
I authorize BREC and/or OLOL Children’s sta8 to follow the Asthma Emergency Treatment Plan or 
administer the medications listed below in the instance of an airway emergency.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
*Epinephrine Injection 0.15 mg (15-30 kg) 
*Epinephrine Injection 0.3 mg (>30 kg) 

Child’s Name________________________________   

Parent/Guardian_____________________________         Parent/Guardian____________________________            _________ 
                                                  Print                                                                                                            Signature                                    Date 
 
___________________________________ 
Andres Carrion, MD 



 

 


