ﬂ “ LINCOLN ANGLICAN

ACADEMY TRUST
DIOCESE OF LINCOLN

Joshua 1:9: Be strong and courageous. Do not be afraid; do not be discouraged, for
the Lord your God will be with you wherever you go”

Document Title Supporting Pupils with Medical Conditions Policy
Author/Owner . .
(Name and Title) Nicky Bailey
Version Number V3
Date Approved March 2025
Approved By LAAT Board
| Policy Category 1 | Trust/Academies to use without amendment
Academy specific appendices
(Please Indicate) 3 | Academy personalisation required (in highlighted fields)

1 Excellence Exploration Encouragement



Summary of Changes from Previous Version

Version Date Author Note/Summary of Revisions
V2 March 2023 Nicky Bailey | Complete re-write using template from ‘The Key’
V3 March 2025 Rachel Street | Review and update

2 Excellence Exploration Encouragement




Contents

LR Y .0 TP PPPPPP R PPP 4
2. Legislation and statutory resSponsibilities ............oouiiiiiii 4
3. Roles and resSponSIDIlItIES ........cooii e e e e e e e e 4
L T o [UE=1 o] o] o o] (8 1L 1T= TSP PPPPPRP 6
5. Being notified that a child has a medical coNdition ................ooiiiiiiiiiii e 6
6. Individual healthCare PIanS...... ..o o e e e e e e e e e e reeee e e e e e annns 6
48 = oo T o I s SC= 7= 11 Vo 7
LS TV =T F=To 1T N g =T o Lo = 7
9. EMEIGENCY PrOCEAUIES. ... .ttt et e e et e e e bt e e e bt e e e e abbe e e e e nes 10
10. Liability @nd INAEMINILY......cooiiiiiie ettt eb e e e sabe e e e s anbeeeeaans 10
R O 0T a0 o] =11 ) TSR 10
2\ T ol co Tyl To JE= T k=T aTo [=T 0 1 1= o1 T PSPPI 10
G T I 1 1 30 (o T o] { 1Tl o T o 1= S 10
Appendix 1: Being notified a child has a medical condition ... 12
Appendix 2: Pupil individual healthcare plan ................oueiiiiiiiiiiiiiiieieiiieiiieeeeeeeceveeeveeeveeereeeeeeeeeeeeeeeeeenne 13
Appendix 3 : Parental agreement for setting to administer long term medication in line with IHCP..... 15
Appendix 3.1: Controlled Drug RECOI ....... ... e e e e 16
Appendix 3.2: Record of long term medicine administered to an individual child................................. 17
Appendix 3.3: Flow chart for administering long term medication ..............ccccoviiviiiiiiicieeee e, 18
Appendix 4 : Parental agreement for setting to administer short term medicine..............ccccccooennn. 19
Appendix 4.1: Record of short term medication administered to an individual child ............................ 20
Appendix 4.2: Flow chart for administering short term medication ...............cccoooo i 21
Appendix 5: Contacting EMEIrgENCY SEIVICES .......ciiiiiiiiiiieeie e e e eeeee e e e e e s e e e e e e e et e e e e e e e e senereeees 22
Appendix 6: Record of medication required during educational Visits .............cccccveeiiiiiiiiiee e, 23
Appendix 7: Spillages of Medicines Recording FOrm ..........oooo e 24
Appendix 8: Incorrect Administration of Medicine Record ... 25
Appendix 9: Child Asthma ACtioN Plan ............uuiiiiiii e e e 26
Appendix 10: EpIPEN ACHON PlaN.........oouiiiiiiiieieieiiieie ettt eeeeteteteeeeesesesesesesssssssesesssnsssnsnsnsnnnnes 27

3 Excellence Exploration Encouragement



1. Aims

This policy sets out our approach to supporting pupils with medical conditions across the Lincoln
Anglican Academy Trust. The Head Teacher is responsible for implementing this policy.

This policy aims to ensure that:

e Pupils, staff and parents understand how our school will support pupils with medical
conditions

e Pupils with medical conditions are properly supported to allow them to access the same
education as other pupils, including school trips and sporting activities

The Trust Board will implement this policy by:

e Making sure sufficient staff are suitably trained

e Making staff aware of pupils’ conditions, where appropriate

e Making sure there are cover arrangements to ensure someone is always available to support
pupils with medical conditions

e For EYFS pupils, at least one person who has a current paediatric first aid (PFA) certificate
will be on the premises and available at all times when children are present and will
accompany children on outings.

e Providing supply teachers with appropriate information about the policy and relevant pupils

e Developing and monitoring individual healthcare plans (IHPs)

The person with responsibility for implementing this policy is the Headteacher.
2. Legislation and statutory responsibilities
This policy meets the requirements under Section 100 of the Children and Families Act 2014, which

places a duty on boards to make arrangements for supporting pupils at their school with medical
conditions.

