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1.0 INTRODUCTION  
 
Implementation: It is the responsibility of line managers to ensure that staff members are aware of and 
understand this policy and any subsequent revisions.  
 
Compliance: This policy complies with all relevant regulations and other legislation as detailed in the 
Compliance with Regulations & Legislation Statement. 
 
As t hm a  is  a  c ond it ion  t hat  a ffec t s  s m all t ube s  (a irways ) t ha t  ca rry a ir in  a nd  ou t  of t he  
lungs . Whe n  a  pe rs on  wit h  a s t hm a  c om e s  in t o con t ac t  wit h  s om e t h ing t hat  irrit a t e s  t he ir 
a irwa ys  (a n  a s t hm a  t rigge r), t he  m usc le s  a round  t he  wa lls  of t he  a irwa ys  t igh t en  s o t ha t  t he  
a irwa ys  bec om e  na rrowe r a nd  t he  lin ing of t he  a irwa ys  be c om e s  inflam e d  a nd  s t a rt s  t o 
s we ll. Som e t im e s , s t ic ky m ucus  or ph le gm  bu ilds  up , wh ic h  c a n  fu rt he r na rrow t he  a irwa ys . 
The s e  re a ct ions  m a ke it  d iffic u lt  t o b re at he , lea d ing t o s ym pt om s of a s t hm a  (Sourc e : As t hm a 
UK). 
  

 
 
As a school, we recognise that asthma is a widespread, serious, but controllable condition. This school 
welcomes all pupils with asthma and aims to support these children in participating fully in school life. We 
endeavour to do this by ensuring we have:  
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• an  a s t hm a  regis t e r  
• up - t o- d a t e  a s t h m a policy  
• an  a s t hm a  le ad  & as th m a  ch am p ion 
• a ll p up ils  wit h  im m e d ia t e  acce s s  to  t he ir re lie ve r inh a le r a t  a ll t im e s , 
• Acce s s ib le  Em erge ncy Sa lb ut am ol Plan s  d is p laye d  
• an  e m ergen cy s a lb ut am ol inh a le r & s p ace r 
• e n s ure  a ll s t a ff a t t e nd  re gula r (ann ua l) a s thm a  t ra in in g  
• p rom ot e  a s t h m a awarene s s  t o  p up ils , p a re n ts  an d  s t a ff.  

 

2.0 ASTHMA REGISTER  
 
We  ha ve  an  a s t hm a  re gis t e r of c h ild re n  wit h in  t he  s c hool, wh ic h  we  updat e  t e rm ly. We  do 
t h is  by a s king pa re nt s / ca re rs  if t he ir ch ild  is  d ia gnos e d  a s  a s t hm a t ic  or ha s  be e n  p re s c ribe d  
a  re lie ve r inha le r. Whe n pa re nt s / ca re rs  have  c onfirm e d  t ha t  t he ir c h ild  is  a s t hm at ic : 
d ia gnos is  from  a  GP or As t hm a  Clin ic  ha s  be e n  p re s c ribe d  a  re lie ve r inha le r, we  e ns u re  t hat  
t he  pup il ha s  be e n  a dde d  t o t he  a s t hm a  re gis t e r a nd  ha s :  
 

• an  up - t o- d a t e  cop y of th e ir pe rs on a l a s th m a ac t ion  p lan ,  
• t h e ir re lie ve r (s a lb ut am ol/ t e rb ut a line ) in h a le r in  school, 
• on ly in  an  e m e rgen cy, p e rm is s ion  from  th e  p a re n t s / care rs  to  us e  th e  

e m ergen cy s a lb ut am ol in ha le r if t he y req uire  it  and  if th e ir own inh a le r is  
b roke n , out  of d a t e , e m p t y or h as  b ee n  los t . 

 

3.0 ASTHMA LEAD AND CHAMPIONS  
 
The Asthma Lead at Hillingdon Manor School is Lorna Bailey.  
 
The Asthma Champions are: 
 
Yiewsley Grange: Diane Mitchell and Diana Grant  
Upton Grange and Nash House: Jennifer Marshall 
Hillingdon Manor Secondary Site: Susan Oxley, Maria Dowsett , Stacey-Ann Shady and Elaine 
Stapleton.  
 
