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Purpose 
The service will facilitate effective care and health management of children who: 

• are taking medications for health problems  
• have management plans for acute episodes of illness or medical emergencies  
• are diagnosed with food allergies and/or are at risk of anaphylaxis  

 
Background 
Over the counter (OTC) medications are commonly used in the community. As OTC 
medications are freely available and not regulated by prescription many people think they are 
safe. However, like prescription medications they can have harmful side effects. 
Administration of all medications must therefore be monitored closely to ensure that no child 
is harmed by incorrect or poorly monitored use of medications, or by the mixing of 
medications that may cause reactions.  
 
Procedures 
Identifying children with medical conditions 
At time of enrolment parents will be asked to identify if their child has a known medical 
condition, which may include the diagnosis of asthma, anaphylaxis or diabetes. Where the 
parent indicates a medical condition the parents will be required to provide a medical 
management plan developed by a registered medical practitioner and develop a Risk 
Minimisation Plan in consultation with the Educator, The Medical Management Plan must be 
used to inform the Risk Minimisation and Communication Plan. Risk Minimisation and 
Communication Plan must ensure that any risks are addressed and minimised.  
 
Parents are responsible for updating their child’s Medical Management Plan as necessary and 
at least annually and will be reminded by the educator / service as per the Medical 
Management Communications Plan.  
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Nominated Supervisor and Educators will: 

• Share information relating to children enrolled with medical conditions with 
the Nominated Supervisor, educators, volunteers and any other staff member 
at the service 

 
Educators will ensure: 

• that families provide the following prior to the child starting care:  
o  information on the child’s health, medications, allergies 
o  their Doctor's name, address, phone number 
o  emergency contact names and phone numbers  

• A Risk Minimisation and Communication Plan is completed in consultation 
with the parent / guardian prior to the child commencing care and updated as 
needed and at least annually 

• The Medical Management Plan is completed by a registered medical 
practitioner and updated as needed or at least annually 

• Information relating to a child’s medical conditions, including the child’s 
Medical Management Plan, Risk Minimisation and Communication Plan, 
including the location of the child’s medication will be shared with 
educators and volunteers 

• a notice will be displayed indicating that a child is in care with specified 
medical condition. 

• a child’s Medical Management Plan is followed in the event of an incident 
related to a child’s specific medical conditions requirements 

• that no child who has been prescribed specific mediation for their medical 
condition is permitted to attend the service without the prescribed 
medication 

 
Managing children with asthma 
Educators and the Service will:  

• Ensure all educators are aware of children that have Asthma and what are 
the known triggers prior to starting at the service  

• Ensure that the Asthma Medical Management Plan and Risk Minimisation 
and Communication Plan are completed as per regulations and updated as 
per service requirements  

• Ensure that Regulations and other Guidelines are adhered to in respect of 
administering medication and treatment in emergencies  

• Ensure that no child who has been prescribed an Asthma medication in line 
with Asthma Management Plan is permitted to attend the service without the 
medication  

• Develop an ongoing communication plan with the child’s parents to ensure 
that all relevant parties are updated on the child’s treatment, along with any 
regulatory changes that may change the service’s practices in regards to the 
management of Asthma  

• In any case where a child is having an acute asthmatic attack, the Educator 
will administer first aid or emergency medical treatment according to  

o The Child’s Asthma Management Plan  
o A doctors instructions  
o Dial 000 for an ambulance and notify family in accordance with the 

Regulation  



o Ensure an Incident, Injury, Trauma and Illness Record is completed 
for any situation where a child has an asthma reaction whilst in care. 

