Cardiac Individual Health Plan and Emergency Action Plan
Name: ________________________________________________Date of birth: _________________________________ Guardian: _____________________________________________ Phone number: _______________________________                                                                                  Emergency contact: _____________________________________Phone number: _______________________________ Physician: _____________________________________________ Phone number: _______________________________
Cardiac Disorder: ___________________________________________________________________________
Cardiac Procedures/Operations: _______________________________________________________________
Cardiac Medications: ________________________________________________________________________ 
Student Limitations or Special Considerations: ____________________________________________________
 (
*
HEALTH CARE PROVIDER TO COMPLETE*
□
 
NO intervention or restrictions 
needed at this time.
                                                                                                                                   
□
 
ACCOMODATIONS
 needed—please 
list 
_______________________________________________
_______
________________________________________________________________________________________
_________________
□
 
THIS IS 
A
 LIFE THREATENING CONDITION
- An action plan is necessary
 (see below).
)





· Symptoms: 
· Mental→     Feels “scared”     Impending doom     Confused
· Respiratory→     Shortness of breath     Difficulty breathing     Fatigued
· Skin →     Gray      Blue     Pale     Sweating      Clammy     Lips or nail beds changing colors
· Heart →      Chest pain     Irregular pulse     Rapid pulse     Fainting     “Heart pounding”     Dizziness
Action Plan for a Cardiac Event
1. Check for pulse, respirations, O2 saturation, and level of consciousness.
2. ______________________________________________________________________________________________________________________________________________________________________________________.
If there is a decreased level of consciousness or absent pulse or respirations:
1. Call 911 or assign a specific person to do so.
2. Begin CPR and delegate a definite person to go get and bring the AED.
3. Contact parent or guardian.
4. Designate a person to obtain personal information (paperwork) to go with the student.

Physician Signature: _________________________________________ Date: ___________________________________
[bookmark: _GoBack]Parent Signature: ___________________________________________ Date: ___________________________________
