COLORADO SCHOOL HEALTH 

ASTHMA CARE PLAN

INSTRUCTIONS

The Asthma Care Plan and the Asthma Information forms were developed in collaboration with the Colorado Department of Education Regional Resource Nurses, Colorado Asthma Coalition, National Jewish, The Children’s Hospital and numerous health care providers from around the state.  Both documents align with the Colorado Clinical Guidelines Collaborative and reflect current evidence based asthma management practices.
The forms are used to meet the needs of children with asthma while attending school, school related activities or child care.  It can also be used for children with breathing problems that benefit from respiratory medications. 
Instructions for the Asthma Information Form:
· The purpose of the form is to provide the school nurse with more information to take care of the needs of the student with asthma at school.  
· The information form should be completed by parents when they have informed school personnel that their child has asthma or breathing problems.
Instructions for the Asthma Care Plan:

· The school nurse will review the Student Information Form and based on the information provided by the parents/guardians, the Asthma Action Plan may be developed.
· The school nurse or parent should complete the top of the form with the child’s name, DOB, grade, parent and emergency contact information, asthma triggers, and location of medication.  A recent photo of the child no larger than 1.5” should be attached.  Parent will sign the form once completed to give authorization for the plan to be implemented in their child’s school.
· The child’s healthcare provider should complete the following:
· Green Zone:  Pretreatment Steps for Exercise.  If spirometry is used, the provider needs to indicate measurements in the space immediately following the words ‘Green Zone’.
· Yellow Zone:  Sick – Uncontrolled Asthma.  If spirometry is used, the provider needs to indicate measurements in the ‘If you see this’ empty space.
· Red Zone:  Emergency Situation - .  If spirometry is used, the provider needs to indicate measurements in the ‘If you see this’ empty space.
· Instructions for Quick Relief (Rescue) Med Use (check appropriate boxes) If the student will be carrying their medication and self administering according to C.R.S. 22-1-119.5, the healthcare provider must indicate that the student has been instructed and is capable of self-administering the prescribed medication.
· Health Care Provider Signature  Care plan signed by provider and parent may also be used as medication permission (per district policy)
· The school nurse needs to distribute the form to school personnel and sign the completed form.
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