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Asthma Inhaler Authorization & Action Plan

For students with asthma

For students with asthma. Use this form to authorize administration of a rescue inhaler at school or camp and to
provide an asthma action plan.

Patient Full Name: Date of Birth:

Rescue Medication (e.g., Albuterol): Dose (e.g., 2 puffs):

Known Triggers

[ ] Exercise [ ] Cold air [ ] Allergens [] lliness/colds [ ] Other:

Action Steps

e Give the prescribed dose via inhaler (with spacer, if provided) at the first sign of coughing, wheezing,
shortness of breath, or chest tightness.

* May repeat the dose after 20 minutes if symptoms continue.

e Seek emergency care or call 911 if there is no improvement, lips or nails turn blue, or the student cannot
speak in full sentences.

Authorized to self-carry/self-administer: [] Yes [] No

Signature (Physician): Date:

Signature (Parent/Guardian): Date:
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