
 Medical Risk Management Policy 

1. Purpose and background

The World Health Organisation describes unsafe medication practices and errors as one of the 
leading causes of injury and avoidable harm in health care across the world. Medication errors often 
happen during administration and can result in severe harm, disability or death. 

Poor communication with the ‘patient’ contributes to medication errors. This includes where a 
person doesn’t communicate well, for example children, people with disabilities and people who do 
not speak the same language as the person administering the medication. 

Medication management for children and young people has additional challenges. A small error in 
the dose may have a much greater risk of harm compared to an adult. Prescribing medications to 
children and young people often requires weight-related dose adjustments. 

The groups known to be at greater risk of medication incidents include children, older people and 
people with multiple health conditions. 

This policy is designed to ensure that IQRA College takes all necessary steps to ensure the safety of 
all students in the school. 

2. Definitions

Aurally – Where products are administered into the ear, usually to treat conditions of the ear such 
as ear infections or excessive ear wax. 

Controlled drug - Prescription medications that are likely to cause dependence or be abused. (Also 
known as Schedule 8 medications, Schedule 8 drugs, S8’s, drugs of dependence.) 

Creon - A pancreatic enzyme replacement supplement that is used to improve food digestion in 
people with cystic fibrosis who cannot digest food properly. Creon is not a medicine in the context of 
this procedure. 

Emergency medication - Medication required for the emergency first aid treatment of specific 
medical conditions, i.e. adrenaline autoinjector for anaphylaxis, reliever puffer (Salbutamol 
(Ventolin)) for asthma, midazolam for seizures. 

Medication - In this policy ‘medication’ includes all prescribed, non-prescribed, over the counter and 
alternative therapies (vitamins, minerals, supplements) that are administered in a school. 
‘Medication’ in this context doesn’t include sunscreen, nappy rash cream, moisturising lip balm, 
lubricating eye drops or moisturiser (emollient) where they are unmedicated. It doesn’t include 
Creon® or items included in a hypo kit. 
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High risk medications - Medications that have a high risk of causing significant patient harm or death 
when used in error. Includes insulin. 
 
Inhaled - Where a substance is breathed into the lungs, usually through the mouth or mouth and 
nose. 
 
Midazolam – Also known as intranasal midazolam, INM. Emergency medication prescribed to treat 
seizures. 
 
Orally - A route of administration where a substance is taken through the mouth. 
 
PRN - Medicines that are taken as needed are known as PRN medicines. PRN is a Latin term for 'pro 
re nata', which means 'as the thing is needed'. 
 
Restricted schedule 4 medicines - Also known as restricted S4 or S4R. Schedule 4 medicines that are 
liable to abuse, ie benzodiazepines (eg Diazepam) and tramadol. For this group of medicines, the 
traditional storage and record keeping requirements for a schedule 4 medicine are inadequate to 
provide the level of accountability required. 
 
Topically - Where a product is applied directly onto the outer body surface. 
 
3. IQRA College Sick Bay 

 
The sick bay is the first point of contact for all sick and medicine related matters that happen in the 
school.  
 
Responsibilities of the Sick Room 
  

• A trained staff is responsible for the initial care of ill or injured students/staff/third parties by 
administering first aid in accordance with their approved training.  

• A trained staff must recognise their limitations and only administer or carry out duties that 
have been included in their training except in an emergency when it will be necessary for 
them to follow a student’s individual medical health care plan from the medication 
agreement form.  

• A trained staff must ensure that Students are closely supervised in the sick room.  
• A trained staff must record all treatments administered to students in the school’s database.   
• A trained staff must generate an Incident Report for any injury or illness deemed to have 

required treatment more than basic first aid.  
 
Incident Reports 
 
Any injury or illness that a student faces that needs more than basic first aid and/or is considered a 
near miss must require an incident report to be filled out. 
 
It is the responsibility of the staff member who witnessed the incident to write up the incident report. 
If there was no witness the person who is attending to the student must write it up. If an incident  
 



 

 
 
 
occurs during the time a teacher is on yard duty it is the responsibility of the yard duty teacher to fill 
out an incident report. 
 
After any staff member has completed the incident report they are to email it to the front office which 
will be saved in the student’s file.  
 
Others Administering First Aid 
 
If a trained staff is not immediately available to administer first aid in an emergency, 
other staff members may provide first aid providing that: 

• It is within their competence 
• They follow established College policies and procedures 
• They hand over as soon as the certified trained staff certificate holder or medically qualified 

person is available. 

In cases of serious injury or illness, a teacher/staff member should: 
• Call 000 for an ambulance 
• Contact the parent to notify them 
• The trained staff should be notified as soon as possible after the ambulance is called. 
• Fill out an incident report and email it to the front office. 

 

Sick/Infectious Students to Remain at Home 
 
Students should not be sent to school if they are sick, as we do not have the facilities or staff 
to care for them. Students with infectious conditions should not attend school until treatment 
has been completed and the necessary exclusion period has elapsed. 
 
4. Key Information Regarding Medication  

 
First dose 

 
Children and young people should not be given a first dose of a new medication at IQRA College. Due 
to the dangers of an adverse reaction, the first dose must be supervised by a parent, guardian or 
health professional. 
 
An exception to this is emergency medications, including Ventolin or adrenaline, and midazolam 
(where this has been prescribed). 
 
Route of administration 

 
IQRA College will only administer medication aurally, orally, inhaled or topically. Complex medication 
administration including subcutaneous injections, administration through a gastrostomy tube or 
rectal administration can’t be given by the school’s staff. 
 
 
 
 



 

Three times a day administration 
 

Generally, medication that requires administration 3 times per day can be administered outside of 
school hours. At home in the morning, after school and in the evening. 
 
Medication ‘to be taken as required’, ‘as directed’, or ‘PRN’ 

 
Medication that is labelled ‘to be taken as required, ‘as directed’, ‘PRN’ (or similar) doesn’t provide 
enough information and cannot be administered by IQRA College staff. 
 
An exception to this is where a child or young person has been approved to carry and administer 
their own medication. Please refer to section 10 self-administration of medication in this policy for 
more information. 
 
The medication agreement must say the time of administration. IQRA College staff can’t make a 
clinical decision about when to give medication based on a child or young person’s symptoms or 
behaviour. 
 
An exception to this is where there is an: 
 

• emergency medication management plan to administer midazolam for seizures  
• ASCIA action plan for anaphylaxis or allergy that includes adrenaline or antihistamine on the 

plan Asthma care plan that includes Ventolin on the plan. 
 
General use emergency response medicines 

 
IQRA College can store and administer the following general use medications for 
emergency response: 
 

• adrenaline autoinjector (EpiPen® or EpiPen®Jr or Anapen®) for emergency treatment of 
anaphylaxis 

• reliever puffer for example salbutamol (Ventolin®) for emergency treatment of asthma. 
 
Pain relief such as paracetamol or ibuprofen are not permitted in education and care services as 
medication for first aid. They can mask signs and symptoms or serious illness or injury. 
 
Creon (pancreatic enzyme replacement supplement) 
 
A medication agreement is not required for children and young people diagnosed with cystic fibrosis 
that have been prescribed Creon. 
 
Creon (pancrelipase) contains digestive enzymes and is used to improve food digestion in people 
with cystic fibrosis who cannot digest food properly. Creon is not a medicine in the context of this 
procedure. 
 
Contents of hypo kit for diabetes management 

 
For children and young people with diabetes there will be times when they get hypoglycaemia 
(blood glucose levels too low). 
 



 

 
 
 
A hypo kit must be readily available (with the child or young person, or in class). The hypo kit will 
contain items that bring blood glucose levels back up. 
 
This may include glucose tablets, jelly beans, non-diet soft drinks, muesli bars, dry crackers. These 
items are not a medicine. 
 
Transport 
 
Safe transport will be provided to and from the school, and for excursions or offsite activities. 
 
Staff members in charge must consider all children and young people with a known health condition, 
and if they need medication to be given in an emergency. 
 
5. Authority to administer 

 
Medication cannot be administered by any school staff member without written advice on a 
medication agreement (with the exception of emergency medication for anaphylaxis and asthma). 
Please refer to Appendix 1 for the medication agreement form. 
 
Medication cannot be administered by education and care staff if: 

• a medication agreement has been modified, overwritten or is illegible 
• any of the ‘medication rights’ are in doubt. Please refer to Appendix 2 for the medication 

rights checklist. 
 

All sections of the medication instructions must be completed and match the pharmacy label on the 
medication. 
 
All requirements listed in the 'authorisation and release' section must be checked and parent or 
guardian details entered. 
 
The agreement section must be completed by a treating health professional where the medication 
is: 
 

• a controlled drug 
• pain relief (i.e. paracetamol, ibuprofen) that is needed regularly or administered for more 

than 72 hours (3 days) in a week. 
 
 
6. Schedules 

 
Scheduling is a national classification system that controls how medicines and poisons are made 
available to the public. Medicines are classified into schedules according to the level of regulatory 
control required. The schedules are published in the Standard for the uniform Scheduling of 
Medicines and Poisons (SUSMP). 
 
 
 
 



 

 
A. Unscheduled 
 
• Medications that are sold in other retail outlets (ie supermarkets) in addition to pharmacies 

i.e.antacids (e.g. Mylanta®, Gaviscon®), paracetamol, aspirin, ibuprofen. 
• Medication agreement can be completed by parent or guardian only (Appendix 1). 
• If pain relief medications are required to be administered more than 72 hours in a week the 

‘agreement’ section must be completed by health professional. 
 

B. Schedule 2 
 
• Medications that are sold over the counter in a pharmacy without a prescription. 
• Medication agreement can be completed by parent or guardian only (Appendix 1). 
• If pain relief medications are required to be administered more than 72 hours in a week the 

‘agreement’ section must be completed by health professional. 
 

C. Schedule 3 
 
• Pharmacist only medicines that do not require a prescription and are substantially safe in 

use but require professional advice or counselling by a pharmacist to purchase. 
• Medication agreement can be completed by parent or guardian only (Appendix 1). 
• If pain relief medications are required to be administered more than 72 hours in a week the 

‘agreement’ section must be completed by health professional. 
 

D. Schedule 4 
 
• Medications that legally require a prescription from a doctor or dentist to be dispensed. 
• Medication agreement can be completed by parent or guardian only (Appendix 1). 
• If pain relief medications are required to be administered more than 72 hours in a week the 

‘agreement’ section must be completed by health professional. 
 

E. Restricted schedule 4 
 
• Prescription only medicines that don't have sufficient addictiveness or risk of abuse to be 

classified as Schedule 8, but for which a significant addiction/abuse risk exists. 
• Restricted schedule 4 drugs have additional prescription and recording requirements 

compared with schedule 4. 
• Medication agreement can be completed by parent or guardian only (Appendix 1). 
• If pain relief medications are required to be administered more than 72 hours in a week, the 

‘agreement’ section must be completed by health professional. 
• An emergency medication management plan must be completed by a health professional for 

midazolam. Please refer to Appendix 3 for the emergency medication management plan.  
 

F. Schedule 8 (controlled drugs) 
 
• Schedule 8 (controlled drugs) have high potential for abuse and addiction. Possession of 

these medications without authority is an offence. The doctor must have a permit to 
prescribe schedule 8 medications. 

• A health professional must complete the medication agreement (Appendix 1). 
 



 

 
 
 

• Authorisation to administer controlled medicines must be given by the principal or an 
authorised staff member. 

 
G. High-risk medicines 
 
• One or more high-risk medications (for example Intranasal Midazolam; schedule 8 

medicines, restricted schedule 4 medicines, insulin). 
• A health professional must complete the medication agreement (Appendix 1). 
• Needs a health support agreement. Please refer to Appendix 4 for the health support 

agreement. 
 

H. Polypharmacy 
 
• Five or more oral medications (to be administered in education or care). 
• Medication agreement must be completed by a health professional (Appendix 1). 
• Requires a health support agreement. Please refer to Appendix 4 for the health support 

agreement. 
 
7. Medication Agreement 

 
Single medication agreement 
 
A single medication agreement (Appendix 1) is used for medication to be administered to a child or 
young person. 
 
Multiple medication agreement 

 
A multiple medication agreement (Appendix 5) is used for multiple medications to be administered 
to a child or young person. 
 
The multiple medication agreement only needs to include medications to be given in the education 
or care service, not all medications prescribed for the child or young person. 
 
Intranasal Midazolam (INM) medication agreement - for seizures 

 
An emergency medication management plan (Appendix 3) is completed by a neurology specialist or 
paediatrician for a child or young person prescribed midazolam as an emergency response for 
seizures. 
 
A seizure management plan (Appendix 6) must also be completed. 
  
Medication agreement review date and end date 

 
All medication agreements should be reviewed at least annually for continuing medication. 
 
Where a ‘review date’ has expired, the medication agreement remains valid until an updated form is 
received. A review date is NOT an expiry or end date. 



 

 
 
 
Where an ‘end date’ is included on the form, the medication agreement is no longer valid when that 
date has expired. A new medication agreement must be completed. 
 
8. Administering medication  

 
The 8 rights documented in the medication rights checklist are regarded as standard measures for 
safe administration practices in schools. This checklist must be followed every time medication is 
administered in education and care services. Two staff members must be present during medication 
administration. 
 
Where any medication rights are in doubt do not administer medication. The staff member will: 

• document in the school’s database  
• contact the parent or guardian 
• complete a medication advice form (Appendix 10). 

