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Asthma Management Policy

Rationale

Students with asthma have sensitive airways in their lungs. When exposed to certain
triggers the airways narrow, making it hard for the student to breathe. Symptoms of
asthma commonly include cough, tightness in the chest, shortness of breath/rapid
breathing, wheeze (a whistling noise from the chest). Many students have mild asthma with
very minor problems and rarely need medication. However, some will need medication on
a daily basis and frequently require additional medication at school (particularly before or
after vigorous exercise).

Most students can control their asthma by taking regular medication.

Aims

At St Augustine’s, our Asthma Management Policy aims to:

Provide, as far as practicable, a safe and supportive environment in which students
with Asthma can participate equally in all aspects of the student’s schooling

Raise awareness about Asthma and the school’s Asthma Management Policy in the
school community

Ensure individual treatment plans are in place, develop risk minimisation strategies
and management strategies for students with Asthma

Ensure that each staff member has adequate knowledge about Asthma and the
school’s policy and procedures in responding to an Asthma attack

St Augustine’s is an Asthma Friendly school. As an Asthma Friendly School the following
criteria have been met:

Asthma education is provided for all school staff under the leadership of the Student
Wellbeing Co-ordinator

At the beginning of the school year teachers are made aware of all children who
have Asthma throughout the school

Asthma Action Plans / Student Asthma Records for each student with asthma are
actively sought from families and kept in a central location (First Aid room)




Every student with asthma attending St Augustine’s must have a written Asthma
Action Plan, ideally completed by their medical/health practitioner, in consultation
with the student’s parent/carer. They are updated each year or when a child’s
condition changes.

Asthma First Aid posters are on display in the sick bay and staff room areas.

Students with asthma are encouraged to have their medications readily available
and safely stored at all times. Children are permitted to carry their Ventolin or
asthma medications with them and/or have then in their school bags or desks

A blue reliever puffer and spacer device(s) are available for emergency use. These
are available in the First Aid Room, in Excursion First Aid kits and in the portable
Oval First Aid kit

A plan is in place for managing asthma during school sporting activities, excursions
and camps. Medication is made available to children suffering from asthma. On
school camps a School Asthma plan for the camp is required. Teachers take a copy of
the individual asthma medication and plans for children who are attending camp

Asthma information is regularly placed in the newsletter and via links on the school

website

The Asthma Friendly Schools Recognition Checklist is completed annually by the Well Being
Coordinator to ensure compliance as an Asthma Friendly School (1 http://www.asthma.org.au)

Implementation

St Augustine’s staff assess and administer first aid treatment of an asthma attack
according to the following table:

Type of Asthma Symptoms First Aid Procedure

Attack

Mild Coughing, a soft wheeze, Immediately follow the First Aid
minor procedures on the student’s Asthma
difficulty in breathing and no | Action Plan, or if no plan is in place
difficulty in speaking in follow the 4 Step Asthma First Aid Plan.
sentences A delay in treatment may increase the

Moderate Persistent cough, loud severity of the attack and ultimately
wheeze, risk the students life
obvious difficulty in
breathing and
ability to speak only in short
sentences

Severe The student is often very Call an ambulance (dial 000), notify
distressed the student’s emergency contact
and anxious, gasping for and follow the 4 step Asthma First
breath, Aid Plan while waiting for the

ambulance to arrive




unable to speak more than a
few

words, pale and sweaty and
may have blue lips

If a student experiences breathing difficulties beyond what is normally expected for
them, parents will be informed and advice sought on further remediation

Advice to Teachers

The Four Step Asthma First Aid Plan

SIT the student down and reassure
ASSESS severnty of attack
CHECK personal Asthma Action
Plan (if any)

4 separate puffs of stop
-Severe blue reliever via treatment
breathing spacer
problems
and or observe
= appearance 4 minutes REIIEI'—F
of blue lips notify
and or emergency
-if concerned 4 Separ_ate puffs of contact
blue reliever via a
spacer )
stay with
i _ student
~ 4 minutes Relief

Call an ambulance
State is an asthma attack
Repeat 4 separate puffs every 4
minutes while waiting




If the person’s condition suddenly deteriorates or you are concerned at any time call an
ambulance immediately

(Dial 000) and state that the person is having an asthma attack

If a person has difficulty breathing and is not known to have asthma, call an ambulance
immediately and follow the Asthma First Aid Plan. No harm is likely to result from giving a
blue reliever puffer.

