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Purpose:
An asthma specific policy is necessary because:

· Asthma is a chronic health condition affecting approximately 15% of children.

· Asthma is one of the most common causes of childhood admission to hospital.

· While an average of 2 people die in Victoria each week from asthma, many of these deaths are deemed preventable.

· It is generally accepted that children under the age of 6 do not have the skills and ability to recognise and manage their own asthma effectively. It is therefore the responsibility of carers to have the knowledge and skills to treat asthma symptoms with appropriate first aid procedures. 

· The onset of asthma can occur at any time. Any attack is potentially life threatening and should be taken seriously.

Underlying Principles/Values:

· Asthma management should be viewed as a shared responsibility. 
· Whilst St Michael’s recognises its duty of care towards children with asthma during their time in care, the responsibility for ongoing asthma management rests with the parent.

· In the case of serious injury or illness, St Michael’s is not required to diagnose or treat the condition apart from carrying out the appropriate first aid procedures.
· Diagnosis and treatment are the responsibility of the ambulance officer or medical practitioner in attendance.

· Any breathing difficulty can be life threatening. 
· The first attack can occur at any time and at any age. 
· This asthma policy does not ask St Michael’s staff to diagnose what is causing the difficulty.  It simply asks that they treat the symptoms with first aid procedures.
Implementation Plan:
Medical information

1. Enrolment forms should seek to determine the child’s asthma history e.g. “Has your child ever had asthma?”

2. Asthma Action Plans should be completed by the parent of every child with an asthma history. 

3. Asthma Action Plans should be updated regularly and whenever there is a change in the child’s asthma.

4. It is the parent’s responsibility to keep St Michael’s informed, in writing, of any changes to their child’s asthma as they occur.

5. Asthma Action Plans are kept in the red labeled folder in the sick bay.

6. Recording of an asthma attack or, in the event that medication is administered, should occur as per the Incident Report Form (pink forms in sick bay) 
Asthma awareness

1. St Michael’s staff should be aware of children with asthma in their care through identification on staffroom notice board. and have knowledge of the symptoms, triggers and treatment procedures for each child.

2. Children with asthma should be given the same opportunities as other children in care.

3. St Michael’s should manage their own asthma effectively.
Emergency management

1. Emergency asthma management procedures should be on display in the sick bay at all times.

2. St Michael’s staff should recognise and treat symptoms early. Regardless of whether these are mild, moderate or severe, treatment must commence immediately as delay may increase the risk to the child’s health.

3. Follow the child’s Asthma Action Plan emergency procedure where possible.

4. In the absence of a child’s Asthma Action Plan, follow the 4 Step Asthma First Aid Plan.  Refer to flow the chart  below.
5. Contact parents / emergency contact person.

6. In the event that an ambulance has been called, St Michael’s staff should continue to administer blue reliever medication and contact the parent or emergency contact person. The child should be handed over to the ambulance officers for treatment.
7. If administering Asthma First Aid removes the staff member from the supervision of other children in care, staff members must contact the office immediately.

8. A record of any asthma attack should be placed in the Incident Book.  A record of any medication administered should be placed in the Medication Book.
First or unknown attack
If a child suddenly develops or complains of difficulty in breathing and/or has an incessant cough or wheeze, appropriate care must be given immediately WHETHER OR NOT the child is known to have asthma.  

1. Call an ambulance immediately (dial 000) and state that the child is having breathing difficulty.

2. Administer 4 separate puffs of a blue reliever puffer via a spacer. Use one puff at a time and ask the child to take 4 breaths from the spacer after each puff.

3. Keep giving 4 separate puffs of a blue reliever puffer via a spacer every 4 minutes until the ambulance arrives. 

In an emergency the blue reliever puffer can be accessed from the First Aid Kit.

This treatment could be life saving for a child whose asthma has not been previously recognised and it will not be harmful if the collapse or breathing difficulty was not due to asthma. Reliever puffers are extremely safe, even if the child does not have asthma.
Cleaning of devices

Devices (for example puffers and spacers) that are used by more than one child, e.g. from the First Aid Kit, must be thoroughly cleaned after each use to prevent cross infection.  Devices can be easily cleaned by following these steps:

	1. Ensure the canister is removed from the puffer container (the canister must not be submerged) and the spacer is separated into two parts.

2. Wash devices thoroughly in hot water and kitchen detergent.

3. Do not rinse.

4. Allow devices to ‘air dry’. Do not rub dry.

5. When dry, wipe the mouthpiece thoroughly with a 70% alcohol swab (e.g. Medi-Swab™ available from pharmacies).

6. When completely dry, ensure the canister is replaced into the puffer container and check the device is working correctly by firing a ‘puff’ into the air. A mist should be visible upon firing.


If any device is contaminated by blood, throw it away and replace the device.

Training

1. All staff should be trained in the first aid treatment of asthma.  It is recommended that St Michael’s staff undertake the accredited 21386VIC Course in Emergency Asthma Management as part of their first aid training.

Resources

For more information and resources, please contact the Asthma Foundation of Victoria on (03) 9326 7088 or 1800 645 130 or visit the website at www.asthma.org.au.
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Evaluation 
This policy will be reviewed as part of the SAC policy review cycle.
Ratified by the St Michael’s Parish School Advisory Council June 2007

