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SECTION II: Emergency Action Plan

Prolonged Expiration Tightness in ChestIF YOU SEE THIS... Coughing, Wheezing
for Air in Color of Skin (Pale or BIue)

DO TEIS WHEN MEDICATION* AVAILABLE... DO THIS WEEN MEDICATION
NOT AVAILABLE...

2, Observe student for change in condition
3. Allow student to return to class if symptoms Relieved/Improved after

medication.

Student complains, is hunched over, has difficulty breathing, is unable to s1:eak,
uses neck/shoulder muscles to assist in breathing effort, lips and/or nail heds
are blue in color

l. Call9-l-l
2. Callparent/guardian

3. Rest, reassurance, calm slow deep breathing

*Med/Dose: Type I-lere

Route: tzer
tn cq!8r9991-_,

environment (if possible).

Have student sit upright with hands on
knees (arms straight).

Encourage purse-lip breathing (slowly
inhale through nose and exhale through
pursed-lips).

Have student sit

If student becomes unconscious..
1. Call 9-l-1
2. Call parent/emergency contact

If no improvement...
1. Call parenUemergency contact

2. Call9-l-l

If no change in symptoms after 15 minutes of medication:
*Med/Dose: Type Here

1. Route: E Inhaler** E Nebulizer

2. Call parent about student using medication x 2
3. Have student maintain sitting position
4. Limited physical activiry.

If no improvement in symptoms after second dose of medication and unai Ie to
contact parent after second dose is administered...

1. Call 9-1-1 (Continue trying emergency contacts)
2. Encourage slow deep breathing, rest

3. Have student maintain sitting position

* ALL MEDICATIONS GIWN AT SCHOOL REQUIRE A SCHOOL MEDICATION PRESCRIBER/PARENT AUTHORIZATION SIGNED BY T-HE
PRESCRIBER _ SEE PAGE # 5

student holds breath.
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