 
Please refer to the Medical Administration flowchart in Appendix A 
 
9. Who is responsible for providing medication to the school? 

 
The parent or guardian is responsible for providing all medication and administration equipment. 
They should be encouraged to give and collect any medication in person where possible. Where this 
is not possible, the education and care staff, in consultation with the parent or guardian, should 
discuss and agree on safe methods of transport and transfer. 
 
All medications must be provided in an original pharmacy container and have a pharmacy label with: 
 

• child or young person’s name 
• date of dispensing 
• name of medication 
• strength of medication 
• dose (how much to give) 
• when the dose should be given 
• other administration instructions (such as to be taken with food) 
• expiry date (where there is no expiry date the medication must have been dispensed within 

the last 6 months). 
 
Staff who administer medications must be competent and willing to administer the medication. 
 
Can staff refuse to administer medication? 

 
Staff have the right to refuse administering medication if they feel uncomfortable or unqualified to 
do so. 
 
In an emergency situation, staff have a duty of care to administer medication if the response 
requires the medication to be administered immediately to prevent serious illness, injury or death. 
 
 



 

10. Self administration of medication 
 

The decision for a child or young person to carry their own and/or self-administer medication is 
made by the principal (or nominated delegate) in consultation with the parent or guardian and 
young person. Complete the decision making tool for medication administration. Please refer to 
Appendix 7.  
 
Controlled or restricted medicines cannot be carried or self-administered by the child or young 
person. 
 
Children and young people are encouraged to carry and self-administer some medications in line 
with their age and stage of development, providing they: 
 

• are able to recognise their symptoms and seek support if required 
• have the correct technique to administer the medication 
• understand and apply safe medication management practices. 

 
Some children and young people may choose to self-administer as they recognise the early stages of 
deterioration but may require assistance if their condition worsens. 
 
Staff should not expect children and young people experiencing a medical emergency to self-
administer their own medication. Education and care staff must be prepared to administer 
emergency medication. 
 
11. Correct dosage of medication 

 
Medication must be administered to one child or young person at a time. 
 
Medication should be administered in the same room where the medication is kept. Medication can 
be administered in another location provided it is safe to do so and all medication rights are met. 
 
All medication received at education and care services needs to be received intact. If ½ or ¼ tablets 
are required, pill cutters should be used.  
 
Providing medication in a Webster pack is considered best practice for safe medication 
management. As it is the pharmacist that prepares the webster packs, it is still considered the 
‘original pharmacy packaging’. 
 
When medication has been administered, staff should record it in the school’s database. 
 
Hand hygiene and standard precautions should be followed prior to, during and after medication 
administration for each child and young person. 
 
Two education and care staff are needed to administer medication to a child or young person. This 
makes sure: 

• medication rights (Appendix 2) are checked 
• the medication administration is supervised 
• information documented in the school’s database is correct. 

 
 
 



 

 
12. Medication advice form 

 
When medication has not been administered the parent or guardian must be notified immediately. 
They will advise if alternative arrangements are required for administration. 
 
Complete a medication advice form (Appendix 10) for any of the following: 
 

• medication has not been administered (including when the child or young person has 
refused to take the medication) 

• a medication incident has occurred (including a medication error)  
• post administration observations are required to be documented and communicated to the 

parent or guardian, or treating health professional. 
 

The medication advice form will be sent to the parent or guardian, and a copy retained in the child 
or young person’s record. 
 
13. Refusal to take medication 

 
There may be a number of reasons why a child or young person refuses to take their medication. 
 
The school cannot use restrictive practices to make a child or young person take their medication. 
 
It's important to encourage children and young people to take their required medications, and this 
may include making allowances for an alternative time and location for administration. 
 
When a child or young person refuses to take their medication, notify the parent or guardian 
immediately. Follow the advice given by the parent or guardian provided it meets the requirements 
of this procedure. The parent or guardian may need to attend to administer the medication. 
 
This will be documented in the school’s database and on a medication advice form. 
 
14. Adrenaline autoinjector (EpiPen® or Anapen®) and asthma reliever inhaler (Ventolin®) 

 
Adrenaline autoinjectors and asthma reliever puffers can be given as a first aid response to any child, 
young person, staff or visitor having anaphylaxis or an asthma attack. 
 
Where a child or young person has been prescribed an adrenaline autoinjector (EpiPen®) or reliever 
puffer for emergency medication, this should be administered in line with their ACSIA action plan 
(Appendix 8) or asthma care plan (Appendix 9). 
 
15. Prescribed emergency medication 

 
Some children and young people may need other medications as an emergency response. 
 
These may require specialised training for example midazolam for the emergency treatment of 
seizures. 
 
All emergency medication must be prescribed by the treating health professional, documented in a 
medication agreement and administered in line with the care plan or individual first aid plan. 
 



 

16. Disposal of unused, damaged or expired medication 
 

Unused, damaged or expired medication must be safely disposed of. 
 
Prescribed medication should be returned to the parent or guardian. If the parent or guardian is 
unable to be contacted or does not claim the medication, it should be taken to a pharmacy for safe 
disposal. The parent or guardian must be advised in writing if medication is returned to a pharmacy. 
 
The shelf-life of most medications is around 2-3 years from the date of manufacture. If stored 
correctly, the integrity of the medication should remain intact. The school staff will regularly check 
medication kept at the school for integrity and expiry. 
 
When a child or young person’s prescribed medication expiry date is nearing or the integrity of the 
medication is in doubt, the school will contact the parent or guardian to replace the medication.  
 
17. Medication errors, incidents and queries 

 
If the incorrect dose or incorrect medication has been administered to a child or young person, the 
staff will do all the following: 
 

• If the child or young person has collapsed or is not breathing phone 000 (ambulance) 
immediately and follow standard first aid. 

• If there is no immediate adverse reaction phone the Poisons Information Centre on 131 126 
and follow the advice given. If the advice indicates the child or young person can remain at 
the education and care service, ensure additional supervision to monitor for any delayed 
adverse reactions 

• Notify the parent or guardian. 
• Document in the school’s database 
• Complete a medication advice form and forward to the parent or guardian. Keep a copy in 

the child or young person’s file. 
• The school will review medication management and administration procedures to identify 

areas for improvement. 
 
Please follow the Medication error, incident, query or advice flowchart in Appendix B. 
 
18. Related legislation 

 
• Code of Practice First Aid in the Workplace 2016 (PDF 713KB) 
• Controlled Substances Act 1984 
• Controlled Substances (Poisons) Regulations 2011 
• Controlled Substances (Controlled Drugs, Precursors and Plants) Regulations 2014 
• Disability Discrimination Act 1992 
• Disability Standards for Education 2005 
• Education and Early Childhood Services (Registration and Standards) Act 2011 (PDF 1MB) 
• Education and Care Services National Regulations 
• National Disability Insurance Scheme Act 2013 
• State Records Act 1997 
• Work Health and Safety Act 2012 

 
 



 

19. Supporting forms and documents 
 
• Medication administration flowchart (Appendix A) 
• Medication error, incident, query or advice flowchart (Appendix B) 
• Medication agreement (Appendix 1) 
• Medication rights checklist (Appendix 2) 
• Emergency medication management plan (Appendix 3) 
• Health support agreement (Appendix 4) 
• Multiple medication agreement (Appendix 5) 
• Seizure management plan (Appendix 6) 
• Self administration of medication form (Appendix 7) 
• Anaphylaxis action plan (Appendix 8) 
• Asthma care plan (Appendix 9) 
• Medication advice form (Appendix 10) 
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Medication error, incident, query or advice
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Medication Agreement 
for IQRA College 

Page 1 of 1 

This information is confidential and will be available only to relevant staff and emergency medical personnel. Medication Agreements that are modified, overwritten or 
illegible will NOT be accepted. 

The legal guardian or adult student can complete the medication agreement authorising education and care staff to administer medication as instructed.  All sections 
of the ‘Authorisation’ section must be checked to confirm authorisation to administer in an education or care service by the legal guardian or adult student.  A treating 
health professional may assist the legal guardian or adult student to complete this form. 

A registered health professional (ie medical consultant, specialist nurse, GP, Dentist) must complete the ‘Agreement’ section for any Controlled Drug (S8)  (including 
morphine, dexamphetamine and codeine), where oxygen or insulin is required to be administered in education or care, or where pain relievers (paracetamol or 
ibuprofen) are required to be administered regularly or for more than 72 continuous hours, Where midazolam is prescribed this must be documented on an INM 
Medication Agreement HSP153 form.  

PARENT/GUARDIAN OR ADULT STUDENT TO COMPLETE: 
Education or care service: 

Education or care service email: (if known) 

Name of child or young person: 

Date of birth: Date of next review: 

Allergies: 

MEDICATION INSTRUCTIONS 
The  medication instructions must match EXACTLY the pharmacy label on the medication or medication will not be administered 
Medication name TIME(S) 

To be administered within ½ hour of specified 
time(s): 

Form ( liquid, tablet, capsule, lotion, oxygen, inhaler, injection) Route (skin, oral, inhaled, gastrostomy, 
subcutaneous) 

Strength (mg or mg/ml) Dose (the number of tablets or mls must 
be written) Start date 

Other instructions for administration  (when not appropriate to administer; how to administer i.e. with 
food; any changes to medication prior to administration i.e. crushing) 

End date 
Medication Agreement ceases to be valid as at 
this date. Not required for long term medication.  

AUTHORISATION AND RELEASE 

The medication documented above is required to be administered during attendance at the education or care service. 

The medication documented above is NOT a Controlled Drug (S8), oxygen, insulin or pain relief that requires administration for more 
than 72 continuous hours (if it is yes, ‘Agreement’ section must be completed by a health professional). 
Where the medication is a prescription medication; the medication has been prescribed for a current health condition. 

I confirm this medication has been administered to my child previously (a first dose cannot be administered in education or care). 

My child is well enough for school (no active fever, no diarrhea or vomiting, able to eat and drink as per normal, enough energy to 
participate throughout the day) and if there is a change in my child’s health condition I will be called to collect them. 
I understand the medication provided must have a pharmacy label that matches the information in the Medication Agreement or the 
medication will not be administered. 
I approve the release of this information to supervising staff and emergency personnel (if required). 

I authorise the medication as instructed above to be administered in the education or care setting. 

I certify the above statements are true and correct. 

Legal guardian/ 
or adult student/client 

       First name (please print)           Family name (please print)         

Email address or signature: Date: 

AGREEMENT:  REGISTERED HEALTH PROFESSIONAL TO COMPLETE 
(must complete for Controlled Drugs (S8), oxygen, insulin  or pain relief required to be administered regularly or for more 
than 72 hours) 

I agree the medication instructions as written above are appropriate for administration in the education or care setting 

I authorise delegation to the WCHN Access Assistant Program/RN Delegation of Care Program (if required) 

 (print name & practice/hospital or stamp) 

Telephone  

Date 

Professional role i 
Email address or 
signature 

Appendix 1

https://www.education.sa.gov.au/sites/g/files/net691/f/hsp153-inm-medication-agreement.doc?v=1534825411
https://www.education.sa.gov.au/sites/g/files/net691/f/hsp153-inm-medication-agreement.doc?v=1534825411


Medication Rights Checklist 

 Page 1 of 2 

MUST be followed each time medication is administered to a child or young person in an education or care setting. 
Medication can only be administered by appropriately trained staff and where there is a current medication agreement in place that is: 
• authorised by a parent or legal guardian • clearly documented (legible) • where there is an “end date’; this is current

• completed by a health professional where the medication is a controlled drug, oxygen, insulin or pain relief (ie Panadol, Ibuprofen) that is administered regularly or for
than 72 continuous hours

RIGHT CHILD • The medication agreement has the child’s correct name and DOB?
• Is the correct child in front of you?

o Have you been orientated to the child and their care plan?
o Can you ask the child to confirm their name and DOB?  OR
o Can you match the photo on the front of the health plan? OR
o Can you confirm the identity of the child with another responsible person?

YES 
Place child’s initials in Medication 
Log “Right child”. 
Continue checklist. 

NO 
DO NOT ADMINISTER. 
Contact legal guardian. Document in 
School Database

RIGHT 
MEDICATION

• The medication agreement is legible and contains all the required information?
• The legal guardian has provided the medication in an original pharmacy container with a

pharmacy label that includes the name, date of birth, and dose? 
• The child has had the medication previously? (i.e. this is not the first dose of a new

medication)
• The pharmacy label on the medication matches exactly the information on the medication

agreement?
• The name of the medication matches exactly to the medication agreement and pharmacy

label?
• The integrity of the medication is intact?
• The medication is within the expiry date?

YES 
Continue checklist. 

NO 
DO NOT ADMINISTER. 
Contact legal guardian. Document 
in School Database 

RIGHT DOSE (The amount of medication to be administered - must always be written as the volume in mls or 
the number of tablets) 
• The dose to be administered is clearly written (i.e. 2 tablets; 3ml) on the medication

agreement?
• The dose on the medication agreement matches the dose on the pharmacy label?

YES 
Continue checklist. 

NO 
DO NOT ADMINISTER. 
Contact legal guardian. Document 
in School Database
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RIGHT STRENGTH (The amount of active ingredient in a medication – usually written as mgs/ml e.g. 250mgs/5mls, 
meaning for each 5ml of medication it contains 250mgs of the active ingredient). 
• The strength to be administered is clearly written on the medication agreement?
• The strength on the medication agreement matches the strength on the pharmacy

container?
Administering the same amount of medication of a different strength will mean either overdosing 
or under dosing will occur 

YES 
Document the strength in 
Medication Log “Right Strength:” 
Continue checklist. 

