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SECTION 1 OF IHCP

Individual Health Care Plan (IHCP) – COMPLEX ASTHMA
Insert 

photograph 

of

 individual 

here
Name: …………………….………………………………… (print name)

Date of Birth: ……………………………………………..(dd/mm/yyyy)

Condition: …………………………………………………………..…
(please print)
Name of Establishment: ……………………………………………
Plan start date: ……………....................................... (dd/mm/yyyy)

Plan review date: ……………………………………….(dd/mm/yyyy)

Plan to be agreed by:

· Head

· Parent/ Carer and young person (as appropriate)

· Health professional(s)

[image: image1.emf]
SECTION 2 OF IHCP
Name of medical condition and summary of help that individual needs 
ASTHMA

We all need oxygen in the air, which passes from nose and mouth to the lungs, the air needs to reach the air sacs at the bottom via the airways.

In an asthmatic something that irritates their airways (an asthma trigger), the muscles around the walls of the airways tighten so that the airways become narrower and the lining of the airways becomes inflamed and starts to swell. Sometimes sticky mucus or phlegm builds up, which can further narrow the airways.

All these reactions cause the airways to become narrower and irritated - making it difficult to breath and leading to symptoms of asthma.

Asthma affects 1.1 million children in the UK
(Asthma UK, 2006)

The majority of children and young people will have their asthma well controlled and do not require an Individual Health Care Plan. 

An Individual Health Care Plan is required for children and young people whose symptoms are difficult to manage and who require an emergency action plan.
SECTION 3 OF IHCP
Flow charts/ emergency procedures
Common signs of an asthma attack:

· Coughing

· Shortness of breath

· Wheezing

· Feeling tight in the chest

· Being unusually quiet

· Difficulty speaking in full sentences

· Tummy ache (sometimes in younger children) 

Asthma attack – what to do

· Keep calm

· Encourage the child or young person to sit up and slightly forward – do not hug or lie them down

· Make sure the child or young person takes two puffs of reliever (blue) inhaler immediately (preferably through a spacer)

· Loosen tight clothing

· Reassure the child 
If there is no immediate improvement:

Continue to make sure the child takes one puff of reliever inhaler every minute.  Increasing the dose by two puffs every 2 minutes until their symptoms improve up to ten puffs.  
Call 999 if:
· The child or young person’s symptoms do not improve in 5-10 minutes

· The child or young person is too breathless or exhausted to talk

· The child or young person’s lips are blue

· Or if you are in doubt

Continue to give the child one puff of their reliever inhaler every minute until the ambulance arrives
Remember to record how many puffs the child has had.

Source: 2 in Every Classroom (2012), Asthma UK Scotland
SECTION 4 OF IHCP
Contact numbers and further information about specific medical condition 
General Practitioner:  

Name:……………… ……………………………………Tel:…………………….

      Parents / carers number:
Home
……………………………. 


Work ……………………………………………………………… 


Other/ Mobile/s ………………………………………………….. 

 
Emergency Contact *(alternative)


*If parent / carer unavailable.

School Nurse / other health professionals:

Name/title:……………… ……………………………………Tel:-…………………….

Name/title:……………… ……………………………………Tel:-…………………….

Useful websites
Asthma UK

http://www.asthma.org.uk/
SECTION 5 OF IHCP
Additional Information

It is the responsibility of parents / guardians to maintain in date medication

SECTION 6 OF IHCP:
 Record of Training FORM

	Please enter name of procedure and details of the training provided to carry out the procedure.*

	

	

	

	

	


* To be completed by the trainer
The persons listed below have received training in the above procedure(s to detect, recognise and competently respond to the symptoms that require administration of medication or health care procedure to be carried out.
	Name (print)
	Signature.
	Date of training

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Training delivered by:
	Name (print).
	Signature.
	Date.

	1
	
	
	

	2
	
	
	


Trainer designation. (E.g. school nurse; diabetes specialist nurse etc)
	1
	

	2
	


	The trained persons shown above  have been accepted to carry out the above named procedure

	Head  Signed :                                                            (print name)                                                          

	Establishment:

	
	Date:-


SECTION 7 OF IHCP:     Signatures / Agreement to Individual Health Care Plan
Individual’s Name:…………….……………………………………………………… (Print)

Date of Birth:…………………………………………………………………….. (dd/mm/yyyy)


Establishment:………………………………………………………………………………..

Plan start date:……. ……………………………………………………………. (dd/mm/yyyy)

Plan review date:…. ……………………………………………………………. (dd/mm/yyyy)
The content of this Individual Health Care Plan has been agreed by the undersigned.
	Signatory
	Name / Role (please print)
	Signature
	Date

	Head 
	
	
	

	Health 

Professional(s)
(minimum of one

 signature required)


	Name:
	
	

	
	Role:
	
	

	
	Name:
	
	

	
	Role:
	
	

	
	Name:
	
	

	
	Role:
	
	

	Parent / Carer
	
	
	

	Young Person 

(Optional

if appropriate)
	
	
	


Original document to be retained by Head
Copies:

· Parents/Carers
· Health Professional(s)
· Other professionals (e.g. Integrated Children’s Services, Named Person, Lead Professional)

· Senior Education Office (SBC only)

Note to health staff: copy of plan should also be kept in child/young person’s BGH record.









Travel arrangements					Delete as appropriate


Walking: alone or in group				yes/no


Parent / carer transport				yes/no


SBC contract travel (e.g. bus, taxi etc)		yes/no


SBC escorted travel					yes/no


Other: please specify					yes/no





Additional information re travel arrangements:
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