   MEDICATION/EMERGENCY HEALTH CARE PLAN


NAME                     DOB 



GRADE:  



TEACHER:   



ALLERGY:

SIGNS OF ALLERGIC REACTION INCLUDE:


MOUTH itching and swelling of the lips, tongue, or mouth


THROAT* itching and/or a sense of tightness in the throat, hoarseness, hacking cough


SKIN hives, itchy rash, and/or swelling about the face or extremities


GUT nausea, abdominal cramps, vomiting and/or diarrhea


LUNG* shortness of breath, repetitive coughing and/or wheezing


HEART* “thready” pulse, passing out

The severity of the symptoms can quickly change.  *All above symptoms can potentially progress to a life-threatening situation!

ACTION:

1.
Give __ mg/ __ tsp. Benadryl—swish and swallow

2.
Notify office immediately. The office will:

a.
Notify the nurse or other trained school personnel

3.    Observe for worsening symptoms- hives on body, extreme itching, wheezing

4.
Call 911

5.
Give Epi-pen if worsening symptoms and rescue has not yet arrived

Call ________________ , If parents can’t be reached call: _________________

b.
Call Dr. _________________and inform of the circumstances
5.
Take vital signs and keep a record for the ambulance attendants when they arrive.

DO NOT HESITATE TO ADMINISTER MEDICATION OR CALL THE RESCUE SQUAD EVEN IF PARENTS, SCHOOL NURSE OR DOCTOR CANNOT BE REACHED!
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