NO 
DO NOT ADMINISTER. 
Contact legal guardian. Document 
in School Database

RIGHT ROUTE (The route is the path by which the medication is taken.  Medication can only be administered 
aurally, topically, orally or inhaled where education and care staff are able to administer). 
• The medication agreement clearly states the route the medication is to be administered via?
• Can the child take the medication in this way (is it appropriate e.g. can the child swallow a

tablet form of the medication)? 

YES 
Continue checklist. 

NO 
DO NOT ADMINISTER. 
Contact legal guardian. Document in 
School Database

RIGHT METHOD (Only required where there are special instructions documented on the medication agreement 
under the section ‘Other instructions for administration’, or documented on the pharmacy label or 
care plan for medication administration e.g. crush tablet, dissolve in water, take after food).  If no 
special instruction continue to Right Time.  
• Has the medication been prepared as per instructed method i.e. crushed, dissolved?
• Will the medication be administered as per special instruction i.e. after food?

YES Continue checklist. 

NO 
DO NOT ADMINISTER. 
Contact legal guardian. Document in 
School Database 

RIGHT TIME • Does the time on the medication agreement match the time you are administering the
medication (within ½ hour)?

• Is the medication being administered at the appropriate time in relation to special instructions
(i.e. with food, after food)?

(Also consider if you can check when the last dose was given and if the administration time 
requires adjustment (i.e. if previous medication was delayed or given early) 

YES 
Continue checklist. 

NO 
DO NOT ADMINISTER. 
Contact legal guardian. Document 
in School Database

RIGHT 
DOCUMENTATION 

• There is a current and legible medication agreement?
• A separate medication log is completed for each medication for each child or young person?
• All sections of the medication log have been completed at the time of administration?
• The medication log has been initialed by staff that have administered and witnessed the child

taking the medication?
• Any observations, issues or comments are recorded on the medication log
• Where required; a medication advice form has been completed and sent to legal guardian
• Any medication incident is recorded on IRMS or EMS

YES 
Document in School 
Database

NO 
DO NOT ADMINISTER. 
Contact legal guardian. Document in 
School Database 
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Emergency medication 
management plan  

This information is confidential and will be available only to staff trained to manage seizures, those providing training to manage seizures, and emergency medical 
personnel. 

The agreement section is completed by a neurologist, paediatrician, specialist physician, general practitioner or neurology nurse. Authorisation/release is 
completed by the parent or guardian; or the adult student. 

The authorisation/release and agreement sections must be completed for the medication to be administered in an education or care setting. 

Emergency medication management plans that are modified, overwritten or illegible will NOT be accepted. 

Name of child/young person: 

Date of birth: Review date: 
Education or care service: 

AGREEMENT 
• I agree the medication instructions as written above are appropriate for administration in the education or care setting 
Name and address (print or stamp) Professional role

Telephone 

Date   
The Emergency Medication Management Plan is 
valid for a maximum 12 months  

Email or signature 

AUTHORISATION AND RELEASE (please print clearly)

• I authorise the medication as instructed above to be administered in the education or care setting
• I approve the release of this information to staff trained to manage seizures, those providing training to manage seizures, and

emergency personnel.
• I understand the medication provided must have a pharmacy label that matches the information in the Emergency Medication

Management Plan or the medication will not be administered.
Parent/ guardian 
or adult student/client 

       Please print clearly 
Email or signature Date 

ADMINISTRATION INSTRUCTIONS  (print clearly)

Seizure type: select Route of administration: Intranasal 

GIVE MIDAZOLAM: 
DOSE OF MIDAZOLAM 
Use only plastic ampoule (5mg in 1ml). Do not administer if 
expired.  

Immediately seizure begins    

OR 

Give  select 
OR 

For seizures lasting more than minutes 

OR 

Give select
Discard 9 drops, then administer one drop at a time until 
the remaining contents of ampoule select is used

Other instruction:   OR 

Give  drops 

Discard  drops, then administer one drop at a 
time until the remaining contents of ampoule are used 

Appendix 3
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Health Support Agreement

To be developed by the school in consultation with the parent or legal guardian, to identify and document individualised risk 
minimisation strategies, management and treatment for a child or young person with health or personal care needs to support 
inclusion and participation in the full curriculum at the site. 
Must be accompanied by a Safety and Risk Management Plan.  
This information is confidential and will be available only to relevant staff and emergency medical personnel. 

Name of child/young person: 

DOB: Review date: 
Allergies: 
Education or care service: 

AUTHORISATION AND AGREEMENT 
(To be signed after form has been completed) 

The following settings have been considered in the development of the Health 
Support Agreement and is appropriate for use in the following: 

Children’s centre, preschool or school Childcare, Out of School Hours Care 

Camps, excursions, special event, transport (incl. aquatics) Work experience or other education placement 

Respite, accommodation Work 

Transport Other (specify) 

Staff member(s) 

Name 

Role  

Email or 

Signature  
Date 

Name 

Role  

Email or 

Signature  
Date 

Leadership 

Name 

Role  

Email or 

Signature  
Date 

Child or young person and parent/guardian 

 I have participated in the development of, and understand, the Health Support Agreement & Safety and Risk Management Plan 
 I approve the release and sharing of this information to supervising staff and emergency medical staff (if required). 

Name of 

student  

Email or 

Signature  
Date 

Name 

Relationship to student  

Email or 

Signature  
Date 

HEALTH SUPPORT AGREEMENT REVIEW 
This section may be completed where the agreement has been reviewed but there are no significant changes 
A Health Support Agreement, and Safety and Risk Management Plan, should be reviewed  and updated in consultation with the 
parent/guardian in each of the following circumstances: 

• When the care plan, action plan or health care plan has been reviewed and updated
• As soon as practical after a medical emergency or incident at the children’s centre, preschool or school
• Prior to the child or young person participating in an off-site activity or onsite special event

Date of review  Reason for review Site representative 
(print name and initial) 

Parent/guardian 
(print name and initial) 

New Review Date 
(change at top of form) 
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CARE NEEDS 
(Identify the child or young person’s care needs that have been considered in development of Health Support Agreement)

Personal Care Physical Health Neurodiversity 

Continence Acquired Brain Injury ADHD 

Head lice Anaphylaxis and allergy Anxiety 

Infection control Asthma Autism Spectrum 

Menstrual management Cancer Depression 

Oral eating and drinking Celebral palsy Eating disorders 

Personal Hygiene Cystic Fibrosis Emotional regulation 

Transfer and positioning Diabetes FASD  

Wound and skin care Osteogenesis Imperfecta Gender Diversity 

Palliative care Self-harm and suicidality 

Seizures & Epilepsy 

Spina bifida 

Other (specify)

CARE PLANS, ACTION PLANS, MANAGEMENT PLANS 
(Identify any documents, completed by a treating health professional, that support and advise the Health Support Agreement)

(list all care/action plans) 

MEDICATION 

Is medication required to be administered in an education or care service? 
YES NO

If yes, a medication agreement must be completed (except if this is listed in an Asthma Care Plan, Diabetes 
Action and Management Plan, INM Medication Agreement or Anaphylaxis/Allergies Action Plan) 

HEALTH CONDITION 
(It is not necessary to provide a full medical history. Education and care staff only need to know information relevant to the child or young person’s attendance, 
learning and emotional wellbeing in education and care settings.)
(provide details) 

https://www.education.sa.gov.au/sites/g/files/net691/f/hsp151-medication-agreement.doc
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Complex needs and/or invasive health support 
Does the child / young person have complex care needs and/or require invasive health 
support? 
(e.g. gastrostomy, nasogastric, tracheostomy care, oxygen, catheter management, postural drainage) YES NO

Provide details of complex or invasive health support needs: 

First Aid 

Are there requirements other than standard first aid response? 
(e.g. where the child or young person has asthma but this is not managed as per standard asthma first aid) YES NO

If yes, has an Individual first aid plan been developed and provided? 
YES NO

Provide details of individual first aid requirements: 

Routine supervision (for health-related safety) 
Are there any known recommendations for additional supervision for health related safety of 
the child /young person)? 
(e.g. a medication agreement for administration during times when the child/young person is in the care of staff; 
strategies for allergy management; diabetes monitoring; identified risk of self-harm or a diagnosed mental health 
disorder including anxiety or symptoms that interfere with participation; illness-related problems) 

YES NO

Provide details of supervision requirements: 

http://www.wch.sa.gov.au/services/az/other/allied/disability/documents/Access_Assistant_Program_flowchart_for_preschool_school.pdf
https://www.education.sa.gov.au/sites/default/files/wchn_disability_services_referral_form.doc
https://www.education.sa.gov.au/doc/hsp124-individual-first-aid-plan
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Personal Care 
Are there requirements for additional support with or supervision during, daily personal care 
tasks? 
(e.g. nose-blowing, handwashing, menstruation management, continence care, oral eating & drinking) YES NO
Provide details of personal care requirements: 

Cultural and language: 

Are there any specific cultural or language needs that need to be taken into consideration? 
(e.g. cultural diversity, language, customs, beliefs, spirituality) YES NO
Detail any other actions, considerations or recommendations: 

Other considerations: 
Are there requirements for additional support needs related to the learning and/or wellbeing of 
the child/young person, siblings, peers, or others involved in the care of the individual? 
(e.g. psychological wellbeing, interrupted attendance, learning in other settings, deteriorating health, grief or loss 
issues, palliative care) 

YES NO

Detail any other actions, considerations or recommendations: 

COMMUNICATION 
Regular and ongoing communication must occur between the education service and parent/guardian. If a problem emerges at school or at 
home the teacher /parent need to know as this can impact on the learning behaviour of the child/ young person and on their wellbeing and 
motivation. 
Describe how communication will occur between the education service and parent/guardian (ie communication 
book, text message, phone call, email) 

Describe who communication will occur between (name specific staff members and parent name) 

Describe how often communication will occur at a minimum (ie daily, weekly) and any exceptional 
circumstances that must be communicated  



Multiple Medication Agreement

A multiple medication agreement is used to document multiple medications to be administered to a single child or young 
person. 

The multiple medication agreement only needs to include medications to be administered in the school, not all medications 
currently prescribed for the child or young person.  

This information is confidential and will be available only to relevant staff and emergency medical personnel. 

The legal guardian or adult student can complete the medication agreement authorising education and care staff to 
administer medication as instructed.  All sections of the ‘Authorisation’ section must be checked to confirm authorisation to 
administer in an education or care service by the legal guardian or adult student.   

A treating health professional may assist the legal guardian or adult student to complete this form. 

A registered health professional (ie medical consultant, specialist nurse, GP, Dentist) must complete the ‘Agreement’ 
section if any of the listed medications are a Controlled Drug (S8) (including morphine, dexamphetamine and codeine), 
oxygen or insulin, or where pain relievers (paracetamol or ibuprofen) are required to be administered regularly, or for more 
than 72 continuous hours. If midazolam is prescribed this must be documented on an emergency medication management 
plan. 

Medication Agreements that are modified, overwritten or illegible will NOT be accepted. 

LEGAL GUARDIAN OR ADULT STUDENT TO COMPLETE: 

Education or care service: 

Education or care service email: (if known) 

Name of child or young person: 

Date of birth: Date of next review: 

Allergies: 

AUTHORISATION AND RELEASE 

The medication documented above is required to be administered during attendance at the education or care service. 

The medication documented above is NOT a Controlled Drug (S8), oxygen, insulin or pain relief that requires administration regularly 
or for more than 72 continuous hours (if it is yes, ‘Agreement’ section must be completed by a health professional). 
Where the medication is a prescription medication; the medication has been prescribed for a current health condition. 

I confirm this medication has been administered to my child previously (a first dose cannot be administered in education or care). 

My child is well enough for school (no active fever, no diarrhea or vomiting, able to eat and drink as per normal, enough energy to 
participate throughout the day) and if there is a change in my child’s health condition I will be called to collect them. 
I understand the medication provided must have a pharmacy label that matches the information in the Medication Agreement or the 
medication will not be administered. 
I approve the release of this information to supervising staff and emergency personnel (if required). 

I authorise the medication as instructed above to be administered in the education or care setting. 

I certify the above statements are true and correct. 

