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REVIEW OF ADRENALINE AUTOINJECTORS
for education and care
To be completed six monthly to monitor the storage, accessibility and integrity of adrenaline autoinjectors

Contact Health Support, Inclusive Teaching and Learning (Education.health@sa.gov.au) for assistance if required
	Education or care service:
	     

	Date of review:
	

	Review completed by:
	Name:
	
	Principal, Director or Leader Acknowledgement:
	Name:
	

	
	Position:
	
	
	Date:
	

	Comments / recommendations / actions: 


	How many general use adrenaline autoinjectors does the education or care service have?
	

	How many personal use adrenaline autoinjectors is the education or care service in possession of?
	

	Is there a register to record where adrenaline autoinjectors are located at a given time; i.e. when a general use device is taken offsite (i.e. excursion/camp) or to another onsite location (i.e. sports day, swimming carnival)? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	a.
	If yes, are all adrenaline autoinjectors onsite at time of review?

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	b..
	If no, is there a plan to review offsite adrenaline autoinjectors on their return to site?

Specify: 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	How many training autoinjectors does the education or care service have (without adrenaline or needles)?
	

	Are the training autoinjectors stored in a different location from the general or personal use adrenaline autoinjectors?

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Where are the training autoinjectors stored?  
	


	The following questions must be answered for all* adrenaline autoinjectors located at the education or care service
*includes all personal use and general use adrenaline autoinjectors (excludes training devices)

	Device
	ASCIA Action Plan located with device? (X if yes)
	Clearly labelled with name or as ‘general use’? (X if yes)
	Device storage (X if yes)
	Device integrity (X if yes)

(check the device not box)
	Does the device need replacing? (X if yes)
	Comments about device

 (i.e. If requires replacement: ‘personal use’ the parent/legal guardian notified or ‘general use’ new device purchased)

	Personal use
	General Use
	Location
	Lot #
	Expiry date
	
	
	Room temperature?
	Out of direct sunlight?
	Out of reach of young children?
	In an unlocked location?
	Accessible to staff at all times?
	Easy to find?
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	In date? (Not expired)
	Clear liquid? (not cloudy / discolored?
	No signs of sediment?
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


Copies of completed forms should be forwarded to Education.health@sa.gov.au
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