The following is an excerpt from the Victorian Asthma Foundation. Refer to:
https://www.asthmaaustralia.org.au/vic/about-asthma/resources/victorian-
action-plans/victorian-asthma-action-plans

Victorian Asthma Action Plans

The Asthma Foundation of Victoria in consultation with the Department of Education, Catholic
Schools and Independent Schools, have developed children's service and school specific
Asthma Action Plans. This is to meet the needs of the Education and Training Reform Act 2006,
the Education and Training Reform Regulations 2007 and the Schools Policy Advisory Guide.

These plans are designed to complement the child’s Asthma Management Plan, whether it be
the National Asthma Council’s Asthma Action Plan, or Asthma Australia’s Asthma Care Plan in
an Education and Care Setting.

The Victoria Asthma Action Plans, have been developed to assist staff members identify the
student’s asthma signs and symptoms including their severity and what action needs to be
taken in regards to administering the child’s asthma reliever medication.

Please refer to important information at the bottom of this page for more information about
these Action Plans.

Different Types of Action Plans

It is important to note that these are all medical documents and therefore must be completed
and signed by the treating Doctor or Nurse Practitioner where appropriate. To save Victoria
Asthma Action Plans

that have patient details typed into the text fields you need to "save as" and save to document
with a new name (e.g. including the patient name).


https://www.asthmaaustralia.org.au/vic/about-asthma/resources/victorian-action-plans/victorian-asthma-action-plans
https://www.asthmaaustralia.org.au/vic/about-asthma/resources/victorian-action-plans/victorian-asthma-action-plans

Asthma Asthma Action Plan

Foundation
Victoria

Mamea: For use with a Puffer and Spacer
Date of birth: MILD TO MODERATE SIGNS

= Minor difficulty breathing
= May have a cough
= May have a whesze

Photo ACTION FOR MILD TO MODERATE ASTHMA FLARE UP

1 Sit the person upright.
= Stay with person and be calm and reassuring

2 Give. separate puffs of Airomir, Asmol or Ventolin
= Shake puffer before each puff
= Put 1 puff into the spacer at a time

= Take 4 breaths from the spacer between each puff
Child can self administer medscation if wedll 3 Wait 4 minutes.

ENOUEN. = [f there is no improvement, repeat step 2
[C] Child nesds o pre-medicate prior to exercise
Confirmed triggers: If there is still no improvement follow the Asthma First Aid Plan

for severe / life-threatening asthma attacks below

Mild to moederate symptoms do not always present before severe or life-threatening symptoms

Family/emergency contact name(s):

SEVERE SIGNS LIFE-THREATENING SIGNS

Work Ph: annot speak a full sentence = Unable to speak or 1-2 words

Home Ph: = Sitting hunched forward = Collapsed / Exhausted

Maobile Ph: = Tugging in of skin over chest = (Gazping for breath

or throat + May no lenger have a cough or
= May have a cough or wheeze wheeze

| hersty authoriss medications specified on this E ﬂh‘-’iﬂl-lﬁ-_dffﬁﬂurlﬁ' breathing « Drowsy/ Confused / Unconscious

s b b sl ebared Acoowding b th plan. = Lethargic = Skin discolouration (blue lips)

Signed: = Sore tummy (young children)

ACTION FOR SEVERE / LIFE-THREATENING ASTHMA ATTACK

1 Sit the person upright. Ee calm and reassuring.
Do not leave them alone.

2 Phone ambulance: Triple Zero (000).

3Give ......... separate puffs of Airomir, Asmol or Ventolin
= Shake puffer before each puff
= Put 1 puff into the spacer at a time
= Take 4 breaths from the spacer between each puff

4 Wait 4 minutes.

Plan prepared by Dr or NP:

Date:
Date of next review:

= Assemble Spacer 5 Keep giving 4 puffs every 4 minutes until emergency assistance
= Rermiowe cap from puffer arri .
« Shake puffer well
« Kttach puffer to end of Commence CPR at any time if PEISon is nresponsive and not breathing normaily.
Place . of somcer in Elue refsver madication @ unkksly to harm, aven if the person doss not hove asthima.
and ersure lips seal -:Tl.n‘l it
':‘::__F*"“’*f"’“ IF UNCERTAIN WHETHER IT IS ANAPHYLAXIS OR ASTHMA
" ._h.:l".f:;'"“’ = « Give adrenaline ewtoinjector FIRST, then asthma reliever.
« Breathiin and owt fard = f comeone with known food or insect allergy suddenly develops severe asthma like
breaths (kee=ping your onthe Sympioms, give edrenaline sutoingector FIRST, then asthima reliever.
anaphyiis: ¥ ] N[ Type of sutoinjector:

 Tha Asthma Foundaon of Victoria 2048, This pian was devsioped as @ modical documant that can only be compleied and signed by the pasient's reating modical docor of rume pRCISONer
and cannot be altwed without thar permission.