Parent/carer 
or adult student/client 

       First name (please print)           Family name (please print)         

Email address or signature: Date: 

AGREEMENT:  REGISTERED HEALTH PROFESSIONAL TO COMPLETE 
(must complete for Controlled Drugs (S8), oxygen, insulin  or pain relief required to be administered regularly or for 
more than 72 hours) 

I agree the medication instructions as written above are appropriate for administration in the education or care setting 

I authorise delegation to the WCHN Access Assistant Program/RN Delegation of Care Program (if required) 

 (print name & practice/hospital or stamp) 

Telephone  

Date 

Professional role 

Email address or 
signature 
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Multiple Medication Agreement

Name of child or young person: Education or care service: 

Date of birth: Date of next review: 

Allergies: 

MEDICATION INSTRUCTIONS  
The  medication instructions must match EXACTLY the pharmacy label on the medication or medication will not be administered 

End date 
Leave blank if medication is continuing 

Medication name  
TIME(S)  
To be administered within ½ hour of specified 
time(s):Form 

(liquid, tablet, capsule, lotion, oxygen, inhaler, injection) 
Strength 
(mg or mg/ml) 

Route 
(skin, oral, inhaled, gastrostomy, subcutaneous)

Dose 
(the number of tablets or mls must be written) 

Morning Lunch Afternoon Evening 
Other instructions for administration  (when not appropriate to administer; how to administer i.e. with food; any changes to medication prior to administration i.e. crushing) 

MEDICATION INSTRUCTIONS  
The  medication instructions must match EXACTLY the pharmacy label on the medication or medication will not be administered 

End date 
Leave blank if medication is continuing 

Medication name  
TIME(S)  
To be administered within ½ hour of specified 
time(s):Form 

(liquid, tablet, capsule, lotion, oxygen, inhaler, injection) 
Strength 
(mg or mg/ml) 

Route 
(skin, oral, inhaled, gastrostomy, subcutaneous)

Dose 
(the number of tablets or mls must be written) 

Morning Lunch Afternoon Evening 
Other instructions for administration  (when not appropriate to administer; how to administer i.e. with food; any changes to medication prior to administration i.e. crushing) 

MEDICATION INSTRUCTIONS  
The  medication instructions must match EXACTLY the pharmacy label on the medication or medication will not be administered 

End date 
Leave blank if medication is continuing 

Medication name  
TIME(S)  
To be administered within ½ hour of specified 
time(s):Form 

(liquid, tablet, capsule, lotion, oxygen, inhaler, injection) 
Strength 
(mg or mg/ml) 

Route 
(skin, oral, inhaled, gastrostomy, subcutaneous)

Dose 
(the number of tablets or mls must be written) 

Morning Lunch Afternoon Evening 
Other instructions for administration  (when not appropriate to administer; how to administer i.e. with food; any changes to medication prior to administration i.e. crushing) 

MEDICATION INSTRUCTIONS  
The  medication instructions must match EXACTLY the pharmacy label on the medication or medication will not be administered 

End date 
Leave blank if medication is continuing 

Medication name  
TIME(S)  
To be administered within ½ hour of specified 
time(s):Form 

(liquid, tablet, capsule, lotion, oxygen, inhaler, injection) 
Strength 
(mg or mg/ml) 

Route 
(skin, oral, inhaled, gastrostomy, subcutaneous)

Dose 
(the number of tablets or mls must be written) 

Morning Lunch Afternoon Evening 
Other instructions for administration  (when not appropriate to administer; how to administer i.e. with food; any changes to medication prior to administration i.e. crushing) 

PAGE ___  OF ___ 
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 Seizure Management Plan

This form can be completed by parent or guardian (without specialist paediatrician or neurology input) where the seizure is managed by standard seizure first aid 
and midazolam is NOT prescribed.  Seizure management plans that are modified, overwritten or illegible will NOT be used.  

The specialist paediatrician, neurologist or neurology nurse consultant section must be completed where 
• Midazolam has been prescribed for any seizure type (an Emergency Medication Management Plan must be completed)
• Any seizure type requires a non-standard first aid response
• Parent or guardian requires support to complete this form

This information is confidential and will be available only to relevant staff and emergency medical personnel. 

Name of child/young person: 

Date of birth: 
Education or care service: 
Education or care service email: 
Review date: 

SEIZURE MANAGEMENT 

Seizures are managed by standard 
seizure first aid  

YES 
NO (Non-standard first aid response must be documented in the ‘Support during 

and after seizure’ section and the ‘Specialist paediatrician or neurologist’ 
section must be completed) 

Seizure management includes 
administration of midazolam 

YES (Emergency Medication Management Plan must be completed and the ‘Specialist 
paediatrician or neurologist’ section must be completed) 

NO 

TRIGGERS AND WARNING SIGNS 
Known triggers (ie illness, elevated 
temperature, flashing lights )  

Warning signs (ie  sensations) 

SEIZURE TYPE OBSERVATIONS DURING SEIZURE SIGNS SEIZURE IS STOPPING 

TONIC CLONIC 

Midazolam prescribed? 

YES   NO  

Standard seizure first aid? 

YES   NO

Not responsive Last 1-3 minutes 

May fall down and/or cry out Stops suddenly 

Body becomes stiff (tonic) Stops gradually 

Jerking of arms and legs (clonic) Other (specify) 

Excessive saliva 

May be red or blue in the face RECOVERY TIME 

May lose control of bladder and/or bowel 
How long does recovery take if the seizure isn’t 
long enough to require midazolam? 
 (specify) Tongue may be bitten 

Other (specify) 

BEHAVIOUR FOLLOWING SEIZURE 
Confusion and deep sleep (may be hours) 

May have headache 
Other (specify) 

SUPPORT DURING AND AFTER SEIZURE 
(details) 
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SEIZURE TYPE OBSERVATIONS DURING SEIZURE SIGNS SEIZURE IS STOPPING 

ABSENCE 

Midazolam prescribed? 

YES   NO  

Standard seizure first aid? 

YES   NO

Vacant stare or eyes may blink or roll up Last 5-10 seconds 

Impaired awareness (may be seated) Stops suddenly 

Other (specify) Stops gradually 

Other (specify) 

SUPPORT DURING AND AFTER SEIZURE RECOVERY TIME 
(details) How long does recovery take if the seizure isn’t 

long enough to require midazolam?  
(specify)  

BEHAVIOUR FOLLOWING SEIZURE 
Instant recovery 
No memory of the event 
Other (specify) 

SEIZURE TYPE OBSERVATIONS DURING SEIZURE SIGNS SEIZURE IS STOPPING 

FOCAL WITH 
AWARENESS 

Midazolam prescribed? 

YES   NO  

Standard seizure first aid? 

YES   NO

Staring, may blink rapidly Last 1-3 minutes 

 Remains conscious Stops suddenly 

 Able to hear Stops gradually 

 May not be able to speak Other (specify) 

 Jerking of parts of the body 

  May experience sensations that aren’t real: 
sounds, flashing lights, strange taste or smell, ‘funny 
tummy’ or may just have a headache. (These are 
sometimes called an aura and may lead to other types of 
seizures). 

RECOVERY TIME 
How long does recovery take if the seizure isn’t 
long enough to require midazolam?  
(specify)  

 Other (specify) BEHAVIOUR FOLLOWING SEIZURE 
Rapid recovery 

Other (specify) 

SUPPORT DURING AND AFTER SEIZURE 
(details) 

SEIZURE TYPE OBSERVATIONS DURING SEIZURE SIGNS SEIZURE IS STOPPING 

FOCAL 
WITHOUT 
AWARENESS 

Midazolam prescribed? 

YES   NO  

Standard seizure first aid? 

YES   NO

Staring and unaware Stops suddenly 

Eyes may jerk Stops gradually 

May talk, remain sitting or walk around Toward the end of the seizure, may perform 
unusual activities, eg chewing  movement, fiddling 
with clothes (called automatisms)  Other (specify) 

Other (specify) 

SUPPORT DURING AND AFTER SEIZURE RECOVERY TIME 
(details) How long does recovery take if the seizure isn’t 

long enough to require midazolam?  
(specify)  

BEHAVIOUR FOLLOWING SEIZURE 
Confused and drowsy 

May sleep

Other (specify) 
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AUTHORISATION AND AGREEMENT The Seizure Management Plan has been developed for use in the following settings: 

Children’s centre, preschool or school Childcare, Out of School Hours Care 

Camps, excursions, special event, transport (incl. aquatics) Work experience or other education placement 

Respite, accommodation Work 

Transport Other (specify) 

Parent, guardian or adult student 
• I approve the release and sharing of this information to supervising staff and emergency medical staff (if required)
• I understand education and care staff may seek additional information and/or advice regarding the medical information

contained in the Seizure Management Plan from the treating health professional, epilepsy specialist or Access Assistant
Program (AAP) to inform the duty of care

(name) (relationship)

(email or signature) (date) 

Specialist paediatrician, neurologist, neurology nurse consultant or treating health professional 
This section must be completed by a specialist paediatrician, neurologist, neurology nurse consultant or treating health 
professional where 

• Midazolam has been prescribed for any seizure type (an Emergency Medication Management Plan must be completed)
• Any seizure type requires a non-standard first aid response (details of non-standard response must be included in support

during and after seizure section)
• Parent or legal guardian requires support to complete this form

(name) (relationship)

(email or signature) (date) 

 I agree to being contacted by education and care staff to provide assistance and advice to support the safe and effective 
implementation of the seizure management plan.   

SEIZURE TYPE OBSERVATIONS DURING SEIZURE BEHAVIOUR FOLLOWING SEIZURE 

MYOCLONIC 

Standard seizure first aid? 

YES   NO 

Remains conscious (specify) 

Sudden jerk

 May recur many times 

 Other (specify) 

SUPPORT DURING AND AFTER SEIZURE 
(details) 

SEIZURE TYPE OBSERVATIONS DURING SEIZURE BEHAVIOUR FOLLOWING SEIZURE 

ATONIC 
(Drop attack) 

Standard seizure first aid? 

YES   NO 

Muscles become weak or limp (specify) 

may drop to ground if standing

 Other (specify) 

SUPPORT DURING AND AFTER SEIZURE 
(details) 

https://www.education.sa.gov.au/sites/g/files/net691/f/hsp153-inm-medication-agreement.doc


Decision making tool for 
medication administration 
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Contemporary management of chronic health conditions encourages children and young people to 
recognise symptoms of their condition and administer their own medication. 

An education or care service has a duty of care to all children and young people to take reasonable steps 
to ensure that carrying, self-administration and disposal of medication and equipment is carried out safely. 

The Principal or Director (or nominated delegate) will determine if a child or young person is capable of 
assuming the responsibilities of carrying, self-administering and/or disposal of nominated medication(s); 
and will determine what level of notification, supervision and documentation of the medication 
administration is required.  

Where a child or young person has elected to carry and self-administer medication additional 
documentation should be referred to (where relevant and available): 

An appropriate action or health care plan completed by the treating health professional 

Health support agreement completed by the education or care service in consultation with 
legal guardian 

Medication agreement that is authorised by the parent/guardian (where the medication is pain 
relief (ie Panadol, Ibuprofen) that is administered more than 3x in 1 week the medication 
agreement must be completed by a health professional) 

o a separate medication agreement is not required where an ASCIA Action Plan or
Asthma Care Plan clearly states the name, dose and administration method of any
medication required, and is signed by the treating health professional

o where the medication is altered prior to administration (i.e. crushing tablets, opening
capsules, mixing with a liquid) the medication agreement must describe the specific
administration technique

It is the responsibility of the parent/guardian to ensure medication(s) are in date, and in an original 
pharmacy container with a pharmacy label that includes name, dose and administration instructions. 

The following form must be completed for all children and young people where the parent/guardian has 
requested they carry their own medication and/or self-administer their own medication. 

Approval to self-administer medications in an education or care setting must never be given for Schedule 
8 (controlled) medications (i.e. Ritalin, Dexamphetamine).   
Refer to the Medication management in education and care procedure for specific requirements for 
Schedule 8 medications in education and care. 

No child or young person should be expected to be fully responsible for self-administration of 
emergency medication (i.e. adrenaline autoinjector in the event of anaphylaxis) as their symptoms 

may compromise their ability to administer the medication effectively. 
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Decision making tool for  
medication administration 

A decision making tool for education and care 

Name of child or young 
person: 

Carrying medication 
approved? 

Name of parent/guardian: 
Yes / No 

Education or care service: 

Assessment completed by: Name: Self-administration 
approved?

Designation: 

Yes / No Date assessment 
completed: 

MEDICATION DETAILS 
Schedule 8 (controlled drug) medications can never be self-administered in education and care services 

Name of medication Dose Administration method Storage requirements 
(i.e. carry on self, or specify location) 

ASSESSMENT 
Yes/No Comments 

1. Is there a medication agreement or health care plan 
for the child or young person? 

Yes/No 

2. If available, does the medication agreement clearly state: 

a. The name of the medication Yes/No 

b. The dosage Yes/No 

c. The administration method Yes/No 

3. Is the medication required to be altered prior to 
administration (i.e. crushing tablets, opening capsules, mixing 
with a liquid)  

Yes/No 

a. Does the medication agreement describe the 
specific administration technique? 

Yes/No 
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ASSESSMENT 
Yes/No Comments 

4. Can the parent/guardian confirm the child or young 
person routinely carries their own medication outside 
of the education or care service? 

Yes/No 

5. Can the parent/guardian confirm the child or young 
person has self-administered their own medication 
outside of the education or care service? 

Yes/No 

6. Does the child or young person know what medication 
they are taking, including dose, frequency and timing? 

Yes/No 

7. Does the child or young person understand the 
reason for the medication? 

Yes/No 

8. Does the child or young person understand the side 
effects of the medication? 

Yes/No 

9. If the medication is prescribed ‘PRN’ (as needed) 
does the child or young person understand early 
symptoms to self-administer appropriately? 

Yes/No 

10. If the medication is required to be administered within 
a timetable (required at particular times) does the 
child or young person understand when to self-
administer?  

