MILD TO MODERATE RESPIRATORY SIGNS & SYMPTOMS SEVERE RESPIRATORY SIGNS & SYMPTOMS
» Some difficulty breathing EMERGENCY
* Cough or wheeze
* Chest tightness * Lots of difficulty breathing, walking or talking
» Geftting or has a cold * Getting worse despite medication
* Can do some, but not all usual activities » Gasping for air
\. J » Hunched over
i * Confused
7 ~ * Grey/blue lips, fingernails or skin
Does child have self-administered medication?
Act 19+ IF CHILD HAS ANY ONE
\ OF THESE EMERGENCY
SIGNS OR SYMPTOMS,
- N CALL 911 IMMEDIATELY!

Does child have medication?
SH 36 **

If medication was
taken, note time
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Does child also
have a SH 36?7 **
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» Give 2 puffs of Encourage:
quick relief * Comfortable
medication upright position
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1 minute apart * Rest & relax
Encourage: * Nofify parent/ * Abdominal
. Cornfor’rob!g guardian breathing
upright position for instructions » Notify parent/
* Rest & relax guardian

* Abdominal
breathing

* Nofify parent/
guardian

\_
for instructions
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- | * Checkin 15-20 minutes
* Did signs & symptoms clear?

for instructions
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Return to class pu : YES NO

Are signs & symptoms
getting worse?¢

yEs S CALL 911 IMMEDIATELY!
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( Give 2 puffs of quick relief medication if )

* Repeat 2 puffs of quick relief
medication 1 minute apart maximum dose has not been reached
* If needed, repeat sequence
up to a total of 8 puffs or as l
prescribed on SH 36 ** . . N\
* Notify parent/guardian for e Stay with and reassure child
instructions * Notify parent/guardian )
. e
7 \
e Checkin 15-20 minutes If child becomes unconscious:
* Did signs & symptoms clear? * Pulse - rescue breathing
* No pulse - CPR
YES NO /

RAP Based on National Asthma Education and Prevention Program (NAEPP) guidelines
*Act 19 Permits DOE students fo carry and self-administer their own inhaler for asthma and/or auto-injectable epinephrine (EpiPen)

*#SH 36 Form requesting administration and storage of medication in a DOE school
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