F=E=R-

(EERR

A

BISHOP WILKINSON I

Bishop Wilkinson

Catholic Education Trust
Through Christ, in Partnership

Asthma Policy

Signed by the Chair

Date Approved by Trust May 23

Statutory Policy No

Required on Website No

Review Period 3 Years

Next Review Date May 26

Reviewed by Director of Estates




Bishop Wilkinson Catholic Education Trust
Asthma Policy

CONTENTS

Page
Introduction 3
Associated legislation 3
Aims 4
Responsibilities 4
Supply, storage and disposal of asthma medication 8
Parental/Carer Consent 9
Asthma Register 9
Maintaining kits 10
Staff Training 10
Emergency procedures 11
Liability and indemnity 11
Recording 12
Monitoring and Review 12
Appendices
Appendix 1 — Emergency inhaler kit — Monthly checklist 13
Appendix 2 — School Asthma Card 14
Appendix 3 — Consent Form — Use of emergency inhaler 15
Appendix 4 — Asthma Management 16
Appendix 5 - Record of any medicine administered to all children 17
Appendix 6 - Specimen letter to inform parents/carers of emergency salbutamol 18
inhaler use
Appendix 7 — Staff training record 19



Bishop Wilkinson Catholic Education Trust
Asthma Policy

INTRODUCTION

Asthma is the most common chronic condition, affecting one in eleven children. On average, there are
two children with asthma in every classroom in the UK.

From 1st October 2014 the Human Medicines (Amendment) (No. 2) Regulations 2014 allows primary
and secondary schools to voluntarily keep a salbutamol inhaler for use in emergencies.

The emergency salbutamol inhaler should only be used by children, for whom written parental
consent for use of the emergency inhaler has been given, who have either been diagnosed with
asthma and prescribed an inhaler, or who have been prescribed an inhaler as reliever medication. The
inhaler can be used if the student’s prescribed inhaler is not available (for example, because it is at
home, broken, lost or empty).

Keeping an inhaler for emergency use will have many benefits. It could prevent an unnecessary and
traumatic trip to hospital for a child, and potentially save their life. Parents and carers are likely to
have greater peace of mind about sending their child to school. This policy that sets out how and when
the inhaler should be used will also protect staff by ensuring they know what to do in the event of a
child having an asthma attack.

Schools are not required to hold an inhaler — this is a discretionary power enabling schools to do this
if they wish. Schools which choose to keep an emergency inhaler must ensure that their adopt and
follow this policy and protocols for the use of the emergency inhaler.

Children should have their own reliever inhaler at school to treat symptoms and for use in the event
of an asthma attack. If they are able to manage their asthma themselves, they should keep their
inhaler on them, and if not, it should be easily accessible to them.

ASSOCIATED LEGISLATION

e Regulation 27 of the Human Medicines (Amendment) (No. 2) Regulations 2014 amends
Schedule 17 of the Human Medicines Regulations 2012 and sets out the principles of supply
to schools.

o The Children and Families Act 2014.

This protocol is intended to be read in conjunction with ‘Guidance on use of emergency inhalers in
schools’, March 2015, DfE.

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/416468/emerg
ency inhalers_in_schools.pdf

This guidance is non-statutory and has been developed by the Department of Health with key
stakeholders, to capture the good practice which schools in England should observe in using
emergency inhalers and which should form the basis of any school protocol or policy.
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AIMS

The Trust aims to ensure that all students are properly supported so that they can play a full and active
role in school life, remain healthy and achieve their academic potential. The Trust provisions will be
responsive to the variable demands of an individual student’s medical condition. This protocol is part
of the wider supporting students with medical conditions policy. Its aims are to ensure that:

e arrangements for the supply, storage, care, and disposal of the inhaler and spacers are in line
with the Trust’s policy on supporting students with medical conditions.

e There is a register of students in the school that have been diagnosed with asthma or
prescribed a reliever inhaler, a copy of which should kept with the emergency inhaler.

e The school has written parental consent for use of the emergency inhaler included as part of
a child’s individual healthcare plan.

e The emergency inhaler is only used by children with asthma with written parental consent for
its use.

e There is appropriate support and training for staff in the use of the emergency inhaler in line
with the Trust’s wider policy on supporting students with medical conditions.

e The school holds a record of use of the emergency inhaler as required by Supporting students
with medical conditions policy and that they inform parents or carers that their child has used
the emergency inhaler.

e The school has at least two volunteers responsible for ensuring the protocol is followed.

