l? ne Anaphylaxis

EXAMPLE OF A HEALTH CARE PLAN

Child’s details:
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Details of child’s GP
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Medication:
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Training
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3. Names of staff who are aware of all ProCceduUres..........ccueeeeciee e e

Precautionary measures
1.

Consent and agreement signed by parent
| agree to the staff taking responsibility and administering medication in the event of a reaction taking
place.
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