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INDIVIDUAL CARE PLAN

Please ensure care plan is signed and all sections are completed 

	Name of school/setting
	Juniper Hill School

	Child’s name
	

	Group/class
	

	Date of birth
	

	Child’s address
	

	Medical diagnosis or condition
	Allergies to peanuts, sesame and wheat

Asthma



	Date
	

	Review date
	Annually or before if any changes occur

	Family Contact Information
	

	Name
	

	Phone no. (Home)
	

	(Mobile)
	

	(Work)
	

	Name
	

	Relationship to child
	

	Phone no. (Home)
	

	(Mobile)
	

	(work)
	

	Clinic/Hospital Contact
	

	Name
	

	Phone no.
	


GP

	Name
	

	Phone no.
	


	Who is responsible for providing support in school
	Any trained member of school staff


Describe medical needs and give details of child’s symptoms, triggers, signs, treatments, facilities, equipment or devices, environmental issues.

	Allergies

XXXX has been diagnosed with peanut, sesame and wheat allergies and has a prescribed adrenaline auto-injector (Epipen) and antihistamine medication which is held in school. Parents have consented for the emergency school Epipen to be administered if a situation arises where XXXX own adrenaline pen is not available or functioning. Parents have provided a copy of an Allergy Action Plan from the Paediatric Allergy Clinic.

To date any allergic reaction to peanuts and sesame have appeared after ingestion, however there is a strong possibility that the allergy to wheat is airborne and this is currently under investigation.  Any playdough and pasta in the classroom must be wheat free and the class teacher must notify parent and discuss in advance any planned food tasting or cooking activities.

To date reactions have been mild and have been managed by administrating antihistamine.

Mild reactions could include any or a combination of the following symptoms: swollen lips face or eyes, itchy or tingling mouth, hives or itchy skin rash, abdominal pain or vomiting or sudden changes in behaviour.

If there is an indication of a reaction to allergens then antihistamine medication should be administered immediately. A trained member of staff should observe airway, breathing and consciousness, monitoring for signs of ANAPHYLAXIS which may present with any of the following symptoms: 

Airway difficulty – persistent cough, hoarse voice, difficulty swallowing, swollen tongue.

Breathing – Difficult or noisy breathing or wheeze or persistent cough.

Consciousness – persistent dizziness, pale or floppy, suddenly sleepy, collapse / unconscious

Asthma triggered by exercise, especially in colder weather.

If any one or more of the above signs are present then staff should:

Lay xxxx down with legs raised but if breathing difficulties are present allow him/her to sit up. Administer the adrenaline auto-injector immediately.

Asthma

Cold virus can trigger asthma

Seasonal hayfever may trigger asthma

Symptoms of asthma include:

· Wheezing

· Chest feels tight

· Hard to breathe

· Coughing

If xxxx develops signs of wheezing during an allergy reaction, give adrenaline first then asthma reliever via a spacer.




Name of medication, dose, method of administration, when to be taken, side effects, contra-indications, administered by/self-administered with/without supervision

	Allergies 

All medication needs to be administered by a trained member of school staff.

Cetirizine – 1 x 2.5ml to be administered orally at on-set of allergy symptoms

Epipen 0.15mg to be injected into mid outer thigh and held in place for 3 seconds

Asthma 

Ventolin Inhaler.

Prescription  - to  administer 1-2 puffs 4 x daily

At onset of symptoms of asthma administer 1- 2 puffs of inhaler via spacer  as follows:

· Sit up straight

· Shake medication

· Administer 1 puff of inhaler through spacer, taking five breaths,

· Remove spacer from mouth and take another 5 breaths without spacer (about 30 seconds). 

Repeat steps above and administer a second puff of reliever inhaler, ensuring there is a 30 second break and medication is shaken between puffs.

If symptoms persist or worsen then continue the cycle taking 1 puff of the reliever inhaler every 30-60 seconds, up to a maximum of 10 puffs. 

If at any time symptoms worsen or there is no improvement after 10 puffs call emergency services and parents. 




Daily care requirements 
	Avoid contact with peanuts, sesame and wheat produce.

Must not touch playdough other than any made from wheat free products.

Must not touch, play or make items from dried pasta unless wheat free

Teacher to make contact with parents in advance with regard to any in-class tasting or cooking sessions.

Monitor for any allergy reactions and onset of asthma related symptoms.

Monitor for signs of asthma and administer medication as required. Parents to be in informed whenever the inhaler has been administered.

If Inhaler is administered more often than usual or more than every four hours parents must be notified by phone as further medical advice maybe required.




Arrangements for school visits/trips 

	Arrangements will be discussed with parents prior to any school visits to ensure all medical needs are met.


Additional information

	Used Epipen must be handed to the paramedics.

Spacers should be changed yearly.

Spacers should be washed regularly and school request that parents collect spacers half termly and take home to clean. Spacers should be washed in soapy water, rinsed and left to air dry.

Spacers must not be stored in plastic bags as static may affect the dosage of medication delivered.


Describe what constitutes an emergency, and the action to take if this occurs

	Parents must be notified at the on-set of any allergy related symptoms. Emergency services must be called immediately if an anaphylaxis reaction occurs or there is any sudden difficulty with breathing. 

If asthma symptoms are not relieved with medication call emergency services / 111 for advice. 

If medication is needed frequently or more than every four hours call parents.

Continued difficulty with breathing, nasal flaring, tight chest, coughing a lot, difficulty walking and talking and blue tinge to lips are signs of an asthma attack which require immediate medical attention.




Who is responsible in an emergency (state if different for off-site activities)

	Any trained member of school staff


Form copied and information held in/with

	Medical room, Class Teacher and with medication


Signature:
___________________________

Date:
_______________________

 Child’s photo








