HENRY J. KANAREK, M.D.
Adult and Pediatric Allergy, Asthma and Immunology

4601 W. 109th, Suite 350

Overland Park, KS  66211

(913) 451-8555

INSTRUCTIONS FOR THE BABYSITTER

___________________ has asthma.  Normally, he/she is able to do all the activities that other children his/her age are able to do.  However, please be aware that an asthma attack may occur.

This sheet is a list of what to look for and what to do in case ____________________________ has an asthma attack.

Signs and symptoms that asthma has been triggered:

1. COUGHING – especially if it is persistent.

2. WHEEZING – a high-pitched musical sound

3. RAPID BREATHING

4. DIFICULT OR IRREGULAR BREATHING

5. ANXIOUS OR SCARED EXPRESSION

6. EXCESSIVE DROOLING

7. HUNCHED OVER BODY POSITIONS

8. RETRACTING – a sucking in at the base of the neck or between the ribs with each breath.

If these symptoms occur, please do the following:

1. Be calm

2. Have __________________ use his/her rescue inhaler, spray once breath in slowly hold breath for count of 10 and repeat one more time.

3. Try to get him/her to slow down their breathing

4. If the symptoms continue after 20 minutes, have him/her use the rescue inhaler again.

5. If the symptoms persist after another 20 minutes have him/her use the rescue inhaler again.

6. Call ___________________’s parents. If it is daytime hours, call this office and ask to speak with a nurse NOW and we will walk you through this process.

7. If the symptoms persist after another 20 minutes have him/her use the rescue inhaler again.

8. If the symptoms persist, give him/her Prednisone or Prelone according to the Asthma Action Plan

We are available at (913) 451-8555 twenty-four hours a day, 5 days a week.

ATTACHED IS AN ASTHMA ACTION PLAN, PLEASE READ IT AT THE BEGINNING OF YOUR BABYSITTING JOB BEFORE ANY PROBLEMS COULD OCCUR.

In addition, please give the following medications at the times indicated in the amounts indicated.  THANK YOU.

1.  _______________________________________________________________at ____________am/pm

2. _______________________________________________________________ at ____________am/pm

