Sunnybrook Day School
Asthma Action Plan
To the used in accordance with the child’s Written Medication Consent Form for specific medication information to be used during an asthma episode or flare-up.

Child’s Name:_________________________________________________ DOB  ___________________

Parent/Guardian Name ___________________________________________________________________

Emergency phone numbers:  Mother __________________________   Father _______________________

Primary health care provider’s name: ________________________________ Phone _________________

KNOWN TRIGGERS for this child’s asthma (circle all that apply):

colds


mold

excitement

tree pollens

flowers

dust

strong odors

grass

weather change
animals

smoke

exercise

Foods (specify) _________________________________________________________

Other (specify)  _________________________________________________________

ACTIVITIES for which this child has needed special attention in the past (circle all that apply)


OUTDOORS







INDOORS
field trip to see animals





kerosene/wood stove heated rooms

running hard







painting or renovations

gardening







art projects with chalk, glues

jumping  in leaves






pet care

outdoors on cold or windy days




recent pesticide application

playing in freshly cut grass





sitting on carpets
other (specify ) _________________________________________________________________

Typical signs and symptoms of the child’s asthma episodes (circle all that apply)

fatigue


face red, pale or swollen
grunting


breathing faster

wheezing 

restlessness


dark circles under eyes
agitation

sucking in chest/neck
                                                flaring nostrils


mouth open (panting)



persistent coughing




complaints of chest pain/tightness

gray or blue lips or fingernails

difficulty playing, eating, drinking, talking

Other (specify)  _________________________________________________________________

