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Individual Protocol for Mild ASTHMA





	Pupil Name
	

	Class
	

	DOB
	



	[bookmark: _Hlk161223798]ASTHMA INFORMATION

	Medical condition
/diagnosis
	

	Symptoms
	

	Action and Treatment
(Include name of inhaler and how many puffs)
	

	What triggers your child’s asthma?
	

	Does your child need their inhaler before PE?
	



	[bookmark: _Hlk155185181]EMERGENCY CONTACT 1
	EMERGENCY CONTACT 2

	[bookmark: _Hlk155184588]Name
	
	Name
	

	Relationship to child
	
	Relationship to child
	

	Mobile number
	
	Mobile number
	

	Other contact number
	
	Other contact number
	

	GP SURGERY
	HOSPITAL CONSULTANT/ASTHMA NURSE

	Name
	
	Name
	

	Telephone number
	
	Telephone number
	


We reserve the right to verify the medical condition/diagnosis with your G.P. Please tick if you consent to this [    ]
Medication
It is advised that pupils have two inhalers in school. Spare inhalers may be required in the event that the first inhaler runs out or is lost or forgotten. Parents/carers are responsible for replacing inhalers before they reach their expiry date. Only prescribed inhalers will be held in school. Proof of prescription must be provided.  The school will also keep a salbutamol inhaler for emergency use and by signing below I consent to the emergency procedures below being followed, and my child using the school inhaler if required.
	MEDICATION INFORMATION

	[bookmark: _Hlk161224144]Inhaler 1
	Name/type:

	Expiry date:

	Location:


	Spare inhaler
	Name/type:
	Expiry date:
	Location:
[bookmark: _GoBack]

	Spacer provided
(if required)
	Yes
	
	



Southwater Infant Academy follows the emergency treatment recommendations below in the event of an asthma attack (as recognised by Asthma Specialists) 
•	Give 6 puffs of the blue inhaler via a spacer
•	Reassess after 5 minutes
•	If the child still feels wheezy or appears to be breathless they should have a further 4 puffs of the blue inhaler via a spacer
•	Reassess after 5 minutes
If symptoms are not relieved with 10 puffs of blue inhaler then this should be viewed as a serious asthma attack dial 999 – ask for an ambulance.  SAY: “I have a child having a severe asthma attack”
Give school details: Southwater Infant Academy, RH13 9JH  What3Words promotion.tilts.crawling 
Give details: child’s name has asthma and what has happened
DO NOT PUT THE PHONE DOWN UNTIL YOU ARE SURE ALL INFORMATION HAS BEEN GIVEN
Someone to wait by the school gate to direct the ambulance staff straight to the child

I agree that the information contained in this plan may be shared with individuals involved with my child’s care and education. I will inform the academy, in writing, if there is any change to my child’s medical condition and/or medication required. I am the person with parental responsibility.
	Signed (Parent)
	Name
	Date

	Signed (SIA)
	Name
	Date

	Review Date
	Form copied to
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