Care Plan                                                                          [image: image1.png]City of Norwich School

An Ormiston Academy | Excellence in all




	Name of Child Young Person: 



HEALTHCARE PLAN FOR A CHILD/YOUNG PERSON WITH SEVERE ALLERGIC REACTION – PRESCRIBED EPIPEN/EMERADE/JEXT
PERSONAL DETAILS

	Name of Child/Young Person: 


	Child/Young Person’s Photo



	Date of Birth:                         


	

	Name of School:                  


	

	Class/Form:                              

All Classes
	

	Date:                                         


	

	Date Care Plan to be reviewed:  

On request or either parents or the school.
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ESSENTIAL INFORMATION OF THE YOUNG PERSON’S HEALTH NEED 

1. Describe the health need and give details of child/young person’s individual symptoms:

Anaphylaxis is a severe acute allergic reaction, which is life threatening.  The whole body 

may be affected, usually within minutes of exposure to the allergen


2. Describe what constitutes an emergency for the child/young person and the action to take if this occurs:

If any or all of the symptoms of anaphylaxis are noted by the child/young person or an adult the following action should be taken:
· A responsible adult should stay with the child/young person

· An adult or young person should summon help. 

· Send one person for the Epipen/Emerade/Jext  and another to call for an ambulance and the parent.  
· Inform ambulance control that the child/young person is having an anaphylactic reaction and have one person wait at the school gates for ambulance to arrive.

· Comfort and reassure the child/young person.  Maintain the position that is most comfortable for the child/young person.

· Administer the pen without hesitation, it may be given through clothing.  Try to note the time it is used.

Instructions for Epipen use:-

· Grasp epipen in dominant hand with thumb closest to blue safety cap.

· With other hand pull off blue safety cap.

· Hold epipen approx. 10cm away from outer thigh. Orange tip should point towards outer thigh. 
· Swing and firmly push the Epipen against the outer thigh at 90 degree angle, until the Epipen clicks.  Hold in position for a slow count of 10 and then pull straight out. The orange tip will extend to cover the needle.
· Massage injection are for 10 seconds.

· Keep child/young person under close observation.  If after 10 minutes breathing has not improved significantly the second Epipen (if prescribed) may be used on the other leg.

· If child/young person stops breathing then resuscitation measures must be taken immediately.
· When the ambulance arrives, hand the used pen to the paramedics and give as much information as possible.
· If parents have not arrived a member of staff must accompany the childe to hospital.
· Complete any records necessary and inform School Health Team
3. 
4. What are the child/young person’s daily care requirements (e.g. before sport/at lunch-time etc.):

· Avoidance of all known allergens within the school environment.  At risk times will be food technology lessons, science lessons, celebrations and school trips.
· Access to Epipen at all times in school and off site.  eg. On school trips, after school clubs and transport to and from school.
5. Persons able to respond should an emergency occur (state if different for ‘off-site’ activities):


CONTACT INFORMATION
	Family Contact 1

	Family Contact 2

	Name:  


	Name:  

	Phone No: (Home) 


	Phone No: (Home) 


	(Work):


	(Work): 

	(Mobile):  


	(Mobile):

	Relationship:



	Relationship:


	GP:


	

	Phone No:


	


HEALTH CARE PLAN AGREED BY:
Signatures: 

	
	
	

	Parent/Guardian/Child
	Parental responsibility Yes/No
	Date

	
	
	

	Headteacher/SENCO*/other**
	Name and Designation
	Date

	
	
	

	**Other
	
	Date


(*SENCO = Special Educational Needs Co-ordinator; **Other: Please specify)

Note for Parents: 

Confidentiality: For reasons of safety and rapid access, this form may be displayed on a notice board in the staff room, and will not be kept in a locked file.

Form copied to: Parents//School/Other*

* delete as applicable
 


Risk of Anaphylaxis


Allergy to: 

















General signs and symptoms of anaphylaxis include:


Oral:   	- Itching of the lips, mouth and throat


   	- Sensation of burning in mouth and throat


   	- Metallic taste in the mouth


   	- Swelling of the lips, tongue, mouth and airway


   	- Difficulty in swallowing


Breathing:	- Asthma-like symptoms


- Increasing breathlessness, wheeziness or stridor


Digestive:	- Nausea, vomiting and abdominal cramps


General:	- Flushing of the skin


- Hives appearing on the skin


- Weakness or floppiness


- Collapse








Known specific symptoms for this child include:











Epipen/Emerade/Jext  is kept in the Medical Room.








All staff trained to use auto injectors.
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