Introduction to Health Needs Packet
As caregivers of young children, we take our responsibility to keep children safe and
healthy seriously. We ask that families keep us informed of all health conditions
that may affect their child. As children often come to PIC as infants, we understand
that health conditions like asthma or allergies can develop at any time, and so we
rely on families to keep us up to date.
This packet contains four forms:
1. Care Plan for Children with Health Needs: gives classrooms an overview of your child’s health
concerns and medications. All children with health needs should have this form on file.
2. Permission to Administer Medication and Medication Log: gives medication-specific instruction
for each medication. Needs to be signed off on by medical professional. A separate form must
be completed for each medication. Teachers use this form to record all medication given to child
at school. All children taking medication at school should have this form on file.
3. Food Allergy and Anaphylaxis Emergency Care Plan: outlines mild and severe symptoms for
children with allergies and what actions need to be taken when those symptoms are present.
Only children with allergies need to have this form on file.
4. Asthma Action Plan: outlines the stages of an asthma incidence and what actions should be
taken at each stage. Only children with asthma/inhalers need to have this form on file.

From the Family Handbook:
Medication at PIC
All medication (prescription and over-the-counter) administered at PIC follow these guidelines:
● “Permission to Administer Medication and Medication Log” form is completed by a licensed physician and
a parent/guardian.
● Prescribed medication is provided in its original container with the prescription indicating the dose and
frequency to be given.
● All medication must have child’s full name, name of medication, prescription date/date of expiration and
name of prescriber.
● If the medication is being used to treat an ongoing special health need (like asthma or allergies), please
complete a Care Plan for Children with Special Health Needs
“Permission to Administer Medication and Medication Logs” are available from classroom staff. All medicines will
be placed in a locked container that is not accessible to children. Medicines must not be put into a child’s lunchbox
or cubby. If medicine needs to be refrigerated, be sure to include that information on the form.

Thank you for helping us keep your child safe and healthy!

CARE PLAN FOR CHILDREN with HEALTH NEEDS
-To be completed by a Health Care ProviderToday’s Date
Child’s Full Name

Date of Birth

Parent’s/Guardian’s Name

Telephone No.

Primary Health Care Provider

Telephone No.

Specialty Provider

Telephone No.

Specialty Provider

Telephone No.

Diagnosis(es)

Allergies

ROUTINE CARE (Permission to Administer Medication must be completed)
Medication To Be
Given at Child Care

Schedule/Dose
(When and How Much?)

Route
(How?)

Reason
Prescribed

Possible
Side Effects

List medications given at home:

Important: In order to ensure the health and safety of your child, it is vital that any person involved in the care of your child be aware of your
child’s special health needs, medication your child is taking, or needs in case of a health care emergency, and the specific actions to take
regarding your child’s special health needs.
At PIC: One copy should be kept in the Child’s file in the Enrollment Office, and one copy should be kept with the Emergency Contact forms in
the child’s classroom.
CARE PLAN FOR CHILDREN WITH SPECIAL HEALTH NEEDS

Adapted from Caring for Our Children by the American Academy of Pediatrics
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SPECIAL EQUIPMENT / MEDICAL SUPPLIES

1. _______________________________________________________________________
_______________________________________________________________________
2. _______________________________________________________________________
_______________________________________________________________________
3. _______________________________________________________________________
_______________________________________________________________________
EMERGENCY CARE
CALL PARENTS/GUARDIANS if the following symptoms are present:

CALL 911 (EMERGENCY MEDICAL SERVICES) if the following symptoms are present, as well as contacting the parents/guardians

TAKE THESE MEASURES while waiting for parents or medical help to arrive:

SUGGESTED SPECIAL TRAINING FOR STAFF

Health Care Provider Signature

Date

PARENT NOTES (OPTIONAL)

I hereby give consent for my child’s health care provider or specialist to communicate with my child’s child care provider
to discuss any of the information contained in this care plan.
Parent/Guardian Signature

CARE PLAN FOR CHILDREN WITH SPECIAL HEALTH NEEDS

Adapted from Caring for Our Children by the American Academy of Pediatrics

Date
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PERMISSION to ADMINISTER MEDICATION
and MEDICATION LOG
Page ____ of ____
CHILD’S INFORMATION
Child’s Name: _____________________________________ Medication: ______________________________
⏮ Prescription ⏮ Non-Prescription

⏮YES

Refrigeration Required:

⏮NO

Reason medicine is needed during school hours: ________________________________________________________
________________________________________________________________________________________________
Dosage Amount: _________________

Dose Route: __________

Time to Administer: _______a.m. _______ p.m. _______times/day
Date to Start Administration: ___/___/___

Stop Date: ___/___/___

Known Side Effects:
________________________________________________________________________________
Plan for Management of Side Effects: _________________________________________________________________
Child Allergies: ___________________________________________________________________________________
Special instructions i.e., symptoms signaling need for administration, medication indications, reasons to hold
medication, contraindications:

PRESCRIBER’S INFORMATION
All medication (prescription and nonprescription) must have health professional’s signature.
Prescribing Health Professional’s Name

Signature

Phone Number

PERMISSION TO GIVE MEDICINE
I give permission to administer medication to my child as stated above. I also give permission for the caregiver/teacher
to contact the prescribing health professional about the administration of this medication.
I have administered at least one dose of medicine to my child without adverse effect.
Parent/Guardian Signature

Date

This information is confidential and may not be shared or released without the parent’s written permission.
Adapted from Caring for Our Children by the American Academy of Pediatrics a nd 55 Pa. Code §3270.133; §3280.133; §3290.133

Child’s Name: _________________________ Medication: ___________________

Page ____ of ____

MEDICATION LOG: FACILITY STAFF COMPLETE THIS SECTION
Date
Administered
(mm/dd/yyyy)

Time
Administered
(am/pm)

Amount of
Medication
Administered

Comments/Reactions

This information is confidential and may not be shared or released without the parent’s written permission.
Adapted from Caring for Our Children by the American Academy of Pediatrics a nd 55 Pa. Code §3270.133; §3280.133; §3290.133

Staff Initials

Asthma Action Plan
Date:_____________

Important Info

Exercise-Induced Flare-Up

Child’s Name:

Instructions for an exercise-induced flare up:

Child’s Birthdate:

Medicine:
How Much:

Emergency Contact 1:
(name & phone number)

When:

Emergency Contact 2:
(name & phone number)

Additional
Instructions:

Doctor:
(name & phone number)

Triggers:

⏮ pollen
⏮ exercise

⏮ cold/flu
⏮ mold

⏮ dust mites
⏮ weather

⏮ animals
⏮ smoke
⏮ air pollution ⏮ other:

⏮ food

The GREEN Zone (also known as the safety zone)
Symptoms:
●
●
●

Use these long-term control medications as listed:

Breathing is easy
No cough or wheeze
Can do usual activities

Medicine

How Much

How Often/When

The YELLOW Zone (also known as the caution zone)
Symptoms:
●
●
●
●
●

Continue with long-term control medications as above, and add these

Some shortness of breath
quick-relief medicines:
Cough, wheeze, or chest tightness
Medicine
Some difficulty doing usual activities
Sleep disturbed by symptoms
Symptoms of cold or flu

How Much

How Often/When

Call Emergency Contact If:

The RED Zone (also known as the danger zone)
Symptoms:
●
●
●
●

Severe breathing problems
Cannot do usual activities
Difficulty walking and talking
Rescue medicine is not helping

Administer this medicine and call emergency contact now!
Medicine

How Much

How Often/When

If symptoms don’t improve and you cannot reach the Emergency Contact, call 911 and alert an administrator.
To be completed by parent/guardian in consultation with doctor.
One copy kept in child’s file in Enrollment Office, one copy kept with Emergency Contact forms, and one copy kept with medication.

PLACE
PICTURE
HERE

Name:__________________________________________________________________________ D.O.B.:_____________________
Allergy to:___________________________________________________________________________________________________
Weight:_________________ lbs. Asthma:

[ ] Yes (higher risk for a severe reaction) [ ] No

NOTE: Do not depend on antihistamines or inhalers (bronchodilators) to treat a severe reaction. USE EPINEPHRINE.

Extremely reactive to the following allergens:__________________________________________________________
THEREFORE:
[ ] If checked, give epinephrine immediately if the allergen was LIKELY eaten, for ANY symptoms.
[ ] If checked, give epinephrine immediately if the allergen was DEFINITELY eaten, even if no symptoms are apparent.

MILD SYMPTOMS

FOR ANY OF THE FOLLOWING:

SEVERE SYMPTOMS
LUNG

HEART

Pale or bluish
Shortness of
breath, wheezing, skin, faintness,
weak pulse,
repetitive cough
dizziness

SKIN

Many hives over
body, widespread
redness

GUT

Repetitive
vomiting, severe
diarrhea

THROAT

Tight or hoarse
throat, trouble
breathing or
swallowing

OTHER

Feeling
something bad is
about to happen,
anxiety, confusion

MOUTH

Significant
swelling of the
tongue or lips

OR A
COMBINATION
of symptoms
from different
body areas.

INJECT EPINEPHRINE IMMEDIATELY.

2.

Call 911. Tell emergency dispatcher the person is having
anaphylaxis and may need epinephrine when emergency
responders arrive.
Consider giving additional medications following epinephrine:
»»
»»

Antihistamine
Inhaler (bronchodilator) if wheezing

MOUTH

Itchy mouth

SKIN

A few hives,
mild itch

GUT

Mild
nausea or
discomfort

FOR MILD SYMPTOMS FROM MORE THAN ONE
SYSTEM AREA, GIVE EPINEPHRINE.
FOR MILD SYMPTOMS FROM A SINGLE SYSTEM
AREA, FOLLOW THE DIRECTIONS BELOW:
1. Antihistamines may be given, if ordered by a
healthcare provider.
3. Watch closely for changes. If symptoms worsen,
give epinephrine.