Asthma Action Plan - for Salbutamol when using a puffer and spacer (Health Professional to
insert dose) Puffer and Spacer Asthma Action Plan (PDF 452.7KB)



https://www.asthmaaustralia.org.au/ArticleDocuments/1701/Asthma_Action_Plan_for_Victorian_Puffer%20and%20Spacer.pdf.aspx

Asthma Asthma Action Plan

Foundation
Victoria
Mame: For use with a Puffer and Spacer
Paie af birth: MILD TO MODERATE SIGNS
= Minor difficulty breathing
= May have a cough
= May have a wheeze
- ACTION FOR MILD TO MODERATE ASTHMA FLARE UP

1 Sit the person wpright.

= Stay with person and be calm and reassuring
2 Give 4 separate puffs of Airomir, Asmaol or Ventolin

= Shake puffer before each puff

= Put 1 puff into the gpacer at a time

= Take 4 breaths from the spacer between each puff
|:| Chald can self administer meadscation if well 3 Wait 4 minutes.

0 :::g::m;m or sicatte prior to - = If there is no improvement, repeat step 2

Confirmed triggers: If there is still no improvement follow the Asthma First Aid Plan

for severe / life-threatening asthma attacks below

Mild to moderate symptoms do not always present before severe or life-threatening symptoms

SEVERE SIGNS LIFE-THREATENING SIGNS

Work Ph: annot speak a full sentence = Unable to speak or 1-2 words

Home Ph: = Sitting hunched forward + Collapsed / Exhausted
Mobile Ph: Tugging in of skin over chest = (Gasping for breath

or throat = May no longer have a cough or

Family/emergency contact name(s):

Plan prepared by Dr or NP:

May have a cough or wheeze wheeze
T haray suthorss medications spaciied on This ﬂl:wim.ls.d'rFﬁcurly breathing = Drowsy, Confused / Unconscious
plan to be adminlstered according to the plan. Lethargic = Skin discolouration (blue lips)
Signed: Sore tummy (young children)

ACTION FOR SEVERE / LIFE-THREATENING ASTHMA ATTACK

Date:
Date of next review:

1 Sit the person upright. Be calm and reassuring.
Do not leave them alone.
2 Phone ambulance: Triple Zero {000].
3 Give 4 separate puffs of Airomir, Asmol or Ventolin
* Shake puffer before each puff
* Put 1 puff into the spacer at a time
= Take 4 breaths from the spacer between each puff
4 Wait 4 minutes.

= Ausemble Spacer 5 Keep giving 4 puffs every 4 minutes until emergency assistance
:F::::"h arrives.
T Commence CPR at any time if PErson is unresponsive and not breathing normally.
- Place . of samcer in Elus refswar madication @ unkksly to harm, aven if the pesaon dose not heve asthma.
and ersure lips seal -?l.nd it
~ Beeeth ot gl ity the specer IF UNCERTAIN WHETHER IT IS ANAPHYLAXIS OR ASTHMA
E,ﬂff;;""n o - Give adrenaline sutsinjector FIRST, then asthma reliever.
« Breathein and out fard = [f somesne with Known food or insect B"El’m' ml‘llj' ﬂE'U'ElDFS severe asthma liks
ing your onthe symptoms, gve edrensline sutginggctor FIRST, then asthma reliever.
anaphyiis: ¥ [ ] N [ Type of sutoanjector:

© Tha Asthma Foundation of Victora 2046 This plan was developed a8 2 madioal dacumant that can only be complsted and signod by the pationts Ttng medical docior, nurss practionar or
& practing nurss and cannot be attoned weShout their pemission.