 
Families will:  

• Provide documentation from an approved Medical Practitioner confirming 
their child’s asthma triggers and their management (see attached forms) 

• Develop a Risk Minimisation and Communication Plan in collaboration with 
the educator to ensure that  

o the risks relating to the child's specific health care need, allergy or 
relevant medical condition are assessed and minimised 

o If relevant, practices and procedures in relation to the safe handling, 
preparation, consumption and service of food are developed and 
implemented 

o If relevant, practices and procedures to ensure that the parents are 
notified of any known allergens that pose a risk to a child and 
strategies for minimising the risk are developed and implemented 

o the plan is updated as need or at least annually 
• Ensure that the prescribed asthma medication as per medical management 

plan is brought to the service on every occurrence that the child is in care 
• Where the details of known allergens change or there is a change in the 

medical condition parents will be required to notify these changes to the 
service Director as soon as practical, using methods identified in the Risk 
Minimisation and Communication Plan 

    
Managing a child with acute fever 
The definition of a fever is an oral (mouth) temperature greater than 37.5°C or an axillary 
(armpit) temperature greater than 37°C. 
 
Responsibilities of the Educator 
Where a child develops a temperature (above 37.5°C) whilst in care, the educator will: 

• comfort and soothe child 
• remove excessive clothing 
• provide extra drinks (water) 
• avoid cold water sponging as it will make child shiver, if sponging will 

make child feel more comfortable lukewarm water will be used 
  

 In any case of a child being acutely ill or developing a sudden fever while in care, the 
Educator will manage the situation as an emergency and  contact the parent, guardian or 
nominated person and ask that person to collect the child as soon as possible. If the parent is 
non-contactable, the Educator will contact the child’s doctor to seek medical advice. 
 
The Educator will ensure an Incident, Injury, Trauma and Illness Record is completed for any 
situation where a child develops an acute illness or temperature whilst in care. 
 
Responsibilities of the family 
The family will: 

• collect the child from the service to seek follow up medical treatment 
• keep the child at home (excluded) for a full 24 hours after the temperature 

returns to normal without the need for medication 
 



 
 
Use of Paracetamol and Ibuprofen based medications 
Paracetamol is probably the most commonly used over the counter medication in Australia. 
Whilst it is safe when recommended doses are used, if overused paracetamol can cause liver 
failure and may be harmful if ingested with other medications. Ibuprofen is a non-steroidal, 
anti-inflammatory medication which is sometimes used as an alternative to paracetamol. 
There is limited evidence that paracetamol and ibuprofen are effective in lowering fever in a 
child compared to cooling the child and providing fluids.  
 
Many people believe that paracetamol or ibuprofen medication should be administered as 
soon as a child develops a fever for fear that the fever will harm the child or lead to febrile 
convulsions. However, it is the cause of the fever that is more important, fever can indicate 
the child has an infection. The fever may be a protective mechanism and reducing the fever 
with pharmacological agents may be counterproductive to the body’s efforts to mount an 
immunological response to the infection. Children can generally tolerate fever under 37.5°C. 
It is more important to ensure the child is not dehydrated.  
 
Use of Paracetamol use is more appropriate for a child with acute fever or illness where it can 
help the child feel better and may bring the temperature down temporarily, although it does 
not address the cause of the fever.  
 
Managing a child at risk of febrile convulsions 
Responsibilities of the service 
Prior to a child at risk of febrile convulsions starting at the centre, educators will ensure: 

• all educators are aware the newly enrolled child is at risk of febrile 
convulsions  

• a Medical Management Plan and Risk Minimisation and Communication 
Plan are completed as per regulations and updated as per service 
requirements 

 
While the child is enrolled, educators will ensure: 

• the child has the medication prescribed in their Medical Management Plan 
whenever they attend the service 

• the child's Risk Minimisation and Communication Plan is updated as per 
service requirements 

• all Regulations and other Guidelines are adhered to when administering 
medication and treatment in emergencies 
 
If relevant, the educator will develop and implement practices and 
procedures 

o in relation to the safe handling, preparation, consumption and service 
of food  

o to ensure that the parents are notified of any known allergens that 
pose a risk to a child and strategies for minimising the risk are 
developed and implemented; 

 
In any case where a child is having a febrile convulsion, the educator will:  

• administer first aid or emergency medical treatment according to the Child’s 
Medical Management Plan or a doctors instructions  



• Dial 000 for an ambulance and notify family in accordance with the 
Regulation 

 
An Incident, Injury, Trauma and Illness Record will be completed for any situation where a 
child has a convulsion whilst in care. 
 
