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      PERSONAL ALLERGY MANAGEMENT PLAN

CUBOREE PACK NO CUBOREE ID NO:

Name:

ALLERGY e.g. bites and stings, peanuts, food etc.

TRIGGER e.g. ant bites

SYMPTOMS e.g. local swelling, breathlessness

TREATMENT e.g. antihistamine tablets x 2 (Prescription name and dose)

FOLLOW-UP e.g. see doctor

ADDITIONAL INFORMATION:

Last known episode

Type of Reaction and time to develop

Action taken e.g. medication, epipen.

Outcome e.g. kept home, seen by Dr. sent to hospital

Number of known episodes


	Sheet1