MEDICATIONS/DOSES
Epinephrine Brand or Generic: _________________________________
Epinephrine Dose:

•

Lay the person flat, raise legs and keep warm. If breathing is
difficult or they are vomiting, let them sit up or lie on their side.

•

If symptoms do not improve, or symptoms return, more doses of
epinephrine can be given about 5 minutes or more after the last dose.

•

Alert emergency contacts.

•

Transport patient to ER, even if symptoms resolve. Patient should
remain in ER for at least 4 hours because symptoms may return.

PATIENT OR PARENT/GUARDIAN AUTHORIZATION SIGNATURE

Itchy or
runny nose,
sneezing

2. Stay with the person; alert emergency contacts.

1.

•

NOSE

DATE

[ ] 0.15 mg IM

[ ] 0.3 mg IM

Antihistamine Brand or Generic:________________________________
Antihistamine Dose:___________________________________________
Other (e.g., inhaler-bronchodilator if wheezing): ___________________
____________________________________________________________

PHYSICIAN/HCP AUTHORIZATION SIGNATURE

FORM PROVIDED COURTESY OF FOOD ALLERGY RESEARCH & EDUCATION (FARE) (FOODALLERGY.ORG) 4/2017
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HOW TO USE AUVI-Q® (EPINEPHRINE INJECTION, USP), KALEO
1.
2.
3.
4.
5.

3

Remove Auvi-Q from the outer case.
Pull off red safety guard.
Place black end of Auvi-Q against the middle of the outer thigh.
Press firmly, and hold in place for 5 seconds.
Call 911 and get emergency medical help right away.

HOW TO USE EPIPEN® AND EPIPEN JR® (EPINEPHRINE) AUTO-INJECTOR, MYLAN
1.
2.
3.
4.
5.
6.
7.

Remove the EpiPen® or EpiPen Jr® Auto-Injector from the clear carrier tube.
Grasp the auto-injector in your fist with the orange tip (needle end) pointing downward.
With your other hand, remove the blue safety release by pulling straight up.
Swing and push the auto-injector firmly into the middle of the outer thigh until it ‘clicks’.
Hold firmly in place for 3 seconds (count slowly 1, 2, 3).
Remove and massage the injection area for 10 seconds.
Call 911 and get emergency medical help right away.

3
4

HOW TO USE EPINEPHRINE INJECTION (AUTHORIZED GENERIC OF EPIPEN®), USP AUTO-INJECTOR, MYLAN
1.
2.
3.
4.
5.
6.
7.

Remove the epinephrine auto-injector from the clear carrier tube.
Grasp the auto-injector in your fist with the orange tip (needle end) pointing downward.
With your other hand, remove the blue safety release by pulling straight up.
Swing and push the auto-injector firmly into the middle of the outer thigh until it ‘clicks’.
Hold firmly in place for 3 seconds (count slowly 1, 2, 3).
Remove and massage the injection area for 10 seconds.
Call 911 and get emergency medical help right away.

3

HOW TO USE IMPAX EPINEPHRINE INJECTION (AUTHORIZED GENERIC OF ADRENACLICK®),
USP AUTO-INJECTOR, IMPAX LABORATORIES
1.
2.
3.
4.
5.
6.
7.

4

5

Remove epinephrine auto-injector from its protective carrying case.
Pull off both blue end caps: you will now see a red tip.
Grasp the auto-injector in your fist with the red tip pointing downward.
Put the red tip against the middle of the outer thigh at a 90-degree angle, perpendicular to the thigh.
Press down hard and hold firmly against the thigh for approximately 10 seconds.
Remove and massage the area for 10 seconds.
Call 911 and get emergency medical help right away.

ADMINISTRATION AND SAFETY INFORMATION FOR ALL AUTO-INJECTORS:
1. Do not put your thumb, fingers or hand over the tip of the auto-injector or inject into any body part other than mid-outer
thigh. In case of accidental injection, go immediately to the nearest emergency room.
2. If administering to a young child, hold their leg firmly in place before and during injection to prevent injuries.
3. Epinephrine can be injected through clothing if needed.
4. Call 911 immediately after injection.
OTHER DIRECTIONS/INFORMATION (may self-carry epinephrine, may self-administer epinephrine, etc.):

Treat the person before calling emergency contacts. The first signs of a reaction can be mild, but symptoms can worsen quickly.

EMERGENCY CONTACTS — CALL 911

OTHER EMERGENCY CONTACTS

RESCUE SQUAD: _______________________________________________________________________

NAME/RELATIONSHIP:___________________________________________________________________

DOCTOR:__________________________________________________ PHONE: _____________________

PHONE: ________________________________________________________________________________

PARENT/GUARDIAN: _______________________________________ PHONE: _____________________

NAME/RELATIONSHIP:___________________________________________________________________
PHONE:________________________________________________________________________________
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