RESPONSIBILITIES

The Local Authority (LA) are responsible for:

e promoting co-operation between relevant partners regarding supporting students with
medical conditions including asthma.

e Making joint commissioning arrangements for education, health and care provision for children
and young people with SEN or disabilities (Section 26 of the Children and Families Act 2014).

e Providing support, advice /guidance and training to schools and their staff to ensure Individual
Healthcare Plans (IHP) are effectively delivered.

e Working with schools to ensure students attend full-time or make alternative arrangements
for the education of students who need to be out of school for fifteen days or more due to a
health need and who otherwise would not receive a suitable education.

The Trust Board is responsible for:

e the overall implementation of the Supporting Students with Medical Conditions Policy and for
ensuring that a relevant policy is in place that does not discriminate on any grounds including,
but not limited to, ethnicity/national origin, culture, religion, gender, disability or sexual
orientation.

e Overseeing Trust-wide implementation of this policy.

e Satisfying itself that staff have the relevant training.
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The Local Governing Committee (LGC) is responsible for:

e ensuring arrangements are in place to support students with medical conditions to enable the
fullest participation possible in all aspects of school life.

e Ensuring the policy is developed collaboratively across services, clearly identifies roles and
responsibilities and is implemented effectively.

e Informing the Board if it believes the Supporting Students with Medical Conditions Policy
discriminates on any grounds including, but not limited to protected characteristics:
ethnicity/national origin, religion or belief, sex, gender, pregnancy/maternity, disability or
sexual orientation.

e Ensuring the policy covers arrangements for students who are competent to manage their own
health needs.

e Ensuring that all students with medical conditions are able to play a full and active role in all
aspects of school life, participate in school visits / trips / sporting activities, remain healthy and
achieve their academic potential.

e Ensuring that relevant training is delivered to a sufficient number of staff who will have
responsibility to support children with medical conditions and that they are signed off as
competent to do so. Staff to have access to information, resources and materials as needed.

e Ensuring written records are kept of any and all, medicines administered to students.

e Ensuring the policy sets out procedures in place for emergency situations.

e Ensuring the level of insurance in place reflects the level of risk.

e Handling complaints regarding this policy as outlined in the Trust’s Complaints Policy.

The Executive Headteacher/Headteacher are responsible for:

e ensuring that all staff are aware of the policy for Supporting Pupils with Medical Conditions
and understand their role in its implementation.

e The day-to-day implementation and management of the Supporting Students with Medical
Conditions Policy and procedures of the Trust.

e Ensuring written records are kept of any and all medicines administered to individual students.

e The relevant staff are appointed to liaise with healthcare professionals regarding the training
required for staff.

e Staff are identified who need to be aware of a student’s medical condition.

e The relevant staff are appointed to develop Individual Healthcare Plans (IHPs).

e A sufficient number of trained members of staff are available to implement the policy and
deliver IHPs in normal, contingency and emergency situations.

e |f necessary, facilitating the recruitment of staff for the purpose of delivering the promises
made in this policy. Ensuring more than one staff member is identified, to cover holidays /
absences and emergencies.

e Continuous two-way liaison with school nurses and school in the case of any student who has
or develops an identified medical condition.

e Confidentiality and data protection is maintained in line with Trust procedures.

e The appropriate accommodation for medical treatment/care is available.

o Allowing inhalers, adrenalin pens and blood glucose testers to be held in an accessible
location, following DfE guidance.
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e Ensuring that all parents are aware of the Trust’s policy and procedures for dealing with
medical needs.
e Ensuring the level of insurance in place reflects the level of risk.

