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 ASTHMA – Plan of Care  518-2 

Student Name: ______________________ Date of Birth: ______________   
 Student Photo 

Grade: ________________         Teacher: __________________________ 

Student’s Approximate Weight: ________________ 

EMERGENCY CONTACTS (LIST IN PRIORITY) 
NAME RELATIONSHIP DAYTIME PHONE ALTERNATIVE PHONE 

1. 

2. 

3. 

KNOWN ASTHMA TRIGGERS 
SELECT ALL THOSE THAT APPLY 

 Colds/Flu/Illness               Smoke              Pets                Strong Smells               Hot/Cold Change in Weather 
 Pollen  Mould Dust                                                             Physical Activity/Exercise 

 Other (Specify): _________________________________________________________________________________ 
 Student specific avoidance strategies:________________________________________________________________ 
 At risk for anaphylaxis (Specify allergen): _____________________________________________________________ 
 Any other medical condition or allergy? Specify: ________________________________________________________ 

DAILY/ROUTINE ASTHMA MANAGEMENT 
RELIEVER INHALER USE AT SCHOOL AND DURING SCHOOL-RELATED ACTIVITIES 

Use reliever inhaler _____________________ in the dose of ____________ 
     (name of medicine)                                  (# of puffs) 

Spacer provided?      Yes     No 

HEALTH CARE PROVIDER INFORMATION 

 

I hereby agree with the diagnosis of this student, the medication, and this plan of care. 

_______________________________   __________________________________  ___________________ 
Health Care Provider (Please print)         Signature                                                        Date 

AUTHORIZATION / PLAN REVIEW 

   Student does require assistance to access and use Reliever Inhaler (make sure it is readily available). OR 
   Student does not require assistance to access and use Reliever Inhaler (make sure it is readily available). 
 Student will carry their inhaler at all times, including recess, gym, outdoors and during off-site activities. 
    Location of spare Reliever Inhaler: ____________________________________________________ 

We agree __________________________ is responsible to carry their inhaler at all times. 
  (name of student) 

This Plan remains in effect for the 20___ - 20___ school year.  (It is the parent(s)/guardian(s) responsibility to notify the principal if 
there is a need to change the Plan of Care during the school year). 

Parent(s)/Guardian(s)/Student (if age 18+) 

______________________________________              ______________________________ 
Signature          Date 

______ (Parent Initial) I authorize the sharing of this plan with principals, teachers, support staff, volunteers, bus operators and drivers, 
and other adults as appropriate, which may include the posting in designated locations. 

______ (Parent Initial) I authorize the sharing of signs and symptoms of this medical condition with other students. 

Authorization for the collection of this information is in the Education Act.  The purpose is to collect and share medical information and to administer 
proper medical care in the event of an emergency or life-threatening situation.  The original form and all copies will be retained and securely destroyed 
in accordance with the board’s Records Management Manual and Policy 316.  Contact person concerning this collection is the school principal. 



TAKE ACTION 
If any of the following occur: 

• Continuous coughing
• Trouble breathing
• Chest tightness
• Wheezing (whistling sound in chest)

Student may also be restless, irritable 
and/or very tired. 

Step 1: Immediately use fast-acting reliever 
inhaler (usually a blue inhaler). 
Use a spacer if provided. 

Step 2: Check symptoms. Only return to normal 
activity when all symptoms are gone. 

If symptoms get worse or do not improve 
within 10 minutes, this is an emergency 
– follow steps below.

EMERGENCY 
If any of the following occur: 

• Breathing is difficult and fast
• Cannot speak in full sentences
• Lips or nail beds are blue or gray
• Skin on neck or chest sucked in with

each breath

Student may also be anxious, restless 
and/or very tired. 

Step 1: Immediately use fast-acting reliever 
inhaler (usually a blue inhaler). 
Use a spacer if provided. 

Call 911 for an ambulance. Follow 911 
communication protocol with emergency 
responders. 

Step 2: If symptoms continue, use reliever inhaler 
every 5-15 minutes until medical help arrives. 

While waiting for medical help to arrive: 
Have student sit up with arms resting on a table (do not have student lie down 

unless it is an anaphylactic reaction). 
Do not have student breathe into a bag. 

Stay calm, reassure the student, and stay by his/her side. 
Notify parent/guardian or emergency contact. 

This publication is available in Accessibility for Ontarians with Disabilities Act (AODA) electronic format at www.on.lung.ca/resources. 

To learn about asthma call The Lung Association Lung Health Information Line at 
1-888-344-LUNG (5864) or visit www.on.lung.ca 

September 2015
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