Responsibilities of Families 
When a child at risk of febrile convulsion is enrolled at the centre, the parent /guardian will: 

• provide documentation from an approved Medical Practitioner confirming 
the child’s medical condition and its management  

• develop a Risk Minimisation and Communication Plan in collaboration with 
the educator to ensure that the risks relating to the child's specific health care 
need, allergy or relevant medical condition are assessed and minimised; 

 
While the child is enrolled at the centre, the parent/guardian will ensure: 

• the plan is updated as needed or at least annually 
• prescribed medication as per medical management plan is brought to the 

service on every occurrence that the child is in care 
 
Where there is a change in the medical condition parents are required to advise service 
Director of the changes as soon as practical, using methods identified in the Risk 
Minimisation and Communication Plan. 
 
Managing children with Anaphylaxis and Allergies 
Allergic reactions 
Food allergies in children are common, particularly in children under 5 years of age as 
children often 'grow out of' food allergies. Food allergy is a reaction to a protein involving the 
body's immune system, which causes antibodies to form in the blood. A reaction usually 
occurs within minutes or hours of consuming a particular food. This is termed Anaphylaxis 
and effective immediate management requires adrenaline.  
 
The most common food allergies are due to milk, egg and peanuts. Other tree nuts (brazil, 
cashew, hazelnut, almonds), fish, shellfish, wheat, milk products, soy, seed and some fruit are 
also common triggers of food allergies. An allergic reaction to peanuts is the most likely to 
require treatment with adrenaline (Epipen). 
 
Children can also have severe allergic reactions to drugs (especially antibiotics and vaccines), 
bees, other insect stings, and some plants,often requiring treatment with adrenaline 
 
Food Intolerance 
As opposed to food allergies, food intolerance is generally a reaction to a chemical found 
naturally in a group of foods but does not involve the body's immune system. Food 
intolerance can be more difficult to diagnose, as it results from a build-up over several days 
of a particular chemical found in a range of foods.  
 
 
 
 
 
 



Responsibilities of the service 
Prior to a child with allergies and at risk of anaphylaxis starting at the service, educators will 
ensure that 

• all educators are aware that a child with allergies and at risk of an 
anaphylactic reaction will be starting at the service 

• the Anaphylaxis Medical Management Plan and Risk Minimisation and 
Communication Plan are completed as per regulations and updated as per 
service requirements 

 
While the child is enrolled at the service, educators will ensure that:  

• Regulations and other Guidelines are adhered to in respect of administering 
medication and treatment in emergencies  

• a child who has been prescribed an adrenaline auto-injection device is not 
permitted to attend the service without the device 

• an ongoing communication plan is developed with the child’s parents to 
ensure that all relevant parties are updated on the child’s treatment, along 
with any regulatory changes that may change the service’s practices in 
regards to anaphylaxis 

• if updated information on a child’s medical, physical, emotional or cognitive 
state is provided, the service reassesses its ability to care for the child, 
including whether educators are appropriately trained to manage the child’s 
special needs. 

