
 Alamogordo Public Schools 
      Health Services 
 Cardiac Action Plan 

Name: DOB:
Parent/Guardian: Phone #’s:
Physician Name: Physician # 

Cardiac Emergency Protocol 
Call 911 

Cardiac Diagnosis 

Special Equipment 

Exercise Recommendations 

Dietary Restrictions: 
___________________________________________________________________________________________________ 

Medications Dosage, Route and Time to be given Side Effects/Special instructions

Chapter VII
Care Plan And

Emergency Plan
Prep By Diagnosis


