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Readers are warned that certain pages contain graphic images of real or simulated injuries to
real people. All images have been added for the purpose of education only.

This workbook is not suitable for minors

Instructions: Mark your answers by placing an x in the appropriate square, submit your
answers as per booking instructions, if your answer is not correct it will be sent back to you
for your second and final attempt. (Questionnaire and Assessment answer sheet can be
requested separately if required — refer to last page)

Please note: The submission of the Assessment Answer sheet (Online or hard copy) is
evidence of completion of the workbook, however you will also be assessed in the classroom
on this workbook. If you are unable to answer the same questions in the classroom then you
will be deemed not competent and not pass the course.

This is to deter copying and cheating.
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In this lesson, you'll be learning about:
1) Whatis an Allergy?
2) What is Food Intolerance?
3) What is Anaphylaxis?
4) Allergy Diagnosis
5) Action Plans
6) Adrenaline (Epinephrine)
7) The EpiPen Autoinjector
8) Anaphylaxis in Victorian Schools
9) Anaphylaxis in Australian Childcare Service
10) Record Keeping and Reporting

Estimated Completion Time: 45 minutes

An allergy is when a person’s immune system reacts to triggers (allergens) that the
person is hypersensitive to and is usually harmless to most other people.
Symptoms of an allergy can range from mild to potentially life threatening
(severe). It occurs when the body mistakes something as harmful and creates a
defence system (antibodies) to fight it.

The ways allergens can enter the body:
e Ingested (most common, in the mouth)
e Inhaled (breathed in)
e Injected (bees, wasps, ants or medication)
e Absorbed (through touching the skin)
e Allergy symptoms develop when the antibodies are
battling the "invading" allergen

The most common causes of allergic reactions in Australia are:

e Dust mites

e Pollen

e Foods such as peanuts, tree nuts, cow's milk, soy, eggs,
wheat, fish, seafood, sesame

e Cats and other furry or hairy animals such as dogs,
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horses, rabbits and guinea pigs V
e Venom from insect stings (bees, wasps or ants) or bites

(ticks)
e Moulds

e Drugs/medications such as penicillin, aspirin, herbal medicines




Symptoms
e Initial signs (these can be used as warning signs to get
help)

e May begin with itchy hands, mouth or feet

e Eyes may become red, watery and puffy,

e Tingly around the mouth

e Swollen lips and face

e Rash or hives can develop, especially on the chest,
armpits and groin (hives are white itchy bumps which
look and feel like insect bites)

e Stomach pain, vomiting, diarrhoea

How the body responds (to allergy):

The first time you eat, breathe in, touch or be injected by the allergen, your immune
system responds by making disease — fighting antibodies (called immunoglobulin E or
IgE). When you do this a second time, it triggers the release of IgE antibodies and other
chemicals, including histamine. Your body is fighting the allergen and trying to get rid of
it. All the signs and symptoms happen the second time you are exposed and the signs
and symptoms are a sign that the body thinks it is bad.

Histamine is a powerful chemical that can affect the respiratory system, gastrointestinal
tract, skin, or cardiovascular system. If it is released in the ears, nose, and throat, you
may have an itchy nose and mouth, or trouble breathing or swallowing. If histamine is
released in the skin, you may develop hives or a rash. If histamine is released in the
gastrointestinal tract, you likely will develop stomach pains, cramps, or diarrhoea. Many
people experience a combination of symptoms but not always all of them.

The difference between food intolerance and an allergy

Food intolerance is a digestive system (tummy) response rather than an immune system
response (fighting germs). Intolerance occurs when something in a food upsets a
person's digestive system or when a person’s stomach is unable to properly digest or
breakdown the food. Intolerance to lactose, which is found in milk and other dairy
products, is the most common food intolerance.

Symptoms of food intolerance include:
e Nausea
e Stomach pain
e Gas, cramps, or bloating
e Vomiting
e Heartburn
e Diarrhoea
e Headaches
e Irritability or nervousness




Anaphylaxis is the most severe form of allergic reaction and can
cause death. It must be treated as a medical emergency,
requiring immediate treatment and urgent medical attention.

Anaphylaxis often involves more than one body system, e.g.
skin (rash), respiratory (breathing), gastro-intestinal (stomach),
and cardiovascular (heart and blood pressure).

The most dangerous allergic reactions affect breathing and/or
the heart and blood pressure. The signs and symptoms of
anaphylaxis could happen straight away or can take up to the
first 20 minutes after exposure.

Symptoms: Severe allergic reaction — ANAPHYLAXIS
e Shock
e Altered mental status
e Difficulty breathing, or shortness of breath and gasping
e Casualty may become very anxious and have a great sense of fear
e Respiratory or cardiac arrest and unconsciousness
e Difficulty and/or noisy breathing
e Swelling of the tongue
e Swelling or tightness in the throat
e Difficulty talking or hoarse voice
e Wheeze or persistent cough
e Loss of consciousness and/or collapse
e Pale and floppy (young children)

Image by James Heilman, MD

Common Allergens (triggers) of Anaphylaxis
Food

There are nine (9) food groups that account for
approximately 90% of allergic reactions. Milk,
eggs, peanuts, tree nuts, sesame, fish,
crustaceans, wheat, and soy are the most
common food triggers.

However, any food can trigger anaphylaxis. It is
important to understand that even a trace (small amount) of food can cause a life
threatening reaction. Some extremely sensitive individuals can react to even the smell
of a food (e.g. fish, peanut butter).

Foods are the most common trigger in children and young adults while medications and
insect bites and stings are more common in older adults




Insect Venom

) 7~
Bee, wasp and jumper ant stings are the most
common causes of anaphylaxis to insect stings.
Bites from ticks and fire ants also cause anaphylaxis id ‘ -

in some individuals. Stomach pain and nausea with this allergen is a severe reaction.

Medication

Medications, both over the counter and prescribed, can
cause life threatening allergic reactions, e.g. aspirin,
antibiotics such as penicillin.

Individuals can also have anaphylactic reactions to herbal
or ‘alternative’ medicines.

Other
Other triggers such as latex (gloves and balloons) or

exercise induced anaphylaxis are less common.

Occasionally the trigger cannot be identified despite
extensive investigation.




Allergies often run in families, suggesting that the condition can be inherited. 15,000
Australian children are newly diagnosed with severe allergies each year, and an
estimated 4.1 million (19.6% of the population) Australians live with at least one allergy.

It is estimated that by 2050 this will increase to 7.7 million (26.1% of the population).
Milder forms of allergic reaction commonly experienced by Australians are hay fever
and eczema which, in some cases, can lead to Asthma and Anaphylaxis.

Allergic people who have a history of eczema and/or asthma are at higher risk of
anaphylaxis.

If in doubt, give the adrenaline autoinjector. Commence CPR at any time if
person is unresponsive and not breathing normally. If uncertain whether it is
asthma or anaphylaxis, give adrenaline autoinjector FIRST, then asthma reliever.

A person who is suspected of having an allergy should obtain a
referral to see an allergy specialist for correct diagnosis, advice on
how to prevent it happening and emergency treatment.

Those diagnosed with a severe allergy must carry emergency
medication as prescribed, as well as an ASCIA Action Plan for
Anaphylaxis that must be written and signed by their doctor.

When an adrenaline autoinjector has been used, or has expired, the individual’s
personal ASCIA Action Plan for Anaphylaxis needs to be reviewed by their doctor. If
the individual is a child, the photo should be updated each time, so they can be easily
identified.

Sufferers of severe allergies should always have a personal ASCIA Action Plan for
Anaphylaxis in case of an emergency. Action Plans are written by the sufferer’s medical
doctor and should include step by step actions to be taken for the sufferer when
symptoms or signs occur.