 
Where relevant, practices and procedures are developed and implemented:  

• in relation to the safe handling, preparation, consumption and service of food 
• to ensure that the parents are notified of any known allergens that pose a risk 

to a child and strategies for minimising the risk 
 
If centre educators are to be responsible for the emergency administration of an adrenaline 
auto-injection device (Ana pen, Epi pen, Epi Pen Jr) to a child with anaphylaxis, the 
following requirements must be met: 

• Information on use of the device is included on the Anaphylaxis 
Management Plan 

• The parent or guardian has provided the appropriate written authorisation 
and consent, and understand their responsibilities under the Regulation 

• The parent or guardian understands and acknowledges any potential risks or 
side effects of the administration of adrenaline to their child 

• The educator has been adequately trained by an appropriate organisation in 
the administration of adrenaline and the use of an adrenaline auto-injection 
device the safe disposal of contaminated material 

• The educator feels that they are confident and competent to administer the 
medication 

 
In any case where a child is having a severe allergic reaction or any symptom or signs of 
anaphylaxis, the educators should immediately:  

• Administer first aid or medical treatment according to the Child’s 
Anaphylaxis Medical Management Plan 

• Dial 000 for an ambulance 



 
The Educator will ensure an Incident, Injury, Trauma and Illness Record is completed for any 
situation where a child develops an acute illness or temperature whilst in care.  
 
 
 
 
 
 
 
Additional precautions to be implemented by the service: 

• Children will not share or trade food, food utensils or containers 
• Where food is provided - food will be prepared with special care taken to 

ensure no cross-contamination of food occurs 
• Use of foods that are known common allergens will be limited 
• The use of peanuts or other nut products will not be used in food preparation 

/ service. Note this does not indicate that we are a nut free service as many 
prepacked food items carry a warning concerning possible contamination 
with nuts / peanuts. 

• Almond milk will not be used in the centre, as ASCIA Guidelines 
• A notice that a child attends the service at risk of anaphylaxis will be 

displayed in the service 
• A photo of the child and relevant anaphylaxis information will be displayed 

in the child’s room after written permission is sought from the child’s 
parents 

 
Responsibilities of families 
Prior to a child with allergies and/or at risk of anaphylaxis attending the centre, the 
parent/guardian will:  

• provide documentation from an approved Medical Practitioner confirming 
their child’s allergies and their management, see Forms. This information 
must be updated every 12 months. 

• provide an Anaphylaxis Management Plan or Allergy Intolerance Medical 
Plan approved by an approved Medical Practitioner 

• provide detailed information concerning their child’s health needs – 
medication, allergies, doctors name, address and phone number, emergency 
contact details 

• develop a Risk Minimisation and Communication Plan in collaboration with 
the educator to ensure that the risks relating to the child's specific health care 
need, allergy or relevant medical condition are assessed and minimised 

• provide detailed food allergy information 
 
While the child attends the service the parent/legal guardian will:  

• ensure that the prescribed in date adrenaline auto-injection device is brought 
to the service on every occurrence that the child is in care  

• provide written permission to administer medication and will also verbally 
inform educators that the child requires medication that day. 

• ensure that medication is taken to the centre and is secured in the locked 
medicine cabinet in the refrigerator  



• provide updated information if a child’s medical, physical, emotional or 
cognitive state changes so the service can reassess it’s ability to care for the 
child 

• provide detailed food allergy information when any updates / changes occur 
• provide updated information if the child's doctor or emergencycontacts 

change 
• provide an updated Anaphylaxis Management Plan or Allergy Intolerance 

Medical Plan at least every 12 months 
 
 
 
 
 
Managing children with Diabetes 
Responsibilities of the service 
Prior to the child starting at the service, the Educator and the service will ensure that:  

• A Diabetes Medical Management Plan is completed and provides 
specific instructions for each of the following:  

o Blood glucose monitoring, including the frequency and 
circumstances requiring testing 

o Insulin administration (if necessary), including doses/injection times 
prescribed for specific blood glucose values and the storage of 
insulin 

o Meals and snacks, including food content, amounts, and timing 
o Symptoms and treatment of hypoglycaemia (low blood glucose) 

including the administration of glucagon if recommended by the 
child's doctor 

o Symptoms and treatment of hyperglycaemia (high blood glucose) 
o Testing for ketones and appropriate actions to take for abnormal 

ketone levels, if requested by the child's doctor 
• A Risk Minimisation and Communication Plan is completed as per 

regulations and updated as per service requirements  
• Educators undertake training relevant to managing a child with diabetes  