Asthma Action Plan - for Salbutamol when using a puffer and spacer (4 x 4 Procedure)
4 x 4 Puffer and Spacer Asthma Action Plan (PDF 608.9KB)



https://www.asthmaaustralia.org.au/ArticleDocuments/1701/Asthma_Action_Plan_for_Puffer%20and%20Spacer_4x4.pdf.aspx

Asthma Asthma Action Plan
Foundation
Victoria

Mame: For use with a Puffer
Date af birth: MILD TO MODERATE SIGNS

= Minor difficulty breathing
= May have a cough
= May have a wheeze

Photo ACTION FOR MILD TO MODERATE ASTHMA FLARE UP

1 5it the person upright.
= Stay with person and be calm and reassuring

2 Give ... separate puffs of Airomir, Asmol or Ventolin
= Shake puffer before each puff

= (et the person to hold their breath for about & seconds or as

I:I Child can seif sdminister medication if well Iong 8BS mmfﬂrtﬂhhl pﬂss“ﬂe

Enough. 3 Wait 4 minutes.
[Jchild needs to pre-medscate prior to exsnise = [f there iz no improvement, repeat step 2
Confirmed triggers:

If there is still no improvement follow the Asthma First Aid Plan
for severe / life-threatening asthma attacks below

Mild to moderate symptoms do not always present before severe or life-threatening symptoms

SEVERE SIGNS LIFE-THREATENING SIGNS

Work Ph: annot speak a full sentence: = Unable to speak or 1-2 words

Home Ph: = Sitting hunched forward + Collapsed / Exhausted
Mokile Ph: = Tugging in of skin over chest = (zasping for breath

or throat = May no longer have a cough or

Family/emergency contact name(s):

Plan prepared by Dr or NP:

= May have a cough or wheeze wheeze
I hersby suthsrise medications spacfied on this - ﬂhviuus.di'l‘ﬁt:urty breathing = Drowsy,/ Confused / Unconscious
pitan to be adrminlstersd according to the plan. = Lethargic = Skin discolouration (blue lips)
Signed: = Sore tummy (yvoung children)

ACTION FOR SEVERE / LIFE-THREATENING ASTHMA ATTACK

Date:
Date of next review:

1 Sit the person upright. Ee calm and reassuring.
Do not leave them alone.

2 Phone ambulance: Triple Zero (000]).

3Give ........... separate puffs of Airomir, Asmol or Ventolin

» Shake puffer before each puff
= (et the person to hold their breath for about & seconds or as

long as comfortably possible
4 Wait 4 minutes.

3 Keep giving 4 puffs every 4 minutes until emergency assistance

» Aemowe cap from puffer and shake well

«Tilt the chin upward to open the ainy -
breath out mway fram puffer Arfives.
= Plac thpiere, b the teeth, Commence CPR at any time if person is nnresponsive and not breathing normally.
and crente a seal with lips Elug refsver madication i@ unkksly to harm, aven if the peroon dose not have avthma.
« Pre=ss once firmly an puffer while
+5lip puffer out ofmouth IF UNCERTAIN WHETHER IT IS ANAPHYLAXIS OR ASTHMA
« Hold breath far & secands or 2= long as = Give adrenaline suboinjector FIRST, then asthma reliever.
camfartable = I SOMEecns Wil Known fo0d or insect allergy suodenly develops severe asthma like
symptoms, give sdrenaline sutoingector FIRST, then asthma reliever.
amaphyiis: ¥ [ ] M [ Type of autonjector:
& The Asthma Foundation of Vicoria 2046 This plan was pod as a thart can cniy bo comploted and signed by the patients treating medical doctor, nurse practitionar

and caminct ba alessd without thoir permission.

Asthma Action Plan - for Salbutamol when using a puffer alone (Health Professional to insert
dose) Puffer Asthma Action Plan (PDF 528.3KB)



https://www.asthmaaustralia.org.au/ArticleDocuments/1701/Asthma_Action_Plan_for_Victorian_Puffer%20Only.pdf.aspx
https://www.asthmaaustralia.org.au/ArticleDocuments/1701/Asthma_Action_Plan_for_Puffer and Spacer_4x4.pdf.aspx

Asthma _Asl:hma. Action Plan

Foundation
Victoria

Mame: For use with a Bricanyl Turbuhaler
Pate of bire MILD TO MODERATE SIGNS

= Minor difficulty breathing
= May have a cough
= May have a wheeze

Phato ACTION FOR MILD TO MODERATE ASTHMA FLARE UP

1 Sit the person upright.
= Stay with person and be calm and reassuring
2 Give 2 separate doses of Bricanyl
= Breath in through mouth strongly and deeply
= Remove Turbuhaler from mouth before breathing