These Action Plans are called REACTIVE, which means they are followed after something
has happened. A photograph and short description of the sufferer should be displayed
on the plan. However, if the patient is a child, the photo should be updated each time,
so they can be easily identified. Most plans will include the administering of an
autoinjector that has adrenaline in it.
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How to give EpiPen®
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WATCH FOR ANY ONE OF THE FOLLOWING SIGNS OF
ANAPHYLAXIS (SEVERE Au.lmc REACTION)
- ifficult/noisy breathing
- Swolling of tongue
- Swellng/tightness in throat - Persistent dizziness o collapse
or persistent cough  + Pale and Roppy (young chiléren)

/ ACTION FOR ANAPHYLAXIS

NOT atlow then

* Difficuty talking and/or
hoarse voice

e st
in recovery position /
<M bronthing is dicu

allow them to sit

Phos st mum rnL‘L’l(NIP

3 Phone famity/emergency contact

5 Further adrenaline doses may be given If no response after
5 minutes

Transier person to hospital for
1t In doubt
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Please read through these so that you are familiar
with their layout when you come to your course.
You may also have similar documents at your
workplace for children in your care, or perhaps for
work colleagues.

It is crucial that if you have anyone who suffers from
anaphylaxis in your workplace, that a personalised
Action Plan has been received and incorporated into
the individual’s Anaphylaxis Management Plan
which should be reviewed and updated at the
beginning of each year or as per organisational
procedures.

Personal
ASCIA Action Plan for Allergic Reactions
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ACTION FOR ANAPHYLAXIS

1 Lay person flat - do NOT allow them to stand or walk
- W uncomscious. place Q

in vecovery position ;('./ W

ry
W breathing is difcult
allow them 10 sit —

2 Give adrenaline (epinephrine) autoinjector if available
3 Phone smbulance - 000 (AU) or 111 (N2)

4 Phoae tamily/emergency contact

5 Transfer person to hospital for at least 4 howrs of bservation
I in doubt give adrenaline autoinjector

Adrenaline (epinephrine) is the only medication proven to reverse the symptoms of
anaphylaxis. Adrenaline acts as a natural "antidote" to some of the chemicals
released during severe allergic reactions and works rapidly to reduce throat swelling,
open the airways and maintain blood pressure. Adrenaline must be injected and
cannot be taken by mouth.

When someone goes into anaphyl

actic shock, the sufferer needs a dose of

adrenaline. Adrenaline is not harmful and in most cases, will stop the signs and
symptoms for a short time. This medication is available via an autoinjector such as an

EpiPen®

Please note: If there is no Personal ASCIA Action Plan for Anaphylaxis,
follow the guidelines from the General ASCIA Action Plan for Anaphylaxis




Please note: An individual with a Personal ASCIA Action Plan for Anaphylaxis will have
an EpiPen which is a prescribed medication. Due to the legalities involved in using
someone else’s prescribed medication, it is strongly advised that your school or child
care centre own a number of spare autoinjectors to be used as an emergency.
Adrenaline autoinjectors are available from pharmacies without a prescription at full
price.

An adrenaline autoinjector (EpiPen) for general use may be required when:
e A child's medication is unavailable or is out-of-date
e Asecond dose is required before the arrival of an ambulance
e The device has misfired or been incorrectly discharged
e A previously undiagnosed individual has an anaphylactic episode for the first
time

Changes to labels for Adrenaline Autoinjectors

In Australia from April 2016, adrenaline autoinjector labels for EpiPens will start
to show 'adrenaline (epinephrine)' as the ingredient name. Including both names

on Australian medicines should reduce
confusion and clarify that these are the ﬁ Adrenaline Autoinjector
same ingredient especially for adrenaline (epinephrine) 1mg in 1ml

Australians travelling overseas, visitors
to Australia and health professionals
trained internationally.

amuscular dose for self-administration
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Whatever treatment you are giving, do not move the casualty. Bring the medication
to them. Only move them if there is danger, including more of the allergen that has
caused the problem (e.g. a bee hive).

Autoinjectors are single use only. Once it is used it won’t work again.

Once the adrenaline begins to work, the casualty should sweat profusely and have an
increase in their pulse and breathing rates. These signs are good!

If the sufferer’s signs and symptoms do not get better after 5 minutes apply their
second autoinjector or use the backup autoinjector intended for general use

Risk and Side effects of Adrenaline

Palpitations (fast strong heartbeat), tremor, general pallor or blanching at the site of
injection are the main side-effects experienced after adrenaline is injected. Other
common side effects may include, sweating, nausea and vomiting, difficulty
breathing, dizziness, weakness, headache, apprehension, nervousness or anxiety. If
the casualty is resting, the side effects usually quickly disappear.

Adrenaline is well tolerated in children and when given as specified on an action plan,
the benefits would always outweigh the possible side effects.

There are no published reports of death or serious injury resulting from use of
adrenaline autoinjectors. No serious or permanent harm is likely to occur from
mistakenly administering adrenaline using an adrenaline autoinjector, to an
individual who is not experiencing anaphylaxis

The EpiPen® autoinjector contains one dose of adrenaline which should reverse the
effects of anaphylaxis.

There are two strengths:
e Adults and children and
over 20kg (yellow)
e Children 10kg to 20kg
(green)

The doctor will prescribe the
correct one and write it on the
Action Plan.

Upon use, an adrenaline autoinjector (EpiPen) should be immediately replaced.




How to Use an Epi-Pen®
1) Remove the autoinjector from its container

2) Ensure the expiry date is still valid and that the solution does not look contaminated
by viewing the window on the device

3) You will recei.ve guidance on. ” Form fist around EpiPen®
h0\./v to do this by your practical 1 t and PULL OFF BLUE
trainer at your class

4) EpiPen® should never be stored SAFETY RELEASE
in a locked up, inaccessible area

5) Remove the blue cap on top |

(Refer to Image 1)

i memprore (2] ][ faciessitians rLce
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outer thigh; do not simply jab II DHANGE EN_D aga{nst
this in any old place, it should I outer mid-thigh (with or
be injected into the muscle. It | | | without clothing)
should work through jeans L \ )
and lighter materials but try
to avoid bulky seams down the side of the leg (Refer to Image 2)

7) It should be flush with the ’ PUSH DOWMN HARD until

skin. Once there, press the
plunger in until it clicks, and
then HOLD IT IN PLACE FOR A
FULL COUNT OF 3. (Refer to
Image 3)

3
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a click is heard or felt and
hold in place for 3 seconds

REMOVE EpiPen®

How to Use an Epi-Pen®
8) Remove when finished (Refer to Image 4)

9) Always call an ambulance as the casualty will need extra

medical treatment and observation by a doctor
10) The single dose of adrenaline may only buy up to 20

minutes, and then the airway may swell once again. The
ambulance will have adrenaline on board to get them to

hospital and they will be treated and observed there
11) In a timely manner, accurately convey first aid management steps undertaken

to relieving emergency services

12) Give the EpiPen® to the Ambulance officers and a copy of the Action Plan

See a video on how to use an EpiPen: LINK or scan the QR code to

if available

access and play the video.



https://m.youtube.com/watch?feature=youtu.be&v=yisK5OeJHTE

When administering an EpiPen® it is important that:

You hold the orange end to the thigh, not the end with the blue safety
cap. Previously, confused first aiders would inject their own thumb rather
than the sufferer. Remember: The orange end is the needle end!

After removing the safety cap, ensure you push the pen in hard enough
until a click is heard for the spring to activate the needle injection

The needle stays in the sufferer's thigh for 3 seconds. Do not remove it too
early as the adrenaline may still be releasing

Call 000 for an ambulance

Contact parent/guardian or another emergency contact

DRS ABCD - Basic Life Support flow chart

The Australian Resuscitation Council (ARC) recommends using the following 7 step acronym
when caring for a casualty—-DRS ABCD

1. DANGERS Check for danger (hazards/risks/safety)

2. RESPONSIVENESS Check for response (if unresponsive)

3.SEND Send for help (Call 000)

4. AIRWAY Open the airway

5. BREATHING Check breathing (if not breathing / abnormal breathing)

6. CPR

Start CPR (give 30 chest compressions followed by two breaths)

7. DEFIBRILLATION Attach an Automated External Defibrillator (AED) as soon as available

and follow the prompts

First Aid Management of Anaphylaxis:

Follow DRS ABCD

Lay the casualty flat. If having difficulty breathing, sit them upright and try to calm
them

If known and possible, remove the source of the allergy

Use the autoinjector (EpiPen) to inject adrenaline. (Note that EpiPens have been
designed for use by anyone in an emergency as instructions are shown on the label)
Call 000/ 112 for an ambulance

Continually monitor the casualty’s airways, breathing and respiration, as a sudden
change may occur which may need CPR at any time. Ensure that the EpiPen has been
administered before commencing CPR.

