Cach Thure Phong vicrianes) X
Ngtra Bénh Suyén

Tén ctia Nha cung cap dich vu cham séc strc khoe: >< X
$6 dién thoai cuia Nha cung c4p dich vu cham sec sickhge: _ Ngudi dién don: Ngay:
Cac thudc suyén phai dung méi ngay Liéu dung Sé 1an ding Cac hwéng dan Khac
L&n/ngay [ Stic hodc rira miéng sau khi str dung
MOI NGAY!
—_ Lén/ngay
MOI NGAY!
~_ Lan/ngay
MOI NGAY!
. lan/ngay
MOI NGAY!
Cac thudc Lam giam Con suyén Nhanh Liéu dung S6 lan ding Cac hwéng dan Khac
. . . 2 14n xit CHI dung khi can GHI CHU: Néu quy vi can thuéc nay cho hon
Q Albuterol (ProAir, Ventolin, Proventil) O 414n xit (xem du6i ddy — bét ddu & | hai ngay mét tuln, hay goi bac sT dé xem xét
(1 Levalbuterol (Xopenex) O 1 14n didu trj xng thuéc | ving mau vang hodc truée khi | tang lidu thube kiém sodt bénh suyén va thao
vén déng) lu&n v& ké hoach diéu trj ctia quy vi.

Hwéng dan dac biét . Lic stre khée tét Q Khi strc khoe xdu di . Khi cé triéu chirng bdo déng

Khi khée. PHONG NGUFA nhiing triéu chiing suyén hang ngay:
® Khong ho, thé kho khé, tirc ngure, the gép ban ngay [] Dang thube diéu tri bénh suyén cta ban.

hodc ban dém.
® C6 thé lam nhiing viée théng thuong [ 1t Trizoe khitapithe\dua it thube 1an

Théng Iwong Binh (cho tré 5 tudi trd 1&n):

1a ho#c Ién hon. (80% hodc Ién hon théng lwgng dinh tét

[C] Tranh nhirng diéu Iam bénh suyén ning thém.

nhét cho ca nhan
) (Xem mat sau ctia mau nay.)

Théng Iwong dinh tét nhat cho cé nhén (cho tré 5 tudi tro 1&n):

CHU Y Tiép tuc ding thubc kiém soat banh suy&n mdi ngay, VA:
] Xit ___lan hodc__Ian diéu tri xang thubc lam giam con suy&n nhanh
chong. Néu toi khdng tré lai viang mau xanh trong vong 20-30 pht sau

Khi strc khée xau di

® Ho, thr kho khe, tirc nguc, ther gap hodic khi ___lan xit thém hoac diéu tri xdng thudc. Néu khong tré lai ving mau
® Thirc gidc ban dém do nhiing triéu chirng suyén, hoac xanh trong vong mot gier, thi t6i nén:
@ @ Cd thé lam mét sb, nhing khéng phai tat ca, nhiing viéc théng thuong [] Tang lidu ding
= -
= [] Thém liéu ding
2 Théng lwong dinh (cho tré 5 tudi tré len): [ Liénlac
g gén (50 d8n 79% thong Irgng dinh tét nhét cho ca nhan) O Ti.ép tuc ding thude giam con suyén nhanh cir méi 4 gie’ mot 1an theo nhu
g céu. Hay gei nha cung cép dich vu cham sdc strc néu khéng thuyén giam
> trong ngay.
Triéu chirng bao déng TRIEU CHUPNG BAO PONG! Lién lac giup d&!
 Tho rét gép, hoiic ) D_ixng thude gia"r.n con suyén nhanh: mébi lan phut
@ Thudc gidm con suyén nhanh khéng co tac dung, hoac vaicandirce glip/ddingay:
@ Khong thé lam nhirng viéc thong thuéng, hoac
ol T : : [ Dbung
(=8 @ Cac trigu chirng khong thay déi hoac xau hon sau 24
=8 gio trong Viing Mau Vang,
3 Théng lwong dinh (cho tré 5 tud tré l&n): (] Goi
= Thép hon (50% théng lugng dinh tét nhét cho ca nhan)
>

Khéan Cap! Can dwoc gitip d& ngay! Hay goi 911 néu di hoic néi khé khan do thér gip hodic néu moi

hodc ngén tay bj xam hodc xanh. D6i v&i tré em, goi 911 néu da bi hit vao quanh ¢é va swon trong khi the hoac tré
em khong dap (¢ng binh thwong.
Health Care Provider: My sié;nature 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: O Yes 1 No  self administer asthma medications; U Yes 1 No
(This authorization is for a maximum of one year from signature date.)

