
CARDIAC  

HEALTH PLAN  

CONFIDENTIAL  (Front)                               RUSD, rev. 04/2023 

Student Name:  __________________________  Grade:  _______  DOB:  _________ 

School Site/Teacher:  ___________________________________________________ 

Cardiac Diagnosis:  _____________________________________________________ 

Implanted Device:  N/A,   ICD,   Pacemaker or  Other: __________________   

EMERGENCY CONTACTS: 

Mother/Father/Other:  ________________________________________  Contact #:  _____________________________ 

Mother/Father/Other:  ________________________________________  Contact #:  _____________________________ 

Mother/Father/Other:  ________________________________________  Contact #:  _____________________________ 

 

ACTIONS TO BE TAKEN AT SCHOOL 

➢ Any Chest Pain:   

 Remove From Physical Activity,   Rest,   Student escorted to Health Office,   Call Parent,  

 Call 911 to start EMS,   Apply AED if even student to Alert/Awake,    

➢ Student Feels Unwell: 

 Remove From Physical Activity,   Rest,   Student escorted to Health Office,   Call Parent,  

 Call 911 to start EMS,   Apply AED if even student to Alert/Awake  

➢ Student has any change in level of consciousness or has syncopal episode (passes out): 

  Call 911 to start EMS,    Apply AED,    Initiate CPR if indicated,   Call parent/guardian 

➢ Other Actions:  ___________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Parent/Guardian (name/signature):  __________________________________________________ Date:  __________ 

Reviewed by Health Office (name/signature):  ________________________________________________  Date: ___________  

Reviewed by District RN (name/signature):  __________________________________________________  Date: ___________  
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CONFIDENTIAL  (Back)                               RUSD, rev. 04/2023 

RECOGNIZE & RESPOND TO SUDDEN CARDIAC ARREST 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ParentHeartWatch.org 

 

HOW TO USE AN AED:  TURN IT ON & LISTEN TO THE INSTRUCTIONS 

   ADULT PAD PLACEMENT:             PEDIATRIC PAD PLACEMENT:    
    IF PADS ARE TOO LARGE TO FIT BOTH ON CHEST:   

        FRONT-TO-BACK “Sandwich” PLACEMENT 

    

             TO LEARN MORE:  SCAN 

                 THIS QR CODE FROM THE 

                AMERICAN HEART ASSOC 
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