Yes/No 

11. Does the child or young person understand any 
specific requirements to taking the medication?  (i.e. 
before food, after food, with food) 

Yes/No 

12. Can the child or young person describe/demonstrate practices of secure storage for the medication  including: 

a. Stored within requirements of the specific 
medication to maintain integrity (i.e. within a 
temperature range, kept refrigerated) 

Yes/No 

b. Ensuring accessibility if medication required in an 
emergency (i.e. kept in the agreed location) 

Yes/No 

c. Not accessible to other children or young people Yes/No 

12. Can the child or young person describe/demonstrate 
safe disposal of any medication equipment (if 
required)? 

Yes/No 



ACKNOWLEDGEMENT AND ENDORSEMENT 
Child or Young Person 

I am confident to carry and/or self-administer the medication(s) as listed above. 
I will not provide access to my medication(s) to other children or young people. 
I agree to keep my medication(s) in a safe place. 
I agree to dispose of any medication or medication administration equipment safely (if required). 

Name of child or young person:  
Date:    

Signature 

Parent/guardian 

I understand that all times the medication(s) provided to the education or care service must be in date, and in 
an original pharmacy container with a pharmacy label that includes name, dose and administration 
instructions. 

I confirm that (name of child/young person): 
 (select all that apply) 

routinely carries their own medication. 
routinely self-administers their own medication. 
has been instructed in the procedure of self-administration (if has not been required to self-administer 
previously, i.e. adrenaline autoinjector). 
can assume responsibility  to carry and/or self-administer the medication(s) listed above safely and securely. 

Name of parent/guardian:    
Date:    

Signature 

Education or care service  

I confirm that (name of child/young person):  is / is not capable of assuming the responsibility of carrying 
and/or self-administering medication. 

All associated risks have been considered when making this determination. 

Where the child or young person is approved to carry and/or self-administer education and care staff are: 
o aware this child or young person is carrying their own medication
o aware this child or young person is able to self-administer their own medication
o familiar with warning signs and trained to administer the medication in an emergency situation

Name of Principal or Director (or nominated delegate): 
Date:    

Signature 



ALWAYS GIVE ADRENALINE INJECTOR FIRST, and then asthma 
reliever puffer if someone with known asthma and allergy to food, insects or 
medication has SUDDEN BREATHING DIFFICULTY (including wheeze, persistent 
cough or hoarse voice) even if there are no skin symptoms
Asthma reliever medication prescribed: Y N 

Mild to moderate allergic reactions (such as hives  
or swelling) may not always occur before anaphylaxis

• For insect allergy - flick out sting if visible
• For tick allergy      seek medical help or      freeze tick and let it drop off
• Stay with person, call for help and locate adrenaline injector
•  Give antihistamine (if prescribed)
• Phone family/emergency contact

ACTION	FOR	MILD	TO	MODERATE	ALLERGIC	REACTION

SIGNS	OF	MILD	TO	MODERATE	ALLERGIC	REACTION	

1 LAY PERSON FLAT - do NOT allow them to stand or walk 
•  If unconscious or pregnant, place in recovery position

- on left side if pregnant, as shown below
• If breathing is difficult allow them to sit with legs outstretched
• Hold young children flat, not upright

2 GIVE ADRENALINE INJECTOR
3 Phone ambulance - 000 (AU) or 111 (NZ)
4 Phone family/emergency contact
5 Further adrenaline may be given if no response after 5 minutes
6 Transfer person to hospital for at least 4 hours of observation
IF IN DOUBT GIVE ADRENALINE INJECTOR
Commence CPR at any time if person is unresponsive and not breathing normally

WATCH	FOR	ANY	ONE	OF	THE	FOLLOWING	SIGNS	OF	
ANAPHYLAXIS	(SEVERE	ALLERGIC	REACTION)	

ACTION	FOR	ANAPHYLAXIS	

• Swelling of lips, face, eyes • Tingling mouth
• Hives or welts •  Abdominal pain, vomiting - these are

signs of anaphylaxis for insect allergy

• Difficult or noisy breathing
• Swelling of tongue
• Swelling or tightness in throat
• Wheeze or persistent cough

• Difficulty talking or hoarse voice
• Persistent dizziness or collapse
• Pale and floppy (young children)

Note: If adrenaline is accidentally injected (e.g. into a thumb) phone your local poisons information 
centre. Continue to follow this action plan for the person with the allergic reaction.

Photo

Name:
Date of birth:

© ASCIA 2021 This plan was developed as a medical document that can only be completed and signed by the patient's doctor or nurse practitioner and cannot be altered without their permission.

For use with adrenaline (epinephrine) injectors

How to give adrenaline injectors

Refer to device label or scan 
QR code below:

Adrenaline injectors are prescribed 
as follows:
•  150 mcg for children 7.5-20kg
•  300 mcg for children over 20kg and

adults
•  300 mcg or 500 mcg for children and

adults over 50kg

Anaphylaxis
A C T I O N 	 P L A N 	 F O R

www.allergy.org.au

Confirmed allergens:

Family/emergency contact name(s): 
1.
Mobile Ph:
2.
Mobile Ph:
Plan prepared by doctor or nurse practitioner (np):

The treating doctor or np hereby authorises 
medications specified on this plan to be 
given according to the plan, as consented by 
the patient or parent/guardian. 

Whilst this plan does not expire, review is 
recommended by DD/MM/YY

Signed:
Date: 
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This student’s usual asthma signs:

          Cough 

          Wheeze

          Difficulty breathing

          Other (please describe):

Frequency and severity:

           Daily/most days 

           Frequently (more than 5 x per year)

           Occasionally (less than 5 x per year) 

           Other (please describe)

Known triggers for this student’s asthma 
(e.g. exercise*, colds/flu, smoke) — 
please detail: 

ASTHMA CARE PLAN FOR EDUCATION 
AND CARE SERVICES

EMERGENCY CONTACT INFORMATION
Contact name 

Phone 

Mobile 

Email

DOCTOR 
Name of doctor 

Address 

Phone 

Signature      Date

CONFIDENTIAL: Staff are trained in Asthma First Aid (see overleaf) and can provide 
routine asthma medication as authorised in this care plan by the treating doctor. 
Please advise staff in writing of any changes to this plan. 

To be completed by the treating doctor and parent/guardian, for supervising staff 
and emergency medical personnel. 

PLEASE PRINT CLEARLY

PHOTO OF STUDENT
(OPTIONAL)

Plan date
_____/_____/20_____

Review date
_____/_____/20_____

DOB:Student’s name:

DAILY ASTHMA MANAGEMENT

Does this student usually tell an adult if s/he is having trouble breathing? Yes No

Does this student need help to take asthma medication? Yes No

Does this student use a mask with a spacer? Yes No 

*Does this student need a blue/grey reliever puffer medication before exercise? Yes No

NAME OF MEDICATION AND COLOUR DOSE/NUMBER OF PUFFS TIME REQUIRED

If this student needs asthma medication, please detail below and make sure the medication and spacer/mask are supplied to staff.

MEDICATION PLAN

For asthma information and support, or to speak with an Asthma Educator, 
call 1800 ASTHMA (1800 278 462) or visit asthma.org.au

Staff are trained in Asthma First Aid (see overleaf). Please write down anything different this student might need if they have an 
asthma attack:

MANAGING AN ASTHMA ATTACK
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PARENT/GUARDIAN
I have read, understood and agreed with this care plan and any 
attachments listed. I approve the release of this information to 
staff and emergency medical personnel. I will notify the staff in 
writing if there are any changes to these instructions. I understand 
staff will seek emergency medical help as needed and that  
I am responsible for payment of any emergency medical costs.

Signature      Date 

Name

Appendix 9

asthma.org.au


1800 ASTHMA

(1800 278 462)  

asthma.org.au

Supported by:

whitemagic.biz

Translating and  
Interpreting Service  
131 450 ©Asthma Australia 2022

DIAL TRIPLE 
ZERO (000) FOR 
AN AMBULANCE 
IMMEDIATELY IF 
THE PERSON:

 � is not breathing
 � suddenly becomes worse or is not improving
 � is having an asthma attack and a reliever is not available
 � is unsure if it is asthma
 � has a known allergy to food, insects or medication and 
has SUDDEN BREATHING DIFFICULTY, GIVE ADRENALINE 
AUTOINJECTOR FIRST (if available), even if there are no 
skin changes, then use a reliever

ASTHMA FIRST AID
Blue/Grey Reliever

Airomir, Asmol, Ventolin or Zempreon and Bricanyl

IF BREATHING DOES NOT RETURN TO NORMAL

WAIT 4  
MINUTES3

 � If breathing does not return to normal, give  
4 more separate puffs of reliever as above

Bricanyl: Give 1 more inhalation 

DIAL TRIPLE  
ZERO (000)4

 � Say ‘ambulance’ and that someone is having  
an asthma attack

 � Keep giving 4 separate puffs every  
4 minutes until emergency assistance arrives

Bricanyl: Give 1 more inhalation every 4 minutes  
until emergency assistance arrives

GIVE 4  
SEPARATE  
PUFFS OF 
RELIEVER 
PUFFER

2

Blue/grey reliever medication is unlikely to harm, even if the person does not have asthma

 � Be calm and reassuring
 � Do not leave them alone

SIT THE  
PERSON 
UPRIGHT

1
 � Shake puffer
 � Put 1 puff into spacer
 � Take 4 breaths from spacer

 – Repeat until 4 puffs have been taken

If using Bricanyl, give 2 separate inhalations (5 years or older)

If you don’t have a spacer handy in an emergency, take 1 puff 
as you take 1 slow, deep breath and hold breath for as long 
as comfortable. Repeat until all puffs are given



Medication administration 

Child or young person requires medication

EMERGENCY 
MEDICATION?

YES

Administer emergency 
medication as per emergency 

first aid response
YES

Medication agreement

NO

Call 000, monitor child or young 
person until able to transfer care 

to Ambulance Officer

YES

YES

YES

NO

Medication supplied and 
correctly labelled

Child or young person able 
to self‐administer

2x staff present to 
administer

Self‐administration of 
medication 

 completed and self 
administration approved

DO NOT 
 ADMINISTER 
 MEDICATION

Contact parent or 
carer for 
alternative 

arrangements

Document in 
School Database

Complete 
Medication Advice

Form 

Staff member present to 
supervise and monitor (as required)

YES
YES

YES

Child or young person self‐
administers medicaton

Medication Rights Checklist 
 followed

NO

NO

NO

NO

NO

NO

Child or young person 
refuses medication

YES

YES

Administer medication

If required; document post 
administration observations on 
the Medication Advice Form 
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Medication error, incident, query or advice

Medication query or advice
 (non urgent)

YES

NO

Women’s and Children's Hospital 
Pharmacy

email: medinfo@sa.gov.au 

Phone: (08) 8161 7350

Local pharmacy

Medication error or incident

For example; query on medication 
integrity, medication storage 

information, medication disposal 
instruction, general advice on 

medication

CONTACT

OR

For example; administered to wrong person, 
incorrect dose given, incorrect medication 

given

ADVERSE REACTIONYES NO
Call Ambulance (000)

and follow any advice/action

Call parent or carer

Monitor child or young person 
until ambulance arrives

Transfer care of child or young 
person to Ambulance Officer

Complete  Medication Advice Form (HSP157)

Call Poisons Information Centre

131 126
and follow any advice/action

Call parent or carer

Monitor child or young person 
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Medication Agreement 
for IQRA College 

Page 1 of 1 

This information is confidential and will be available only to relevant staff and emergency medical personnel. Medication Agreements that are modified, overwritten or 
illegible will NOT be accepted. 

The legal guardian or adult student can complete the medication agreement authorising education and care staff to administer medication as instructed.  All sections 
of the ‘Authorisation’ section must be checked to confirm authorisation to administer in an education or care service by the legal guardian or adult student.  A treating 
health professional may assist the legal guardian or adult student to complete this form. 

A registered health professional (ie medical consultant, specialist nurse, GP, Dentist) must complete the ‘Agreement’ section for any Controlled Drug (S8)  (including 
morphine, dexamphetamine and codeine), where oxygen or insulin is required to be administered in education or care, or where pain relievers (paracetamol or 
ibuprofen) are required to be administered regularly or for more than 72 continuous hours, Where midazolam is prescribed this must be documented on an INM 
Medication Agreement HSP153 form.  

PARENT/GUARDIAN OR ADULT STUDENT TO COMPLETE: 
Education or care service: 

Education or care service email: (if known) 

Name of child or young person: 

Date of birth: Date of next review: 

Allergies: 

MEDICATION INSTRUCTIONS 
The  medication instructions must match EXACTLY the pharmacy label on the medication or medication will not be administered 
Medication name TIME(S) 

To be administered within ½ hour of specified 
time(s): 

Form ( liquid, tablet, capsule, lotion, oxygen, inhaler, injection) Route (skin, oral, inhaled, gastrostomy, 
subcutaneous) 

Strength (mg or mg/ml) Dose (the number of tablets or mls must 
be written) Start date 

Other instructions for administration  (when not appropriate to administer; how to administer i.e. with 
food; any changes to medication prior to administration i.e. crushing) 

End date 
Medication Agreement ceases to be valid as at 
this date. Not required for long term medication.  

AUTHORISATION AND RELEASE 

The medication documented above is required to be administered during attendance at the education or care service. 

The medication documented above is NOT a Controlled Drug (S8), oxygen, insulin or pain relief that requires administration for more 
than 72 continuous hours (if it is yes, ‘Agreement’ section must be completed by a health professional). 
Where the medication is a prescription medication; the medication has been prescribed for a current health condition. 

I confirm this medication has been administered to my child previously (a first dose cannot be administered in education or care). 