/N N _ 7N
Healthcare Provider Signature Date

ORIGINAL (Patient) | CANARY (School/Child Care/Work/Other Support Systems) / PINK (Chart)
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Coi Chirng Nhikng Nguyén Nhan Lam Bénh Suyén Tré Nang

HUT THUOC LA
« Khong hut thude 1. Tha gia cac 16p gidp cai nghién thubdc 14.
¢ Khéng cho phep hat thube 14 trong nha hodc xe hoi mui khéi thudc con lai c6 thé gay ra con suyén,
e Tranh xa ngLPou dang hut thuéc 14.
« N&u quy vi hat thude 14, hay hit & bén ngoai.

BUI
o HUt byi hang tudn béng may hat bui cé loc bui ndng suét cao hoac may hut bui trung tam.
Co gang hut bui trong khi ngwéi bénh suyén khéng cd mat trong nha.
« Thay thdm, néu duoc. Lam &m tham trwdc khi thay va lau khd nén hoan toan.
e Lau nén bang vai am héng‘tuén. )
« Gigt givdng va do choi nhoi bong bang nuéc nong méi 1-2 tudn. Lam lanh dd choi nhéi béng
khong gist duoc trong 24 gio.
» Boc ném va gdi trong céc bao chong bui.
« Giam 6n ao va loai bd dé choi nhdi béng, nhat la quanh giwong.
Thueng xuyén thay cac bé loc cla hé théng sudi.

SAU BO
« Khong dé thuc pham hoac rac thai ra ngoai. Bo thwc pham trong hdp cé nap dong chat.
« Dung bay va méi tAm thudc ddc, nhu acid boric Gé diét dan. Thay vi dung thubc phun/diét,
dat bay tranh xa tré em, nhw sau ta lanh.
e« Hut xac dan va tram 16 bang chat tram hodc 16p Iwdi déng.
¢ Slra 6ng nuae ro i, mai nha dot, va cac ngudn nuwéc khac.

NAM MOC
« SUr dung quat hut hodc mé clra sé cho thdng gi6 theo chiéu ngang khi tdm voi hoa sen hogc
nau nwong.
« Chui sach ndm méc trén nhirng bé mat ctrng bang bot giat vai nuwdc nong va cha bang ban chai
ctrng hodc miéng bot bién, rdi rira sach bang nudc. Vat liéu hap thu cd ndm maoc can phai ducyc thay thé.

« Bao dam khéng cé ngudi bénh suyén trong phong khi chui riva.
» Stra éng nudc hodc cac ngudn nuée khac hodc ngudn hoi dm.

THU VAT
« Can nhéc khong nuai tha. Tranh thu ¢é 16ng ho&c 16ng va.
o Gilr thd nudi ngoai phong ngu cla ngwm bénh suyen
» Rira tay clia quy vi va tay clia nguéi bénh suyén sau khi so thu.

MUITHUOC XIT

e Tranh sl dung san pham co6 mui manh, nhw chét khir mui va tao mui thom trong nha, va chét giat ria
va céc chat ding cho vé sinh ca nhan cé mui thom,

e Khéng st dung néifld ho dé suai.
o Khi lau chui, tranh xa nguei bénh suyén va khéng st dung cac san pham lau chii cd mui manh.
» Tranh dung san pham phun mu.
« Tranh dung san pham lau ChUI manh hoaéc cwec manh.
« Tranh dung amoniac, thubc tay va chét tigt tring.

PHAN HOA VA NAM MOC NGOAI TRO’I

e} trong nha khi c6 nhiéu man mébc va phan hoa.

« Déng clra sb trong mua phén hoa.