Contact parent/guardian or other emergency contact

If available, further adrenaline doses may be given if there is no response after 5
minutes

If uncertain whether it is asthma or anaphylaxis, give adrenaline autoinjector FIRST,
then asthma reliever




Allergic Reactions - Insect

Treatment

e Inthe case of a bee sting, remove the sting. Try to scrape
it sideways away from the entry point.

e Apply cold compress to the affected area to help reduce
swelling and pain for periods of 20 minutes (do not apply
ice to the eye area).

¢ If an anaphylactic reaction occurs, follow the Anaphylaxis Guideline

Allergic Reactions - Tick

Treatment

e In the case of tick bite, if there is no history of tick allergy,
immediately remove the tick
e |If the casualty has a history of tick allergy, the tick must be
killed where it is, rather than removed.
e If an anaphylactic reaction occurs, follow the Anaphylaxis
Guideline
To kill the tick where it is:
e For small ticks (larvae & nymphs), use permethrin cream (available at pharmacies)
e For adult ticks, freeze them with an ether-containing spray (available at pharmacies).
e Wait for the tick to drop off or remove it taking the utmost care to not compress the
tick (as this will squirt allergen, toxin and possibly infection into you)
e Note: Do not use tweezers

If you are anaphylactic, and own an EpiPen®, you should always ensure:

e The autoinjector never exceeds
its expiry date (12 - 18 months)

Viewing window Instructions on how to use Blue safety
(on other side) release

e The autoinjector’s window o WAL
does not display a cloudy or : iﬁ‘ﬁ:‘:fﬁ 4
brown colour ' K
e The autoinjector is always .
Orange needle end Expiry date

stored below 25 degrees (away
from direct sunlight) but not in the fridge

e The autoinjector is with you at all times and is accessible for people who
are responsible enough to help you administer it

e The autoinjector remains in its sharps storage container




Being Prepared for Individuals with Anaphylaxis
Parents or those who care for individuals with anaphylaxis should be prepared by:
e Knowing their allergic trigger/s
e Knowing how to avoid the trigger/s (if possible)
e Being able to recognise the early symptoms of
an allergic reaction and anaphylaxis
e Having a first aid anaphylaxis plan. This would
include having an autoinjector device (EpiPen®)
available

Critical aspects in caring for a child or young adult with anaphylaxis are identifying
risks and hazards and removing or minimising them so that adrenaline can be
quickly administered. For example, a child has been stung by a bee; this may
mean moving the child from the area to a safe location away from the bees.

Anaphylaxis Video:

Please watch the video on how to manage anaphylaxis, as you will be asked to demonstrate
this for your assessment. Press LINK or you scan the below QR code to access and play the
video.

Whilst the following is applicable to Victorian schools it is a very good model to
follow in all schools, childcare settings, and workplaces in general.

“Ministerial Order 706"

All Victorian schools must review and update their existing policy and practices in
managing students at risk of anaphylaxis to ensure they meet the legislative and
policy requirements as per the following:

Any school that has enrolled a student or students at risk of anaphylaxis must by
law have a School Anaphylaxis Management Policy in place that includes the
following:
e A statement that the school will comply with Ministerial Order 706 and
associated guidelines
e An Individual Anaphylaxis Management Plan on an annual basis (that includes
an individual ASCIA Action Plan for Anaphylaxis) for each affected student,
developed in consultation with the student’s parents/carers and medical
practitioner



https://youtu.be/M648_brnw3I

An Individual Anaphylaxis Management Plan must be distributed to all staff
responsible per individual at risk and containing the following information:

e Individual personal details
e Parent/carer details (depending on age of individual)
e Emergency contact
e Medical information such as ASCIA Action Plan for Anaphylaxis
o Photo identification
o Allergic triggers/allergens
o First aid response, including prescribed medication
o Other medical conditions
e Strategies to avoid allergens/triggers
e Location of the adrenaline autoinjector

e Information and guidance in relation to the school’s management of anaphylaxis,
including:

o Prevention strategies to be used by the school to minimise the risk of an
anaphylactic reaction for in-school and out-of-school settings

o School management and emergency response procedures that can be followed
when responding to an anaphylactic reaction

o The purchase of spare or 'backup’ adrenaline autoinjector devices(s) as part of the
school first aid kit(s), for general use

o Development of a Communication Plan to raise staff, student and school community
awareness about severe allergies and the School’s Anaphylaxis Management Policy

o Regular training and updates for school staff in recognising and responding
appropriately to an anaphylactic reaction, including competently administering an
EpiPen and completion of an Annual Anaphylaxis Risk Management Checklist

o (DEECD website, Anaphylaxis guidelines for Victorian Schools, Ministerial Order
706", 17/05/16, Internet)

Staff that are caring and/or educating a child or young adult with anaphylaxis must complete
anaphylaxis training covering:
e Schools Anaphylaxis Management Policy
e Causes, symptoms and treatment of Anaphylaxis
e |dentities of students diagnosed at risk of Anaphylaxis
e Where medication is located
e How to use an adrenaline autoinjector
e The school’s first aid emergency response plan
e Caring and/or educating a child means: In the classroom, on yard duty, on excursions,
camps and special events
e Out of Hours School Care — Qualified staff (with Anaphylaxis training) must be on the
premises at all times if the child that has been diagnosed with Anaphylaxis is in their
care




The principal of a school/director of a centre is responsible
for ensuring that a Communication Plan is developed in
consultation with all relevant stakeholders and it must

include strategies on how to respond to an anaphylactic
reaction by a student in various environments including:
e During normal school activities including in the S b A A '
classroom, in the school yard, in all school buildings 3/ ( ( Hf-f S e LA
and sites including gymnasiums and halls B A 6
e During off-site or out of school activities, including on excursions, school camps and at
special events conducted or organised by the school
e Students with a medical condition that relates to allergy and the potential for
anaphylactic reaction and their role in responding to an anaphylactic reaction by a
student in their care
Stakeholders may include: Carers/parents, Workplace first aiders, Management, Students,
Teachers, Nurses, Casual staff, Specialist staff, Early childhood staff, Food industry staff such
as carers, canteen staff, School camp providers, Volunteers, etc.
The communication plan should be annually reviewed to maintain its effectiveness.

Strategies to reduce the risk of an individual’s exposure to known triggers/allergens should be
implemented. This should include orgainisational policies, staff training, emergency response
procedures and all potential risks, for example:

e e

Sl

e Food related risks
o Avoid using food in activities or as a reward
o Should selected food items be banned from the
premises?
o Sharing of food
e Qutdoor activities (Insect stings)
o Stay away from flowering plants !
o Children to wear closed shoes, light or dark colours instead of bright
o Clover to be sprayed (outside of school hours)
The effectiveness of risk minimisation strategies should be reviewed annually, or after an
incident.

e If a child has a first time Anaphylactic Shock, qualified (Anaphylaxis) staff can give the
autoinjector without ringing “000” for authorisation

e However, “000” is always called after an autoinjector is given for continuing
treatment, or during the process if a phone is nearby

e All staff must know the Management policy at all times

e All staff must have been trained every 3 years in Anaphylaxis

e This also refers to Long Day Care, Family Day Care, OSHC and Pre-schools

e All staff must also practice with autoinjectors every 12 months

e The Centre must have an Action Plan, for each child with an autoinjector, from the
parents, which has been completed by a General Practitioner (Doctor) or specialist




e The Centre must show the policy and provide a copy to parents. This includes a Risk
Minimisation, Communication Plan and Emergency Management Plan
o Arisk assessment is undertaken for proposed activities
in different environments, e.g. excursions, art, craft,
cooking, science, parties, etc.
o lIdentification of potential sources of allergens
o Consider the effect of environments on level of risk,
e.g. remote camp location exponentially increases risk
o Rating of risks
e Staff can give medication for Asthma and Anaphylaxis but
must call “000” and a parent/guardian
e An appropriate amount of First Aid kits must be fully stocked
and available where the child is being educated

ascla ACTION PLAN FOR

Regulation 162 says that there must be health information ————
on the enrolment record for each child with:
e Healthcare needs and any medical conditions
e Allergies and if diagnosed as a risk of Anaphylaxis
e Any documents to be followed (e.g. Action Plans)
e Details of dietary restrictions
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Regulation 173 (if applicable) says a notice stating that a child who has been
diagnosed as at risk of anaphylaxis is enrolled at the education and care service.
This must be displayed for all staff.

