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Policy Statement

Regular school attendance is vital for every child and Monkhouse Primary School does all that it
can to maintain high attendance figures. Nevertheless, from time to time every child will become ill
and may require some time out of school to recover. In general, where a child requires medication
(or treatment) they should be kept at home until their symptoms are reduced enough that
attending school is possible or course of treatment is complete.

There are, however, a few exceptions:

e When a child has almost fully recovered and simply needs to complete a course of
medication (e.g. antibiotics) for a day or so.

e Where a child suffers from asthma (or any other occasional ailment) and may need to use
an inhaler.

e Where a child has an allergy and needs to have anti allergenic medicine or an auto-injector
pen is administered in emergency or blood tests taken in the case of diabetics. These
children will have a Protocol devised by the Community Nurse and signed by parents.
Protocols are available within the staff information folder within Google drive.

Duty of Care

Local Authorities and staff in schools, have a ‘duty of care’ to make sure that all children in their
charge are healthy and safe. The duty of care also extends to administering medicines where
necessary and/or taking action in an emergency. This duty also extends to staff leading activities
taking place off site e.qg. visits, field trips. Whilst there is no legal duty that requires schools to
administer medicines we have built this into support staff job descriptions. This will also support
school in meeting our ‘reasonable adjustments’ duties in relation to the Disability Discrimination
Act 2005, School Accessibility Plans and Disability Equality Schemes. As a school we are
particularly cautious when agreeing to administer medicines where:

e The timing is crucial to the health of the child;
e Where there are potentially serious consequences if medication or treatment is missed;

e Where a degree of technical or medical knowledge is needed.

Staff who administer medicines should not agree to do so without first receiving appropriate
information and / or training specific to the child’s medical needs.

Under no circumstances must any medication, even non-prescription drugs such as paracetamol,
be administered without parental consent.

Safety checklist.
e Has the parent completed the Medication Consent Form? Has a copy been filed?



e Is any specific training required to administer medicines?

e Is any necessary protective clothing or equipment available?

e Is the member of staff clear on what they are expected to do?

e Is the emergency contact information, particularly for the G.P. and parent or guardian clear?
e What action is necessary in the event of an accident or failure of the agreed procedures?

e Details of this policy and procedures will be publicised widely and available from the school
website.

e Will medication be stored in a same place and at a suitable temperature?
e Staff must be aware of the policy on infectious diseases

e Two members of staff (at least one First Aider) to administer medicines. One to check
dosage and prescription information and one to confirm. Each member of staff to sign pro-
forma.

e Medication given must be logged on the Medication consent form.

Residential Visits

For any child receiving regular prescribed medication, the parent / carer must meet with the First
Aider accompanying the trip to discuss individual needs and record information accurately. Two
members of staff (at least one First Aider) to administer medicines. One to check dosage and
prescription information and one to confirm. Medication given must be recorded in the medication
log for the residential trip.

Instruction and Training

Specific instructions and training should be given to staff before they are required to assist with or
administer medicines or medical procedures. This must include the identification of tasks that
should not be undertaken. Such safeguards are necessary both for the staff involved and to
ensure the well being of the child. Even administering common medicines can sometimes be
dangerous if children are suffering from non-related illnesses or conditions.

Record Keeping
The following information must be completed by the parent:
+ Name and date of birth of the child
* Name of parents/guardian, contact address and telephone number
* Name, address and telephone number of GP
* Name of medicines
» Details of prescribed dosage
« Date and time of last dosage given
« Consent given by the parents/guardian for staff to administer these medicines.
* Expiry dates of the medicines
« Storage details

The Parent Consent form, providing all the information above, will be copied and retained in a
central file as a record for future reference.