 
 
Th is  s c hool ha s  a n  a s t hm a  c ham pion  who is  nam e d  a bove . It  is  t he  re s pons ib ilit y of t he  
a s t hm a  lea d  t o m a na ge  t he  a s t hm a  re gis t e r, upda t e  t he  a s t hm a  policy, m ana ge  t he  
e m e rge nc y s a lbu t a m ol inha le rs  (p le as e  re fe r t o t he  De pa rt m e nt  of He a lt h  Gu ida nc e  on  t he  
us e  of e m e rge nc y sa lbut a m ol inhale rs  in  sc hools , Ma rch  2015) a nd  e ns u re  m e a s ure s  a re  in 
p la c e  s o t hat  c h ild re n  ha ve  im m e dia t e  acc e s s  t o t he ir inha le rs .  
 
Me d ic a t ion  a nd  Inha le rs   
 
All c h ild re n  wit h  a s t hm a  s hou ld  have  im m e dia t e  ac c e s s  t o t he ir re lie ve r (us ua lly b lue ) inhale r 
a t  a ll t im e s . The  re lie ve r inhale r is  a  fa s t  a c t ing m e d ic at ion  t ha t  ope ns  up  t he  a irways  a nd 
m a ke s  it  ea s ie r for t he  c h ild  t o b rea t he .  
Som e  c h ild re n  will a ls o have  a  p re ven t e r inha le r, wh ic h  is  u sua lly t a ken  m orn ing and  n igh t , 
a s  p re s c ribe d  by t he  doc t or/ nu rs e . Th is  m e d ic at ion  ne e ds  t o be  t a ke n  re gu la rly for m a xim um   
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be ne fit . Ch ild re n  s hould  not  b ring t he ir p re ve n t e r inha le r t o s c hool a s  it  s hou ld  be  t a ke n  a s  
p re s c ribe d  by t he ir doct or/ nu rs e  a t  hom e . Howe ve r, if t he  pup il is  going on  a  re s ide nt ia l t rip , 
we  a re  a wa re  t hat  t hey will ne e d  t o t ake  t he  inhale r wit h  t he m  s o t hey c an  c ont inue  t aking 
t he ir inha le r a s  p re s c ribe d . (Sourc e : As t hm a  UK).  
 
Ch ild re n  a re  e nc oura ge d  t o c a rry t he ir re lie ve r inha le r a s  s oon  a s  t he y a re  re s pons ib le  e nough 
t o do s o.  
We  re c ogn is e  t ha t  a ll c h ild re n  m ay s t ill ne e d  s upe rvis ion  in  t a king t he ir inhale r. For younge r  
 
 
 
 
 
c h ild re n , re lie ve r inha le rs  a re  ke p t  in  t he  c la s s room  ins ide  a n  unlocke d  m e d ica l ca b ine t  
wh ic h  is  fixe d  t o t he  wa ll. Whe n  c h ild re n  a re  out s ide  re lie ve r inha le rs  a re  ke p t  in  nam e d  re d  
m e d ic a l ba gs  by de s igna t e d  s t a ff.  
Sc hool s t a ff a re  not  re qu ire d  t o a dm in is t e r a s t hm a  m e d ic ine s  t o pup ils  howe ve r m a ny 
c h ild re n  have  poor inha le r t ec hn ique , or a re  una b le  t o t a ke  t he  inhale r by t he m s elve s . Fa ilu re  
t o re c e ive  t he ir m e d ic at ion  c ou ld  e nd  in hos p it a lis a t ion  or eve n  de at h . St aff who have  ha d 
a s t hm a  t ra in ing, a nd  a re  ha ppy t o s upport  c h ild ren  a s  t he y us e  t he ir inha le r, c a n  be  e s s e n t ia l 
for t he  we ll- be ing of t he  c h ild . If we  ha ve  a ny conc e rns  ove r a  ch ild ’s  a b ilit y t o us e  t he ir 
inha le r we  will re fe r t he m  t o t he  s c hool nu rs e  a nd  a dvis e  pa re n t s / c a re rs  t o a rra nge  a  re vie w 
wit h  t he ir GP/ Ast hm a  Clin ic . All s t aff ha ve  be e n t ra ine d  in  t he  a dm in is t ra t ion  of a s t hm a 
m e d ic ine s .  
 