To maintain confidentiality & privacy, the personalized charts should not be
displayed publicly as parents, tradesmen and visitors may have access
to the information. A system needs to be developed per centre where
approved staff have daily and quick access to the charts while keeping
the files away from public eyes.
e The General ASCIA Action Plan for Anaphylaxis should be
publicly displayed
e If the child is taken on an excursion their medication and
Action Plan must be taken.
e Medication must be recognizable and readily accessible to staff
but not to children and stored away from heat. (Education and
Care Services, National Regulations 2011)




10 point allergy action plan for starting school

1. Notify the school about your child’s allergy as early as
possible. Be clear about which foods or other allergens may
trigger an anaphylactic reaction.

2. Provide the school with a written diagnosis and a
personalised ASCIA Action Plan for Anaphylaxis from your
treating doctor. This should include details of prescribed
medications such as adrenaline or antihistamines.

r":i\,rj

3. Supply necessary medication and ensure it is clearly labeled, stored correctly and
kept up to date. Anaphylaxis Australia recommends an EpiPen® travels with the
child at all times between home and the classroom, while a second backup unit
is stored permanently in the school office.

10 point allergy action plan for starting school

4. Visit the school and enquire about any other potential risks. E.g. Are children

exposed to food allergens during cooking and craft lessons? What can the school
do to reduce the risk of insect stings?

5. Ensure teachers and other staff are aware of prevention strategies and ensure
they are implemented. Especially plan ahead for special events such as
excursions, sports days and parties.

6. Work with the school to develop an emergency action plan.
Ensure appropriate staff members are trained and confident to
administer medications.

7. Teach your child from a young age not to accept food from
others. Provide a lunchbox that is clearly labelled and remind
them not to trade food with friends.

10 point allergy action plan for starting school

8. Be creative in providing safe food treats for your child. Ask the
school to store some of your cupcakes in the canteen freezer
so your child can join in with birthday celebrations.

9. Encourage your child to become independent. Remind them to
always take their medication to school. It can be kept in an insulated lunch bag,
together with a copy of the emergency action plan.

10. Record and check expiry dates of EpiPens® used at school and at home and
ensure each unit is replaced prior to expiry




Incident, injury, trauma and illness policies & procedures and reporting
Law Section 174, Regulations 12, 85-87, 168, 177-178, 183

e Centres must have incident, injury, trauma and illness policies and
procedures in the event that a child:

(a) is injured; or (b) becomes ill; or (c) suffers a trauma.

e A Centre must ensure that a parent of a child is notified as soon as
practicable, but not later than 24 hours after an occurrence, if the child is
involved in any incident, injury, trauma or illness

e The details of the occurrence must be correctly and accurately recorded
within 24 hours

e The occurrence records are stored safely and securely until the child is aged
25 years

e That the Regulatory Authority is notified of a serious incident which includes:

(a) death of a child; or (b) where medical assistance was required; or (c)
attendance of emergency services at the education and care service
premises was sought, or ought reasonably to have been sought.

It is important that all first aid incidents,
inside or outside of work, be recorded in
writing.

Each workplace should have appropriate
documentation for the reporting of illness or
injury.

These documents need to be completed in full and should not be altered.
Therefore, correction fluid or pencil should not be used on these documents.

Outside of the workplace, if an incident occurs, first aiders should take accurate,
brief and clear notes and keep them on hand in case an investigation takes place.

Notes should include:

1. The time of the incident

. The date of the incident

. The location of the incident

. What the first aider found upon arrival

. What actions the first aider carried out

. Any changes in the casualty’s condition

. Any witness details

. Handover to medical professional’s details
9. Did the casualty recover and relieve the first aider of their duty of care?
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All documentation should be signed and dated by the first aider and stored securely to
maintain confidentiality. Keep your notes clear and easy to understand and ensure you write
down exactly how things are presented to you.




Recurrent Episodes

It is not uncommon for recurrent episodes of
anaphylaxis to occur following the first presentation
of anaphylaxis. Studies show that 10-20% of these
episodes may occur in the childcare setting. Under
such circumstances there should be an anaphylaxis
action plan which can be followed.

For an event that has occurred, the Event Record
Form (see image) can be used by the casualty, school
staff and medical personnel.

i by the patient i
practitioner) or completed by the doctor of nurse practitioner.

Patient name:

Date and time of reaction:

GP: Specialist:

Suspected trigger’s (if known)

0 Food /s

01 Stings or bites (e.g. bee, tick)

0 Drug

Signs/symptoms.

Mild or moderate: Severe (anaphylaxis):
0 Hives 1 Tightness in throat

0 Tingling mouth 0 Difficultnoisy breathing
0 Swelling of lips 0 Difficulty talking/noarse voice O Pale and floppy
0 Vomiting 0 Swelling o tongue 0 Wheeze

0 Abdominal pain 1 Swelling i throat 0 Persistent cough

0 Persistent dizziness

Location of reaction
OHome  OSchool  CChildcare OWork  [Dining out

0 Other.

Activity immediately before reaction:
O Eaing 0 Gardening (1 Exercise [ Other:
Other medical conditions

OAsthma 0 Other:

Previous allergic reactions
00 Mild-moderate (1 Severe (anaphylaxis)

Allergen’s,

Adrenaline autoinjector prescribed

0Yes 0No

Evaluate Incident Response

Once the documentation and reporting
process has been completed it is vital that
the following steps take place:

e The First aider’s and organisation’s
responses to the incident and
adherence to the casualty’s ASCIA
Action Plan for Anaphylaxis are
reviewed and assessed

e The effectiveness of risk
minimisation strategies is reviewed

e The casualty’s individual anaphylaxis management plan is reviewed

e Reviews can generate improvements for processes and procedures. If so:
o Implement improvements as soon as possible
o Communicate improvements and updates to all stakeholders




In this lesson, you'll be learning about:

1) Asthma Truths and Myths

2) What happens in an Asthma Attack?

3) What Causes Asthma? (Triggers)

4) Asthma Action Plans

5) Relievers and Preventers

6) Why Use a Spacer

7) Nebulisers

8) Types of Asthma

9) Asthma First Aid

10) Asthma in Australian Childcare Services

Estimated Completion Time: 45 to 60 minutes

Asthma is a serious health concern:

Yes, it is. People with Asthma should see a doctor
at least twice a year to help keep it under control.
There are many medications that can be prescribed A

u

to do this. 1t e '
AL . St

Corticos) Cougm®
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No-one dies from Asthma nowadays:
Yes, they do. Approximately 400 people die every  ‘t~=sm~saanl Luno mi.._
year, in Australia from Asthma.

Asthma is due to nerves or anxiety:
No, it is not. Calming someone down will not stop Asthma symptoms. Only
medication will but trying to keep them calm is always recommended.

Exercise is bad for people with Asthma:

Some Olympic athletes have Asthma but it
needs to be under control and advice from a
doctor is essential. Warming up and cooling
down and using prescribed medication means
that asthmatics can have a normal healthy life,
including doing regular exercise.

Taking steroids for Asthma is dangerous:

Steroid treatment for Asthma is different to the anabolic steroids that people
sometimes illegally take to increase performance in sports. With doctors’ advice these
medications can be life-saving and keep it under control.




Over 2 million Australians have Asthma:

This is a true fact. Australasia leads the world in
incidence and varieties of asthma. 1 in every 10
Adults, 1 in every 7 adolescents, 1 in every 4
primary school aged children.

Asthma is one of the most common reasons for hospital
admissions in children:

True. As we have mentioned before, Asthma is a serious
health concern

Asthma is a respiratory condition in which the casualty suffers the onset of

constricted passages in the lower airway and it becomes progressively more difficult
to breathe.

Asthma
e Muscle spasm - The layer of muscles

surrounding the airways (including
those small ones in the lungs)
constricts or tightens

e Inflammation - The inside of the
airways swell up and make the tubes
for breathing smaller

e Excess mucus - More than usual
amounts of mucus is made in each
airway and also makes the tubes for
breathing smaller

In asthma, symptoms are made worse by 'triggers'.

