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Individual Health Care Plan
Asthma
This plan relates to the health care needs provided to this school to the child / young person named below in relation to the safe management of the condition above. School staff involved in the day to day care of this child should be made familiar with the contents of this plan so they are aware of when they need to act, and what they and others need to do.


Child________________________		Date of Birth_______________
Class________________________

When a person with asthma comes into contact with something that irritates their airways (an asthma trigger), the muscles around the walls of the airways tighten so that the airways become narrower and the lining of the airways become inflamed and starts to swell making it difficult to breathe.
	Asthma UK

Emergency Contact details:

Contact 1
Name: _________________________________________________________
Relationship: ____________________________________________________
Contact numbers: ________________________________________________
  ________________________________________________
Contact 2
Name: _________________________________________________________
Relationship: ____________________________________________________
Contact numbers: ________________________________________________
  ________________________________________________


 
Emergency care												
Please fill in this section if your child has been prescribed emergency medication for their asthma.
Child’s name_______________________________
Class_____________________________________

Name and strength of inhaler
	





When should inhaler be given?
	





How much medication should initially be given?
	





What action should be taken if inhaler is given?
	





What action should be taken if inhaler is not effective?
	







Signed_____________________	Name ________________	Date____________

Emergency Inhalers
From 1st October 2014 the Human Medicines (Amendment) (No. 2) Regulations 2014 will allow schools to obtain, without a prescription, salbutamol inhalers, if they wish, for use in emergencies. This will be for any pupil with asthma, or who has been prescribed an inhaler as reliever medication. The inhaler can be used if the pupil’s prescribed inhaler is not available (for example, because it is broken, or empty).
The emergency salbutamol inhaler can only be used by children, where parental consent for use of the emergency inhaler has been given, who have either been diagnosed with asthma or prescribed an inhaler, or who have been prescribed an inhaler as reliever medication.

………………. School holds inhalers in school for use in an emergency. Please complete the form below to confirm that you consent to an emergency inhaler being used for your child.

CONSENT FORM: USE OF EMERGENCY SALBUTAMOL INHALER

1. I can confirm that my child has been diagnosed with asthma / has been prescribed an inhaler [delete as appropriate].
 2. My child has a working, in-date inhaler, clearly labelled with their name, which will be kept in school for their use
3. In the event of my child displaying symptoms of asthma, and if their inhaler is not available or is unusable, I consent for my child to receive salbutamol from an emergency inhaler held by the school for such emergencies.
Signed: ………………………………………………Name(print)…………………………………
Child’s name: ……………………………………… Class: ………………………………………… 
Parent’s address and contact detail …………………………………………………………………………………………………………………………………………………………………………………………………………………………………… …………………………………………………………………………………………………………………
Telephone:……………………………………………………………………………………………………







Non Emergency Asthma care for your child - Symptoms of asthma, please describe features of an attack and any early warning signs;
	









Any other health conditions:
	






When should inhaler be given?
	







Are there any triggers for the asthma?
	







What can be done to help prevent asthma attacks?
	








Medications given at home	(please include all medication)			
	Name of medicine


	Is this prescribed for asthma?
	Strength/Amount given
	Times given

	













	
	
	



Medication to given in school
	Name of medicine


	Is this prescribed for asthma?
	Strength/Amount given
	Times to be given

	













	
	
	






Heath care plan agreed by:									

Parent/carer: 		______________________	Date_____________________
Healthcare professional:    ______________________	Date_____________________
Member of school staff:	______________________	Date_____________________

Parents/carers are responsible for ensuring that the school is aware of their child’s needs and should update the school as necessary.
This care plan will be reviewed yearly or more often if required, it will be shared with staff in school that are involved in the child’s care. Copies will be kept in the school office and in the classroom. Parent/carer to have a copy.

Plan reviewed
By: ___________________________ Designation: __________________ Date: _____________
By: ___________________________ Designation: __________________ Date: _____________
By: ___________________________ Designation: __________________ Date: _____________