Appointed administrators of medicine

The Trust has designated appointed administrator of medicines in each school who are responsible
for supporting students with medical needs. The administrator of medicines for our school are:

Name 1 (insert name of appointed | Name 2 (insert name of appointed
person) person)
Name 3 Name 4

They are responsible for facilitating communication with all parties and ensuring that the school is
meeting the needs of all those students identified.

To enable the asthma register to be checked in an emergency situation the designated staff must
familiarise themselves with any students who would be unable to give their name during an attack or
be difficult to be identified by other students, for example - newly-arrived students/ non-English
speaking EAL student /non-verbal student with SEN.

Areas of general responsibility within the school include:

e Administering all prescribed and non-prescribed medication.

e Collating information provided by parents and maintaining a list of all students with medical
conditions.

e Checking the asthma kit on a monthly basis (See Appendix 1).

e Ensuring the policy is developed effectively with and communicated to partner agencies.

e Ensuring all staff are aware of the policy for Supporting Students with Medical Conditions and
understand their role in its implementation.

e Liaising with healthcare professionals regarding the training required for staff.

e Notifying all staff who need to know of an individual child’s medical condition and ensuring all
staff are aware of the up-to-date medical situation of individual students.

e Informing the Executive Headteacher/Headteacher and where necessary, facilitating the
recruitment of additional and appropriate member(s) of staff in order to deliver this policy.

e Ensuring that any adjustments to accommodation or the curriculum are made, provide
ongoing monitoring of the student’s individual situation and needs whilst in school.

e Developing appropriate individual healthcare plans and emergency plans (see Appendix 2).

e Ensuring contact arrangements for the school nursing service are in place.

e Ensuring that first aid and medical advice is available in the school.

e Arranging briefing for staff on first aid and medical arrangements.

e Liaising with the EVC and or SENCO to ensure that arrangements are in place for safeguarding
students during off-site activities.

e Ensuring safe storage of all medication.

e Contacting the school nursing service in the case of any child who has a medical condition.
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Staff members

No members of staff are obliged to give, or oversee the giving of, medication to students; only the
appointed administrator of medicines who have agreed to and who are authorised and trained in the
giving of medication are authorised to give or oversee the taking of, medication by students or
administer medicines (i.e., injections).

Staff members are responsible for:

e ensuring that they read any documents or information sent to them regarding the medical
condition of a student.

e Taking appropriate steps to support children with medical conditions and familiarising
themselves with procedures which detail how to respond when they become aware that a
student with a medical condition needs help.

e Familiarising themselves with the medical condition icons on SIMs/ClassCharts and ensuring
that they are aware of any students with medical conditions in their class (delete if not
applicable).

e Taking account of the needs of students with medical conditions in lessons.

e Knowing how to call for help in an emergency.

e Undertaking training to achieve the necessary competency for supporting students with
medical conditions, with particular specialist training if they have agreed to undertake a
medication responsibility.

e Reporting any problems to the Executive Headteacher/Headteacher relating to the
administration of medication.

SEND Lead/School nurses/First Aider are responsible for:

e collaborating on developing an IHP in anticipation of a child with a medical condition starting
school.

e Notifying the school when a child has been identified as requiring support in school due to a
medical condition at any time in their school career.

e Supporting staff to implement an IHP and then participate in regular reviews of the IHP. Giving
advice and liaison on training needs.

e Liaising locally with lead clinicians on appropriate support. Assisting the Executive
Headteacher/Headteacher in identifying training needs and providers of training.

e Updating the medical register and ensuring that the relevant staff have access to the
information.