Alrwa
Alfway

Normal Airway with Asthma

Tt Muscies..

Triggers can be something that you:

e Catch: eg. flu, cold
e Breathein

e Do: eg. exercise

o Feel

e Take in, eat or drink

It is important to know what triggers set off a person’s
asthma symptoms




Every person's asthma is different and not all people will have the same triggers.

Triggers can include:
e Viral respiratory infections
e Exposure to known allergens, eg: dust mites, pollens, animal dander, moulds
e Exposure to chemicals or other occupational sensitisers
e Exposure to irritants, eg: cigarette smoke, perfume
Reflux .
Drugs, eg: aspirin, ibuprofen and beta-blockers i e
e Foods, eg: nuts, seafood
e Food additives — sulphite preservatives, colourings,
metabisulphite, monosodium glutamate (msg)
e Changes in weather, exposure to cool air
e Exercise T o sl

response o alleqgeas, triggedng
inflammation. The air passages

e Emotion s s

ALLERGIC TRIGGERS

Pollens

Pollens are in the air and come from plants.
People with Asthma are more affected during
spring time.

House Dust Mites, Dust and Mould

Dust mites are in our bedding. Cleaning
dust and mould should be done away from
those affected and micro fibre cloths can
be used so little dust is put into the air.

Animal Dander

This is not the fur on the animal that causes Asthma.
It is the dead skin coming off and the presence of
urine and saliva that causes signs and symptoms.

Food Preservatives/Additives
Fresh food is always best.
Food additives that may trigger asthma include:

Metabisulfite/Sulphur dioxide (220-228)
Tartrazine (synthetic yellow dye [102])
Monosodium glutamate (621)
Acetylsalicylic acid (ASA)

Some of these additives may also occur naturally in some foods.




NON-ALLERGIC TRIGGERS
Smoke - Could be in the air from:

e Bush fire. Unless advised to evacuate, stay indoors when there is smoke;
close all windows and doors and block air vents. Use air conditioner if
available.

e Cigarettes. Almost 40% of children with asthma live
with people who smoke. Smoking is one of the biggest
triggers for people with asthma.

e Factories. Air pollution which includes gases, chemicals
fumes, particulates and odours that can cause
discomfort or harm to a person

Asthma sufferers must be moved away from these hazards.

Infections
Colds and flus (viral infections) are a common trigger causing Asthma signs and
symptoms. Doctor’s advice will help.

Emotions

Strong emotions such as laughing, crying, yelling as well as
anxiety and stress. Laughing is a common trigger for wheeze
in children but should not be avoided. If wheeze happens
frequently, then a change in asthma reliever medication may
be required.

Image - Laughter by David Shankbone

Medications

Non-steroidal anti-inflammatory drugs such as
ibuprofen, naproxen and aspirin which are
frequently used to reduce fever or treat pain
affects between 10% to 20% of adults with asthma.
These medications should be totally avoided by
known medication asthma sufferers as the results
could be severe or even fatal.

Weather changes

Certain weather conditions, from extreme heat to extreme cold, from rain to
thunderstorms, humidity and air pressure fluctuations can prompt an asthma
attack. Although it’s not possible to control the weather, a person can take steps
to limit asthma attacks. Identify the weather triggers and then do what you can
to protect yourself from the elements.




Thunderstorm Asthma

Epidemic Thunderstorm Asthma is the phenomenon where a large number of people
develop asthma symptoms over a short period of time. It is thought to be triggered by an
uncommon combination of high pollen levels and a certain type of thunderstorm.

This occurs when pollen grains from grasses get swept up in the wind and carried for long
distances. Just before the storm, some burst open and release tiny particles that are
concentrated in the wind, and blown down to ground,
where people can breathe them in. They are small enough
to go deep into the lungs and can trigger asthma

They are not yearly events and mainly occur from October
through to December in the south-east region of Australia.

The above excerpt is from Asthma Australia: asthma.org.au

Industrial chemicals and odours

Fragrances and strong odors have been characterized as triggers that may
aggravate asthma symptoms. These may include: car exhaust fumes, perfumes,
paint, aerosol sprays such as hair lacquer or furniture polish, cooking smells.
Known triggers should be readily avoided.

Reflux
Asthma and acid reflux often occur together. Acid reflux can worsen asthma and
asthma can worsen acid reflux — especially severe
acid reflux, a condition known as gastroesophageal
reflux disease (GERD).

Exercise

The Asthma sufferer needs to warm up and cool
down before and after exercise. Also they may
need use a reliever before exercising.

These should be completed by a doctor or nurse and kept with the casualty’s medication.
They should be followed when treating the casualty as everyone’s asthma is different.

They should be updated every 12 months, when there is a moderate or severe attack, if
any details change or if they need a reliever 3 times a week. Children should see a doctor
every 6 months to update their Action Plan.

After a person has had a moderate or severe Asthma attack, you should recommend that
they go back to their doctor and update their Action Plan and get their medication
checked in case they need something else or more medication.

Please read through the following Action Plans so that you are familiar with it when you
come to your course. Either one may be used and provided for a child suffering from
Asthma:

e First Action Plan by Asthma Australia
e Second Action Plan by National Asthma Council Australia




Asthma care plan for

education and care services
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Good Asthma Control
If a person's Asthma is under control, they are well and they
will:

e Not be waking at night

e Be able to exercise normally

e Be free of symptoms when waking and when going to

sleep
e Have hardly any symptoms during the day
e Be using a reliever less than 3 times a week

Asthma Risk Minimisation and Management Plan

They are PREVENTATIVE which means they are filled out to try and prevent Asthma
attacks, and signs and symptoms from happening in the first place. They show
what can be done to reduce the risks and prevent Asthma.

Relievers:

e Used in Asthma Emergencies, works in minutes.

e Blue inhaler colour is known as Bronchodilators

e Used to relieve symptoms, can be called puffers or
inhalers. You can use someone else’s but they can’t
touch it with their mouth. Use a rolled up piece of
paper to separate the puffer from the mouth or use a
spacer

e Relaxes the tight muscles around the airways

e Medications inside could be: Ventolin, Asmol,
Bricanyl, Airomir, Atrovent




Preventers:
e Not to be used in Asthma ’
Emergencies, taken regularly C
every day to prevent Asthma J'g
Airomir s Ventolin® Atrovent® Becloforte®

e Brown, orange, yellow or white

inhaler - x
e Used to reduce severity of attacks 3

fyy TS

e Reduces inflammation and mucus pongni I e e M 0
in airways E ' '

e Medications inside could be: ! ‘
Pulmicort' Intal Forte' Qvar' Tilade® Serevent® ma Vanceril® QVAR®

Alvesco, Flixotide, Singulair
(tablets), Tilade

Symptom Controllers:

e Not to be used in Asthma Emergencies,
taken regularly every day to control
Asthma

e Green, Light Blue

e Long acting Relievers (for up to 12
hours) used with preventers

e Relaxes tight muscles around the
airways

e Medications inside could be: Oxis and Serevent (green), Foradile (light
blue)

Combination Medication

Contain two medicines within one inhaler, known as a ‘fixed-dose
combination’ inhaler. The fixed-dose combination enables the
accurate and safe delivery of the right dose of the two medicines in
combination.

Seretide
=

60 pescn

e Not to be used in Asthma Emergencies, taken regularly every
day to control Asthma

e Purple, Red

e Combination or preventer and symptom controller

e Medications inside could be: Seretide (purple) and
Symbicort (red)




Accuhalers

An Accuhaler is a breath-activated device — this means that it will
release a dose of medication when you inhale on the mouthpiece. _

Doses of the medicine are preloaded in foil-covered blister packets Accuhsler
inside the device

e Has a dose counter

e Can be used by adults and children over 8

e You need to be able to breathe in strongly so it’s not suitable for young children

With a puffer or inhaler, medication shoots to the back of the throat and the
casualty swallows some, breathes some in and medication is found all around
inside the body. This does not harm the casualty but a lot more medication enters
the lungs with a spacer. Reliever or preventer medication taken directly with the
puffer approximately 10% of the medication ends up in the lungs. 10% stays in the
mouth on the tongue or back of the throat 80% ends up in the stomach. You can
see this on the ultrasound pictures below.

When taken through a spacer approximately 80% of the medication ends up in the
lungs where it is needed.

