
 

 

Arrhythmia/Dysrhythmia, PAT/PSVT, Pacemaker, 
VT, and Wolff-Parkinson-White syndrome 

    Classroom Health Care Plan 
 
Name: ______________________________________  Effective Date:________________________ 
Parent(s):__________________________________ School:________________________________ 
Home Phone:____________________________  Bus: __      yes   __      no  
Emergency/Cell:________________________  School Nurse:____________________ Office #_________ 
DOB:____________________  Doctor:___________________________  Office #____________________ 
Allergies:________________________________________  Preferred Hospital:_____________________ 
Medications:___________________________________________________________________________
    
 Heart Arrhythmia/Dysrhythmia is abnormal heart rate. There are many different kinds of abnormal 
heart rhythms. If an abnormal rhythm occurs, it's important to find out what kind it is. Treatment 
recommendations depend on its type. Arrhythmias can cause the heart rate to be irregular, fast or slow. Fast 
rhythms are called tachycardia. (The definition of "too fast"  OR  “too slow” usually depends upon the person's 
age and physical activity.) Slow ones are called bradycardia. The cause of arrhythmia can be due to heart 
disease, injury, or heart defects.  (See Heart, Congenital Defect, if appropriate.)  Treatment includes medication, 
surgery to correct the defect, and/or pacemaker implantation. 
 (____________) has a pacemaker/internal cardioverter-defibrillator (ICD) implantation, which is 
a small implant able device that regulates the heart rate.  The location of the pacemaker is in the 
___________________ and can easily be felt.  Some children are totally dependent on the pacemaker, in which 
case they would not survive without immediate CPR if the pacemaker was not functioning. Other children have 
a pacemaker that works only when their own heart rate drops below/above a set rate. Most children with these 
devices have a telephone transmitter, which allows a check of the pacemaker functioning by phone. 
                                        (OR) 

(___________) has Paroxysmal Tachycardia (PAT) or Paroxysmal Supraventricular Tachycardia 
(PSVT). PAT /PSVT is a condition in which his/her heart rate increases to rates of 200-280 beats per minute. 
(____________) can spontaneously have this rapid heart rate.  The body is dependent on the heart to pump 
oxygen and nutrients. He/she may feel weak and light headed. He/she may be short of breathe and could 
possibly have chest pain. This isn't a life-threatening problem for most children and adolescents. Treatment is 
only considered if episodes are prolonged or frequent.   

                 (OR) 
(______________) has recently been diagnosed with Ventricular Tachycardia, which is a heart 

arrythmia.   Heart arrhythmia or dysrhythmia is a disturbance in the heart rate. Ventricular Tachycardia (V-
Tach.)  is a condition in which his/her heart rate increases to rates of 200 - 240 beats per minute and can also be 
irregular.  The body is dependent on the heart to pump oxygen and nutrients.  Disturbances in the heart beat can 
be limiting and life-threatening.  The cause of arrhythmia can be the result of illness, stress, or exercise, but can 
also happen spontaneously. Symptoms can include chest pain, shortness of breath, dizziness, or (___________) 
may have no symptoms at all. This is a serious, life threatening condition if sustained without treatment. 
Treatment includes medication and monitoring for events. (______________) wears a monitoring device.  
     (OR) 

(__________) has Wolff-Parkinson-White syndrome. This is a disorder where the conduction path in 
the heart is damaged causing certain changes on the ECG and the heart rate. Many people with WPW syndrome 
don't have symptoms or episodes of tachycardia. Treatment may include medication, eliminating the abnormal 
pathway by passing energy through a catheter, or surgery is another option. 

 
 

Problem: Shortness of breath, light-headedness, nausea, and possibly chest pain    
Goal: Identify an event of Ventricular Tachycardia. 
Action: 

1.  Have (___________________) stop any activity that he/she may be participating in. 



 

 

2.  Send EKG tracing by phone as trained. 
3.  (_______________) may return to class after the tracing has been transmitted and his/her symptoms 

have dissipated. 
4.  Notify (_________________) 's parents of all events. 
 

Problem:  Fainting or chest pain that persists or worsens for longer than two minutes 
Goal: Identify an event of Ventricular Tachycardia. 
Action:  

1.  Alert the emergency medical system call 911. 
2.  Stay with (____________) and begin CPR if there is no pulse and/or (____________) is breathless. 
3.  Notify (_______________) 's parents and the school nurse. 
 

Problem:  Shortness of breath, light-headedness, nausea, and possibly chest pain 
Goal:  Identify an event pf PAT/PSVT. 
Action: 

1. Have (____________) stop any activity that she may be participating in and have him/her lie down.  
2. Take his/her pulse. 
3. If his/her pulse is above 150-200 at rest consider this an episode of PAT. If the heart rate lasts 

longer than 30 minutes call 911 if (_____________) is unable to stop the episode by him/herself. 
4. Notify (_________________)’s parents of all events. 
     

Problem:  Fatigue 
Goal:  Adjust school environment to promote adequate rest. 
Action:  

1.  (______________) may require a shortened school day. 
2.  (______________) may require scheduled rest breaks at ____________ and _____________. 
3.  (______________) may require a shortened bus route of no longer than ________ minutes/hours. 
4.  (______________) may require activity restrictions during recess, PE or extreme weather. 
5.  Allow (______________) to set his/her own pace during activity.  Encourage, but do not force, 

participation in physical activities. 
 
