Only complete this form if this has been provided to your child
by the School Health Nurse.

School Asthma Card

Ta be filled In by the parant fearsr

Child's name |

Diate of birth

Address

——
!II[:IE]

Farent / carer's name

Telephone - harme

Telaphone - mobile

Enail

Doctorinurse’s name

Doctonnurse’s telephone

This card ig for your childs school. Review the card at least
once a year and remember to update or sxchangeitfora

new one if your ehild's treatment changes during the year,
Medicines and spacers should be clearly labelied with your
child's narme and kept in agreement with the schools policy.

Rellever treatment when needed

For shortness of breath, audden tightness in the chest,
wheeze of cough, help or allow my child to take the medicinges
below. After treatrment and as soon as they Teel better they
can return to normal sctivity.

What signs can indicate that your child is having an
asthma attack?

Does your child tell you when they need medicing?
ves [ | Mo [ ]
Does your ehild need help taking their asthma medicines?
ves [ | wNo [ ]
‘What are your child's triggers (things that make thelr
asthma worse)?

Strass |:|

Follen | |
Exarciga |:| Waathes D
Colafiu ] Adr paliutien [ ]

if other please list

Does your child need to take any other asthma medicines
while i the school's care?

ves [] mMe []

It yes please describe
Medicine Parent/carer's signature Medicine How much and when takan
Dates card checked
If thie schaal holds a central reliever inhaler and spacer for Use Date Mame Jobtitle Signatuse f
in emergencies, | give permission for my child to use this. Stamg

Parent/carer's signature

Date
Expiry dates of medicines
Medhcine Expiry Date chacked | Parent/carer's
signatime
Parant/caress sigratiire Date

QUESTIONS?

To be completed by the GP practice

Actions to take If achild is having an asthma attack

1. Hedp them to sit up - don't 1et them lie down. Try to keep
thearm calm.

2. Hedp them take one pufl of their reliever inhaler (with their
spacer, if they have it) every 30 1o 60 seconds, up 1o a total of
10 puitta.

3. Iftheay donT hawve their reliever inhaler, or it's not kelping, or it
you are worried at any time, call 998 for an ambulancs.

4. If the ambulance hag nat anrived after 10 minutes and theair
symptoms are not improving, repeat step 2.

5. IMtheir symploms are nde better after repeating step 2, and
the ambulance hkas still not arrived, contact 388 again
imimediately.