Puffer alone Puffer with Breath-A-Tech spacer

Mouth \\ ¢/
Throat ) ’g
\

Lungs —+ Lungs

Stomach

Types of Asthma Spacers

A spacer is usually made out of plastic and is
shaped as a cylinder or a football. It has a
mouthpiece at one end and a hole at the other
end where the puffer can be inserted.

Spacers come in two sizes, small volume and large n
volume. Children under five should not be using a
large Volumatic spacer.




Types of Asthma Spacers

Spacers can have a mask attached to them
for young children. This makes it easier for
them to breath in the medication, and
therefore more effective.

For someone who does not have their
spacer they can use a spare that is brand , &
new. Once a spacer has been used, it is owned by the user. Even when cIeaned
the spacer may not be used by anyone else at all.

If an asthma sufferer has been given a spare spacer to use (e.g. the schools), it
can be purchased as it is theirs from then on.

Spacer Care

Clean the spacer before its first use and then regularly to prevent in from discolouring or
getting mouldy. A spacer should be replaced annually if used daily, or earlier, if deterioration
has occurred.

e Spacers should be cleaned once a week.

e Take the spacer apart and wash it in warm water containing a little dishwashing
detergent or mild soap.

e Do not rinse the spacer. It is important to leave residual soap on the inside lining of
the spacer, to minimise static electricity in the spacer. Static electricity causes the
medicine to get trapped to the walls of the spacer, instead of entering the child’s
lungs.

e Allow the spacer to drip dry. Do not wipe the spacer dry with a tea towel or kitchen
paper — it should air dry. This can be done overnight.

e Put the spacer back together.

e Do not allow anyone else to use the child’s spacer.

The above excerpt is from The Royal Children’s Hospital Melbourne: rch.org.au

Correct Usage
e Shake puffer every time before firing a puff into
the spacer
e Put only one puff into a spacer at a time
e Breathe in from spacer as soon as puff is released
so that medication does not settle to the bottom




These are air-pump driven devices which deliver
medication through a mask or mouthpiece. They
are useful for the elderly, or children under two,
who have difficulty with a puffer, spacer and mask.

They are also useful for people with severe life-
threatening asthma.

MILD ASTHMA
e Cough
e Wheeze

e Minor difficulty breathing

e Little to no difficulty speaking in sentences (less
breath getting in and out - less able to talk)

MODERATE ASTHMA
e Persistent cough
e Moderate to loud wheeze
e Obvious difficulty breathing
e Able to speaking in short sentences only




SEVERE ASTHMA

e Gasping for breath (may have little or no wheeze
due to little movement of air)

e Severe chest tightness

e Inability to speak more than one or two words
per breath

e Feeling distressed and anxious

e Little or no improvement after using “reliever” medication

e ‘Sucking in’ of the throat and rib muscles, use of shoulder muscles or bracing
with arms to help breathing

e Blue discolouration around the lips (can be hard to see if skin colour also
changes)

e Pale and sweaty skin

e Symptoms rapidly getting worse or using reliever more than every two hours.

SEVERE ASTHMA

As well as the previous symptoms, young children can
appear restless, unable to settle or become drowsy.

A child may also ‘suck’ in muscles around the ribs and
may have problems eating or drinking due to shortness of
breath. A child also may have severe coughing and
vomiting.

An asthma attack can take anything from a few minutes (quite suddenly after being
exposed an allergy trigger) to a to a few days to develop (e.g. the person gets a
cold).

An asthma attack can become life threatening (an asthma emergency) if not treated properly,
even in someone whose asthma is usually mild or well controlled.

If someone is getting an asthma attack, follow the instructions in their personalised asthma
action plan

Asthma First Aid Charts

Please read through the following two Asthma First Aid Charts. Place either of
these around the school or childcare centre so that everyone knows how to treat
Asthma.

When treating an Asthma sufferer, follow their personalised Asthma Action Plan.
If it doesn’t work or if it is the first time they have had Asthma, follow the 4 x 4 x 4
Management Plan as per the following Asthma First Aid Charts:

e 1st - Asthma First Aid Chart by Asthma Australia
e 2nd - Asthma First Aid Chart by National Asthma Council Australia




Asthma First Aid First Aid for Asthma

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

2 Givegseparate puffs of blue/grey reliever puffer

— Shake puffer
— Put 1 puff into spacer
— Take 4 breaths from spacer
2

Sit the person comfortably upright. ]
Be cum a0 sy

Qes

Wait 4 minutes.
e person 53 carnct breathe comaty, 01V 4 more pufs.

Repeat until 4 puffs have been taken

Remember: Shake, 1 puff, 4 breaths
OR Give 2 separate doves of 2 rcany vl g b & over or & Symbscort e oves 1.

e e v et e
CALL AN AMBULANCE IMMEDIATELY
(DIAL 000)
S N gt sk

Ks roliever.
blueigrey reliever as above n::‘ g
{08 gve 1 more dose of Brcanyl o Symbcort nhaler )

If there is still no improvement call emergency
assistance (DIAL 000)
¢ d that someone s having an asthma attack (8

s every 4 minutes until m

‘Wait 4 minutes
— If there is no improvement, give 4 more separate puffs of @
=,

Call emergency assistance iImmediately (DIAL 000)
— If the person s not breathing
— If the person's asthma suddenly becomes worse, of is not improving
— If the person is having an asthma attack and a refiever is not available
- If you are not sure if it’s asthma
— If the person Is known to have Anaphylaxis - follow their Anaphylaxis Action
Plan, then give Asthma First Aid.
Blue/grey reiever medication Is uniikely to harm, even f the person does not have asthma
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Preliminary Step:

When starting DRS ABCD, check for all possible dangers to the first
aider or casualty. Also, check for Environmental Dangers (triggers)
like:

e Windy, Cold Weather or Thunderstorm
e Smoke or Industrial Pollution
e Pollens

You may need to move the casualty away from these Dangers (e.g. take them inside
a building or away from some plants). If there are no dangers, don’t move them.
Take their medication to them.

Step 1:

e Confirm the casualty’s history of asthma episodes and follow their personalised
Asthma Action Plan

e Sit the casualty comfortably upright

e Be calm and reassuring

e Do not leave the casualty alone

Step 2: Emergency procedure with spacer and puffer (4 x 4 x 4 Management):
1. Check the expiry date on the blue/grey puffer

Remove the cap 2

Shake the puffer, then insert puffer into the spacer “

Place the mouthpiece of spacer into the mouth and close the

lips

Press the button on top of the puffer

One puff, 4 breaths in and out through spacer

Repeat points 3 to 6. One puff, 4 breaths in and out through spacer

Repeat points 3 to 6. One puff, 4 breaths in and out through spacer

Repeat points 3 to 6. One puff, 4 breaths in and out through spacer

This equals a total of four puffs and sixteen breaths
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Step 3:
e Wait 4 minutes
e If the casualty has not improved and still cannot breathe
properly, give four more separate puffs (repeat points 2 to 9 as
per Step 2)

e If they are still no better, immediately ring 000 for an ambulance
and say someone is having an Asthma attack
e Keep giving 4 x 4 x 4 Management until the ambulance arrives and the
paramedics take over
e In atimely manner, accurately convey to relieving emergency services:
o Asthma management steps undertaken
o Signs and symptoms that were observed
o If known, casualty’s name and age

Step 5:
e Contact parent/guardian or other emergency contact
e Document in a timely manner, presenting all relevant facts and report the incident
e Follow workplace debriefing procedures for emergency asthma incidents

Once you have provided first aid to a casualty and handed over responsibility
to the paramedics, it is recommended that you undergo a debriefing.

e Talk through your actions with your manager, other first aiders,

psychologists, doctors, family or friends. \S 0N
e Take time to calm down and reflect on your actions, don't go straight “\"
back to work if incident occurred in a workplace setting. »
Note: Anyone around the incident such as the casualty, the first aiders and \

onlookers which may include children can be affected by stress from the trauma that
had occurred. Psychological stress can badly affect people of all ages either during or
after the incident. For example, talk with children about their emotions and
responses to the incident. Provide support as required.

