
Waltham Forest - Children's Community Asthma Nurse

My name is Zara Deith and I am the Children’s Community Asthma Nurse for Waltham Forest. I am based at Wood Street Health Centre and work within the Community Nursing Team.
I work closely with Paediatric Consultants at Whipps Cross Hospital who have an interest in asthma and wheeze as well as having my own caseload of patients, who are referred to me via local A&E departments, local children's wards, school nurses and GPs .
My role is to provide support, education and advice for CYP with asthma/ VIW and their families within Waltham Forest. Providing PAAP’s and supporting patients with inhaler, spacer and peak flow technique. 
I support families as well as other medical professionals with starting, escalating and de-escalating treatment. I support families with a new diagnosis of asthma/VIW and provide regular asthma reviews. I am a nurse prescriber.
I also provide training and teaching sessions for schools, hospitals etc. 

Please refer to me any child aged between the age of 1-16 who has had: 

•2 or more A&E attendances within the last year  
•2 or more ward admissions within the last year 
•2 or more courses of oral steroids within the last year 
•IV therapy/PICU/HDU admission 

Please note the service does not provide any form of lung function/spirometry. Referrals to confirm an asthma diagnosis are also not accepted – where asthma is suspected the GP is to initiate treatment/arrange objective testing and can refer to service if asthma remains uncontrolled/meets above criteria. 

Please send the below form to wfccn@nelft.nhs.uk




CHILDREN & YOUNG PEOPLE’S ASTHMA EXTERNAL REFERRAL FORM  PATIENT DEMOGRAPHICS

Name:

DOB:


NHS Number:

Address:


Telephone Number:

Mobile Number:


Parent/Guardian Details:



GP: 


Practice: 

School: 

Year: _____  


REFERRERS DETAILS:
Name of referrer: 

Job Title: 

Ward/Department: 

Telephone Number: 

Date referral sent:






Main Carers Name:


Contact number for carer:



	CURRENT ASTHMA MEDICATION 

	Drug 
	Dose / Frequency
	Form / Device
	 Adherence / Comment

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	 Other Medications:	SAFEGUARDING 
KNOWN TO SOCIAL CARE?  N
CP PLAN   CIN   LAC   SGO   OTHER  ______________________________________________CONCERNS RAISED AT THIS ATTENDANCE?

ACTION TAKEN: 



Reason for Referral/ last admission details
HDU admission requiring IV therapy (IV magnesium Sulphate, IV Aminophylline, IV Salbutamol) □

Any child with Asthma where there are concerns with adherence, compliance or further education needed  □

Multiple attendances to A+E with Asthma or VIW □

Other - 
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