 
4.0 ACCESSIBLE EMERGENCY SALBUTAMOL PLANS  
The re  a re  Ac c e s s ib le  Em e rge ncy Sa lbut a m ol Plans  (As t hm a  a t t ac k pos t e rs ) in  p la c e  a round  
t he  sc hool. The pos t e r c ons is t s  of in form at ion : Signs  of s om e one  ha ving an  Ast hm a  a t t ac k, 
Tre a t m e nt  a nd  Furt he r a c t ions .  
 
5.0 STAFF TRAINING/SCHOOL ENVIORNMENT  
 
St aff will ha ve  re gu la r (annua l) a s t hm a  upda t es . Th is  t ra in ing will be  p rovide d  by t he  
Hillingdon  Pa e d ia t ric  Re s p ira t ory Te am   
 
Sc hool Environm e nt   
 
The  s c hool doe s  a ll t hat  it  c an  t o e ns u re  t he  s c hool e nvironm e nt  is  fa voura b le  t o pup ils  wit h 
a s t hm a . The  s c hool ha s  a  defin it ive  no- s m oking polic y. Pup il’s  as t hm a  t rigge rs  will be  
re c orde d  a s  pa rt  of t he ir a s t hm a  a ct ion  p la ns  and  t he  sc hool will ens u re  t hat  pup il’s  will 
not  c om e  in t o c on t a ct  wit h  t he ir t rigge rs , whe re  pos s ib le .  
We  a re  a wa re  t ha t  t rigge rs  c a n  inc lude :  
 

• Cold s  and  in fe c t ion s   
• Dus t  an d  h ous e  d us t  m it e   
• Pollen , s p ore s  and  m ould s   
• Fe a t he rs , Furry an im a ls   
• Exe rc ise , laugh ing 
• St re s s  
• Cold  a ir, ch an ge  in  t he  we a t he r  
• Che m ica ls , glue , p a in t , ae rosols  
• Food a lle rgie s   
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• Fum e s  an d  c iga re t t e  sm oke   
• Pe rfum e  
• Plan t s   

As  pa rt  of ou r re s pons ib ilit y t o e nsu re  a ll c h ild ren  a re  ke pt  sa fe  wit h in t he  sc hool grounds  
a nd  on  t rip s  a way, a  ris k a s s e s s m e nt  will be  pe rform e d  by s t a ff. The s e  ris k a s s e s s m e nt s  will 
e s t a b lis h  a s t hm a  t rigge rs  wh ic h  t he  c h ild re n  c ould  be  e xpos e d  t o a nd  p la ns  will be  pu t  in  
p la c e  t o e ns u re  t he s e  t rigge rs  a re  a voide d , whe re  pos s ib le .  
 
 
 
 
 
 
 
Exe rc is e  a nd  a c t ivit y  
 
Ta king pa rt  in  s port s , gam e s  and  ac t ivit ie s  is  a n e s s e n t ia l pa rt  of s chool life  for a ll pup ils . 
All s t aff will know whic h  c h ild re n in  t he ir c la s s  ha ve  a s t hm a  and  a ll t ea c he rs  a t  t he  s c hool 
will be  a wa re  of wh ich  pup ils  ha ve  a s t hm a  from  t he  sc hool’s  a s t hm a  re gis t e r. (Sourc e : 
As t hm a  UK)  
 
Pup ils  wit h  a s t hm a  a re  e nc oura ge d  t o pa rt ic ipat e  fu lly in  a ll a c t ivit ie s . St aff will re m ind 
pup ils  t horough ly wa rm  up  a nd  down be fore  a nd  a ft e r t he  le s s on . It  is  a gre e d  wit h  a ll s t a ff 
t hat  pup ils  who a re  m a t u re  e nough  will ca rry t he ir inha le r wit h  t hem  a nd  t hos e  t ha t  a re  not  
will ha ve  t he ir inha le r la be lle d  a nd  ke p t  in  t he  pup ils  na m e d  re d  m e d ic a l ba g whic h  is  in 
s igh t  a t  a ll t im e s  during t he  le s s on . If a  pup il ne e ds  t o us e  t he ir inha le r du ring a  le s s on  t he y 
will be  e nc oura ge d  t o do s o.  
 