If the person is known to have Anaphylaxis, give adrenaline autoinjector FIRST

(Anaphylaxis Action Plan), then asthma reliever (Asthma First Aid) 606

Immediately phone (Triple Zero) 000 for emergency assistance:
e [f the person becomes unresponsive and not breathing normally,
commence resuscitation — CPR
e [f the person’s asthma suddenly becomes worse, or is not improving
e If the person is having an asthma attack and a puffer/reliever is not
available
e [fyou are unsure if it is asthma

Immediately elicit support, especially for an asthma emergency. Have bystanders
fetch the personalised asthma plan, reliever medication & spacer and ring 000
while you stay with the casualty. As applicable, additional emergency support
can be provided by a doctor, nurse or designated first aid officer.




REMEMBER

e Use the casualty’s own inhaler if possible. If not, use the first aid kit
inhaler if available or borrow one from someone else. Use a rolled up
piece of paper between the casualty’s mouth and the puffer

e DO NOT use a spacer that has been touched by another person's mouth,
EVEN IF CLEANED!

e Blue reliever puffers are quite safe and unlikely to harm, even if the
person does not have asthma

e Their use may be lifesaving

e An overdose cannot be given by following emergency instructions

o Keep some puffers and spaces spare in your First Aid Kit!

e Take them to activities and camps

e Keep them stocked and ready at all times

Asthma Video:

Please watch a video on how to manage an asthma attack, as you will be asked
to demonstrate this for your assessment. Press Link or scan the below QR code
to access and play the video.

e [f a child has a first time Asthma attack, qualified (Asthma) staff can administer the
puffer/reliever without ringing “000” for authorisation

e All staff must know the Workplace Asthma Emergency Management Plan at all times

e This also refers to Long Day Care, Family Day Care, OSHC and Pre-schools

e The Centre must have an Asthma Action Plan, for each child with a puffer, from the
parents, which has been completed by a General Practitioner (Doctor) or specialist

e The Centre must show the policy and provide a copy to parents. This includes a Risk
Minimisation, Communication Plan and Asthma Emergency Management Plan

e Staff can give medication for Asthma and Anaphylaxis but must call “000” and a
parent/guardian

e Procedures for incident, injury, trauma and illness reporting to be followed

e An appropriate amount of First Aid kits must be fully stocked and available where the
child is being educated



https://www.youtube.com/watch?v=R76Za3UDPo0&feature=emb_logo

Incident, injury, trauma and illness policies & procedures and reporting
Law Section 174, Regulations 12, 85-87, 168, 177-178, 183

e Centres must have incident, injury, trauma and illness policies and
procedures in the event that a child:

(a) is injured; or (b) becomes ill; or (c) suffers a trauma.

e A Centre must ensure that a parent of a child is notified as soon as
practicable, but not later than 24 hours after an occurrence, if the child is
involved in any incident, injury, trauma or illness

e The details of the occurrence must be correctly and accurately recorded
within 24 hours

e The occurrence records are stored safely and securely until the child is aged
25 years

e That the Regulatory Authority is notified of a serious incident which includes:

(b) death of a child; or (b) where medical assistance was required; or (c)
attendance of emergency services at the education and care service
premises was sought, or ought reasonably to have been sought.

It is important that all first aid incidents,
inside or outside of work, be recorded in
writing.

Each workplace should have appropriate
documentation for the reporting of illness or
injury.

These documents need to be completed in full and should not be altered.
Therefore, correction fluid or pencil should not be used on these documents.

Outside of the workplace, if an incident occurs, first aiders should take accurate,
brief and clear notes and keep them on hand in case an investigation takes place.

Notes should include:

1. The time of the incident

. The date of the incident

. The location of the incident

. What the first aider found upon arrival

. What actions the first aider carried out

. Any changes in the casualty’s condition

. Any witness details

. Handover to medical professional’s details
9. Did the casualty recover and relieve the first aider of their duty of care?

OO UT B~ WN

All documentation should be signed and dated by the first aider and stored securely to
maintain confidentiality. Keep your notes clear and easy to understand and ensure you write
down exactly how things are presented to you.




National Regulation 136 requires that your emergency Asthma
management qualifications to be current. All applicable staff must be
trained in Asthma management every 3 years.

The Safe Work Australia First Aid in the Workplace Code of Practice
recommends that first aiders should attend refresher training on a

regular basis to maintain their first aid knowledge and skills, and to
confirm their competence in providing first aid including Asthma.

In workplaces where children are in attendance, there is regulatory requirement for a
Working with Children check and/or Police Check to be conducted for any person working
on the premises.

Asthma Risk Assessment: Pt 1
What are the five steps to risk assessment?

Step 1: Identify hazards, i.e. anything that may cause harm
Step 2: Decide who may be harmed, and how

Step 3: Assess the risks and take action

Step 4: Make a record of the findings

Step 5: Review the risk assessment

When conducting a risk assessment, ensure that all areas of the
facility/premises are reviewed. Also, allow for:

e Off-site locations - conference or meetings
e Off-site locations - excursions, field trips, camps
e Off-site locations - student placements

Asthma Risk Minimisation: Pt 2
Examples on how to reduce asthma triggers at your workplace are:
Reduce exposure to animal dander:

e Ensure that furred animals do not enter the workplace

e Use high-efficiency air cleaners

e Where possible have non-carpet flooring

Reduce exposure to mould spores:
e Remove sources of dampness, make needed repairs
e Remove sources for mould such as old books and magazines
e Regularly clean and change all filters (building and equipment)
e Correctly ventilate and dry bathrooms




Asthma Risk Minimisation: Pt 3

Reduce exposure to pollen:
e Mow grounds out of hours
e Plant a low allergen garden and away from windows
e Keep windows closed

Reduce exposure to dust mites:
e Where possible have non-carpet flooring
e Where possible use blinds instead of curtains

e Use dust proof pillow wrap for any pillows and
cushions, and pillow/cushion cases should be washed regularly

e Vacuum each week (after school hours) using a vacuum with a high-efficiency
particulate air filter

e Dust regularly (after school hours) using an anti-static or damp cloth

Asthma Risk Minimisation: Pt 4 P
Reduce non-allergy triggers for asthma: 00 )
e Avoid contact with others that have the flu or a cold ]‘
e Avoid physical activity on days with high air pollution e.g., bush fires, N \_’_"\
smoggy, dusty and stay indoors with windows and doors closed while
using air conditioning
e Stay indoors for certain weather conditions, e.g., cold air or thunderstorms
e Avoid food additives, such as sulphites in food and drink, tartrazine, certain food
colouring, monosodium glutamate
e Only use cleaning products and chemicals with strong odours after school hours
e Maintenance that may require the use of chemicals, such as painting, should be
conducted during school holidays
e Avoid the use of strong perfume, cologne, aftershave, etc.
e Avoid all cigarette smoke inside or near the premises
e Use non aerosol-based pest control products

Asthma Risk Minimisation Strategy — Practice Activity
Special Note:

You will be developing a ‘Risk Minimisation Strategy’ in the classroom as part of your practical
assessment. This will be a group activity with each student contributing to the creation of the
strategy.

For the following slides you will a see sample of the assessment and be undertaking a practice
session in completing some aspects for creating an Asthma Risk Minimisation Strategy.




Asthma Risk Minimisation Strategy — Sample of classroom assessment

‘Risk Minimisation Strategy’: For children suffering from asthma, including Peter Student

Names of Learners Moy T Kate H Sarah-D Katrina-§
Circle Stakeholder played: CareQEarenD @Ev_childhond_s@ Centre Omm@irecﬁ}D @unle@
Asthma Trigger | Risk Minimisation Strategy Responsible
Allergens o Not torhave flowering planty right next torenliy way or windowy Owneiry [

Eg?;srg‘;? eaar;? s Have the lawwn mowed- onthe weekends managenent

Strong odours » Encowrage-the wse of roll: on- deodoranty for sinff and-encowrage Hoff Everyone -has a-

not to- wear perfiune and-cologne responsibility
» Only wie cleaning producty and. chemicalsy with strong- odowry after
school-howry
Allergens o Clean all rathrcoms and wet reomsg vegularly and-aiv oud to-dry oy Cleaning- staff
{Dust mites, muoristure incthe-auiv
mould, mildew) | « Remove any rugs; leaves ov fabvic that contuing mould ov mildew. Ownery/
» Where popsibie have non-carpet flooving nm.\tla,g-;s-diw‘\t

» Vacuuwnm each - week- (after wwhool - howry)

A Workplace Asthma Emergency Management Plan (WAEMP) must be implemented if a
child suffering from Asthma is enrolled at the school or centre.
The plan should incorporate:

e All Individuals’ Asthma Management Plans

Asthma care plan for

e Emergency first aid management for asthma e

e |dentification of staff competencies and training requirements
e Identification and risk assessment of avoidable and manageable
asthma triggers
e All relevant stakeholders, which may include: Carers/parents,
workplace first aiders, management, students, teachers, nurses, =
casual staff, coaches, specialist staff, early childhood staff, food Onsammsm e
industry staff such as carers, canteen staff, school camp providers, vqunteers etc.
e Who to contact after an event;
o Parent, guardian, or nominated emergency contact
o Workplace supervisor, manager
o School principal, centre director

frre

Implement and establish a communication plan to raise awareness of Asthma and its first
aid management in line with the WAEMP. Both the WAEMP and communication plans
should be reviewed annually to maintain their effectiveness.

