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Childcare Asthma Record Card
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Childs name: Sex:

MO FQO

(Surname) (First Name)

Personal Details

Date of birth. ......... [, [, (O8> =1 S

Emergency Contact (eg parent /guardian)

a NAME .ottt RelationShip .....o.ooiiiii i
Telephone ..o (Home) Telephone ... (Work)
b NAME ..ot RelationShip .....o.ooiiiiii
Telephone ..o (Home) TElEPNONE ....oveeeiee e (Work)
DOCION i e TeIEPNONE ..o

Usual Asthma Management Plan
(01 o110 ISIS} Y/ 0] o) (0] g ESJ (1o I et 18 o [ ) PP PSPPSR PPP
Triggers (0 eXErCiSE, POIBINS) oo e e e e e e e e e e e e

Medication Requirements:

Name of Medication Method (eg puffer & spacer) ‘ When and how much?

Does your child tell you when he/she needs asthma medications? Yes[] No [
Does your child need assistance to take asthma medications? Yes ] No ]
Does your child take medications before exercise/play? Yes [] No []

In an EMERGENCY, follow the Plan below that has been ticked

Standard Asthma First Aid Plan Please tick the preferred box
Step 1 Sit the child upright, remain calm and provide reassurance. Do not leave the child alone.
Step 2 Give 4 puffs of a blue reliever puffer (Airomir, Asmol, Epaq or Ventolin), one puff at a time, preferably through

a spacer device. Ask the child to take 4 breaths from the spacer after each puff.

Step 3 Wait 4 minutes.

Step 4 If there is little or no improvement, repeat steps 2 and 3. If there is still little or no improvement, call an
ambulance immediately (Dial 000).Continue to repeat steps 2 and 3 while waiting for the ambulance.

OR

My Child’s Asthma First Aid Plan (attached) )
Tl e ) sall adldac) (3 tdda saclue g U HLidls Cued (A1) g )l Aalall 23 YY) Cilanw) Adad oLl Calalall 2] o
ghial s 8 o Juai¥) ela )l Gladadll oda e jpas i Tk ) Gl ASoUadly HBLI Bacluadl dals A<
Ao N oagas sl 5 Kia s ) saay gy il i al Gaany il (IS 1Y)l b)) il
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I authorise staff to follow the preferred asthma First Aid Plan and assist my child with taking
asthma medication should they require help. I will notify you in writing if there are any
changes to these instructions. Please contact me if my child requires emergency treatment or if
my child regularly has asthma symptoms whilst in care

P IR PRP P B U P gl

Signature of Parent / Carer:............c.ooviiiiiiiiiniinnnnnn. Date......coovieeiiiiii.
I verify that I have read the preferred Asthma First Aid Plan and agree with its implementation
Signature of DoCtor:......ooveiiiiiiii Date.....................

Asthma Australia- Guidelines for Childcare Services, Kindergartens and Preschools, Asthma and the (e 4wiita s daas 34 5l o3a
Under 5’s — Asthma Record Card. Children’s Asthma Information Pack. SESAHS Aiming For Asthma Improvement in
SCH Publication .2006 4xalyall casi | 2004 (S ¢ #1S) iy alae) &5 Children Program.
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alilly aladl 5l Jas

Student Asthma Record

Of iy (plad) Getaal) ) Jalall Cala 3 i) aay JUaY) ) gal el of / gl 5 2Ll Jaad) 138 Baaiy o 50 o oy
dal v Adle pmgelall sl 8 aSail) ddadd puas ellia IS0 T8 A yaall Jabal) el (g /Y1 Sf Y1 g
Leat o 53Sa Ll (YT (8 = gaim g g a1 AGUS 5 & aladY) ARl ALY e eyl ela ol | dulial) 434

O labaas A

Personal Details

STUENT' S NMAME. i e ettt e e ae e Gender: M[ F[]
(Surname) (First Names)