Managing Exercise Induced Asthma (EIA)
If exercise is a trigger for a student they should follow these steps to prepare for exercise:

1. Take their blue reliever or doctor recommended medication 5-10 minutes before
warm up.

2. Warm up appropriately before exercise or activity and always cool down following
activity and be alert for asthma symptoms after exercise.

If a student gets EIA during exercise they should:

1. Stop the exercise or activity and refer to the student’s asthma first aid plan.

2. If their symptoms reoccur, recommence treatment.

3. DO NOT RETURN TO THE ACTIVITY for the rest of the day and inform the
parent/carer any incident.

Cleaning spacers and puffers

Devices for example puffers and spacers that are used by more than one person must be
cleaned thoroughly after each use to prevent cross-infection.
The Asthma Foundation’s Asthma at school for school staff notes the following:
Spacers should be washed after each use:
e Wash in warm soapy water — do not rinse
e Airdry - do not wipe dry
e When dry, wipe the mouthpiece thoroughly with 70% alcohol wipes, e.g.
Medi-SwabTM
Puffers should be washed after each use
Remove the metal canister from the puffer (do not wash the canister)
Wash the plastic casing only
Rinse the mouthpiece through the top and bottom under running water for at least
30 seconds.
Wash mouthpiece cover
Air dry and then re-assemble
Test the puffer to make sure that isn’t any water remaining in it
If any of the devices are contaminated with blood, discard and replace



Asthma First Aid

1 sit the person upright
— Be calm and reassuring
— Do not leave them alone

2 Give medication
— Shake the blue reliever puffer*

— Use a spacer if you have one
— Give 4 separate puffs Into the spacer
— Take 4 breaths from the spacer after each puff

*¥ou can use a Bricarl Turbuhaler if you do not have access
wrffer and spacer

Grang blue reliever medication to someone who doesn’t hawe
asthma is unlikely to ham them

Wait 4 minutes
— If there Is no Improvement, repeat step 2

assistance (DIAL 000)
— Tell the operator the person is having an asthma attack
— Keep giving 4 puff y 4 minutes while you wait

for emergency assistance

4 if there is stlll no Improvement call emergency

Call emergency assistance Inmediately (DIAL 000}
if the person’s asthma suddenly becomes worse

To find out more contact your
local Asthma Foundation:

1800 645 120
asthmaaustralia.org.au

Translating and Interpreting Service: 131 450
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SCHOOL ASTHMA ACTION PLAN

O

This mecond ks i0be Compisted by panants/carers In conEUT=Ton with their chillf s doctor. Pieass ok ihe appmoprats ok and pent your answmers cleaty in
fhe bilank spases where indicated. Tha infeemiation on this Plan &5 comfidengal. AN GET that care for your chilld wil have 305566 10 this informatian. The
achioal Wil only disEinse This INfoemialion: 15 Gthers With Your Sonsent If it 15 15 be uSed Sisemners. mwmmmaamrmsmnﬁeﬂm
upsiabe ihis Pian or you have any questions aboul ihe management of ashma al school. I no Asiiema Aciion Pian is provioed by the parenticaner, the
=3 will freat asihma symploms 3s oudined In the Victorian Schools Asthma Policy (Sectlen 4.5.10.3 of the Depariment of Edueation and Early
Childhood Develcpment Wictoran Govesmment Schioois' Reference Giilde).

STUDENT'S PERSONAL DETAILS

Student's Mame Gender M F

DateofBirth __ [ ( = FormfClass Teacher,

Ambulance Membership Yes Mo Mambership Na.

What other health management plans does this student have, if any? FHOTO
Emergency Contact (e_g. parent/carer)

Mamie Relationship

Ph: [H) o) ™)

Dioetor. Fh:

USUAL ASTHMA ACTION PLAN
Usual signs of student’s asthma:

OWhesra  OTight Chest O Cough O Difficulty bresthing DDifficulty talking O Other,
Signs student's asthma is getting worse
OWheeze 0 TightChest [0 Cough U Difficulty breathing O Difficulty talking ~ DCther,
Student's Asthma Triggers.
O Coldfiu O Exercise 0O Smocke [ Pollens T Dust 0 Other,
Asthma Medication Requirements (Including relievers, preventers, symptom controllers, combination)
Name of Medication Method When and how much?
(e.g. Ventolin, Flixotide) {e-g. puffer & spacer, turbuhaler) {e-g- 1 puff in morming and might,
before exercise)
Dipes the student need assistance taking their medieation?” Yes  No If yes, how?

