ASTHMA CARE PLAN FOR EDUCATION
AND CARE SERVICES

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.
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Known trigg rs for this stug nt's asthma
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DOB:
This stug nt's usual asthma signs: Fe q@ ncy and & ¥ rity:
Cough Daily/most days
Wheeze Frequently (more than 5 x per year)
Difficulty breathing Occasionally (less than 5 x per year)
Other (please describe): Other (please describe)
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