The re  ha s  be e n  a  la rge  e m pha s is  in  re c e n t  ye a rs  on  inc re a s ing t he  num be r of c h ild re n  a nd 
young pe op le  involve d  in  e xe rc is e  a nd  s port  in  in/ ou t s ide  of sc hool. The  hea lt h  be ne fit s  of 
e xe rc is e  a re  we ll doc um e nt e d  a nd  t h is  is  a ls o t rue  for c h ild re n  a nd  young pe op le  wit h 
a s t hm a . It  is  t he refore  im port a nt  t hat  t he  sc hool involve pup ils  wit h  a s t hm a  a s  m uc h a s  
pos s ib le  in  a nd  out s ide  of s c hool. The  s am e  ru le s  a pp ly for out  of hours  s port  a s  du ring 
s c hool hours  PE.  
 
Whe n  a s t hm a  is  e ffe c t ing a  pup il’s  e duc a t ion   
 
The  s c hool a re  a wa re  t ha t  t he  a im  of a s t hm a  m ed ic a t ion  is  t o a llow pe op le  wit h  a s t hm a  t o 
live  a  norm a l life . The re fore , if we  rec ogn is e  t hat  if a s t hm a  is  im pa ct ing on t he ir life  a  pup il, 
a nd  t he y a re  una b le  t o t a ke  pa rt  in  a c t ivit ie s , t ire d during t he  da y, or fa lling be h ind  in  le s s ons  
we  will d is c us s  t h is  wit h  pa ren t s / c a re rs , t he  Hillingdon  Pa e d ia t ric  Re s p ira t ory Te a m , wit h 
c ons e nt , a nd  s ugge s t  t hey m ake  a n  a ppoin t m e n t  wit h  t he ir a s t hm a  nurs e / doct or a t  t he ir GP 
s u rge ry. It  m a y s im ply be  t hat  t he  pup il ne e ds  a n  a s t hm a  re vie w, t o re vie w inha le r t e c hn ique , 
re vie w of m e d ica t ion or an  updat e d  Pe rs ona l As t hm a Ac t ion Pla n , t o im prove  t he ir 
s ym pt om s . Howe ve r, t he  sc hool rec ogn is e s  t hat  Pup ils  wit h  a s t hm a  c ou ld  be  c la s s e d  a s  
ha ving d is a b ilit y due  t o t he ir a s t hm a  a s  de fine d  by t he  Equa lit y Act  2010 , a nd  t he re fore  m a y 
ha ve  a dd it iona l ne e ds  be ca us e  of t he ir a s t hm a . 
 
 
6.0 EMERGENCY SALBUTAMOL / VENTOLIN INHALER IN SCHOOL  
 
As  a  s c hool we  a re  a wa re  of t he  gu ida nc e  ‘The  us e  of e m e rge ncy s a lbut am ol inhale rs  in  
s c hools  from  t he  De pa rt m e nt  of He a lt h ’ (Ma rc h , 2015) wh ich  give s  gu ida nc e  on  t he  us e  of  
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e m e rge nc y sa lbut a m ol/ Ve n t olin  inha le rs  in  sc hools  (Ma rc h , 2015).  
The  ke y poin t s  a re  s um m a ris e d  a s  follows :  
As  a  sc hool we  a re  a b le  t o pu rc ha s e  s a lbut am ol/ Ve n t olin  inha le rs  a nd  s pac e rs  from  
c om m unit y pha rm a c is t s  wit hout  a  p re s c ript ion . We  c a n  do t h is  u s ing t he  NHS re que s t  form .  
 
We  ha ve  2 e m e rge ncy kit s  –  one  is  ke p t  a t  t he  La wns  and  t he  ot he r one  is  ke pt  in  t he  
m e d ic a l room , a cc om pa n ie d  by a n  acc e s s ib le  ke y. Ea c h  kit  c on t a ins :  
 

• A s a lb ut am ol /  Ven t o lin  m e t e re d  d ose  in h a le r; 
• At  le a s t  t wo p la s t ic  sp ace rs  com pa t ib le  wit h  t h e  inh a le r; 
• In s t ruc t ion s  on  us in g t he  inh a le r an d  s p ace r;  
• In s t ruc t ion  on  c le an in g and  s t oring t he  in h a le r;  
• Man ufac t ure r’s  in form a t ion;  

 
 
 
 

• A che cklis t  of inh a le rs , id en t ifie d  b y t he ir b a tch  n um be r an d  exp iry d a te , wit h  
m on th ly ch e cks  re cord ed ; 

• As t h m a  ch am p ion s  will in form  th e  com p lian ce  office r whe n inh a le rs  and  
s p ace rs  ne ed  re p lac ing;  