[C]Child can e sEminister medication i well gently away from the mouthpiece
enough. 3 Wait 4 minutes.
= [fthere iz no improvement, give 1 more dose of Bricanyl

I:Im needs 1o pre-medscate prior b EXercise

. i If there is still ne improvement:
Confirmed triggers: 4 Phone ambulance: Triple Zero[000)
5 Keep giving 1 dose every 4 minutes until emergency assistance
arrives
Family/emergency contact name(s): Mild fo moderate symptoms do not always present before severe or life-threatening symptoms
SEVERE SIGNS LIFE-THREATENING SIGNS
Work Ph: annot speak a full sentence: = LUnable to speak or 1-2 words
Home Ph: = Sitting hunched forward + Collapsed / Exhausted
Maokbile Ph: = Tugging in of skin owver chest = Gasping for breath

or throat = May no longer have a cough or

Flan prepared by Dr or NF- = May have a cough or wheeze wheeze

| haraby suhories madications spacifid on . ﬂhaiuus.drFﬁculty breathing = Drowsy/ Confused / Unconscious
e ot e aciminstared sscoring o the * Lethargic - Skin discolouration (blue lips)
Signed: = Sore tummy (young children)

Date: ACTION FOR SEVERE / LIFE-THREATENING ASTHMA ATTACK
Date of next review:

1 Sit the person upright. Be calm and reassuring.
Do not leave them alone.

2 Phone ambulance: Triple Zero {(000).

3 Give 2 separate doses of Bricanyl.
= Breath in through mouth strongly and deeply
* Remove Turbuhaler from mowth before breathing

out gently away from the mouthpiece
4 Wait 4 minutes.

3 Keep giving 1 dose every 4 minutes until emergency assistance

» Uremcrewr and [ift off cap. Hold
turbhaler upright

= Twist blue baze around all the way, arrives.

and then back all the wa

Breath out gentt Fr Commence CPR at any time if person is nnresponsive and not breathing normsaily.
mrm*g : Elup reever madication is unkksly to harm, aven if the pereon dose not heve asthma.
» Do mot bresth into it
-Put mothpiece in e g2 IF UNCERTAIN WHETHER IT IS ANAPHYLAXIS OR ASTHMA
« Breath in through = Give adrenaling eutosnjector FIRST, then asthma reliever.

and deeply, Azmove ‘h.ll‘buhllﬂ#l]'ﬂ = if someone with known food or insect allergy susdenly develops severe asthma like

symptoms, give edrensline sutoinjector FIRST, then asthma reliever.
= Hold the breath for about 5 seconds . D I:l i .
or 2 long s comfortable. Breath out Anaphyiis: Y N Type 0f autosnjector:

8 Tha Axthma Foundation of Viclona 2048 This plan was developed as a medical documant that can only ba complated and signed by the patients treating medical doctor, nursas practitionar
and carmineod ba aheend without thair permission

Asthma Action Plan - for Bricanyl Turbuhaler Bricanyl Asthma Action Plan (PDF 615.3KB)


https://www.asthmaaustralia.org.au/ArticleDocuments/1701/Asthma_Action_Plan_for_Victorian_Puffer%20Only.pdf.aspx
https://www.asthmaaustralia.org.au/ArticleDocuments/1701/Asthma_Action_Plan_for_Victorian_Bricanyl.pdf.aspx
https://www.asthmaaustralia.org.au/ArticleDocuments/1701/Asthma_Action_Plan_for_Victorian_Bricanyl.pdf.aspx
https://www.asthmaaustralia.org.au/ArticleDocuments/1701/Asthma_Action_Plan_for_Victorian_Puffer Only.pdf.aspx

Asthma | Asthma Action Plan

Foundation
Victoria

Mame: For use with a Symbicort Turbuhaler
Date of birth: MILD TO MODERATE SIGNS

= Minor difficulty breathing
= May have a cough
= May have a wheeze

Photo ACTION FOR MILD TO MODERATE ASTHMA FLARE UP
1 Sit the person upright.