Parents and carers are responsible for:

o keeping the school informed about any new medical condition or changes to their
child/children’s health or medical needs.

e Participating in the development and regular reviews of their child’s IHP.

e Completing a parental consent form to administer medicine or treatment before bringing
medication into school (see Appendix 3 for an example of the form).

e Providing the school with the medication their child requires and keeping it up to date including
collecting leftover medicine.
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e Carrying out actions assigned to them in the IHP with particular emphasis on, they or a
nominated adult, being contactable at all times.
e Disposing of any medication no longer needed, which is held at the school.

Students are responsible for:

e providing information on how their medical condition affects them.

e Contributing to their IHP.

e Complying with the IHP and self-managing their medication or health needs including carrying
medicines or devices, if judged competent to do so by a healthcare professional and agreed by
parents. After discussion with parents, children who are competent should be encouraged to
take responsibility for managing their own medicines and procedures. This should be reflected
within individual healthcare plans.

SUPPLY, STORAGE & DISPOSAL OF ASTHMA MEDICATION

Schools can buy inhalers and spacers (these are enclosed plastic vessels which make it easier to deliver
asthma medicine to the lungs) from a pharmaceutical supplier, such as a local pharmacy, without a
prescription.

A supplier will need a request signed by the Executive Headteacher/Headteacher (ideally on
appropriately headed paper) stating:

e the name of the school for which the product is required,
e the purpose for which that product is required, and
e the total quantity required.

Schools may wish to discuss with their community pharmacist the different plastic spacers available
and what is most appropriate for the age-group in the school. Community pharmacists can also
provide advice on use of the inhaler.

An emergency inhaler kit should include:

e asalbutamol metered dose inhaler,

e atleast two plastic spacers compatible with the inhaler,

e instructions on using the inhaler and spacer,

e instructions on cleaning and storing the inhaler,

e manufacturer’s information,

e achecklist of inhalers, identified by their batch number and expiry date, with monthly checks
recorded,

e anote of the arrangements for replacing the inhaler and spacers,

e alist of children on the ‘asthma register’ who are permitted to use the emergency inhaler as
detailed in their individual healthcare plans (IHP),

e arecord of administration i.e., when the inhaler has been used.

School staff can take the emergency kits on school visits and trips.
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Appointed staff will:

e Conduct a monthly check of the kits and record date (Appendix 1).
e Store kits below 30 degrees away from sunlight.

e Order replacement inhalers before expiry date.

e Order new replacement spacer after emergency use.

e Cleaninhaler’s plastic case after emergency use and return to kit.

Schools in the Trust will dispose of spent or expired inhalers at a pharmacy. Schools should be aware
that to do this legally, they should register as a lower-tier waste carrier, as a spent inhaler counts as
waste for disposal.

Registration only takes a few minutes online, and is free, and does not usually need to be renewed in
future years.

https://www.gov.uk/waste-carrier-or-broker-registration

Spacers that have been used will be disposed of appropriately by the First Aider.

PARENTAL/CARER CONSENT

The emergency salbutamol inhaler should only be used by children:

e who have been diagnosed with asthma, and prescribed a reliever inhaler,
e OR who have been prescribed a reliever inhaler,
e AND for whom written parental consent for use of the emergency inhaler has been given.

On average, there are two children with asthma in every classroom in the UK.

e Each school completes a data collection process each year for the students in the school, this
is personal information gathered about students e.g. parental/carer emergency contact
details, medical conditions, etc held on our MIS system. This identifies any students who have
been diagnosed with asthma. Once the school is aware of the asthma diagnosis, they send a
copy of the School Asthma Card (Appendix 2) and the consent form for use of the emergency
inhaler home to be completed and returned to the school.

e School keeps a record of parental consent on the ‘asthma register’ will this enables staff to
quickly check whether a child is able to use the inhaler in an emergency.

e Consent is updated regularly — at least annually - to take account of changes to a condition
(Appendix 3).

ASTHMA REGISTER

A child may be prescribed an inhaler for their asthma which contains an alternative reliever
medication to salbutamol (such as terbutaline). The salbutamol inhaler should still be used by these
children if their own inhaler is not accessible — it will still help to relieve their asthma and could save
their life.
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This information should be recorded in a child’s individual healthcare plan and on the school’s medical
register.