 
While the child is enrolled at the centre, the Educator and the service will ensure:  

• all regulations and guidelines are adhered to in respect to administering 
medication and treatment in emergencies 

• a separate logbook is kept to record the child's test results, the logbook being 
available to the parent/guardian on request 

• the Diabetes Medical Management Plan is updated as needed and at least 
annually 

• the Risk Minimisation and Communication Plan is updated at least annually 
 
In the event of an emergency situation, the educator will:  

• Dial 000 for an ambulance  
• contact the parent/guardian  

 
The Educator will ensure an Incident, Injury, Trauma and Illness Record is completed for any 
situation where a child requires treatment for low or high blood sugar. 
 



Responsibilities of families 
Prior to a child with diabetes starting at the service, the parent/guardian will ensure that:  

• a Diabetes Medical Management Plan is completed as per regulations and 
service requirements 

• a Risk Minimisation and Communication Plan is completed as per 
regulations and service requirements 

• all materials and equipment necessary for diabetes care tasks are provided, 
including blood glucose testing, insulin administration (if needed), and urine 
or blood ketone testing together with the materials necessary to ensure 
proper disposal of materials 

• supplies to treat hypoglycaemia, including a source of glucose and a 
glucagon emergency kit are provided, if indicated in the Diabetes 
Management Plan 

• information about diabetes and the performance of diabetes-related tasks is 
provided 

• phone numbers for the parent/guardian and the diabetes care team are 
provided so that the centre can contact these individuals with diabetes-
related questions 

• information about the child’s meal/snack schedule is provided, including 
instructions for when food is provided during school parties and other 
activities 

 
While the child is enrolled at the centre, the parent/guardian will ensure that: 

• blood glucose testing equipment is maintained (i.e., cleaning and performing 
controlled testing per the manufacturer’s instructions) 

• the Diabetes Medical Management Plan is updated at least annually 
• the Risk Minimisation and Communication Plan is updated at least annually 

 
Managing a child with Epilepsy 
Seizures - safety issues and how to help 
It can be scary to see a child having a seizure (also called a fit) and Educators looking after a 
child who has a seizure disorder need to know what to do to if the child has a seizure and how 
to make the child safe. 
 
First Aid for Seizures  poster. Epilepsy Action Australia 
  
Responsibilities of the Service 
 When a child is having a seizure the Educator will administer first aid or emergency medical 
treatment according the Child's Epilepsy Management Plan. 
 
When a child has a seizure Educators will remain calm and 

• stay with the child  
• protect the child from injury especially the head 
• time the seizure 
• maintain the child's privacy and dignity 
• roll into recovery position after jerking stops OR immediately if 

food/fluid/vomit in mouth 
• observe and monitor breathing 
• gently reassure the child until recovered 

http://www.epilepsy.org.au/sites/default/files/First%20aid%20for%20seizures%20poster_1.pdf


 
If a child has a seizure an ambulance will be called and the family notified in accordance with 
the Regulations. The Nominated Supervisor will ensure an Incident, Injury, Trauma and 
Illness Record is completed for any situation where a child has a seizure 
 
Prior to the child starting at the service, the Educator and the service will ensure that: 

• an Epilepsy Management and Medical Management Plan is completed 
• the plan include specifc instructions to follow in case of a seizure 
• Educators undertake training relevant to managing a child with epilepsy 

 
While the child is enrolled at the centre, the Educator and the service will ensure: 

• all regulations and guidelines are adhered to in respect to administering 
medication and treatment in emergencies 

• the Epilepsy Management and Medical Management Plan is updated as 
needed and at least annually 

• the Risk Minimisation and Communication Plan is updated at least 
annually??? 