• A lis t  of ch ild re n  p e rm it t e d  t o  use  t he  e m e rge ncy in h a le r: 
• A re cord  of ad m in is t ra t ion   

We  unde rs t a nd  t hat  s a lbut a m ol/ Ve n t olin  is  a  re la t ive ly s afe  m e d ic ine , pa rt ic u la rly if inhale d , 
bu t  a ll m e d ic ine s  ca n  have  s om e  a dve rs e  e ffec t s . Thos e  of inha le d  s a lbut am ol/ Ve n t olin  a re  
we ll known, t e nd  t o be  m ild  a nd  t e m pora ry and  a re  not  likely t o ca us e  s e rious  ha rm . The 
c h ild  m ay fe e l a  b it  s ha ky or t re m ble  a nd  m ay s a y t ha t  t hey fe e l t he ir he a rt  is  be a t ing fa s t e r. 
 
We  will e ns u re  t ha t  t he  e m e rge nc y s a lbut am ol/ Ven t olin  inhale r is  on ly us e d  by c h ild re n  who 
ha ve  a s t hm a  or who have  be e n  p re s c ribe d  a  re lie ve r inha le r a nd  for whom  writ t e n  pa re nt a l 
c ons e nt  ha s  be e n  give n . The  s c hools  a s t hm a  lea d a nd  a s t hm a  c ha m pions  will e ns u re  t hat :  
 

• On  a  m on t h ly b as is  t h e  inh a le r an d  s p ace rs  are  p re s en t  and  in  workin g orde r, 
an d  th e  inh a le r h as  s uffic ien t  n um b er of dos e s  ava ilab le ;  

• Re p lacem en t  inh a le rs  a re  ob t a ine d  whe n expiry d a te s  ap proach;  
• Re p lacem en t  s p ace rs  a re  ava ilab le  fo llowing us e  
• Th e  p la s t ic  inh a le r h ous ing (wh ich  hold s  th e  can is t e r) h as  b ee n  c le ane d , d rie d  

an d  re t urne d  t o s t orage  fo llowin g us e , or tha t  re p lace m e n t s  a re  ava ilab le  if 
n ece s s a ry. Be fore  us in g a  s a lb ut am ol in h a le r for t he  firs t  t im e , or if it  h a s  not  
b e en  us ed  for 2 wee ks  or m ore , sh ake  and  re le a se  2 p uffs  of m e d ic ine  in t o 
t h e  a ir.  

Any puffs  s hou ld  be  doc um e nt e d  s o t hat  it  c a n  be  m on it ore d  (we e kly) whe n  t he  inha le r is  
runn ing ou t . The  inha le r ha s  200  puffs , s o whe n  it  ge t s  t o 50  puffs  having be e n  us e d  we  will 
re p la c e  it . The  s pac e r ca nnot  be  re us e d . We  will re p la c e  s pac e rs  following us e .  

 
The  inha le r ca n  be  re us e d , s o long a s  it  ha s n ’t  c om e  in t o c ont ac t  wit h  any bod ily flu ids . 
Following us e , t he  inhale r ca n is t e r will be  re m ove d  a nd  t he  p la s t ic  inhale r hous ing a nd  c a p 
will be  wa s he d  in  wa rm  runn ing wat e r, a nd  left  t o d ry in  a ir in  a  c le a n  s afe  p lac e . The  ca n is t e r  
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will be  re t u rne d  t o t he  hous ing when  d ry a nd  t he  ca p  re p lac e d . Spe n t  inha le rs  will be  
re t u rne d  t o t he  pha rm a cy t o be  re cycle d .  
 
The  e m e rge nc y s a lbu t a m ol/ Ve nt olin  inha le r will on ly be  us e d  by c h ild re n :  
 

• Wh o h ave  b ee n  d iagnos ed  wit h  a s th m a an d p re s crib e d  a  re lieve r in h a le r 
OR who h ave  bee n  p re s c ribe d  a  re lie ve r inh a le r AND for whom  writ t e n  
p a ren t a l con sen t  for us e  of th e  e m e rgen cy inh a le r h as  be en  given .  

The  na m e (s) of t he s e  c h ild re n  will be  c lea rly writ t e n  in  ou r e m e rge nc y kit (s ). The 
pa re n t s / c a re rs  will a lwa ys  be  in form e d  in  writ ing if t he ir c h ild  ha s  us e d  t he  e m e rge ncy 
inha le r, s o t ha t  t h is  in form at ion  ca n  a ls o be  pa s se d  on t o t he  GP/ re s p ira t ory c lin ic .  
 
