Child over 6 months VIRUS ACTION PLAN
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Wash face, hands and neck with a cool cloth. Lightweight clothing.
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Aches and pains.
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Cough

Sore or dry throat.

PRI AT 3MSYUS & AIA-HI, 3BT o1 [+ BI Bifier FX qpbar &:

As well as paracetamol and ibuprofen:
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more information on the Healthify or KidsHealth websites:
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COVID-19 (®Ifds-19) information for you.
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Note for clinicians: English version and multiple other languages available at He Ako Hiringa

akohiringa.co.nz/virus-action-plans
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