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Developed in collaboration with NSW Health, respiratory, asthma,
and anaphylaxis experts; NSW Education and Childcare Agencies
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Endorsed by the NSW Ministry of Health as the recommended
form to be used in all NSW schools and child services settings

The purpose of this form is to:

e  Streamline asthma emergency information required by schools and child services

e Identify children with asthma who attend school, childcare, and out of school hours care — to be displayed in a central location

e Support staff to recognise signs of an asthma flare up

e  Provide staff with clear, concise, and standardised asthma first aid instructions

e Facilitate consistency of asthma first aid instructions — based on the nationally recognised 4 step asthma first aid procedure

that school and child services staff are trained in: https://www.nationalasthma.org.au/asthma-first-aid

NOTE: Does not replace an individual health care / medical management plan or emergency instructions for high risk asthma
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ACTION FOR A MILD TO MODERATE ASTHMA FLARE-UP
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To be completed
by medical or
nurse practitioner
on an annual basis
(as a minimum)

Identifies mild to
moderate signs and
action to take

Identifies severe/life
threatening signs
and action to take.
Includes instructions
for suspected :
anaphylaxis

Parent/guardian
emergency contact
details

For further information:

@ Christine Burns: 02 9113 3396

E: schn-sch-aaic@health.nsw.gov.au W: www.asthmainchildren.org.au

@ Melinda Gray: 02 9382 8376
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