My child is well enough for school (no active fever, no diarrhea or vomiting, able to eat and drink as per normal, enough energy to 
participate throughout the day) and if there is a change in my child’s health condition I will be called to collect them. 
I understand the medication provided must have a pharmacy label that matches the information in the Medication Agreement or the 
medication will not be administered. 
I approve the release of this information to supervising staff and emergency personnel (if required). 

I authorise the medication as instructed above to be administered in the education or care setting. 

I certify the above statements are true and correct. 

Legal guardian/ 
or adult student/client 

       First name (please print)           Family name (please print)         

Email address or signature: Date: 

AGREEMENT:  REGISTERED HEALTH PROFESSIONAL TO COMPLETE 
(must complete for Controlled Drugs (S8), oxygen, insulin  or pain relief required to be administered regularly or for more 
than 72 hours) 

I agree the medication instructions as written above are appropriate for administration in the education or care setting 

I authorise delegation to the WCHN Access Assistant Program/RN Delegation of Care Program (if required) 

 (print name & practice/hospital or stamp) 

Telephone  

Date 

Professional role i 
Email address or 
signature 

Appendix 1
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Medication Rights Checklist 

 Page 1 of 2 

MUST be followed each time medication is administered to a child or young person in an education or care setting. 
Medication can only be administered by appropriately trained staff and where there is a current medication agreement in place that is: 
• authorised by a parent or legal guardian • clearly documented (legible) • where there is an “end date’; this is current

• completed by a health professional where the medication is a controlled drug, oxygen, insulin or pain relief (ie Panadol, Ibuprofen) that is administered regularly or for
than 72 continuous hours

RIGHT CHILD • The medication agreement has the child’s correct name and DOB?
• Is the correct child in front of you?

o Have you been orientated to the child and their care plan?
o Can you ask the child to confirm their name and DOB?  OR
o Can you match the photo on the front of the health plan? OR
o Can you confirm the identity of the child with another responsible person?

YES 
Place child’s initials in Medication 
Log “Right child”. 
Continue checklist. 

NO 
DO NOT ADMINISTER. 
Contact legal guardian. Document in 
School Database

RIGHT 
MEDICATION

• The medication agreement is legible and contains all the required information?
• The legal guardian has provided the medication in an original pharmacy container with a

pharmacy label that includes the name, date of birth, and dose? 
• The child has had the medication previously? (i.e. this is not the first dose of a new

medication)
• The pharmacy label on the medication matches exactly the information on the medication

agreement?
• The name of the medication matches exactly to the medication agreement and pharmacy

label?
• The integrity of the medication is intact?
• The medication is within the expiry date?

YES 
Continue checklist. 

NO 
DO NOT ADMINISTER. 
Contact legal guardian. Document 
in School Database 

RIGHT DOSE (The amount of medication to be administered - must always be written as the volume in mls or 
the number of tablets) 
• The dose to be administered is clearly written (i.e. 2 tablets; 3ml) on the medication

agreement?
• The dose on the medication agreement matches the dose on the pharmacy label?

YES 
Continue checklist. 

NO 
DO NOT ADMINISTER. 
Contact legal guardian. Document 
in School Database
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Medication Rights Checklist 
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RIGHT STRENGTH (The amount of active ingredient in a medication – usually written as mgs/ml e.g. 250mgs/5mls, 
meaning for each 5ml of medication it contains 250mgs of the active ingredient). 
• The strength to be administered is clearly written on the medication agreement?
• The strength on the medication agreement matches the strength on the pharmacy

container?
Administering the same amount of medication of a different strength will mean either overdosing 
or under dosing will occur 

YES 
Document the strength in 
Medication Log “Right Strength:” 
Continue checklist. 

NO 
DO NOT ADMINISTER. 
Contact legal guardian. Document 
in School Database

RIGHT ROUTE (The route is the path by which the medication is taken.  Medication can only be administered 
aurally, topically, orally or inhaled where education and care staff are able to administer). 
• The medication agreement clearly states the route the medication is to be administered via?
• Can the child take the medication in this way (is it appropriate e.g. can the child swallow a

tablet form of the medication)? 

YES 
Continue checklist. 

NO 
DO NOT ADMINISTER. 
Contact legal guardian. Document in 
School Database

RIGHT METHOD (Only required where there are special instructions documented on the medication agreement 
under the section ‘Other instructions for administration’, or documented on the pharmacy label or 
care plan for medication administration e.g. crush tablet, dissolve in water, take after food).  If no 
special instruction continue to Right Time.  
• Has the medication been prepared as per instructed method i.e. crushed, dissolved?
• Will the medication be administered as per special instruction i.e. after food?

YES Continue checklist. 

NO 
DO NOT ADMINISTER. 
Contact legal guardian. Document in 
School Database 

RIGHT TIME • Does the time on the medication agreement match the time you are administering the
medication (within ½ hour)?

• Is the medication being administered at the appropriate time in relation to special instructions
(i.e. with food, after food)?

(Also consider if you can check when the last dose was given and if the administration time 
requires adjustment (i.e. if previous medication was delayed or given early) 

YES 
Continue checklist. 

NO 
DO NOT ADMINISTER. 
Contact legal guardian. Document 
in School Database

RIGHT 
DOCUMENTATION 

• There is a current and legible medication agreement?
• A separate medication log is completed for each medication for each child or young person?
• All sections of the medication log have been completed at the time of administration?
• The medication log has been initialed by staff that have administered and witnessed the child

taking the medication?
• Any observations, issues or comments are recorded on the medication log
• Where required; a medication advice form has been completed and sent to legal guardian
• Any medication incident is recorded on IRMS or EMS

YES 
Document in School 
Database

NO 
DO NOT ADMINISTER. 
Contact legal guardian. Document in 
School Database 
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Emergency medication 
management plan  

This information is confidential and will be available only to staff trained to manage seizures, those providing training to manage seizures, and emergency medical 
personnel. 

The agreement section is completed by a neurologist, paediatrician, specialist physician, general practitioner or neurology nurse. Authorisation/release is 
completed by the parent or guardian; or the adult student. 

The authorisation/release and agreement sections must be completed for the medication to be administered in an education or care setting. 

Emergency medication management plans that are modified, overwritten or illegible will NOT be accepted. 

Name of child/young person: 

Date of birth: Review date: 
Education or care service: 

AGREEMENT 
• I agree the medication instructions as written above are appropriate for administration in the education or care setting 
Name and address (print or stamp) Professional role

Telephone 

Date   
The Emergency Medication Management Plan is 
valid for a maximum 12 months  

Email or signature 

AUTHORISATION AND RELEASE (please print clearly)

• I authorise the medication as instructed above to be administered in the education or care setting
• I approve the release of this information to staff trained to manage seizures, those providing training to manage seizures, and

emergency personnel.
• I understand the medication provided must have a pharmacy label that matches the information in the Emergency Medication

Management Plan or the medication will not be administered.
Parent/ guardian 
or adult student/client 

       Please print clearly 
Email or signature Date 

ADMINISTRATION INSTRUCTIONS  (print clearly)

Seizure type: select Route of administration: Intranasal 

GIVE MIDAZOLAM: 
DOSE OF MIDAZOLAM 
Use only plastic ampoule (5mg in 1ml). Do not administer if 
expired.  

Immediately seizure begins    

OR 

Give  select 
OR 

For seizures lasting more than minutes 

OR 

Give select
Discard 9 drops, then administer one drop at a time until 
the remaining contents of ampoule select is used

Other instruction:   OR 

Give  drops 

Discard  drops, then administer one drop at a 
time until the remaining contents of ampoule are used 
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Health Support Agreement

To be developed by the school in consultation with the parent or legal guardian, to identify and document individualised risk 
minimisation strategies, management and treatment for a child or young person with health or personal care needs to support 
inclusion and participation in the full curriculum at the site. 
Must be accompanied by a Safety and Risk Management Plan.  
This information is confidential and will be available only to relevant staff and emergency medical personnel. 

Name of child/young person: 

DOB: Review date: 
Allergies: 
Education or care service: 

AUTHORISATION AND AGREEMENT 
(To be signed after form has been completed) 

The following settings have been considered in the development of the Health 
Support Agreement and is appropriate for use in the following: 

Children’s centre, preschool or school Childcare, Out of School Hours Care 

Camps, excursions, special event, transport (incl. aquatics) Work experience or other education placement 

Respite, accommodation Work 

Transport Other (specify) 

Staff member(s) 

Name 

Role  

Email or 

Signature  
Date 

Name 

Role  

Email or 

Signature  
Date 

Leadership 

Name 

Role  

Email or 

Signature  
Date 

Child or young person and parent/guardian 

 I have participated in the development of, and understand, the Health Support Agreement & Safety and Risk Management Plan 
 I approve the release and sharing of this information to supervising staff and emergency medical staff (if required). 

Name of 

student  

Email or 

Signature  
Date 

Name 

Relationship to student  

Email or 

Signature  
Date 

HEALTH SUPPORT AGREEMENT REVIEW 
This section may be completed where the agreement has been reviewed but there are no significant changes 
A Health Support Agreement, and Safety and Risk Management Plan, should be reviewed  and updated in consultation with the 
parent/guardian in each of the following circumstances: 

• When the care plan, action plan or health care plan has been reviewed and updated
• As soon as practical after a medical emergency or incident at the children’s centre, preschool or school
• Prior to the child or young person participating in an off-site activity or onsite special event

Date of review  Reason for review Site representative 
(print name and initial) 

Parent/guardian 
(print name and initial) 

New Review Date 
(change at top of form) 
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CARE NEEDS 
(Identify the child or young person’s care needs that have been considered in development of Health Support Agreement)

Personal Care Physical Health Neurodiversity 

Continence Acquired Brain Injury ADHD 

Head lice Anaphylaxis and allergy Anxiety 

Infection control Asthma Autism Spectrum 

Menstrual management Cancer Depression 

Oral eating and drinking Celebral palsy Eating disorders 

Personal Hygiene Cystic Fibrosis Emotional regulation 

Transfer and positioning Diabetes FASD  

Wound and skin care Osteogenesis Imperfecta Gender Diversity 

Palliative care Self-harm and suicidality 

Seizures & Epilepsy 

Spina bifida 

Other (specify)

CARE PLANS, ACTION PLANS, MANAGEMENT PLANS 
(Identify any documents, completed by a treating health professional, that support and advise the Health Support Agreement)

(list all care/action plans) 

MEDICATION 

Is medication required to be administered in an education or care service? 
YES NO

If yes, a medication agreement must be completed (except if this is listed in an Asthma Care Plan, Diabetes 
Action and Management Plan, INM Medication Agreement or Anaphylaxis/Allergies Action Plan) 

HEALTH CONDITION 
(It is not necessary to provide a full medical history. Education and care staff only need to know information relevant to the child or young person’s attendance, 
learning and emotional wellbeing in education and care settings.)
(provide details) 

https://www.education.sa.gov.au/sites/g/files/net691/f/hsp151-medication-agreement.doc
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Complex needs and/or invasive health support 
Does the child / young person have complex care needs and/or require invasive health 
support? 
(e.g. gastrostomy, nasogastric, tracheostomy care, oxygen, catheter management, postural drainage) YES NO

Provide details of complex or invasive health support needs: 

First Aid 

Are there requirements other than standard first aid response? 
(e.g. where the child or young person has asthma but this is not managed as per standard asthma first aid) YES NO

If yes, has an Individual first aid plan been developed and provided? 
YES NO

Provide details of individual first aid requirements: 

Routine supervision (for health-related safety) 
Are there any known recommendations for additional supervision for health related safety of 
the child /young person)? 
(e.g. a medication agreement for administration during times when the child/young person is in the care of staff; 
strategies for allergy management; diabetes monitoring; identified risk of self-harm or a diagnosed mental health 
disorder including anxiety or symptoms that interfere with participation; illness-related problems) 

YES NO

Provide details of supervision requirements: 

http://www.wch.sa.gov.au/services/az/other/allied/disability/documents/Access_Assistant_Program_flowchart_for_preschool_school.pdf
https://www.education.sa.gov.au/sites/default/files/wchn_disability_services_referral_form.doc
https://www.education.sa.gov.au/doc/hsp124-individual-first-aid-plan
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Personal Care 
Are there requirements for additional support with or supervision during, daily personal care 
tasks? 
(e.g. nose-blowing, handwashing, menstruation management, continence care, oral eating & drinking) YES NO
Provide details of personal care requirements: 

Cultural and language: 

Are there any specific cultural or language needs that need to be taken into consideration? 
(e.g. cultural diversity, language, customs, beliefs, spirituality) YES NO
Detail any other actions, considerations or recommendations: 

Other considerations: 
Are there requirements for additional support needs related to the learning and/or wellbeing of 
the child/young person, siblings, peers, or others involved in the care of the individual? 
(e.g. psychological wellbeing, interrupted attendance, learning in other settings, deteriorating health, grief or loss 
issues, palliative care) 

YES NO

Detail any other actions, considerations or recommendations: 

COMMUNICATION 
Regular and ongoing communication must occur between the education service and parent/guardian. If a problem emerges at school or at 
home the teacher /parent need to know as this can impact on the learning behaviour of the child/ young person and on their wellbeing and 
motivation. 
Describe how communication will occur between the education service and parent/guardian (ie communication 
book, text message, phone call, email) 

Describe who communication will occur between (name specific staff members and parent name) 

Describe how often communication will occur at a minimum (ie daily, weekly) and any exceptional 
circumstances that must be communicated  



Multiple Medication Agreement

A multiple medication agreement is used to document multiple medications to be administered to a single child or young 
person. 

