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Emergency Inhaler Administration Record for Children with Asthma
	Name of Child
	Medication Name
	Amount Given
	Date
	Time
	Emergency (E) or Own (O) Medication*
	Letter for Parents Completed (Y/N)
	Staff member - signature
	Staff member – print name

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


*If emergency medication used, spacers are single use and should be given to child & replaced in emergency pack
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