<<<<< INSERT SCHOOL LOGO>>>>>
This form is to be completed by the student’s medical/health practitioner providing a description of the health condition and first aid requirements for a student with a health condition.  This form will assist the school in developing a Student Health Support Plan which outlines how the school will support the student’s health care needs.

Please only complete those sections in this form which are relevant to the student’s health support needs. 

Name of School: 

Student’s Name:__________________________________________________Date of Birth:_____________

MedicAlert Number(if relevant): ____________________________Review date for this form: ___________

	Description of the condition
	Recommended support

Please describe recommended care

If additional advice is required, please attach it to this medical advice form 

	Overall wellness
	

	 FORMCHECKBOX 
  Fluctuations in wellness/hospitalisation

 FORMCHECKBOX 
  Baseline cough

 FORMCHECKBOX 
  Port-o-cath 

 FORMCHECKBOX 
  Gastrostomy button

 FORMCHECKBOX 
  Other: (please specify)______________________

Please provide advice about:

· Contact controls between this student and others with CF (eg. need to use standard precautions for infection control; socialisation issues).

· Cough management in classroom

· Action needed if gastrostomy button becomes dislodged

	

	Diet and digestion 
	

	 FORMCHECKBOX 
  Access to toilets

 FORMCHECKBOX 
  Enzyme supplements  

 FORMCHECKBOX 
  Other: (please specify)______________________ 

Please provide advice about any need to support enzyme management/ is the student independent?
	

	Therapy and Care 
	

	 FORMCHECKBOX 
  Chest physiotherapy

 FORMCHECKBOX 
  Nebuliser treatments 

 FORMCHECKBOX 
  Hospital/other appointments

 FORMCHECKBOX 
  Oral medication

 FORMCHECKBOX 
  Aerobic exercise 

 FORMCHECKBOX 
  Other: (please specify)______________________
Please provide advice about the timing of therapy, equipment and facilities issues 
	

	Prevention of dehydration 
	

	 FORMCHECKBOX 
  Fluid intake

 FORMCHECKBOX 
  Salt tablets/powder

 FORMCHECKBOX 
  Other 
Please document special measures required (e.g. access to additional salt and fluid as required).

	

	Curriculum Participation 
	

	 FORMCHECKBOX 
  Tiredness

 FORMCHECKBOX 
  Shortness of breath

 FORMCHECKBOX 
  Fluctuating capabilities (eg pre/post-hospitalisation) 

 FORMCHECKBOX 
  Need to plan for episodic absence 

Note: the school can develop a curriculum plan to minimise disruption to the student’s learning. Please provide advice to assist in the development of this plan 
	



	Observable sign/reaction
	
	First aid response
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Privacy Statement

The school collects personal information so as the school can plan and support the health care needs of the student. Without the provision of this information the quality of the health support provided may be affected. The information may be disclosed to relevant school staff and appropriate medical personnel, including those engaged in providing health support as well as emergency personnel, where appropriate, or where authorised or required by another law. You are able to request access to the personal information that we hold about you/your child and to request that it be corrected. Please contact the school directly or FOI Unit on 96372670.
Authorisation:

Name of Medical/health practitioner:

Professional Role:

Signature:

Date:

Contact details: 

Name of Parent/Carer or adult/independent student**: 

Signature:

Date:
If additional advice is required, please attach it to this form

**Please note: Adult student is a student who is eighteen years of age and older. Independent student is a student under the age of eighteen years and living separately and independently from parents/guardians (See Decision Making Responsibility for Students - School Policy and Advisory Guide).
Condition Specific Medical Advice Form


for a student with CYSTIC FIBROSIS 





First Aid


If the student becomes ill or injured at school, the school will administer first aid and call an ambulance if necessary. If you anticipate the student will require anything other than a standard first aid response, please provide details on the next page, so special arrangement can be negotiated. 