The multiple medication agreement only needs to include medications to be administered in the school, not all medications 
currently prescribed for the child or young person.  

This information is confidential and will be available only to relevant staff and emergency medical personnel. 

The legal guardian or adult student can complete the medication agreement authorising education and care staff to 
administer medication as instructed.  All sections of the ‘Authorisation’ section must be checked to confirm authorisation to 
administer in an education or care service by the legal guardian or adult student.   

A treating health professional may assist the legal guardian or adult student to complete this form. 

A registered health professional (ie medical consultant, specialist nurse, GP, Dentist) must complete the ‘Agreement’ 
section if any of the listed medications are a Controlled Drug (S8) (including morphine, dexamphetamine and codeine), 
oxygen or insulin, or where pain relievers (paracetamol or ibuprofen) are required to be administered regularly, or for more 
than 72 continuous hours. If midazolam is prescribed this must be documented on an emergency medication management 
plan. 

Medication Agreements that are modified, overwritten or illegible will NOT be accepted. 

LEGAL GUARDIAN OR ADULT STUDENT TO COMPLETE: 

Education or care service: 

Education or care service email: (if known) 

Name of child or young person: 

Date of birth: Date of next review: 

Allergies: 

AUTHORISATION AND RELEASE 

The medication documented above is required to be administered during attendance at the education or care service. 

The medication documented above is NOT a Controlled Drug (S8), oxygen, insulin or pain relief that requires administration regularly 
or for more than 72 continuous hours (if it is yes, ‘Agreement’ section must be completed by a health professional). 
Where the medication is a prescription medication; the medication has been prescribed for a current health condition. 

I confirm this medication has been administered to my child previously (a first dose cannot be administered in education or care). 

My child is well enough for school (no active fever, no diarrhea or vomiting, able to eat and drink as per normal, enough energy to 
participate throughout the day) and if there is a change in my child’s health condition I will be called to collect them. 
I understand the medication provided must have a pharmacy label that matches the information in the Medication Agreement or the 
medication will not be administered. 
I approve the release of this information to supervising staff and emergency personnel (if required). 

I authorise the medication as instructed above to be administered in the education or care setting. 

I certify the above statements are true and correct. 

Parent/carer 
or adult student/client 

       First name (please print)           Family name (please print)         

Email address or signature: Date: 

AGREEMENT:  REGISTERED HEALTH PROFESSIONAL TO COMPLETE 
(must complete for Controlled Drugs (S8), oxygen, insulin  or pain relief required to be administered regularly or for 
more than 72 hours) 

I agree the medication instructions as written above are appropriate for administration in the education or care setting 

I authorise delegation to the WCHN Access Assistant Program/RN Delegation of Care Program (if required) 

 (print name & practice/hospital or stamp) 

Telephone  

Date 

Professional role 

Email address or 
signature 
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https://www.education.sa.gov.au/sites/g/files/net691/f/hsp153-inm-medication-agreement.doc?v=1534825411
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Multiple Medication Agreement

Name of child or young person: Education or care service: 

Date of birth: Date of next review: 

Allergies: 

MEDICATION INSTRUCTIONS  
The  medication instructions must match EXACTLY the pharmacy label on the medication or medication will not be administered 

End date 
Leave blank if medication is continuing 

Medication name  
TIME(S)  
To be administered within ½ hour of specified 
time(s):Form 

(liquid, tablet, capsule, lotion, oxygen, inhaler, injection) 
Strength 
(mg or mg/ml) 

Route 
(skin, oral, inhaled, gastrostomy, subcutaneous)

Dose 
(the number of tablets or mls must be written) 

Morning Lunch Afternoon Evening 
Other instructions for administration  (when not appropriate to administer; how to administer i.e. with food; any changes to medication prior to administration i.e. crushing) 

MEDICATION INSTRUCTIONS  
The  medication instructions must match EXACTLY the pharmacy label on the medication or medication will not be administered 

End date 
Leave blank if medication is continuing 

Medication name  
TIME(S)  
To be administered within ½ hour of specified 
time(s):Form 

(liquid, tablet, capsule, lotion, oxygen, inhaler, injection) 
Strength 
(mg or mg/ml) 

Route 
(skin, oral, inhaled, gastrostomy, subcutaneous)

Dose 
(the number of tablets or mls must be written) 

Morning Lunch Afternoon Evening 
Other instructions for administration  (when not appropriate to administer; how to administer i.e. with food; any changes to medication prior to administration i.e. crushing) 

MEDICATION INSTRUCTIONS  
The  medication instructions must match EXACTLY the pharmacy label on the medication or medication will not be administered 

End date 
Leave blank if medication is continuing 

Medication name  
TIME(S)  
To be administered within ½ hour of specified 
time(s):Form 

(liquid, tablet, capsule, lotion, oxygen, inhaler, injection) 
Strength 
(mg or mg/ml) 

Route 
(skin, oral, inhaled, gastrostomy, subcutaneous)

Dose 
(the number of tablets or mls must be written) 

Morning Lunch Afternoon Evening 
Other instructions for administration  (when not appropriate to administer; how to administer i.e. with food; any changes to medication prior to administration i.e. crushing) 

MEDICATION INSTRUCTIONS  
The  medication instructions must match EXACTLY the pharmacy label on the medication or medication will not be administered 

End date 
Leave blank if medication is continuing 

Medication name  
TIME(S)  
To be administered within ½ hour of specified 
time(s):Form 

(liquid, tablet, capsule, lotion, oxygen, inhaler, injection) 
Strength 
(mg or mg/ml) 

Route 
(skin, oral, inhaled, gastrostomy, subcutaneous)

Dose 
(the number of tablets or mls must be written) 

Morning Lunch Afternoon Evening 
Other instructions for administration  (when not appropriate to administer; how to administer i.e. with food; any changes to medication prior to administration i.e. crushing) 

PAGE ___  OF ___ 
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 Seizure Management Plan

This form can be completed by parent or guardian (without specialist paediatrician or neurology input) where the seizure is managed by standard seizure first aid 
and midazolam is NOT prescribed.  Seizure management plans that are modified, overwritten or illegible will NOT be used.  

The specialist paediatrician, neurologist or neurology nurse consultant section must be completed where 
• Midazolam has been prescribed for any seizure type (an Emergency Medication Management Plan must be completed)
• Any seizure type requires a non-standard first aid response
• Parent or guardian requires support to complete this form

This information is confidential and will be available only to relevant staff and emergency medical personnel. 

Name of child/young person: 

Date of birth: 
Education or care service: 
Education or care service email: 
Review date: 

SEIZURE MANAGEMENT 

Seizures are managed by standard 
seizure first aid  

YES 
NO (Non-standard first aid response must be documented in the ‘Support during 

and after seizure’ section and the ‘Specialist paediatrician or neurologist’ 
section must be completed) 

Seizure management includes 
administration of midazolam 

YES (Emergency Medication Management Plan must be completed and the ‘Specialist 
paediatrician or neurologist’ section must be completed) 

NO 

TRIGGERS AND WARNING SIGNS 
Known triggers (ie illness, elevated 
temperature, flashing lights )  

Warning signs (ie  sensations) 

SEIZURE TYPE OBSERVATIONS DURING SEIZURE SIGNS SEIZURE IS STOPPING 

TONIC CLONIC 

Midazolam prescribed? 

YES   NO  

Standard seizure first aid? 

YES   NO

Not responsive Last 1-3 minutes 

May fall down and/or cry out Stops suddenly 

Body becomes stiff (tonic) Stops gradually 

Jerking of arms and legs (clonic) Other (specify) 

Excessive saliva 

May be red or blue in the face RECOVERY TIME 

May lose control of bladder and/or bowel 
How long does recovery take if the seizure isn’t 
long enough to require midazolam? 
 (specify) Tongue may be bitten 

Other (specify) 

BEHAVIOUR FOLLOWING SEIZURE 
Confusion and deep sleep (may be hours) 

May have headache 
Other (specify) 

SUPPORT DURING AND AFTER SEIZURE 
(details) 
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https://www.education.sa.gov.au/sites/g/files/net691/f/first-aid-seizure.pdf
https://www.education.sa.gov.au/sites/g/files/net691/f/hsp153-inm-medication-agreement.doc
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https://www.education.sa.gov.au/sites/g/files/net691/f/first-aid-seizure.pdf
https://www.education.sa.gov.au/sites/g/files/net691/f/hsp153-inm-medication-agreement.doc
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SEIZURE TYPE OBSERVATIONS DURING SEIZURE SIGNS SEIZURE IS STOPPING 

ABSENCE 

Midazolam prescribed? 

YES   NO  

Standard seizure first aid? 

YES   NO

Vacant stare or eyes may blink or roll up Last 5-10 seconds 

Impaired awareness (may be seated) Stops suddenly 

Other (specify) Stops gradually 

Other (specify) 

SUPPORT DURING AND AFTER SEIZURE RECOVERY TIME 
(details) How long does recovery take if the seizure isn’t 

long enough to require midazolam?  
(specify)  

BEHAVIOUR FOLLOWING SEIZURE 
Instant recovery 
No memory of the event 
Other (specify) 

SEIZURE TYPE OBSERVATIONS DURING SEIZURE SIGNS SEIZURE IS STOPPING 

FOCAL WITH 
AWARENESS 

Midazolam prescribed? 

YES   NO  

Standard seizure first aid? 

YES   NO

Staring, may blink rapidly Last 1-3 minutes 

 Remains conscious Stops suddenly 

 Able to hear Stops gradually 

 May not be able to speak Other (specify) 

 Jerking of parts of the body 

  May experience sensations that aren’t real: 
sounds, flashing lights, strange taste or smell, ‘funny 
tummy’ or may just have a headache. (These are 
sometimes called an aura and may lead to other types of 
seizures). 

RECOVERY TIME 
How long does recovery take if the seizure isn’t 
long enough to require midazolam?  
(specify)  

 Other (specify) BEHAVIOUR FOLLOWING SEIZURE 
Rapid recovery 

Other (specify) 

SUPPORT DURING AND AFTER SEIZURE 
(details) 

SEIZURE TYPE OBSERVATIONS DURING SEIZURE SIGNS SEIZURE IS STOPPING 

FOCAL 
WITHOUT 
AWARENESS 

Midazolam prescribed? 

YES   NO  

Standard seizure first aid? 

YES   NO

Staring and unaware Stops suddenly 

Eyes may jerk Stops gradually 

May talk, remain sitting or walk around Toward the end of the seizure, may perform 
unusual activities, eg chewing  movement, fiddling 
with clothes (called automatisms)  Other (specify) 

Other (specify) 

SUPPORT DURING AND AFTER SEIZURE RECOVERY TIME 
(details) How long does recovery take if the seizure isn’t 

long enough to require midazolam?  
(specify)  

BEHAVIOUR FOLLOWING SEIZURE 
Confused and drowsy 

May sleep

Other (specify) 



Page 3 of 3 

AUTHORISATION AND AGREEMENT The Seizure Management Plan has been developed for use in the following settings: 

Children’s centre, preschool or school Childcare, Out of School Hours Care 

Camps, excursions, special event, transport (incl. aquatics) Work experience or other education placement 

Respite, accommodation Work 

Transport Other (specify) 

Parent, guardian or adult student 
• I approve the release and sharing of this information to supervising staff and emergency medical staff (if required)
• I understand education and care staff may seek additional information and/or advice regarding the medical information

contained in the Seizure Management Plan from the treating health professional, epilepsy specialist or Access Assistant
Program (AAP) to inform the duty of care

(name) (relationship)

(email or signature) (date) 

Specialist paediatrician, neurologist, neurology nurse consultant or treating health professional 
This section must be completed by a specialist paediatrician, neurologist, neurology nurse consultant or treating health 
professional where 

• Midazolam has been prescribed for any seizure type (an Emergency Medication Management Plan must be completed)
• Any seizure type requires a non-standard first aid response (details of non-standard response must be included in support

during and after seizure section)
• Parent or legal guardian requires support to complete this form

(name) (relationship)

(email or signature) (date) 

 I agree to being contacted by education and care staff to provide assistance and advice to support the safe and effective 
implementation of the seizure management plan.   

SEIZURE TYPE OBSERVATIONS DURING SEIZURE BEHAVIOUR FOLLOWING SEIZURE 

MYOCLONIC 

Standard seizure first aid? 

YES   NO 

Remains conscious (specify) 

Sudden jerk

 May recur many times 

 Other (specify) 

SUPPORT DURING AND AFTER SEIZURE 
(details) 

SEIZURE TYPE OBSERVATIONS DURING SEIZURE BEHAVIOUR FOLLOWING SEIZURE 

ATONIC 
(Drop attack) 

Standard seizure first aid? 

YES   NO 

Muscles become weak or limp (specify) 

may drop to ground if standing

 Other (specify) 

SUPPORT DURING AND AFTER SEIZURE 
(details) 

https://www.education.sa.gov.au/sites/g/files/net691/f/hsp153-inm-medication-agreement.doc


Decision making tool for 
medication administration 
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Contemporary management of chronic health conditions encourages children and young people to 
recognise symptoms of their condition and administer their own medication. 

