Grace Lutheran Church
Medical Alert Action Plan
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Student Name: Date Submitted:

Any student attending a Grace Lutheran Church or Dayschool program that
has a medical condition that needs monitoring or an allergy that can result in
illness is required to fill out this form.

Name the medical situation that requires monitoring or action (allergy, asthma, diabetes).
If the child has more than one food allergy or medical alert situation a form needs to be
filled out for each situation since the signs and symptoms can differ:

Signs of the medical condition:

Location: Description of symptoms that might be Reaction
(skin, experienced in that area of the body (Mild/Major)
behavior,

stomach, etc.)

ACTION FOR MINOR REACTION

1. If only symptom(s) are: or
then
Then call:
2. Mother: Father: or
emergency contact or
3. Dr. at

Continued on Next Page




IF CONDITION DOES NOT IMPROVE WITHIN MINUTES, FOLLOW THE
STEPS FOR MAJOR REACTION BELOW.

ACTION FOR MAJOR REACTION

1. Ifingestion/exposure to allergic substance or the following symptom(s) appear:

then
IMMEDIATELY'!

Then call:

2. 911 — Ambulance (Grace Lutheran Dayschool, 205 S. Garner Street, 1°/2™ floor
and room number)

3. Mother (name/number):
Father (name/number) :
Emergency Contact (name/number):
Emergency Contact (name/number):

Parent’s Signature Date:

Doctor’s Signature Date:

Please attach any additional instructions that apply (ex. Epipen).

Location of Treatment Items/Medication:

We have reviewed the Medical Alert Action Plan and will try, as a non-acute medical
facility, to care for your child to the best of our ability.

Pastor Janis Sloka Date

For Any Medical Procedure, Major or Minor an Incident Report needs to be filled out and
signed by the parent that same day and given to the Executive Director.
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