» Tranh dung quat; hay dung may diéu hoa khéng khi.
CAM/CUM

« Gilr co' thé khde manh bang cach tap thé duc va ngu day du.

« Tranh tiép xuc gan v&i ngudi bi cam cum.

« Rira tay thuong xuyén va tranh so tay 1én mat,

« Chung nglra cim hang nam.

@.

THO'I TIET VA O NHIEM KHONG KHi
« Néu gap van dé véi khi lanh, cd gang thd bang mi thay vi béng miéng va che khan choang.
» Tranh héng gio ban ngay va ban dém va tranh tap thé duc nang vao nhung ngay do.
« Vao nhiing ngay thei tiét bj & nhiém nang, héy & trong nha déng cira so.

TAP THE DUC
» Khéi dong trudc khi tap thé duc.

. F’hu’ceng phap phong ngra bénh suyén hoat dong trong nha thay thé vao nhirng ngay nhiéu phan hoa hoac 6 nhiém.

» Néu duoc bac si huwéng dan, hay ding thude trwdre khi tap thé duc. (Xem viing mau xanh cla ké
hoach hanh ddng doi voi benh suyen.)
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Public Health |

Seattle & King County

Child Care Asthma Plan

Health Care Provider: My signature provides authorization for the above written orders (on Page 1 of Asthma
Plan Packet). I understand that all procedures will be implemented in accordance with state laws and regulations.
{This authorization is for a maximum of one year from health care provider’s signature date.)

( )

Health Care Provider Name (printed) Phone Number

X

‘Health Care Provider Signature (required) Date

Parent/Guardian: | agree with the above asthma care plan and emergency plan. I will inform child care program
if child’s health status/medication changes.

_( )
Parent/Guardian Name (printed) Phone Number

Parent/Guardian Signature Date

Emergency Contact Information
L =

Relation:

Name:

Relation:

Staff Training Information
Staff Name Trainer (parent or guardian)

This Asthina Plan was developed by a committee facilitated by the Regional Asthima Management and Prevention {RAMP) Initiative, a program of the
Public Health Institute. This publication was supported by Cooperative Agreement Number 1US8DPQ01016-01 from the Centers for Disease Control and
Prevention, Its contents are solely the responsibility of the authors and do not necessarily represent the official views of CDC. This plan is based on the
recominendations from the National Heart, Lung, and Blood Institute's, “Guidelines for the Diagnosis and Management of Asthuna,” NIH Publication No.
07-4051 {August 2007), 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 to adopt any particular recommendation must be made by qualified medical personne] in light of
avaifable resources and the circumstances presented by individual patients. No entity or individual involved in the funding or development of this plan
makes any warranty or guarantee, express or implied, of the quality, fitness, perfonmance or results of use of the information or products described in the
plan or the Guidelines. For additional information, please contact RAMP at (510) 302-3365, http:/www.rampasthma.org.
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Public Health

Seattle & King County

Asthma Medication Authorization Form

Child's Name:

Date of Birth/Age:

Name of Medication:

Reason for Medication:

albuterol
Medication MBC!ECCI‘I.‘IOH
Start Date: Expiration Date =
i / / Stop Date:

Times to be given: ”

“See Care Plan

Amount to be given:

“See Care Plan

/l__/

"

Possible Side Effects:

Route:

X Oral [ Topical [1 Other

[0 Above information consistent with label?

Requires Refrigeration:

O Yes & Neo

Special Instructions:

Health Care Provider Name (please print)

X

"Health Care Provider Signature

Parent/Guardian Name (please print)

Parent/Guardian Signature

)

Phone Number

Date

( )

l;hone Number

Date

Child Care Program Staff: This form is active for a maximum of one year from health care provider’s
signature date (above), and should be renewed annually, or sooner if there are changes to medication or health

condition. Authorization form is active from:

/ / to /

/
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Asthma Plan Packet
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Medication Record

(Must be filled out by the person who gives the medication)

Child's Name:

Name of Medication:

Date

Time | Dosage | Initials |Reason
NOT

Given

Side Effects Observed

Initials and signatures of persons giving medication:

i

\U) ! " I
-

\J]

\",

L
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