khan do th gdp hodc néu moi

hodc ngdn tay bi xdm hodc xanh. Déi v&i tré em, goi 911 néu da bi hit vao quanh cé va swén trong khi the hodc tré
em khong dap (ng binh thwéng.
Health Care Provider: My sié]nature provides authorization for the above written orders. | understand that all procedures will be implemented in

accordance with state laws and regulations. Student may self carry asthma medications: QYes QNo  self administer asthma medications: QYes Q No
(This authorization is for a maximum of one year from'signature date.)

Healthcare Provider Signature Date
ORIGINAL (Patient) | CANARY (School/Child Care/Work/Other Support Systems) / PINK (Chart)

©2008, Public Health Institute (RAMP)



Child Asthma Plan
This Care Plan Authorized by:

Does this child requires a 3 day Emergency supply of medication at child care ? L ves 0 No
If yes, please complete the 3 Day Emergency Medication Supply form

Parent/Guardian’s Signature Date

Health Care Provider’s Signature Date

Health Care Provider’s Name (Print):
Health Care Provider’s Agency:

Emergency Contact Information
Parent/Guardian #1 Phone #1 Phone #2

Parent/Guardian #2 Phone #1 Phone #2
Emergency Contact #1 Phone #1 Phone #2
Emergency Contact #2 Phone #1 Phone #2

Special Instructions:
Staff Training Information
Staff Name

Trainer (parent or guardian) Date

*Please note: We recommend reviewing this plan monthly to assure the information is current. A
new plan must be completed when changes occur or annually, whichever is sooner.

This Asthma Plan was developed by a commuttee facilitated by the Childhood Asthma Initiative, a program [unded by the California Children
and Families Commission, and the Regional Asthma Management and Prevention (RAMP) Initiative, a program of the Public Health Institute.
This plan is based on the recommendations from the National Heart, Lung and Blood Institute’s, “Guidelines for the Diagnosis and
Management of Asthma.”™ NIH Publication No. 97-4051 (April 1997) and “Update on Selected Topics 2002, NIH Publication No. 02-3075
(June 2002). The information contained herein is intended for the use and convenience of physicians and other medical personnel, and may
not be appropriate for use in all circumstances. Decisions to adopt any particular recommendation must be made by qualified medical
personnel in light of available resources and the circumstances presented by individual patients. No entity or individual involved in the
funding or development of this plan makes any warranty guarantee, express or implied, of the quality, fitness. performance or results of use of’
the information or products described in the plan or the Guidelines. For additional information. please contact RAMP at
(510) 622-4438, <http://www.rampasthma.org.
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