Child’s Name

Health Summary/Permission to Release Information

Heart condition and surgeries:

Diagnosis and summary of surgeries
Please note how this condition affects his activities and take appropriate action:

	Condition
	Action

	· Stamina – child’s stamina may be less than other children.  


	· Self-limit activities (no physical restrictions, but do not force him into physical activities.)
· Allow to rest and drink water if he looks winded.

	· Heat – Due to his compromised circulatory system, child is more susceptible to heat.  He may get flushed, sweaty, and need to rest in a cool spot and drink water.  


	· He should always have water accessible to him (at his desk, on the playground, etc.).

· Allow to rest in the shade or air conditioning if over-heated. 

	· Cold - If cold, child’s lips and fingernails may turn noticeably blue.


	· Encourage use of a sweater or jacket.   If blueness persists after warming up, call parents immediately.

	· Illnesses – Child is more susceptible to illnesses and even minor colds may be more serious or last longer for him.
	· Frequent hand washing is encouraged.  

· Please notify parents immediately if child is exposed to any illnesses such as fevers, respiratory illnesses, strep throat, chicken pox, etc. so he can be monitored more closely.



	· Major cuts – if stitches would be considered, child may need an immediate large dose of antibiotics to protect against an infection of the heart.


	· Call parents immediately. 

	· Emergencies – or if acting lethargic, fainting or passing out, persistent blueness or shortness of breath.
	· Call 911, give paramedics the Emergency Information Sheet with medications listed, or refer to his MedicAlert bracelet


I, ______________________, parent of_________________, waive all rights to confidentiality regarding child’s medical history to ensure that his health and safety are not compromised.  Due to the life-threatening nature of child’s heart condition, I give permission and furthermore request that ALL of those who care for or supervise child (including nurses, health aides, teachers, substitutes, classroom aides, PE teachers, playground aides, parent volunteers, and others) receive this Health Summary in its entirety.  
___________________________________________________________________________
Parent’s Signature






Date

Please feel free to call with any questions: 

List parent’s names and phone numbers

