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Medical Advice Form
Anaphylaxis and allergies

for education and care
	To be completed by the education or care service and forwarded to the parent or legal guardian when symptoms and/or management of symptoms differ from ASCIA Action Plan and Health Support Agreement
Education or care service

Name of child or young person


Date of incident


Time of incident


Activity immediately before reaction
(details)
 FORMCHECKBOX 

Eating


 FORMCHECKBOX 

Exercise


 FORMCHECKBOX 

Other


Suspected trigger(s) if known              
(details)
 FORMCHECKBOX 

Food

     
 FORMCHECKBOX 

Insect sting or bite


 FORMCHECKBOX 

Drug


 FORMCHECKBOX 

Other


Signs/symptoms

Mild or moderate 

 FORMCHECKBOX 

Hives

 FORMCHECKBOX 

Tingling mouth

 FORMCHECKBOX 

Swelling of lips

 FORMCHECKBOX 

Abdominal Pain

 FORMCHECKBOX 

Vomiting

 FORMCHECKBOX 

Other (details) 
Severe
 FORMCHECKBOX 

Throat tightness

 FORMCHECKBOX 

Difficult/noisy breathing

 FORMCHECKBOX 

Difficulty talking

 FORMCHECKBOX 

Hoarse voice

 FORMCHECKBOX 

Swelling of tongue

 FORMCHECKBOX 

Swelling in throat

 FORMCHECKBOX 

Persistent dizziness

 FORMCHECKBOX 

Collapse

 FORMCHECKBOX 

Pale and floppy

 FORMCHECKBOX 

Wheeze

 FORMCHECKBOX 

Persistent cough

 FORMCHECKBOX 

Other (details) 
Adrenaline autoinjector administered
 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO

Time administered 


Care of the child or young person transferred 

 FORMCHECKBOX 

YES

Care transferred to:

 FORMCHECKBOX 

Ambulance officer

 FORMCHECKBOX 

Parent/Legal guardian
 FORMCHECKBOX 

NO

Notification to parent or legal guardian
Name of parent/legal guardian

Mode of notification (i.e. email, post, sent with child/young person)


Date notified


Name of person completing form:


Role


Incident report logged on DfE incident management system
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
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