Date of birth .......... [, [, Form/Class ............... Teacher

Emergency Contact (eg parent or carer):

a NAME .ottt RelationShip .....o.ooiiiiii
Telephone ..o (Home) Telephone ... (Work)
b NAME .ottt e RelationShip .....o.ooiiiii
Telephone ..o (Home) Telephone ... (Work)
DOCIOT ot e TeIEPNONE ..ooviii i

Usual Asthma Management Plan
Child’s SYMPTOMS (B0 COUGN) oot et e e et e e et e e e e e e et e e e et sbe 4o ete e e st e e ettt e e et b e e et beeessreveeereen

Triggers (€0 EXErCISE, POIEINS) i it e e e e et ettt R et et et e rran

Medication Requirements:

Name of Medication Method (eg puffer & spacer, turbuhaler) When and how much?

In an EMERGENCY, follow the Plan below that has been ticked

Standard Asthma First Aid Plan Please tick the preferred box
Step 1 Sit the student upright, remain calm and provide reassurance. Do not leave student alone.
Step 2 Give 4 puffs of a blue reliever puffer (Airomir, Asmol, Epaq or Ventolin), one puff at a time, preferably through

a spacer device*. Ask the student to take 4 breaths from the spacer after each puff.
Step 3 Wait 4 minutes.
Step 4 If there is little or no improvement, repeat steps 2 and 3.
If there is still little or no improvement, call an ambulance immediately (Dial 000).
Continue to repeat steps 2 and 3 while waiting for the ambulance.
* Use a blue reliever puffer (Airomir, Asmol, Epaq or Ventolin) on its own if no spacer is available.

OR

My Child’s Asthma First Aid Plan (attached)

Additional Comments:
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aildac) b ik saclue s L JLaals cuad i) gyl dualal) 4531 Calan) Abaa £ Ll A paally Cplalall Aigg] rand
b Juai¥) ela N clagdell oda e yuns (ol T a 13) GUliS o8 jUadly o il Bacluall dala 6 S 13 ¢) 50l
Al ) (Boasay ol 3 ) e by gm0y gl pel Al Ciany il IS 1Y) Gila) ) ik #lia) Alla
I authorise staff to follow the preferred asthma First Aid Plan and assist my child with taking
asthma medication should they require help. I will notify you in writing if there are any
changes to these instructions. Please contact me if my child requires emergency treatment or if
my child regularly has asthma symptoms whilst in care

Y I PR PN R Gl

Signature of Parent / Carer:...........c.cooeviiiiiiiiiiinn.. Date......c.oovevinnnn
I verify that I have read the preferred Asthma First Aid Plan and agree with its implementation
Signature of DOCtOr:......o.ovviiiiiiii Date.........c.ocennenn.

Asthma Australia- Guidelines for Childcare Services, Kindergartens and Preschools, Asthma and the (e duuiie g Aaze 435 51l 238
Under 5’s — Asthma Record Card. Children’s Asthma Information Pack. SESAHS Aiming For Asthma Improvement in
SCH Publication .2006 4xalall uss . 2004 (S o 51S) sl Walae) &5 Children Program.
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JukY) e gyl oo il glaa da

Children’s Asthma Information Pack

e G s
syl
ﬂ}&}b}h\ig\ma

r ) bl o e 2SN g ) ) il caly o g

Before your child goes home you need to make sure you have the following:

Al ) 4 3a pisinnall (o Jill Cijua il [
A discharge letter for your child’s doctor
il Aals g ) 3 (Sat R g Joe Ak [
My child’s written asthma action plan

&ﬂlﬁkg u.aléj\ ).\)M ;«‘}J D

My child’s asthma medications

sMoedes O

My child’s spacer technique checked

L Al ) Al S ) ) i i
When I get home I need to:

(V) ore 58 O s sl I3 ik e ae s el [0

Make an appointment with my child’s doctor this week and take the following:
Leie ik i jay palall ilidl s [0

Discharge letter

sl Gl O

Asthma action plan

Al i Syalily alal gy ) Jaw iy [

Student/child asthma record card

el sl Glisiv) Slea O

Spacer device
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