An education or care service has a duty of care to all children and young people to take reasonable steps 
to ensure that carrying, self-administration and disposal of medication and equipment is carried out safely. 

The Principal or Director (or nominated delegate) will determine if a child or young person is capable of 
assuming the responsibilities of carrying, self-administering and/or disposal of nominated medication(s); 
and will determine what level of notification, supervision and documentation of the medication 
administration is required.  

Where a child or young person has elected to carry and self-administer medication additional 
documentation should be referred to (where relevant and available): 

An appropriate action or health care plan completed by the treating health professional 

Health support agreement completed by the education or care service in consultation with 
legal guardian 

Medication agreement that is authorised by the parent/guardian (where the medication is pain 
relief (ie Panadol, Ibuprofen) that is administered more than 3x in 1 week the medication 
agreement must be completed by a health professional) 

o a separate medication agreement is not required where an ASCIA Action Plan or
Asthma Care Plan clearly states the name, dose and administration method of any
medication required, and is signed by the treating health professional

o where the medication is altered prior to administration (i.e. crushing tablets, opening
capsules, mixing with a liquid) the medication agreement must describe the specific
administration technique

It is the responsibility of the parent/guardian to ensure medication(s) are in date, and in an original 
pharmacy container with a pharmacy label that includes name, dose and administration instructions. 

The following form must be completed for all children and young people where the parent/guardian has 
requested they carry their own medication and/or self-administer their own medication. 

Approval to self-administer medications in an education or care setting must never be given for Schedule 
8 (controlled) medications (i.e. Ritalin, Dexamphetamine).   
Refer to the Medication management in education and care procedure for specific requirements for 
Schedule 8 medications in education and care. 

No child or young person should be expected to be fully responsible for self-administration of 
emergency medication (i.e. adrenaline autoinjector in the event of anaphylaxis) as their symptoms 

may compromise their ability to administer the medication effectively. 
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https://www.education.sa.gov.au/supporting-students/health-e-safety-and-wellbeing/health-care-plans
https://www.education.sa.gov.au/sites/default/files/hsp120-health-support-agreement.docx
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Decision making tool for  
medication administration 

A decision making tool for education and care 

Name of child or young 
person: 

Carrying medication 
approved? 

Name of parent/guardian: 
Yes / No 

Education or care service: 

Assessment completed by: Name: Self-administration 
approved?

Designation: 

Yes / No Date assessment 
completed: 

MEDICATION DETAILS 
Schedule 8 (controlled drug) medications can never be self-administered in education and care services 

Name of medication Dose Administration method Storage requirements 
(i.e. carry on self, or specify location) 

ASSESSMENT 
Yes/No Comments 

1. Is there a medication agreement or health care plan 
for the child or young person? 

Yes/No 

2. If available, does the medication agreement clearly state: 

a. The name of the medication Yes/No 

b. The dosage Yes/No 

c. The administration method Yes/No 

3. Is the medication required to be altered prior to 
administration (i.e. crushing tablets, opening capsules, mixing 
with a liquid)  

Yes/No 

a. Does the medication agreement describe the 
specific administration technique? 

Yes/No 
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ASSESSMENT 
Yes/No Comments 

4. Can the parent/guardian confirm the child or young 
person routinely carries their own medication outside 
of the education or care service? 

Yes/No 

5. Can the parent/guardian confirm the child or young 
person has self-administered their own medication 
outside of the education or care service? 

Yes/No 

6. Does the child or young person know what medication 
they are taking, including dose, frequency and timing? 

Yes/No 

7. Does the child or young person understand the 
reason for the medication? 

Yes/No 

8. Does the child or young person understand the side 
effects of the medication? 

Yes/No 

9. If the medication is prescribed ‘PRN’ (as needed) 
does the child or young person understand early 
symptoms to self-administer appropriately? 

Yes/No 

10. If the medication is required to be administered within 
a timetable (required at particular times) does the 
child or young person understand when to self-
administer?  

Yes/No 

11. Does the child or young person understand any 
specific requirements to taking the medication?  (i.e. 
before food, after food, with food) 

Yes/No 

12. Can the child or young person describe/demonstrate practices of secure storage for the medication  including: 

a. Stored within requirements of the specific 
medication to maintain integrity (i.e. within a 
temperature range, kept refrigerated) 

Yes/No 

b. Ensuring accessibility if medication required in an 
emergency (i.e. kept in the agreed location) 

Yes/No 

c. Not accessible to other children or young people Yes/No 

12. Can the child or young person describe/demonstrate 
safe disposal of any medication equipment (if 
required)? 

Yes/No 



ACKNOWLEDGEMENT AND ENDORSEMENT 
Child or Young Person 

I am confident to carry and/or self-administer the medication(s) as listed above. 
I will not provide access to my medication(s) to other children or young people. 
I agree to keep my medication(s) in a safe place. 
I agree to dispose of any medication or medication administration equipment safely (if required). 

Name of child or young person:  
Date:    

Signature 

Parent/guardian 

I understand that all times the medication(s) provided to the education or care service must be in date, and in 
an original pharmacy container with a pharmacy label that includes name, dose and administration 
instructions. 

I confirm that (name of child/young person): 
 (select all that apply) 

routinely carries their own medication. 
routinely self-administers their own medication. 
has been instructed in the procedure of self-administration (if has not been required to self-administer 
previously, i.e. adrenaline autoinjector). 
can assume responsibility  to carry and/or self-administer the medication(s) listed above safely and securely. 

Name of parent/guardian:    
Date:    

Signature 

Education or care service  

I confirm that (name of child/young person):  is / is not capable of assuming the responsibility of carrying 
and/or self-administering medication. 

All associated risks have been considered when making this determination. 

Where the child or young person is approved to carry and/or self-administer education and care staff are: 
o aware this child or young person is carrying their own medication
o aware this child or young person is able to self-administer their own medication
o familiar with warning signs and trained to administer the medication in an emergency situation

Name of Principal or Director (or nominated delegate): 
Date:    

Signature 



ALWAYS GIVE ADRENALINE INJECTOR FIRST, and then asthma 
reliever puffer if someone with known asthma and allergy to food, insects or 
medication has SUDDEN BREATHING DIFFICULTY (including wheeze, persistent 
cough or hoarse voice) even if there are no skin symptoms
Asthma reliever medication prescribed: Y N 

Mild to moderate allergic reactions (such as hives  
or swelling) may not always occur before anaphylaxis

• For insect allergy - flick out sting if visible
• For tick allergy      seek medical help or      freeze tick and let it drop off
• Stay with person, call for help and locate adrenaline injector
•  Give antihistamine (if prescribed)
• Phone family/emergency contact

ACTION	FOR	MILD	TO	MODERATE	ALLERGIC	REACTION

SIGNS	OF	MILD	TO	MODERATE	ALLERGIC	REACTION	

1 LAY PERSON FLAT - do NOT allow them to stand or walk 
•  If unconscious or pregnant, place in recovery position

- on left side if pregnant, as shown below
• If breathing is difficult allow them to sit with legs outstretched
• Hold young children flat, not upright

2 GIVE ADRENALINE INJECTOR
3 Phone ambulance - 000 (AU) or 111 (NZ)
4 Phone family/emergency contact
5 Further adrenaline may be given if no response after 5 minutes
6 Transfer person to hospital for at least 4 hours of observation
IF IN DOUBT GIVE ADRENALINE INJECTOR
Commence CPR at any time if person is unresponsive and not breathing normally

WATCH	FOR	ANY	ONE	OF	THE	FOLLOWING	SIGNS	OF	
ANAPHYLAXIS	(SEVERE	ALLERGIC	REACTION)	

ACTION	FOR	ANAPHYLAXIS	

• Swelling of lips, face, eyes • Tingling mouth
• Hives or welts •  Abdominal pain, vomiting - these are

signs of anaphylaxis for insect allergy

• Difficult or noisy breathing
• Swelling of tongue
• Swelling or tightness in throat
• Wheeze or persistent cough

• Difficulty talking or hoarse voice
• Persistent dizziness or collapse
• Pale and floppy (young children)

Note: If adrenaline is accidentally injected (e.g. into a thumb) phone your local poisons information 
centre. Continue to follow this action plan for the person with the allergic reaction.

Photo

Name:
Date of birth:

© ASCIA 2021 This plan was developed as a medical document that can only be completed and signed by the patient's doctor or nurse practitioner and cannot be altered without their permission.

For use with adrenaline (epinephrine) injectors

How to give adrenaline injectors

Refer to device label or scan 
QR code below:

Adrenaline injectors are prescribed 
as follows:
•  150 mcg for children 7.5-20kg
•  300 mcg for children over 20kg and

adults
•  300 mcg or 500 mcg for children and

adults over 50kg

Anaphylaxis
A C T I O N 	 P L A N 	 F O R

www.allergy.org.au

Confirmed allergens:

Family/emergency contact name(s): 
1.
Mobile Ph:
2.
Mobile Ph:
Plan prepared by doctor or nurse practitioner (np):

The treating doctor or np hereby authorises 
medications specified on this plan to be 
given according to the plan, as consented by 
the patient or parent/guardian. 

Whilst this plan does not expire, review is 
recommended by DD/MM/YY

Signed:
Date: 
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This student’s usual asthma signs:

          Cough 

          Wheeze

          Difficulty breathing

          Other (please describe):

Frequency and severity:

           Daily/most days 

           Frequently (more than 5 x per year)

           Occasionally (less than 5 x per year) 

           Other (please describe)

Known triggers for this student’s asthma 
(e.g. exercise*, colds/flu, smoke) — 
please detail: 

ASTHMA CARE PLAN FOR EDUCATION 
AND CARE SERVICES

EMERGENCY CONTACT INFORMATION
Contact name 

Phone 

Mobile 

Email

DOCTOR 
Name of doctor 

Address 

Phone 

Signature      Date

CONFIDENTIAL: Staff are trained in Asthma First Aid (see overleaf) and can provide 
routine asthma medication as authorised in this care plan by the treating doctor. 
Please advise staff in writing of any changes to this plan. 

To be completed by the treating doctor and parent/guardian, for supervising staff 
and emergency medical personnel. 

PLEASE PRINT CLEARLY

PHOTO OF STUDENT
(OPTIONAL)

Plan date
_____/_____/20_____

Review date
_____/_____/20_____

DOB:Student’s name:

DAILY ASTHMA MANAGEMENT

Does this student usually tell an adult if s/he is having trouble breathing? Yes No

Does this student need help to take asthma medication? Yes No

Does this student use a mask with a spacer? Yes No 

*Does this student need a blue/grey reliever puffer medication before exercise? Yes No

NAME OF MEDICATION AND COLOUR DOSE/NUMBER OF PUFFS TIME REQUIRED

If this student needs asthma medication, please detail below and make sure the medication and spacer/mask are supplied to staff.

MEDICATION PLAN

For asthma information and support, or to speak with an Asthma Educator, 
call 1800 ASTHMA (1800 278 462) or visit asthma.org.au

Staff are trained in Asthma First Aid (see overleaf). Please write down anything different this student might need if they have an 
asthma attack:

MANAGING AN ASTHMA ATTACK
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PARENT/GUARDIAN
I have read, understood and agreed with this care plan and any 
attachments listed. I approve the release of this information to 
staff and emergency medical personnel. I will notify the staff in 
writing if there are any changes to these instructions. I understand 
staff will seek emergency medical help as needed and that  
I am responsible for payment of any emergency medical costs.

Signature      Date 

Name
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1800 ASTHMA

(1800 278 462)  

asthma.org.au

Supported by:

whitemagic.biz

Translating and  
Interpreting Service  
131 450 ©Asthma Australia 2022

DIAL TRIPLE 
ZERO (000) FOR 
AN AMBULANCE 
IMMEDIATELY IF 
THE PERSON:

 � is not breathing
 � suddenly becomes worse or is not improving
 � is having an asthma attack and a reliever is not available
 � is unsure if it is asthma
 � has a known allergy to food, insects or medication and 
has SUDDEN BREATHING DIFFICULTY, GIVE ADRENALINE 
AUTOINJECTOR FIRST (if available), even if there are no 
skin changes, then use a reliever

ASTHMA FIRST AID
Blue/Grey Reliever

Airomir, Asmol, Ventolin or Zempreon and Bricanyl

IF BREATHING DOES NOT RETURN TO NORMAL

WAIT 4  
MINUTES3

 � If breathing does not return to normal, give  
4 more separate puffs of reliever as above

Bricanyl: Give 1 more inhalation 

DIAL TRIPLE  
ZERO (000)4

 � Say ‘ambulance’ and that someone is having  
an asthma attack

 � Keep giving 4 separate puffs every  
4 minutes until emergency assistance arrives

Bricanyl: Give 1 more inhalation every 4 minutes  
until emergency assistance arrives

GIVE 4  
SEPARATE  
PUFFS OF 
RELIEVER 
PUFFER

2

Blue/grey reliever medication is unlikely to harm, even if the person does not have asthma

 � Be calm and reassuring
 � Do not leave them alone

SIT THE  
PERSON 
UPRIGHT

1
 � Shake puffer
 � Put 1 puff into spacer
 � Take 4 breaths from spacer

 – Repeat until 4 puffs have been taken

If using Bricanyl, give 2 separate inhalations (5 years or older)

If you don’t have a spacer handy in an emergency, take 1 puff 
as you take 1 slow, deep breath and hold breath for as long 
as comfortable. Repeat until all puffs are given
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