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Health Care Plan/Prescription Medication Request/Emergency Inhaler Consent Form - ASTHMA

The school will not give your child medicine unless you complete and sign this form, and the school has a policy that the staff can administer medicine. 
	Name of Child
	

	Date of Birth
	

	Class
	

	Medical Condition or Illness
	ASTHMA



Medicine 
	Name/type of medicine 
(as described on the container)
	

	
Expiry Date, Dosage and Method 
	Expiry date:………………………………
Oral, initial 2 puffs up to 10 puffs

	Timing 
	

	Are there any side effects that the school/setting needs to know about?
	

	Procedures to take in an emergency
	Call 999, carry on giving inhaler until emergency services arrive. DO NOT LIE DOWN



NB: Medicines must be in the original container as dispensed by the pharmacy

Contact Details 
	Name 
	

	Daytime telephone 
	

	Relationship to child
	

	I understand that I must deliver the medication personally to:
	To the Medical Officer/office


CONSENT FORM

USE OF EMERGENCY SALBUTAMOL INHALER


Child showing symptoms of asthma / having asthma attack 

1. I can confirm that my child has been diagnosed with asthma / has been prescribed an inhaler.

2. My child has a working, in-date inhaler, clearly labelled with their name, which they will bring with them to school every day. 

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: …………………………………………..

Date: ……………………………………………… 

Name (print):…………………………………………………………………………………………………………………… 

Child’s name: …………………………………………………………………………………………………………………..

Class: ……………………………………………………………………………………………………………………………….

Parent’s address and contact details: 

……………………………………………………………………………………………………………………………………….. 
……………………………………………………………………………………………………………………………………….. 
……………………………………………………………………………………………………………………………………….. 

Telephone: …………………………………………………………………………………………………………………….. 




Healthcare Plan- Asthma
Thomas Hickman has a policy that requires this form to be completed for those children with a diagnosed medical condition that requires specific support. 
This form is only to be completed following discussion with the school and will be sent to parents/carers to complete and return to the school.

	Child’s name
	

	Class
	

	Date of birth
	

	Medical diagnosis or condition
	

	[bookmark: Text23]Date
	

	[bookmark: Text24]Review date
	

	Child’s Address
	

	
	

	Family Contact 1 
	

	Name 
	

	Phone No. Mobile 
	

	Phone No. Home 
	

	Phone No. Work 
	

	
	

	Family Contact 2 
	

	Name 
	

	Phone No. Mobile 
	

	[bookmark: Text15]Phone No. Home 
	

	Phone No. Work 
	

	
	

	Clinic/Hospital Contact
	

	Name
	

	Phone no.
	

	
	

	G.P
	

	Name
	

	Phone no.
	



Describe the medical needs and give details of the child’s symptoms;
	Constant coughing, shortness of breath, pale in colour, wheezing. 2 puffs initially, up to 10 puffs if needed.



Specific Medication information:
	Name of medications 
	200 Salbutamol/Ventolin 

	Dosage 
	2 puffs 

	Method of administration 
	Oral 

	When to be take 
	Shortness of breath, wheezing, coughing 

	Side effects 
	

	Contra-indications 
	

	To be administered by staff 
	Trained school staff, medical officer 



Daily care requirements (if any):
	Inhaler given only when required.



Arrangements for school visits/trips etc:
	Ensure medication taken on all trips, follow the above procedures.



Describe what constitutes an emergency, and the action to take if this occurs:
	[bookmark: _GoBack]After 10 puffs and there is no improvement, lips have a blue tinge, severe shortness of breath, ring 999 and parent/carer.
Do not lie down continue to give inhaler until medical help arrives.



Who is responsible in an emergency during school time (student and/or staff):
	On site (i.e. Medical Officer/Class teacher/ TA): Medical officer, class teacher, TA, SLT

	Off site (i.e. Trip Leader): Trip leader/group leader



Plan developed with (i.e. doctor/parent/carer/staff):
	



Staff training needed/undertaken – who, what, when (if applicable):
	Office use only.




The above information is, to the best of my knowledge, accurate at the time of writing. I will inform the school immediately, in writing, if there is any change in this Healthcare Plan.
	Parent/carer name: 
	

	Parent/carer signature: 
	

	Date: 
	



For office use only:
	Staff name: 
	Joanna Lyons 

	Staff role: 
	Medical officer 

	Staff signature: 
	

	Date: 
	





Thomas Hickman School, Belgrave Road, Aylesbury, Bucks, HP19 9HP
Telephone: 01296 485683   Email:office@thomashickman.bucks.sch.uk
Website: www.thomashickman.bucks.sch.uk
Head teacher: Pippa Brand-Benee
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