The school ensures that the asthma register is easy to access and is designed to allow a quick check of
whether or not a child is recorded as having asthma, and consent is given for an emergency inhaler to
be administered.

School may include, with parental consent, a photograph of each child, to allow a visual check to be
made.

If the student is unknown to the staff member when breathless in an attack (new to school or a non-
English speaking EAL student, or non-verbal student with SEN) then the ‘designated staff member’
should be able to confirm these children have consent.

MAINTAINING KITS

Designated staff should conduct a monthly check of the kits and record dates and re-order equipment
when necessary (See Appendix 1 for checklist log).

STAFF TRAINING

All designated staff are:

e trained to recognise the symptoms of an asthma attack, and ideally, how to distinguish them
from other conditions with similar symptomes,

e aware of the asthma policy,

e aware of how to check if a child is on the register,

e aware of how to access the inhaler,

e aware of who the designated members of staff are, and the policy on how to access their help.

At least two designated members of staff have responsibility for helping to administer an emergency
inhaler, e.g., they have volunteered to help a student use the emergency inhaler, and been trained to
do this, and are identified in this asthma policy as someone to whom all members of staff may have
recourse in an emergency.

School has ensured there are a reasonable number of designated members of staff to provide
sufficient coverage for our school population.

Designated staff are trained to:
e recognise asthma attacks (and distinguishing them from other conditions with similar
symptoms)

e respond appropriately to a request for help from another member of staff,
e recognise when emergency action is necessary,

10
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e administer salbutamol inhalers through a spacer,
e make appropriate records of asthma attacks.

The Asthma UK films on using metered-dose inhalers and spacers are particularly valuable as training
materials.
http://www.asthma.org.uk/knowledge-bank-treatment-and-medicines-using-your-inhalers

EMERGENCY PROCEDURES

We have agreed the emergency procedure to respond to an asthma attack:

e On recognising an asthma attack, a staff member will summon assistance by sending for a
designated First Aider either via sending a student to the Medical room/main reception or by
telephoning the Ml room on 215 (insert appropriate information relevant to your school setting).

e Send for the emergency inhaler kit by student asking a First Aider to bring the kit from the Medical
room or telephone the Medical room (insert appropriate information relevant to your school
setting) for the kit and assistance.

e The register will be checked by an appointed member of staff in the first instance, please ensure
that schools have two members of staff appointed in case of absence.

e The inhaler using the spacer will be administered with support from our appointed administrator
of medicine.

LIABILITY AND INDEMNITY

Supporting students requires that governing bodies ensure that when schools are supporting students
with medical conditions, they have appropriate levels of insurance in place to cover staff, including
liability cover relating to the administration of medication.

Salbutamol inhalers are intended for use where a child has asthma.

The symptoms of other serious conditions/illnesses, including allergic reaction, hyperventilation or
choking from an inhaled foreign body can be mistaken for those of asthma, and the use of the
emergency inhaler in such cases could lead to a delay in the child getting the treatment they need.

For this reason, the emergency inhaler should only be used by children who have been:

A. diagnosed with asthma, and prescribed a reliever inhaler
AND parental consent has been given for an emergency inhaler to be used.
OR
B. who have been prescribed a reliever inhaler
AND parental consent has been given for an emergency inhaler to be used

11
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Common ‘day to day’ symptoms of asthma are:

¢ Cough and wheeze (a ‘whistle’ heard on breathing out) when exercising
¢ Shortness of breath when exercising
¢ Intermittent cough

These symptoms are usually responsive to use of their own inhaler and rest (e.g., stopping exercise).
They would not usually require the child to be sent home from school or to need urgent medical
attention.

However, an asthma attack requires an immediate response.

SIGNS OF AN ASTHMA ATTACK AND ACTIONS TO TAKE (See Appendix 4)
RECORDING

‘Supporting pupils with medical conditions’ statutory guidance requires written records to be kept of
medicines administered to children.