If a n  e m e rge ncy b lue  inha le r Sa lbut am ol is  a dm in is t e re d  a t  s chool, we  will docum e nt  and  
in form  pa re nt s . The  inha le r will not  t o be  s e n t  hom e  wit h  t he  c h ild . 
 
Com m on ‘da y t o da y’ s ym pt om s  of a s t hm a   
 
As  a  s chool we  re qu ire  t ha t  c h ild re n  wit h  a s t hm a  ha ve  a  pe rs ona l a s t hm a  ac t ion  p la n  whic h  
 
 
 
c a n  be  p rovide d  by t he ir doc t or/ re s p ira t ory c lin ic .  
The s e  p la ns  inform  us  of t he  da y- t o- day sym pt om s  of ea c h c h ild ’s  as t hm a  a nd  how t o 
re s pond  t o t he m  on  a n  ind ividua l ba s is . We  will a ls o s e nd  hom e  our own  in form a t ion  a nd 
c ons e nt  form  for e ve ry c h ild  wit h  a s t hm a  e ac h s c hool ye a r. Th is  ne e ds  t o be  re t u rne d 
im m e dia t e ly a nd  ke pt  wit h  ou r a s t hm a  re gis t e r.  
 
Howe ve r, we  a ls o re c ogn is e  t hat  s om e  of t he  m os t  c om m on da y- t o- da y sym pt om s  of 
a s t hm a  a re :  
 

• Dry cough 
• wh e eze  (a  ‘wh is t le ’ he a rd  on  b re a th ing out ) oft e n  wh en  e xe rc is in g 
• s h ortn e s s  of bre a th  wh en  e xpos ed  t o a  t rigge r or exe rc is in g 
• Tigh t  ch e s t   

The s e  s ym pt om s  a re  us ua lly re s pons ive  t o t he  us e  of t he  c h ild ’s  inha le r a nd  re s t  (e .g. 
s t opp ing e xe rc is e ). It  wou ld  not  us ually re qu ire  t he  c h ild  t o be  s e nt  hom e  from  s c hool or t o 
ne e d  u rge n t  m e d ica l a t t e nt ion .  
 
 
7.0 ASTHMA ATTACKS  
 
The  s c hool rec ogn is e s  t ha t  if a ll of t he  a bove  is  in  p la c e , we  s hou ld  be  a b le  t o s upport  pup ils  
wit h  t he ir a s t hm a  a nd  hope fu lly p re ve n t  t he m  from  ha ving a n  a s t hm a  at t a ck. Howe ve r, we 
a re  p re pa re d  t o dea l wit h  a s t hm a  at t ac ks  shou ld  t he y occ ur. All s t aff will rec e ive  a n  a s t hm a 
upda t e  a nnually, and  a s  pa rt  of t h is  t ra in ing, t hey a re  t augh t  how t o re c ogn is e  an  a s t hm a 
a t t ac k a nd  how t o m ana ge  a n  a s t hm a  at t a ck. 
In  a dd it ion  gu ida nc e  will be  d is p la ye d  in  t he  s t aff room .  
 
The  de pa rt m e nt  of hea lt h  Gu ida nc e  on t he  us e  of e m e rge nc y sa lbut am ol/ Ve n t olin  inha le rs  
in  s c hools  (Ma rc h  2015) s t a t e s  t he  s igns  of a n  a s t hm a  at t a ck a re :  
 

• Pe rs is t e n t  cough (whe n a t  re s t )  
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• A wh ee zin g soun d com ing from  t he  che s t  (wh en  a t  re s t )  
• Difficu lt y b re a t h in g (th e  ch ild  could  b e  bre a th ing fa s t  an d  wit h  e ffort , us in g 

a ll a cce s s ory m us c le s  in  t he  up pe r b od y 
• Nas a l fla ring 
• Un ab le  to  t a lk or com p le te  se n te nce s . Som e  ch ild re n  will go  ve ry q uie t   
• May t ry t o  t e ll you  th a t  t h e ir ch e s t  ‘fe e ls  t igh t ’ (youn ge r ch ild re n  m ay e xp re s s  

t h is  a s  t um m y ach e )  

If t he  c h ild  is  s howing t he s e  s ym pt om s  we  will follow t he  gu ida nc e  for re s pond ing t o a n 
a s t hm a  at t ac k rec orde d  be low. Howe ve r, we  a ls o re c ogn is e  t hat  we  ne e d  t o ca ll a n 
a m bula nc e  im m e diat e ly a nd  c om m e nc e  t he  a s t hm a  at t a ck p roc e dure  wit hout  de lay if t he  
c h ild , a ppe a rs  e xhaus t e d , is  going b lue , ha s  a  b lue/ whit e  t inge  a round  lip s , or ha s  c olla ps e d . 
 