 
Responsibilities of families: 
Prior to a child with diabetes starting at the service, the parent/guardian will ensure that:  

• an Epilepsy Management and Medical Management Plan is completed as per 
regulations and service requirements 

• a Risk Minimisation and Communication Plan is completed as per 
regulations and service requirements 

• all materials and equipment necessary for epilepsy management are provided 
• phone numbers for the parent/guardian and the medical care team are 

provided so that the centre can contact these individuals with epilepsy-
related questions 

• information about the child’s meal/snack schedule is provided, including 
instructions for when food is provided during school parties and other 
activities 

 
While the child is enrolled at the centre, the parent/guardian will ensure that: 

• the Epilepsy Medical Management Plan is updated at least annually  
 
  
Administering Medication 
Responsibilities of the Service 
Medication will only administered to a child with the written authorisation of the child’s 
parent or legal guardian. The details to be recorded are on the Medication Authority must 
comply with the regulations and include:  

1. Child's name 
2. Authorisation to administer medication (including, if applicable, self-

administration), signed by a parent or a person named in the child's 
enrolment record as authorised to consent to administration of medication  

3. Name of the medication to be administered 
4. Time and date the medication was last administered 
5. Time and date, or the circumstances under which, the medication should be 

next administered 
6. Dosage of the medication to be administered 



7. Manner in which the medication is to be administered 
 
Safe storage of medication 
Educators will ensure medication is securely stored in a locked container and inaccessible to 
children.  
 
 
 
Checks before medication is administered 
Educators will not administer any unidentifiable medicine. Before administering the 
medication the Educator check that the instructions on the Medication Authority Form are 
consistent with both the Doctor’s instructions and the name and instructions on the label. If 
there is any doubt or inconsistency, the Educator should advise the parent that the medication 
cannot be administered. 
 
For any prescribed medication the Educator will check that the medication is:  

• prescribed by a registered medical practitioner  
• from its original container, bearing the original label with the name of the 

child to whom the medication is to be administered and instructions for the 
dosage 

• has a current use by date 
 
For over the counter medications the Educator will only be administer the medication if it has 
been prescribed, is in the original packaging and displays a pharmacy prescription label or is 
accompanied by a letter from the child’s Doctor or treating professional with the exception of 
sunscreen and nappy rash cream. 
 
If an educator is unsure about the safety of administering any medication or treatment, the 
educator should not administer the medication or treatment and refer the matter to the service 
Director. 
 
Records of administration 
When medication is administered to the child, the service will record on the Medication 
Record Form:  

1. Dosage that was administered 
2. Manner in which the medication was administered; and 
3. Time and date the medication was administered; and 
4. Name and signature of the person who administered and witnessed the 

medication 
 
The Educator will keep the Medical Record in a secure and confidential file when completed 
and ensure an Incident, Injury, Trauma and Illness record is completed for any situation 
where a child develops an acute illness or temperature whilst at the service. 
   
Administration of Paracetamol and Ibuprofen 
Paracetamol, Ibuprofen based medications and other over the counter medications will not be 
administered without prior written instructions from a Doctor. Paracetamol or Ibuprofen 
medications will not under any circumstances be administered to a child under 6 months of 
age while they are in the care of the service. Parents/guardians must provide written 
instructions from the child's doctor to administer paracetamol or Ibuprofen to a child over 6 



months. 
 
Advising parents of medication requirements 
 Parents will be advised that: 

• medication will not be administered to a child unless the conditions of the 
relevant legislation and these guidelines are met 

• when medication is prescribed for an infectious disease or illness, the 
exclusion periods in the Infection Control Policy must be adhered to.  

• if a child is to be administered a medication that they have not previously 
been exposed to they should remain at home for at least the first 12-24 hours 
or till after 3 doses of the medication have been received. It is during this 
period that the child is likely to have an adverse reaction to any medication.  

• the administration of homeopathic or naturopathic medications must also 
meet the criteria for administration of medication as stated in this policy. 

• if children are receiving medication at home but not at the service, the 
educator should be advised of the nature of the medication and its purpose 
and any possible side effects it may have for the child.  