Use of the emergency inhaler should be recorded. This should include where and when the attack
took place (e.g., PE lesson, playground/yard, classroom), how much medication was given, and by
whom.

The child’s parents must be informed so that this information can also be passed onto the child’s GP,
where needed.

Use Appendix 5 to record emergency inhaler use in school and use Appendix 6 to send letter home
informing parents of situation, if unable to reach them by telephone.

MONITORING AND REVIEW

This policy will be reviewed every three years or sooner if there are any changes in legislation.

FHER

Padiai

Bishop Wilkinson
Catholic Education Trust
Through Christ, in Partnership
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APPENDIX 1

EMERGENCY INHALER KIT - MONTHLY CHECKLIST

Inhaler present | Inhaler has doses
with cap Y/N

Y/N

Inhaler date
expired
Y/N

Unused spacers  Signature of staff
present member
Y/N

JAN

FEB

MARCH

APRIL

MAY

JUNE

JULY

AUG

SEPT

oCT

NOV

DEC

13
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APPENDIX 2
School Asthma Card  russeem sttt s mngn
sfimaatmck?
To b filled in by the parent/carer
Chilif s nama |
|
[ateatmetn | | || ' || : |
Addmiss | Does your chiild tall you when they nesd medicine?
| Yes [ ] Mo []
Farent / carer's nama Does your chilld need help talkdng their asthma medicines?
Tedepi cones - hama Yeas |:| Ma
e canees - mi bl What are yourchil d's triggers {fhings that mak e thair
Emad asth ma wor sa)?
[ orhurses name Polen [ Sress ]
Do o hursa's febepn hone Exmarcrsn WaaThar H
Thescard s dnryour chd's sohon | Review thecard atbeast Loidfu Aur pailhfion
ONC &S year and remember o updateorexchangs Riora Haothar ploass list

e one i yourchilkd's treatment clhan ges: du ring the year.
Mesdhcines and spaoers shauld bachearly Rballsd with your
child's nama and lkoep? n agresm ant with the schoals palicy.

Rediovertraatmant whan nesded

For sh of T ———— Doesyourchild nesd to taks any other asthma medicines

Wi o o gy P, el or alliow my child fofake Siamedicnes whils inthe schoofs care?
below. Aflsrimatment and 25 500n as they feel beSer they ves [ | M []
an m rn ©o nonmal ity M yes pb " -
Mt oz i [Paerd 'C AP 'S 5 DRl uF e L= o el o rrischn @md w ez Taken
Dt car d chisc leesd
H tha schoal halds a central nelleser inhaisr and spaoer foru ss Dawe Hame Join BRe Signatue [
N esma g encies, | g panmission for my child o wses ths. SRamp
[P nt arar's sSgnatuns 2%
Expry date s of medicmnes
L = ] Expiry Dafe deecked | Pamnt camr's
5i i T o oo Fmnieted Dyt GF pmcfoe
Actions to take if a child is having an asthma attack
1. Halptham o situn - don't st them B down. Try o men
S caabm.
2 Healp trem fake onepuit of Sheer m e infobar (eth S
snacer, if Siey hawe 2) e ry 3050 G0 secan ds, up o a okl of
1 puti=.
A Heheydon't have theer ralsessr snhalsr, or s not halpeng, ar i
Faranifcanars signatm wo araworned at any Sma, o B9 for an smibulenc e
E]E:"::] 4 Hseambulanos has not anrresd after 10mnuies and Sar
ST RCETI S e MO I peein g, renead sten 2

A Hehersymotoms ams no batier after mpeating step 2, and
misambulancs has Sillnot anrresd, contact 9599 again

ASTHMA QUESTIONS ? [iliaess

Azk owr respiratony nuss specialists

Call 0300 222 E800

WiatzApp OTITE 606 T28
{Man clayy-Fricay, Sam-5 pm) .
Asthmatndlungong ok 4
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APPENDIX 3
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A Catholic Education Trust
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CONSENT FORM:
USE OF EMERGENCY SALBUTAMOL INHALER

[Insert school name]
Child showing symptoms of asthma / having asthma attack.

