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EMERGENCY HEALTH CARE PLAN 
FOR ASTHMA ATTACKS 

 
Child’s Name:  ______________________________________________________________________ 
 
Child’s Doctor. :  _____________________ Dr. Phone Number.:  _____________________________ 
 
Parent’s Phone:  Mother. :  ____________________________________________________________ 
 
      Father  :   ____________________________________________________________ 
Emergency contacts:   

1. ___________________________Relationship:________________Phone:_________________ 
22..   ___________________________Relationship:________________Phone:_________________  
33..  ___________________________Relationship:________________Phone:_________________  

  
LLiisstt  aannyy  pprreevveennttiivvee  mmeeddiicciinnee  tthhee  cchhiilldd  ttaakkeess::    __________________________________________________________________________________________  
  
  
  
AAccttiivviittiieess  oorr  ccoonnddiittiioonnss  lliikkeellyy  ttoo  ttrriiggggeerr  aann  aasstthhmmaa  aattttaacckk::    ______________________________________________________________________  
  
  
  
TThheessee  ssyymmppttoommss  iinnddiiccaattee  aann  aasstthhmmaa  aattttaacckk  iiss  ooccccuurrrriinngg::    
  CCoouugghhiinngg  
  WWhheeeezziinngg  
  TTiigghhtt  CChheesstt    
AAccttiioonnss  ttoo  ttaakkee::    

1. If any of these symptoms appear, have the child rest and give these quick-relief medicines:   
 
 
 
2. Notify parent or emergency contact of child’s asthma attack and response.  

 
3. If no medicine is available and rest does not improve symptoms, or the medicine is not helping, 

or these symptoms appear:  The child’s breathing may be fast and hard 
                                                         Nose opens wide on breathing  
                                                         The child can’t walk  
                                                         Ribs show on breathing  
                                                         Child cannot talk well  
Follow these steps:  

• Call 911 for help  
• Notify the parent or emergency contact, if the parent can’t be located  
• Stay with the child offering support and first aid as needed while waiting for ambulance 

personnel.   
  

 
        

_________________________   _________    ___________________________   ____________ 
      Parent’s Signature                             Date          Dr. Signature                                            Date 