 
In the event of an emergency 
If any emergency arises where there is doubt or concerns about the child’s safety, the 
educator must act in the best interests of the child’s safety and health, by contacting the 
family, the child’s doctor, the Director, or call 000 for an ambulance. 
 
Responsibilities of families 
The parent/guardian must complete provide written authorisation for medication to be 
administered. The details to be recorded are on the Medication Authority must comply with 
the regulations and include:  

1. Child's name 
2. Authorisation to administer medication (including, if applicable, self-

administration), signed by a parent or a person named in the child's 
enrolment record as authorised to consent to administration of medication  

3. Name of the medication to be administered 
4. Time and date the medication was last administered 
5. Time and date, or the circumstances under which, the medication should be 

next administered 
6. Dosage of the medication to be administered 
7. Manner in which the medication is to be administered 

 
When a child attends the service on a day when medication is to be administered the parent 
/guardian must 

• verbally inform educators that the child requires medication that day 
• hand medicine to the educator at the beginning of their child’s day ensuring 

that medication is NEVER left in a child’s bag. 
 
Medication is administered to a child only from its original packaging. Prescribed 
medications will only be administered in accordance with the doctor’s instructions relating to 
the administration. 
 
Administration of Paracetamol and Ibuprofen 
Paracetamol, Ibuprofen based medications and other over the counter medications will not be 



administered without prior written instructions from a Doctor. Paracetamol or Ibuprofen 
medications will not under any circumstances be administered to a child under 6 months of 
age while they are in the care of the service.  
 
To facilitate effective care and safe administration of paracetamol or Ibuprofen to a child over 
6 months, prior written instructions from the child’s Doctor must be sought stating:  

• The name of the child to which the medication should be administered  
• The reason the child requires the medication  
• The dosage / s to be administered  
• The period for which the medication administration is valid 

  
 When a child is prescribed medication by their doctor, parents/guardians are also required to:  

• adhere to the exclusion periods in the  Infection Control Policy, if a child has 
been prescribed a medication for an infectious disease or illness 

• keep the child at home when prescribed a a medication that they have not 
previously been exposed to. The child should remain at home for at least the 
first 12-24 hours or till after 3 doses of the medication have been received. It 
is during this period that the child is likely to have an adverse reaction to any 
medication. 

• advise the centre if the child is receiving medication at home but not at the 
service, the educator should be advised of the nature of the medication and 
its purpose and any possible side effects it may have for the child.       

 
Exception to Authorisation Agreement    
In the case of an anaphylaxis or asthma emergency, medication may be administered to a 
child without an authorisation. 
 
If medication administered under this regulation belongs to another child at the service, the 
educator must ensure that the child is not in attendance and therefore at NO RISK of having 
an anaphylaxis or asthma emergency at that time. 
 
The educator must:  

• Contact emergency services 000  
• Notify the parent of the child who had the anaphylaxis or asthma emergency.  
• Notify the parent of the child who had was prescribed anaphylaxis or asthma 

medication  
• Notify the Service Manager  

 
Evaluation 
The service manages medical conditions and food allergies with care and attention to detail. 
Documented processes are reviewed regularly to ensure practices are current.  
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(Accessed 04/2010) 
www.cyh.com/HealthTopics/HealthTopicDetails.aspx?p=114&np=305&id=
1506  

• Diabetes Care Plan. Department of Education and Child Development, SA 
government. www.chess.sa.edu.au/Pathways/diabcareplanjune2009.doc 

• ASCIA . Guidelines for prevention of anaphylaxis in schools, pre-schools 
and childcare: 2015 update (from Journal of Paediatrics and Child Health 
v51 p949-954) (Accessed 10/2015) 

• Royal Children's Hospital Melbourne. Seizures - safety issues and how to 
help  (Accessed 03/2016) 