Problem:  Diet/fluid intake 
Goal:  Maintain diet/fluid restrictions. 
Action:  

1.  (_____________) is on a restricted diet.   
a.  These foods are prohibited or limited: __________________________________________ 
b.  These foods are appropriate substitutes for parties and snacks: 
     __________________________________________________________________ 
c.  These foods are to be encouraged:_____________________________________________ 

2.  (______________) has a restricted fluid (liquid) intake. _________amount of fluid is permitted in a 
school day. 

 
Problem:  Respiratory difficulty 
Goal:  Recognize and minimize respiratory distress. 
Action: 

1.  All staff interacting with (______________) should be aware of symptoms of respiratory distress. 
a.  Color changes.  May become pale, blue or gray.  Pay particular attention to the area around 

the nose and mouth. 
b.  Shortness of breath 
c.  Retractions are the drawing in of soft tissue between the rib cage. May be barely visible, 

mild or severe. 
d.  Nasal flaring is fanning out of nostrils with inspiration. 



 

 

e.  Grunting 
f.  Irritability, anxiety or confusion 
g.  Severe hypoxia (lack of oxygen) is indicated by loss of consciousness, convulsions or 

respiratory arrest. 
2.  If respiratory distress is noted: 

a.  Position in upright sitting position.  
b.  Stay with (_______________) at all times. 
c.  Assume a calm, reassuring attitude. 
d.  Call school nurse and parent immediately. 
e.  If school nurse and parents are unavailable or (_____________) has loss of consciousness 

or worsening respiratory distress call for emergency medical assistance (911). 
f.  If (________________) is not breathing begin CPR and call for emergency medical 

assistance (911). 
g.  Record any emergencies.  Note symptoms, what you did and what happened in health log. 

 
Problem:  Medication 
Goal:  Recognize and report unwanted side effects. 
Action: 

1.  (_______________) is medicated with _____________________ to decrease the excitability of the 
heart. 

a.  Side effects that must be reported to the parent immediately. 
 

 Problem:  Pacemaker 
Goal:  Prevent injury or damage to pacemaker. 
Action:  

1.  Avoid sharp blows or falls to chest and abdomen, which can cause pacemaker damage. 
a.  If fall or blow should occur notify parent and school nurse promptly. 
b.  Avoid jumping or falling from heights (i.e. climbing or trampolines). 

2.  Symptoms that may indicate pacemaker malfunction and must be reported immediately to parents 
and school nurse include:      

   Decreased heart rate  Hiccups    Fainting 
   Chest pain   Fatigue 
   Dizziness   Shortness of breath. 

a.  Be prepared to administer CPR and contact emergency services (911) if necessary. 
3.  Avoid magnets and strong radio waves.   

a.  Strong radio waves are those from inside radio stations or near "ham” radios 
b.  CB radios, electric appliances, and microwaves are okay. 

4.  Most activities, such as running, crawling, swimming or playground exercise, are safe. 
a.  Physician recommended limitations include: 
_______________________________________________________________ 
b.  Remember, children need to flex their muscles and have active play to grow and develop. 

 
  __________________________  ___________        ______________________  _________ 
  Physician Signature  Date                                Parent Signature             Date 
      
              __________________________  ________ 
         School Nurse Signature             Date 

Montgomery County Public Schools 07/22/09 
  


	Name: 
	Effective Date: 
	Parent(s: 
	School: 
	Home Phone: 
	Emergency/Cell: 
	School Nurse: 
	Office: 
	DOB: 
	Doctor: 
	Office: 
	Allergies: 
	Preferred Hospital: 
	Medications: 
	undefined: 
	and can easily be felt.  Some children are totally dependent on the pacemaker, in which: 
	undefined: 
	undefined: 
	undefined: 
	also happen spontaneously. Symptoms can include chest pain, shortness of breath, dizziness, or: 
	Treatment includes medication and monitoring for events: 
	undefined: 
	Have: 
	PrintButton1: 
	undefined: 
	Notify: 
	Stay with: 
	and begin CPR if there is no pulse and/or: 
	Notify: 
	Have: 
	longer than 30 minutes call 911 if: 
	Notify: 
	undefined: 
	undefined: 
	may require scheduled rest breaks at: 
	and: 
	undefined: 
	may require a shortened bus route of no longer than: 
	undefined: 
	Allow: 
	undefined: 
	These foods are prohibited or limited: 
	These foods are appropriate substitutes for parties and snacks: 
	These foods are to be encouraged: 
	undefined: 
	has a restricted fluid (liquid) intake: 
	All staff interacting with: 
	Assume a calm, reassuring attitude: 
	or worsening respiratory distress call for emergency medical assistance (911: 
	assistance (911: 
	heart: 
	is medicated with: 
	b: 
	Remember, children need to flex their muscles and have active play to grow and develop.: 
	Physician Signature: 
	Date: 
	Parent Signature: 
	Date: 
	School Nurse Signature: 
	Date: 



