Letter to Physicians and Other Health Care Providers
(SCHOOL DISTRICT LETTERHEAD TO GO HERE)
[bookmark: _GoBack]Date __________________________
Dear ___________________________________:
The teachers and administrators at ________________________________ school are looking forward to an excellent year for your patient: _______________________________________________
Date of birth: _____________________
Our school asthma management program will provide the following health services:
· Access to the school nurse
· Help for students who have asthma in following their asthma action plans
· An Indoor air quality (IAQ) program to promote a healthy environment
In order to provide the best possible asthma management for your patient during school, we request your assistance with the following. Please:
· Complete and sign the enclosed asthma action plan (or an asthma action plan used by your practice) and enclosed medication administration form for any medications that your patient may need to take in school and at school-sponsored activities away from school. Please indicate whether the student is to be administered quick-relief medication by the school nurse or designated school staff and/or is to carry and take his or her own quick-relief medication at school and school-sponsored activities.
· Be sure to ask the parent and/or guardian to sign the asthma action plan and medication administration form and to indicate whether the patient is to carry and take his or her own quick-relief medications at school and school-sponsored activities. Work with the parent and/or guardian to return signed copies to the school health office.
· Discuss with the parent and/or guardian how many inhalers are needed at home or school so that one is always available to the student when needed.
Throughout the school year, as permitted by the patient's parents or guardians, we will provide you with information about your patient's asthma status, including notification of any asthma attacks, frequent absences, limitations in participation caused by poorly controlled asthma, or suspected medication side effects (see sample letter enclosed). Please let us know of additional patient needs and changes in asthma status and medications, and submit an updated asthma action plan if needed.
Also, if you need information on educational rights and responsibilities (Individuals with Disabilities Education Act [IDEA] and Section 504 of the Rehabilitation Act of 1973) pertaining to your patients who have asthma, please let us know.
We look forward to working with you. If you wish to discuss this student's asthma care, or you have any questions, please call the school health office at _______________________________________.
Thank you for your help.
Sincerely,
Principal (signature)
_____________________
School Nurse (signature)
_____________________
School address:___________________________________________________________________
Best days/times to call: __________________________________________
Phone: ________________________________
Fax: _____________________________________