1. | can confirm that my child has been diagnosed with asthma / has been prescribed an
inhaler (delete as appropriate).

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, | consent for them to receive salbutamol from an emergency inhaler held by
the school for such emergencies.

Signed:

Date:

Child’s name: (print):

DOB:

Parent/Carer’s Name:

Signature:

Telephone:

Email:

The information you supply on this form will be held securely on computer or other filing systems and may be
checked against other information held by any other related agency.

Your child’s information is covered by the Data Protection Act 2018 which gives you and your child the right to
see it if you want to. Please note that we may share your information without your consent if there is a legal
requirement to do so.

For full details about how we collect, process, and share your or your child’s data please refer to our Privacy
Notice, which can be accessed on our Trust website.

15
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APPENDIX 4
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Asthma

s

Management

This is the current first aid guidance for dealing with an asthma attack

We do expect your child will use their own inhaler for day-to-day management of their asthma.

If any triggers are identified, then these will be removed.

The following guidelines will be followed if your child requires medical attention in school.

The inhaler used in school is the blue inhaler containing salbutamol, consent must be given by the

parent/carer to enable staff to administer this.

Recognising a mild asthma attack

e Shortness of breath
e Tightness in chest
e Coughing

e A wheeze

Recognising a severe asthma attack:

e Nasal flaring

e Unable to talk.

e Appearing exhausted, has a blue/white tinge
around lips.

e Collapse

Dealing with a mild/moderate asthma attack

Dealing with a severe asthma attack

e Keep calm & reassure.

e Encourage the student to sit up & lean
slightly forward.

e Let the student use their own reliever
inhaler.

e Use the school emergency inhaler if consent
given & student does not have his/her inhaler
with them.

e Keep calm & reassure.

e Encourage the student to sit up & lean slightly
forward.

e Use the student’s own inhaler —if not available use
the emergency inhaler. Give 2 puffs.

e If there is no improvement, continue to give 2 puffs
every 2 minutes up to a maximum of 10 puffs or
symptoms improve.

e If the student does not improve or you are worried,
call for an ambulance.

e [f the ambulance has not arrived after 10 minutes,
give another 10 puffs in the same way.

e If my symptoms are no better after repeating
another 10 puffs, and the ambulance has still not
arrived, contact 999 again immediately.

Remember to shake the inhaler between puffs.

16
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APPENDIX 5
Bishop Wilkinson

Catholic Education Trust

Record of any medicine administered to all children.

Name of School

Student .0. Name of Dose given Amount Signature of  Print name
name medication remaining in staff

school
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APPENDIX 6

SPECIMEN LETTER TO INFORM PARENTS/CARERS OF EMERGENCY SALBUTAMOL INHALER
USE

Student’s name:

Year/ Class:

Date:

Dear ,

[Delete as appropriate]

This letter is to formally notify you that (student name) has had

problems breathing today.

This happened (time) in (location)

A. A member of staff helped them to use their asthma inhaler.
OR

B. They did not have their own asthma inhaler with them, so a member of staff helped
them to use the emergency asthma inhaler containing salbutamol. They were given
puffs.

OR

C. Their own asthma inhaler was not working, so a member of staff helped them to use
the emergency asthma inhaler containing salbutamol. They were given puffs.

Although they soon felt better, we would strongly advise that you have your child seen by
your own doctor as soon as possible.

Yours sincerely

18
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Staff training record — administration of medicines.

Name of school

Name of staff member

Type of training received

Date of training completed

Training provided by

Profession and title

| confirm that [name of member of staff] has received the training detailed above and is competent
to carry out any necessary treatment. | recommend that the training is updated [name of member of
staff].

Trainer’s signature:

Date:

I confirm that | have received the training detailed above.

Staff signature:

Date:

Suggested review date:
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