= Stay with person and be calm and reassuring
2 Give ............ separate doses of Symbicort
= Breath in through mouth forcefully and deeply
= Remove Turbuhaler from mouth before breathing gently away
from the mouthpiece

I:l Child can seif sdminister medication i well

EOUEN. 3 Wait 4 minutes.
[Ccnile needs to pre-medscate prior to exarcise = If there is no improvement, give ... more dozse of Symbicort
Confirmed triggers:

If there is still no improvement:

4 Phone ambulance: Triple Zero{000)

3 Keep giving ............ dose every 4 minutes until emergency
assistance arrives (maximum 6 doses in total)

Family/emergency contact name(s):

Mild to moderate symptoms do not always present before severe or life-threatening symptoms

SEVERE SIGNS LIFE-THREATENING SIGNS

Wark Ph: annot speak a full sentence = Unable to speak or 1-2 words
Home Ph: = Sithing hunched forward = Collapsed / Exhausted
Mobile Fh: Tuggding in of skin over chest = (zasping for breath

or throat = May no longer have a cough
May have a cough or wheeze or wheeze

Plan prepared by:

Dr: - - - .

| hansty suthoriss medications spesifled on this Gl:r'.rluus.drfﬁculty breathing = Drowsy, Confused / Unconscious
piais b0 b adunin|etared Accowding b the phan. Lethargic = Pale

Signed: Sore tummy (young children) Skin discolouration (blue lips)
Date:

Date of next review:

ol

= Urescrew and [ift off cap. Hold
prigftt

1 Sit the person upright. Ee calm and reassuring.
Do not leave them alone.
2 Phone ambulance: Triple Zero (000).
I GIVE sreeeeeanas separate doses of Symbicort.
= Breath in through mouth forcefully and deeply
+ Remowve Turbuhaler from mouth before breathing
out gently away from the mouthpiece
4 Wait 4 minutes.
3 Keep ZIVINE ccrnns dose every 4 minutes until emergency
assistance arrives. (maximum & doses in total)

turbhaler u;

» Twist blue bage around all the way,
and then back all theway

= Breath out gertly ewey from i meximum doss ia resched before smangancy servioss arrive follow the 4 x 4 sathme first @id plan on
turbuhaler ravarss COmmence CPR &t any time if person is unresponsive and not bresthing normally.
= Do not bresth into it
» Put mouthpiece in mouth ersuring a
Put mouthpiccein mauth o IF UNCERTAIN WHETHER IT IS ANAPHYLAXIS OR ASTHMA
« Breath in through mouth strong = Give adrenaline auttinjector FIRET, then asthma relisver.
and desply. H.:mmrbuh:lerzm = If Someone with known food or insect sllergy suddenly develops severe asthma like
symptoms, give sdrensline sutoing2ctor FIRST, then asthma relieves.
» Hold the breath for about § secomds . I:l I:l ) .
o 2 |ong 25 comfortable. Breath out Anaphyixis: Y N Type of automnjector
8 Tha Asthena Foundation of Victona 2045,
This plan was iasa that can only bo and signad by e pation®s treafing medical dooior and cannot be alierod without thair peemission.

Asthma Action Plan - for Symbicort Turbuhaler (Health Professional to insert dose) Coming
Soon



Asthma

Foundation
Victoria

RN

Mame: For use with a Symbicort Rapihaler and Spacer
Dste of birth MILD TO MODERATE SIGNS

= Minor difficulty breathing
= May have a cough
= May have a wheeze

Photo ACTION FOR MILD TO MODERATE ASTHMA FLARE UP

1 Sit the person upright.

= Stay with person and be calm and reassuring
D Give separate puffs of Symbicort

= Shake puffer before each pull
[] child can seif stminister medication i well = Put 1 puff into the spacer at a time

SnougEn. - ]’ﬂhe 4 breaths from the spacer between sach puff
3 Wait 4 minutes.

