
 

AAC Policy – Management of Health Conditions – 27 Jan 10 

ANNEX A 

Action Management Plan 
 
Surname:               
 
First Name:            
 
Date of Birth:   /  /   
 
Medical Condition(s):           
 
Triggers:            
 
            
  
            
 
Medication(s) taken and dose:              
 
                 
 
Is the individual able to competently self-administer medication?  YES      NO 
 
Dietary Requirements:               
 
                 
 

The individual will require the following first aid response when these symptoms are observed. 
 

Signs & Symptoms First Aid/Initial Response 
Other 

Actions/Facility/Resources 
Required 

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
Emergency Contact Details: 

Parent/Guardian name(s): 
  

Plan prepared by: 
 

Phone: (work) 
  

Dr. 
 

 
(home) 

  
Signed: 

 

 
(mobile) 

  
Date: 

 

    
Telephone: 

 

 

 

 

 

 

PHOTO 


