PEDIATRIC ASTHMA DISCHARGE ORDERS


Date:

DISCHARGE TO HOME
Time:


Age:

DIAGNOSIS:


Mild Intermittent Asthma
Mild Persistent Asthma

Weight:








Moderate Asthma

Severe Asthma







Other:______________________________________



ACTIVITY:

ASTHMA EDUCATION PACKET, EFMP enrollment forms given to family

ASTHMA ACTION PLAN completed by physician with copy to family and chart

ASTHMA CLINIC CONSULT in CHCS

FOLLOW-UP APPOINTMENTS:

· With Primary Care Manager:________________________________________________

· For Asthma Clinic at USNH Pediatrics call 643-7304, 643-7308

MEDICATIONS:

· Prelone/Prednisone ______mg or ______cc PO __________ per day for ______ days 
· Albuterol __________cc in 2-3cc NS nebulized q__________
· PRN:___________________________________________________
· Other:___________________________________________________
· Albuterol MDI with aerochamber __________ puffs q__________
· PRN:___________________________________________________
· Other:___________________________________________________
· Antibiotic:________________________________________________________
· Dose:______mg or ______cc PO __________ per day for ______ days
· Singulair (Montelukast) _____mg PO once per day
(4mg for 2-5 year olds, 5mg for 6-12 year olds, 10mg for children over 12 years)
· Other:__________________________________________________________________
INHALED STEROID TO BE GIVEN WITH AEROCHAMBER:

· Azmacort (Triamcinolone) 2 puff BID

· Vanceril (Beclomethasone) 2 puffs BID

· Aerobid (Flunisolide) 1 puff BID

· Flovent 44 (Fluticasone) 2 puffs BID

· Flovent 110                     2 puffs BID

· Flovent 220                     2 puffs BID

· PEAK EXPIRATORY FLOW RATES (if over 6 yo) TWICE PER DAY

AS PER ACTION PLAN:  Return to clinic sooner if child not responding to medications or not tolerating medications or has worsening symptoms (cough, wheezing, shortness of breath)

RETURN TO ER:  If child is in the Red Zone as per Asthma Action Plan




Physician Signature/Stamp:
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