 
 

http://www.allergy.org.au/health-professionals/anaphylaxis-resources/ascia-action-plan-for-anaphylaxis
http://www.diabeteskidsandteens.com.au/
https://eservices1.warringah.nsw.gov.au/ePlanning/live/Pages/plan/www.nhmrc.gov.au
https://eservices1.warringah.nsw.gov.au/ePlanning/live/Pages/plan/www.community.nsw.gov.au/docswr/_assets/main/documents/anaphylaxis_guidelines.pdf
https://eservices1.warringah.nsw.gov.au/ePlanning/live/Pages/plan/www.community.nsw.gov.au/docswr/_assets/main/documents/anaphylaxis_guidelines.pdf
http://www.community.nsw.gov.au/docswr/_assets/main/documents/anaphylaxis_guidelines.pdf
http://www.chw.edu.au/parents/factsheets/
http://www.allergy.org.au/health-professionals/anaphylaxis-resources/ascia-action-plan-for-anaphylaxis
http://www.allergy.org.au/health-professionals/anaphylaxis-resources/ascia-action-plan-for-anaphylaxis
https://eservices1.warringah.nsw.gov.au/ePlanning/live/Pages/plan/www.chess.sa.edu.au/Pathways/diabcareplanjune2009.doc
http://www.allergy.org.au/health-professionals/papers/prevent-anaphylaxis-in-schools-childcare
http://www.allergy.org.au/health-professionals/papers/prevent-anaphylaxis-in-schools-childcare
http://www.rch.org.au/kidsinfo/fact_sheets/Seizures_safety_issues_and_how_to_help/
http://www.rch.org.au/kidsinfo/fact_sheets/Seizures_safety_issues_and_how_to_help/


 
 
 
 
 
 
 
 
Forms 
Medication Record 
Action Plan for Allergic Reactions 

 
 
Action Plan for Allergic Reactions (no adrenaline auto-injector prescribed) Australian Society 
of Clinical Immunology and Allergy. 2015 
 
To be completed and signed by the patient's treating medical doctor 
 
Note: The ASCIA Action Plan for Allergic Reactions is for people with mild to moderate 
allergies, who need to avoid certain allergens. For people with severe allergies (and at risk of 
anaphylaxis) there are ASCIA Action Plans for Anaphylaxis, which include adrenaline auto 
injector instructions.  
 
Anaphylaxis treated with Epipen 

http://www.allergy.org.au/images/stories/anaphylaxis/2013/ASCIA_Action_Plan_Allergic_Reactions_2013.pdf


 
Action Plan for Anaphylaxis with Epipen    2015. Australian Society for Clinical Immunology 
and Allergy 
 
To be completed and signed by the patient's treating medical doctor 
 
Anaphylaxis treated with Anapen 

 
Action Plan for Anaphylaxis with Anapen    2015. Australian Society for Clinical 
Immunology and Allergy 
 
To be completed and signed by the patient's treating medical doctor  
 
Asthma Care Plan 

http://www.allergy.org.au/images/stories/anaphylaxis/2015/ASCIA_Action_Plan_Anaphylaxis_EpiPen_Personal_2015.pdf
http://www.allergy.org.au/images/stories/anaphylaxis/2015/ASCIA_Action_Plan_Anaphylaxis_Anapen_Personal_2015.pdf
http://www.allergy.org.au/images/stories/anaphylaxis/2015/ASCIA_Action_Plan_Anaphylaxis_Anapen_Personal_2015.pdf


 
 
Download a Child Asthma Care Plan  
 
 
 
 
 
 
 
Diabetes Care Plan 

 
 
Diabetes Care Plan 
  
(SA Dept for Education and Child Development 2013)  
Staff Emergency Contact, Allergy and Immunisation Status Form 
 

http://www.firstaidforyou.com.au/resources/91-asthma-care-plan-for-education-and-care-services
https://www.sa.gov.au/__data/assets/pdf_file/0019/167320/diabetes_care_plan_for_ch_1.pdf
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