MEDICAL AUTHORIZATION FOR ASTHMA MANAGEMENT AT SCHOOL
Montesano School District Fax#s: 360.841.7527 Ir./Sr. HS; 360,841-7528 Simpson; 360.841.7526 Beacon

Studenti. . .o o Birth Date:

| | feduest thatthe schos! A, or daigiated saff maniber, SAMINSEo the medlcalion broacbed bels: 1 SHEes TnsEwl T
| healthcdre providerinstructions. T understand that this Information will be shared with school staffoh a “heed t6 knovw" bais,
Yopitdo qus Ip enfermera o personal designado, o admiilslie ol medicamento secelado de-acuardo con Ias nsfruceionas del modico, Yo enflendo quscualquier
Informacién de esto formulars serd comunleads &l personal escolar qua necoslle astat informado,

| | give permission for.my:child to carry this medication, 3 Yestsr [ No
‘| Doy permisopara.que mi hijo/mija pueda-cargar su medicamento,
I givé permission for iy child to sélf-administer this medication, [ Yes/st [ No

-Doy permiso para.que ml hijo/hija ‘pueda-adminisirarse su proplo medicamento,
1 give permission for the nurse to initiate a 504 plan. (See Parent and Student Rights Attached) [ Yes/si [J No

Doy perrilso para In enférmera de iniclar tn Plan de culdado de emergenciajplan 504,

Parent Secon. seccitn de Padres

Sigialire/Firee i - .. Delefredtin = Priotie 3 -Numes do loléforos  -Phone i -

o i e ot o LIGENSED HEALTH GARE PROVIDER TO COMPLETE SECTIONBELOW _ = i o s

Asthma Severily [ Intermittent [ Persistent; [CIMild  [IModerale [ Severe
Usual Symptoms,___ :
Sludenl's Aslhmq;"rjrjgg'e['s
Home Controller Mediczlions: —
Any severe allergy? CINo  [JYes ToWhal? —
QUICK RELIEF MEDICATION ORDERS SPACER [JYes [TNo
[ Albuitero! {ProAl®, Véntolin®, Proventil®)
[ Levalbuterol (Xopenex®)
Medication side-effects: restlessness, irritabilily, nervousness, rarely Iremor, increased orjrregular haart rale

YELEOWZONE: Asthma symptoms {cough, wheeze, chest tightness, difffculty breathing)
[ Glvs puffs quick-ralief Inhaler [ 1 symptoms parsist, repeat after 5 - 10 minutes
If no improvement after repeated dose follow Red Zone Instructions below hut give no more than
puffs of the inhaler
[J-May:administer quick refief inhaler every. hours PRN
SO unn symploms.resolve,reslirict slrenuous physical activity

additional

| Eﬁm Severe Symptoms {very short of breath, ribs visible during breathing, trouble walking or talking, color pooy)
GALL'§11 and School Nurse.If avallable and do not leave student unattended

[l Glve4.1o puffs-quick-relief Inhater 0w symptoms parslst repeat after 5 - 10 minutes
... [ Give Epi auto-injeclor 03 mg _ oI OVE Epldr auloinjector 0:46mg  [INO Eplnephrine e

EXERCISE PRETREATMENT [ Yes [ No (If yes, check all that apply)

O Give2 fo, _ puffs.quick-rellef Inhaler 15-30 minutes priorto [ PE [JRecess [ Sports
[l Consistenlly OR, L]PRN
[-Pralreatment shouild not be-glven moré often than every.__....... hours

(7 May repeat puffs of quick-rellef Inhaler If symptoms oceur during acfivily
Medication order is valid for duration of currént school year-{which includes summer school)
This student may carry this emergency medicatlon at school, £l Yes [INo
This student Is {rained and capable of self-administering this emergency medicaflon.. [dYes [ONo
Licanged Heallhi Ca7e Provider Signaims """ Prifted LGP Namg -
Dafé I Heéllh care éfow'dérphone - ' Hé;sil(h'. Gare ’ﬁfoﬁldaf‘FAX '
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