The effectiveness of a Workplace Asthma Emergency Management Plan
(WAEMP) should be reviewed:
e Annually
¢ |f the child’s medical condition, insofar as it relates to asthma,
changes
e Assoon as practicable after a child has a severe or life-
threatening asthma attack at the school or centre
e After re-occurring asthma episodes

Special Note:
You will be completing a WAEMP in the classroom as part of your practical assessment. This

will be a group activity with each student contributing to the creation of a WAEMP.
For the following series of slides, you will a see sample of the assessment.




Workplace Asthma Emergency Management Plan: Sample of classroom assessment: Ptl

‘Workplace Asthma Emergency

Names of Learners

Moy T

| Management Plan

(WAEMPY)': for Peter Student

Kate H Saurah-D

Katrina 5

Circle Stakeholder pl

ayed: carerQparent )|

Early childhood staff

Centre Ownér / Director

@lunteers

School |DW&-CWC&M¢ Wallaby Ry 245 Loftue Rd; Deagen-QLD 4017

Phone Mo:

9999 9999

Student's Name: |Pafr-3r Student

Yearlevel |pr= |DateotBitn: |02 07, 2016

Severely

allergic to: Pollen, mould-

itied . Medication at i
conditions | MY school Ventolin

Workplace Asthma Emergency Management Plan: Sample of classroom assessment: Pt2

Emergency Contact 1 Emergency Contact 2
Name Maiy Student Name Jaumes Student
Relationship Mothesr Relationship Father
Home phone 11111111 Home phone 1111 1111
Work phone 0000 0000 Work phone 0000 0001
Mobile 0401 000 000 Mobile 0401 000 001

Workplace Asthma Emergency Management Plan: Sample of classroom assessment: Pt3

Medical practitioner

contact |Name |9r.jo¥1nﬂrm'w

|F’hnne MNa: |9999 0000

at school or work

Emergency care to be provided | Child: needs terpre-medicate pricy Terexercise: Ventolin with spacer - (% w4 w4)

puffer and spacer

Storage (If required) for Asthma

Wills bre- steved - with reow leader Drveasily accessable- kil

Asthma Action Plan

Details of the Individuals

Triggers

Allergeny, exercise

Treatment

Child- needs Terpre~medicale pricy To-exercize: Vendedin wilh spacer -

(% i wd)

What are the risk levels for the Medium -
above triggers (circle) Low Q_) ngh
QOutline roles and responsibilities of everyone in responding to an emergency asthma attack.
Who gives Rooi leadesr Who informs Centre-Owner/  |Who briefs the R 1
medication? emergency contact? Director paramedics? somleade
Who calls “000"7 Apigtont Terroomy [Who writes incident leader Who briefs the | Centire dwines

leader report? Reont authorities? S Divector




Workplace Asthma Emergency Management Plan: Sample of classroom assessment: Pt4

Strategies to avoid triggers and risks (These need to be thorough, reasonable, practical and cost effective)
Risk identified Actions required to minimise the risk Who is responsible? |[Completion date?
Running culiide with: | Supervige-and- menilor all-physical Rovni-leader Ongoing-
friends aclivily. Child-needs Terpre~-medicale
priet Torgkercise:
Reduce expesive Ter Mew greundy oul of howry Centre Shwne | Ongoing
poilen: Direclor
Reduce expesivre Tor The-Lew allergen gardente be-away frem| Centre Owner [ Ongoing
pollen: windowy Keep windowy cloged- Divecler, Reenvleader
Reduce expesivre Tor Covveclly ventilate and diy baltueemy | Cleaning- sinff Ongoing
mould. spovey
WAEMP created on: 15/ 06,2020 Next review of WAEMP 23,087 2027

Communication Plan: Pt 1

The principal of a school/director of a centre is responsible
for ensuring that a Communication Plan is developed in
consultation with all relevant stakeholders and it must
include strategies on how to respond to an anaphylactic
reaction by a student in various environments including:

e During normal school activities including in the
classroom, in the school yard, in all school buildings
and sites including gymnasiums and halls

e During off-site or out of school activities, including on excursions, school camps and at
special events conducted or organised by the school

e Students with a medical condition that relates to respiratory conditions and the
potential for asthma triggers and their role in responding to an asthma episode by a
student in their care

Communication Plan: Pt 2

Stakeholders may include: Carers/parents, Workplace first aiders, Management, Students,
Teachers, Nurses, Casual staff, Specialist staff, Early childhood staff, Food industry staff such
as carers, canteen staff, School camp providers, Volunteers, etc.

The communication plan should be annually reviewed to maintain its effectiveness.

Special Note:

You will be completing a Communication Plan in the classroom as part of your practical
assessment. This will be a group activity with each student contributing to the creation of a
Communication Plan.

You will a see sample of the assessment in the following slide




Communication Plan: Pt 3

‘Communication Plan’: for Peter Student’s WAEMP
Names of ;
Learners Moy T Kate M SarahD Katrina.S
Circle Stakeholder i Early childhoody Ceptra.Owner/ Workplace Food industry
played: Care@ First aider staff
Possible Key Messages relevant to all Person Responsible |Deadline: Date
Stakeholders stakeholders Completed
List all possible 2 Who is responsible for | By when does this
stakehalders SRS TR T L R doing it? need to happen?
o | Triggeryof asthuma. - righ minimisation | Reenleader; Tt .
Carery ( parenty required,for Peter Student e 01.12 20 TBA
Coageictd Ao Cagal HafF briefed-al fart of day CEnlie ey Ay vequived Ongeing
adoul children in e clasgses wilh Doreclor
medicalalesll, eg:, Peler STudent
Coavery, parenty | Advige Feler s parenil of requuivementy Cenlie-wner ), Priov lercloying-fov] Ongeing
lo-edlaavan up-lo~dalepesionlied: Directer end o ey or
Asthuma-Aclion Flarnfor hedr cheld. sparrenewal-of
P Lo CoOMMENCENG-al The-Canlie- o Err TR ov Af
[Ae NeW Vedy oF GFany changey lor-the LT
childly medical condilion
lWerkplace Fas | Theprovisiovef annual-Asihuma Canlre Swasy December per year| Annual
iy Training- Dorectow
Evaluate Incident Response
Once the documentation and reporting process has been
completed it is vital that the following steps take place: -
=
. . . B . < S8
e Review and assess the first aider’s and organisation’s <5 »Qi
responses to the incident and adherence to the i <
>

casualty’s Asthma Action Plan
e The effectiveness of risk minimisation strategies is

reviewed
e The Workplace’s Asthma Emergency Management Plan (WAEMP) is reviewed
e Reviews can generate improvements for processes and procedures. If so:

©)

Implement improvements as soon as possible

o Communicate improvements and updates to all stakeholders




Note:

If you require the assessment questionnaire and the Assessment Answer sheet to record your
answers, please contact us by phone, or send us an email.

Phone: 1300 642 427

Email: admin@cprfirstaid.com.au

Our telephone assistance is available on the following days:
Monday - Friday: 8:00am - 6:00pm
Saturday: 8:30am - 10:30am

Sunday: 8:30am - 10:30am

© Property of CPR First Aid copyright protected www.cprfirstaid.com.au
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