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Health Plan / Emergency Care 
ASTHMA 

      

Student:  _____________________  Grade:  __________  School Contact:  __________  DOB:  __________ 
 
Asthma Triggers: ________________________________  Best Peak Flow:  ___________________________ 
 
SYMPTOMS OF AN ASTHMA EPISODE MAY INCLUDE ANY/ALL OF THESE: 

 CHANGES IN BREATHING:  coughing, wheezing, breathing through mouth, shortness of breath, Peak Flow of  
< _______ 

 VERBAL REPORTS OF:  chest tightness, chest pain, cannot catch breath, dry mouth, “neck feels 
funny”, doesn’t feel well, and speaks quietly. 

 APPEARS:  anxious, sweating, nauseous, fatigued, stands with shoulders hunched over and cannot 
straighten up easily. 

 
SIGNS OF AN ASTHMA EMERGENCY:

 
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