= [f there is no improvement, take ... more puits

[] Chald rizects to pre-medscate priar to exencise
Confirmed triggers:

If there is still no improvement:

4 Phone ambulance: Triple Zero{000)
3 Keep giving ............ puffs every 4 minutes until emergency

assistance arrives (maximum 12 puffs in total)

Family/emergency contact name(s):

Mild to mederate symptoms do not always present before severe or lite-threatening symptoms

SEVERE SIGNS LIFE-THREATENING SIGNS

Wark Ph: annot speak a full sentence = Unable to speak or 1-2 words
Home Ph: Sitting hunched forward = Collapsed / Exhausted
Maobile Fh: Tugging in of skin over chest « (zasping for breath

or throat = May no longer have a cough
May have a cough or wheeze or wheeze

Plan prepared by:

Fhr;.h, authoriss medications specified on this Obvious difficulty breathing = Drowsy,/ Confused / Unconscious
s to b scun|etared According o the plan. Lethargic = Pale

Signed: Sore tummy (young children) Skin discolouration (blue lips)
e ACTIOM FOR SEVERE / LIFE-THREATEMING ASTHMA ATTACK

Date of next review: 1 Sit the person upright. Be calm and reassuring.

Do not leave them alone.
2 Phone ambulance: Triple Zero (000).
3Give ........... . separate puffs of Symbicort
» Shake puffer before each puff
= Put 1 puff into the spacer at & time
* Take 4 breaths from the spacer between each puff

4 Wait 4 minutes.
» Bssemitle Spacer 5 Keep ZiVing .ocuwees .. puffs every 4 minutes until emergency
» Rermave capfram puffer assistance arrives. (maximum 12 puffs in total)
« Shake puffer well
- Attach puffer to end of spacer If mazimum dose @ reached bafons amMergancy Berycos Gimive follow the 4 x 4 esthma feet @id plen on
» Place mouthpiece of spacer in mauth ravarss Commance CPR at any time i parson is snreaponaive and not breathing nommailly,
and ereure lips seal around it
::;P* into the acer IF UNCERTAIN WHETHER IT IS ANAPHYLAXIS OR ASTHMA
B arister one &2 - Give adrenaling Eutonjector FIRET, ther asthma relisver.
l.!‘hi].l‘._'_ fard = [f comesne with Kndwn food or iI'rS-EI:tB"EI"m' ml‘ll}' I:E'H'E|DF5-5E'U'ETE asthma like
your onthe symptoms, give sdrensline sutoinggctor FIRST, then asthma reliever.
anephyiis: ¥ [ | N[ Type of sutoinjector:

8 Thas Asthieria Foundation of Victona 2045,
This plan was dasa that can only bo and signad by #w patients treading medical docfor and cannot be abwred without thal penmission.

Asthma Action Plan - for Symbicort Rapihaler (Health Professional to insert dose) Coming Soon



Frequently Asked Questions (FAQ) and Answers
Q1: Why has another type of Action Plan been developed?

The Department of Education and Training approached The Asthma Foundation of Victoria to
develop a unified Asthma Action Plan for Victorian Schools. Feedback they had been receiving
from schools and parents was that there are many different types and formats of Action Plans
being provided to schools, and staff members were becoming confused. A lengthy consultation
process involving schools from all three school sectors, Government, Catholic and Independent,
was undertaken and the Victorian Asthma Action Plans were produced.

Q2: Can schools or parents complete an Asthma Action Plan for their students or
children?

No. The Asthma Action Plan for Victoria Schools have been developed as medical documents
and must be completed, signed and dated by the patient's medical doctor. If copies are required
the original signed copy should be colour photocopied or scanned.

Q3: Is it possible to obtain an electronic copy of the Asthma Action Plan so that the
child's information can be inserted by parents or school/childcare staff?

No. The Victorian Asthma Action Plans have been developed in a PDF format to ensure the
documents are concise, consistent and easily understood. They now have fields that can be
directly typed into by the treating doctor, but not by parents, or school, as they are medical
documents.

Q4: How often does an Asthma Action Plan need to be updated?

Asthma Action Plans should be reviewed when patients are reassessed by their doctor, and
approximately every 12 months. If there are no changes in diagnosis or management the
medical information on the Asthma Action Plan may not need to be updated. However, if the
patient is a child, the photo should be updated each time, so they can be easily identified. The
Victorian Asthma Action Plan includes the date of next Action Plan review.

Q5: Do | have to complete an Action Plan, if the child only has seasonal asthma, or
asthma symptoms when they have a cold?

Yes, any time asthma medication is prescribed and expected to be taken at school or the
children's service, it must by law be accompanied by a medical management plan. If the health
professional is concerned about diagnosing the child with asthma, it is recommended that they
put a shorter review date on the action plan, and write a covering letter to the school or
children's service explaining the expected time frame the child will need reliever medication