Managing Exercise Inducad Asthma (ElA]
If exercize is a tngger for this student they should follow these steps to prepare for exercice:
1. Take their blue reliever or doctor recommended medication 5-10 minutes before warm wp. Wamm up appropnately

before exercise ar activity and aways cool down follewing activity and be alert for asthma symptomns. after
ERETGISE.

If a student gets EIA during exercise they should:

1. Swop the exercise or activity and refer to the student's asthm.a first aid plan (om back page). IF their symptoms
Eoocyr, recommence reatment. DO NOT RETURN TO THE ACTIVITY for the rest of the day and inform the
parenticarer any incident.
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SCHOOL CAMP ASTHMA ACTION PLAN

FORM ONE - PRE CAMP ASSESSMENT

This recond I5 10 ba compdetad by PSSt Caress (N consuitation wih helr childf’s dochar [general
pracimonsr). Plaase Inform your GF atbioat compiziing the 5o whan you maks your appointment Pleass fick e
appropriate box and prind your ancwers cleardy In ihe blank spaces whese indicated.

This schocd Is colleciing Information on wour chikd's asthma 5o we can belter manage asthma while your child Is- In
our care. The imformaiion on this Plan s confidential. AR siafT that care fior your chikd will hawe access bo this
Infimiation. It will only be disiibuied ko them o peovide safe asthma management for your child al schoal. The
schaol will onky dissiose this Insonmation to Ders with your eonsent I It i to: be used eisewhee. Piease contact
mmatwmrmmmmmm-wymm questions aboul the management of

asiima at schocl. It no Asthma Action Pilan ks providad by the parenticarer, the siaifwill treat asthma symptems
a5 oufined in the Victordan Schools Asthena Polcy (Section 4.5 10.3 of the Daparimant of Education and Earty
Childhood Development viciorlan Government Schools” Relerence Guids).

STUDENT'S PERSONAL DETAILS

Student's Nama Gender M F
DateofBurth _ /7 [/ = FermiClass Teacher
Ambulance Membership Yes Mo Membership No. PHOTO
What other health management plans does this student have, if any?
Emergency Contact [e.g. parenticarer)
Mame Ralationship,
Ph: (H) (¥¥) (L]
Doctor, Ph:
USUAL ASTHMA ACTION PLAN
Usual signs of student's asthma:
(] Wheeza [] Tight Chest [] Cough [ Diffcultly braathing [ Difficulty talking [ ither
Signis student’s ssthma is getting worse
[] whee=za [ ] TightChest [ | Cough [ | Difficulty brasthing | |Difficutty talking | Jther
Student’s Asthma Tmggers
] coldifiu [] Exercise [15moke [Pollens [ Dust [other (please describe)
Asthma Medication Requirements (Including relievers, preventers, sympiom controdlers, combination)
Name of Madication Mathod Whien and how much?
{e_-g. Ventolin, Flixotide) (e.g. puffer & spacer, turbuhaler) (e-g- 1 puff m moming and night,
before exercise)

Does the student need assistance taking their medication? Yes Mo If yes, how?

Any cther information that will assist with the asthma management of the student while on camp
e.g. peak exgiratory flow, might ime asthma or recent atiacks

& The Asthma Foundation of Wiciora Sept 2010



SCHOOL CAMP ASTHMA ACTION PLAN

i THE
s FORM TWO
MEDICAL UPDATE FORM
™™ i
' AlH Complete this form and retum it to school the day BEFORE your chid leaves for eamp.
1}) “\ L FORM OME {School Camp Asthma Action Plan) and this FORM TWO should both be taken to camp.
£ ] \ .. “This form will ensure that stall have the most up to date medical nformation about the student and Helr ashma
=Y ,.'.-""l Piease ensure that your child brings all relevant asthma medications 1o camp.
Student’s Mame
Emergency Contact MName Fhone Maobile

Parent’s ! carer’s names)
Phone: (H} (W) (M)

1. Has the student been hospitalised, had an acute asthma attack or had worsening

asthma in the last two [2) weeks before camp? Yas Na
2. s the student well enough to aftend camp? Yes Na
3. Has the student's medications changed in the lasttwo (2) weeks? Yes No

If yes, please provide details of new medication reqguirements in the table below

Medication requirements: (including medication before exercise)

Mame of Medication Method (e.g. puffer & spacer, dry powder | When and how much?
(e.g. Flizotide. Veniolin) inhaler)y f{eg. 1 puffin meming and 1 at night,
before exemise)

4. Has the student had any other illness in the last two [2) weeks? Yes No

If yes, please give details
Mature of illness?
When?
Severity?

Has this affected their asthma? Yes Mo

Parent’s [ Guandian's Signature: Date ) !
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