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Health Care Provider: My signatufe provides authorization for the above written orders. | understand that all procedures will be implemented in
accordance with state laws and regulations. Student may self carry asthma medications: QYes QNo  self administer asthma medications: QYes 0 No
(This authorization is for a maximum of one year from signature date.)

Healthcare Provider Signature Date
ORIGINAL (Patient) | CANARY (School/Child Care/Work/Other Support Systems) / PINK (Chart)

©2008, Public Health Institute (RAMP)



Child Asthma Plan
This Care Plan Authorized by:

Does this child requires a 3 day Emergency supply of medication at child care? [ Yes [J No
If yes, please complete the 3 Day Emergency Medication Supply form

Parent/Guardian’s Signature Date

Health Care Provider’s Signature Date

Health Care Provider’s Name (Print):
Health Care Provider’s Agency:

Emergency Contact Information
Parent/Guardian #1 Phone #1 Phone #2

Parent/Guardian #2 Phone #1 Phone #2

Emergency Contact #1 Phone #1 Phone #2

Emergency Contact #2 Phone #1 Phone #2

Special Instructions:

Staff Training Information
Staff Name Trainer (parent or guardian)

*Please note: We recommend reviewing this plan monthly to assure the information is current. A
new plan must be completed when changes occur or annually, whichever is sooner.

This Asthma Plan was developed by a committee facilitated by the Childhood Asthma Initiative. a program funded by the California Children
and Families Commission, and the Regional Asthma Management and Prevention (RAMP) Initiative, a program of the Public Health Institute
This plan is based on the recommendations from the National Heart. Lung and Blood Institute’s, “Guidelines for the Diagnosis and
Management of Asthma.” NIH Publication No. 97-4051 (April 1997) and “Update on Selected Topics 2002, NIH Publication No. 02-5075
(June 2002). The information contained herein is intended for the use and convenience of physicians and other medical personnel, and may
not be appropriate for use in all circumstances. Decisions Lo adopt any particular recommendation must be made by qualified medical
personnel in light of available resources and the circumstances presented by individual patients. No entity or individual involved in the
funding or development of this plan makes any warranty guarantee. express or implied, of the quality. fitness, performance or results of use of
the information or products described in the plan or the Guidelines. For additional information, please contact RAMP at

(510) 622-4438, <http://www.rampasthma.orgs.
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