It  goe s  on  t o e xp la in  t hat  in  t he  e ven t  of a n  a s t hm a  a t t ack: 
 

• Ke e p ca lm  and  re as s ure  t he  ch ild  
• En courage  t he  ch ild  t o  s it  up  an d  s ligh t ly forward   
• Us e  th e  ch ild ’s  own  inh a le r –  if n o t  ava ilab le , us e  t he  e m e rgen cy inh a le r  
• Re m ain  wit h  t he  ch ild  wh ile  th e  inh a le r an d  s p ace r a re  brough t  to  t he m  

 
 
 
 
 
Follow  t he  As t hm a  Em e rge nc y Pla n :  

• Place  t he  m outh p iece  be t we en t he  lip s  wit h  a  good  d e a l, or p lace  t he  m as k 
s e cure ly ove r t he  n ose  an d  m out h  

• Im m e d ia t e ly h e lp  th e  ch ild  t o t ake  t wo p uffs  of s a lb ut am ol via  t he  sp ace r, 
one  a t  a  t im e  (1 p uff to  5 b re a t h s ). 

• If t he re  is  n o im p rovem en t , re pe a t  t he s e  s t ep s  up  t o a  m axim um  of 10  p uffs   
• St ay ca lm  an d re as s ure  th e  ch ild . Stay with the child until th e y fee l b e t te r. The  

ch ild  can  re t urn  to  s ch ool ac t ivit ie s  whe n t he y fe e l be t t e r. 
• If you  h ave  h ad  t o  t re a t  a  ch ild  for an  a s t h m a a t t ack in  s ch ool, it  is  im p ort an t  

t h a t  we  in form  th e  p aren t s / ca re rs  and  advis e  th a t  th ey sh ould  m ake  an  
ap p oin t m en t  wit h  th e  GP/ re sp ira t ory c lin ic . 

• If t h e  ch ild  h as  h ad  t o  us e  10  p uffs  or m ore  in  4  hours  t h e  p a re n t s  s hould  be  
m ad e  aware , a s ke d  t o co lle c t  th e ir ch ild  and  ad vis e d  th a t  t he  ch ild  sh ould  b e  
s e en  by th e ir doc t or/ n urse . Pa re n t s  will b e  ad vis e d  to  se e k m e d ica l revie w if 
t h e ir ch ild  ne ed e d 10  p uffs  d uring an  As t h m a  At t ack a t  s ch ool and  to go  to 
A&E if t h e ir ch ild  ne e de d m ore  in  4 hours . 

• If t he  ch ild  d oe s  n ot  fee l be t t e r a ft e r 10  p uffs  or s t a ff are  worrie d  a t  ANYTIME, 
ca ll 999  FOR AN AMBULANCE an d  ca ll for p are n t s / ca re rs . 

• If an  am b ulance  doe s  not  a rrive  in  15 m in ute s , can  give  anot he r 10  p uffs  in  
t h e  s am e  way 

• A m e m b e r of s t a ff will a lways  accom p an y a  ch ild  t aken  t o hos p it a l b y an  
am b ulan ce  an d  s t ay wit h  th em  un t il a  p a rent  or ca re r arrive s  
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Re fe re nc e s   
 

• As t h m a  UK we b s it e  (20 15). 
• As t h m a  UK (200 6) Sch ool Policy Guid e line s . 
• BTS/ SIGN as t h m a Guid e line . 
• De p art m e n t  of He a lth  (20 14) Guid an ce  on  the  us e  of e m e rgen cy s a lb ut am ol 

/  Ven t o lin  inh a le r in  s ch ools .   

 
 
 
 
 
 
 



 

 
 

 

 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
  
 
 
 
 

We are part of the Outcomes First Group 
Family, by working together we will build 

incredible futures by empowering vulnerable 
children, young people and adults in the UK 
to be happy and make their way in the world 
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