Safe storage and disposal of medicines

e Medicine should be administered from the original container or by a monitored dosage
system such as a blister pack. The designated member of staff should not sign the
medicine record book unless they have personally administered, assisted, or witnessed the
administration of the medicines.



e When medicines are used staff will need to ensure that they fully understand how each
medicine or drug should be stored. Storage details can be obtained either from the written
instructions of the GP/Pharmacist or from parents.

e All medicines should be stored in the original container, be properly labelled, and kept in a
secure place, out of reach of children. Arrangements may be needed for any medicines that
require refrigeration. These should be clearly labelled and kept separated from any
foodstuft.

e Medicines should only be kept while the child is in attendance.

e Where needles are used, a sharps container and adequate arrangements for collection and
incineration should be in place. Such arrangements are necessary for any equipment used
which may be contaminated with body fluids, such as blood etc.

e Any unused or outdated medication will be returned to the parent for safe disposal.

e Medications will be returned to the child’s parent/carer when labels on medications become
detached or unreadable

Accidental failure of the agreed procedures
Should a member of staff inadvertently fail to administer any medication as agreed they will inform
the parent as soon as possible

Children with infectious diseases
Children with infectious diseases will not be allowed in school until deemed safe by their GP and /
or the School Nurse or local health authorities.

Staff Guidelines re medications kept in school e.g. epi pens, inhalers and insulin ( see
separate care plan) Short Term Prescribed Medication

All prescribed medication (except ongoing medications e.g. diabetes, asthma) — parents complete
a form at the office. Medication is given at appropriate time by 1 first aiders and another member
of staff — 1 to give and 1 to check dosage. First Aid staff sign off when medication has been given.
Every lunch time first aid staff check that medicine has been given. Medicines are kept centrally (in
fridge if required or medical cupboard in First Aid Room)

Ongoing Medication

A list will be provided for all class teachers with the medicine requirement and when it should be
taken. This will be updated every term where appropriate. It should be kept in the medical box.
Any child who takes daily medicine as a preventative measure must have a plan for this which is
known to all staff who work with that child. An individual care plan should be completed for any
child who required daily ongoing medication (see ind care plan) Where possible the medication
should be taken at appropriate breaks in the school day e.g. play time or lunch time

e Class Medical box for inhalers. All inhalers must be named. All medication must be kept in
a named box in the open cupboard of the classroom where all staff know its location. But
out of reach of children.

e Inhalers must go with children to the various places they work in eg hall or the field for PE —
staff to take the box with them. At Play times and lunch times they should accompany the
children to the yard or field.

e Child’s Named auto-injector pen will be kept in the child’s classroom

e An emergency auto-injector pens is kept in the First Aid Room alongside any children’s 2
auto-injector pens
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MEDICATION CONSENT FORM
Please complete and sign.
Child’s Name: D.O.B.

Parent’s emergency contact details:

Doctor’s Surgery: Tel. No.

Medication and storage required:

Dosage:

Expiry date of medication:

Any special guidance/time of administration:
(Note * Medicines must be in the original container as dispensed by the pharmacy)

PARENT/GUARDIAN CONSENT Please read and sign.

The above information is, to the best of my knowledge, accurate at the time of writing and | give
consent to school staff administering medicine in accordance with the school policy. | will inform
the school immediately, in writing, if there is any change in the dosage or frequency of the
medication or if the medication is stopped.

Signature: Parent/Guardian
DATE DATE

TIME GIVEN TIME GIVEN

DOSE GIVEN DOSE GIVEN
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MEMBER OF STAFF
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LEFT? LEFT?
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Reqular Medicine in school

NaAME Child’'s DOB ......coovvviiie.

Medication will be kept in the main office and school will inform parents when medication is
running out. School to ring parents at least 1 week before this happens in order for a new
prescription to be provided. Parents to inform school when medication changes or stops.

Medicines must be in the original container as dispensed by the Pharmacy

Time medication to be given, who is responsible for ensuring medication is provided and any
information ( eg with food, after food etc)




Name of Child

Record of Long Term Medication Administered in School
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Top-Up Medication brought into school

Date

Staff Name
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HOW MUCH MEDICATION
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WEEKLY RECORD OF MEDICINES TO BE ADMINISTERED

Week Beginning ...
Date Medicine | Child’s Name Class Name of Dosage Medication Member of
Received Medication and required end date (If staff

Storage know) responsible
requirements
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LONG TERM RECORD OF MEDICINES TO BE ADMINISTERED

Week Beginning ...
Date Medicine | Child’s Name Class Name of Dosage Medication Member of
Received Medication and required end date (If staff

Storage know) responsible
requirements




