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[bookmark: _GoBack]Trafford Schools Asthma Action Plan
	To be completed by the parent/carer:
_ _ / _ _ / 2 _ _ _


Child’s Name                                                                                              Date of Birth 
  
                                                     

Address  



Parent/Carers Name:




Home Telephone                                                               Mobile Number  

 

Email    


GP Details 


This card is for your child’s school records.  Please review it at least once a year and after any changes in treatment.



	Reliever Treatment
To relieve sudden shortness of breath, chest tightness and cough or wheeze.  Young children may complain of tummy ache

	Medication Name
	Strength
	Effective dose (eg 2 puffs 4 hourly)
	Parent Signature

	Salbutamol 
	!00mcg
	

	



Is your child able to tell you when they need their inhaler? (delete as appropriate)    Yes  /   No
Does your child need help to take their inhaler?                                                          Yes  /  No
Does your child need to take up to 2 puffs before sports:                                            Yes  /  No
	Details of your child’s spacer device:
e.g. yellow, blue, green
	







	If school holds a spare reliever inhaler for emergency use in the event of lost or out of date personal medications, do you give permission for school to use it?
	Yes  /  No
	Parent Signature
	Date









	
Expiry date of reliever inhalers in school:





	Sign and Date




	Inhaler devices must be stored in their original container as dispensed by pharmacy.



	My Child’s Asthma Triggers Are: (Tick as appropriate)






Pollen                                   Dust                                    Exercise          Colds/viral illness                  Pollution

Emotion                                                          Other, please specify  




                           



	Signs my child is having an Asthma Attack: please write them in the box below





	If a child has cough, wheeze and is struggling to breathe

2 Puffs reliever (Salbutamol) 4 hourly



	If a child has one or more of the following: cough, wheeze, difficulty breathing, 
and 2 puffs salbutamol is not helping:

Give/ensure the child takes up to 6 puffs of inhaler, ideally with their spacer
Stay with the child
Call the parent/carer



	What to do if a child is having an asthma attack
1. Help them sit up and keep calm.
2. Help them take one puff of their reliever inhaler (usually blue)
every 30-60 seconds, up to a maximum of 10 puffs.
3. Call 999 for an ambulance if:
• their symptoms get worse while they’re using their inhaler –
this could be a cough, breathlessness, wheeze, tight chest or
sometimes a child will say they have a ‘tummy ache’
• they don’t feel better after 10 puffs
• you’re worried at any time.
4. You can repeat step 2 if the ambulance is taking longer than
15 minutes.

Stay with the child at all times and remember to phone the parent/carer if not already done so



	Use of medications
	[bookmark: _Hlk107402207]Date of inhaler
	Time of inhaler
	Number of puffs
	Reaction
	Staff Member

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 Please Inform Parents if a child has needed their inhalers at school
Additional pages to document use of inhaler

	Date of inhaler
	Time of inhaler
	Number of puffs
	Reaction
	Staff Member
Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	







Trafford Children’s Community Nurse, part of Trafford Children’s Community Nursing Team           0161 934 8333
MFT.TraffordCCNTparentmail.net
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