It is also based on the Department for Education’s statutory guidance on supporting pupils with
medical conditions at school.

This policy also complies with our funding agreement and articles of association.
3. Roles and responsibilities
3.1 The Trust board

The Trust board has ultimate responsibility to make arrangements to support pupils with medical
conditions. The Trust board will ensure that sufficient staff have received suitable training and are
competent before they are responsible for supporting children with medical conditions.

3.2 The headteacher

The headteacher will:

o Make sure all staff are aware of this policy and understand their role in its implementation
e Ensure that there is a sufficient number of trained staff available to implement this policy
and deliver against all individual healthcare plans (IHPs), including in contingency and
emergency situations and

Ensure that all staff who need to know are aware of a child’s condition

Take overall responsibility for the development of IHPs

Make sure that school staff are aware that they are insured to support pupils in this way
Contact the school nursing service in the case of any pupil who has a medical condition that
may require support at school, but who has not yet been brought to the attention of the
school nurse
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e Ensure that systems are in place for obtaining information about a child’s medical needs
and that this information is kept up to date

e Make sure cover arrangements are made in the case of staff absence, and that supply
teachers are briefed.

3.3 Staff

Supporting pupils with medical conditions during school hours is not the sole responsibility of one
person. Any member of staff may be asked to provide support to pupils with medical conditions,
although they will not be required to do so. This includes the administration of medicines. Any staff
administering medicines MUST complete ‘handling medication in education’ course on Flick as part
of their induction

Those staff who take on the responsibility to support pupils with medical conditions will complete
‘handling medication in education’ course on Flick and any other suitable training and achieve the
necessary level of competency before doing so.

Teachers will take into account the needs of pupils with medical conditions that they teach. All
staff will know what to do and respond accordingly when they become aware that a pupil with a
medical condition needs help.

3.4. Further Training

Further training will be identified during the development or review of IHPs. Staff who provide
support to pupils with medical conditions will be included in meetings where this is discussed.

The relevant healthcare professionals will lead on identifying the type and level of training
required and will agree this with the headteacher. Training will be kept up to date.

Training will:

e Be sufficient to ensure that staff are competent and have confidence in their ability to
support the pupils

e Fulfil the requirements in the IHPs

e Help staff to have an understanding of the specific medical conditions they are being asked
to deal with, their implications and preventative measures

Healthcare professionals will provide confirmation of the proficiency of staff in a medical
procedure, or in providing medication.

3.5 Parents
Parents will:

e Provide the school with sufficient and up-to-date information about their child’s medical
needs

e Be involved in the development and review of their child’s IHP and may be involved in its
drafting

e Carry out any action they have agreed to as part of the implementation of the IHP, e.g.
provide medicines and equipment, and ensure they or another nominated adult are
contactable at all times

3.6 Pupils

Pupils with medical conditions will often be best placed to provide information about how their
condition affects them. Pupils should be fully involved in discussions about their medical support
needs and contribute as much as possible to the development of their IHPs. They are also expected
to comply with their IHPs.

Pupils managing their own needs
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Pupils who are deemed competent by a health professional will be encouraged to take
responsibility for managing their own medicines and procedures. This will be discussed with parents
and it will be reflected in their IHPs.

Staff will not force pupils to take medication but will follow the IHP procedure and inform parents

3.7 School nurses and other healthcare professionals

It is expected that our nursing services will support the school and signpost for any relevant training
to support the pupil’s medical need when a pupil has been identified as having a medical condition
that will require support in school. This will be before the pupil starts school, wherever possible.
They may also support staff to implement a child’s IHP.

Healthcare professionals, such as GPs and paediatricians, will liaise with the school’s nurses and
notify them of any pupils identified as having a medical condition. They may also provide advice on
developing IHPs.

4. Equal opportunities

Our school is clear about the need to actively support pupils with medical conditions to participate
in school trips and visits, or in sporting activities, and not prevent them from doing so.

The school will consider what reasonable adjustments need to be made to enable these pupils to
participate fully and safely on school trips, visits and sporting activities.

Risk assessments will be carried out so that planning arrangements take account of any steps
needed to ensure that pupils with medical conditions are included. In doing so, pupils, their parents
and any relevant healthcare professionals will be consulted.

5. Being notified that a child has a medical condition

When the school is notified that a pupil has a medical condition, the process outlined below will be
followed to decide whether the pupil requires an IHP.

The school will make every effort to ensure that arrangements are put into place within 2 weeks, or
by the beginning of the relevant term for pupils who are new to our school.

6. Individual healthcare plans

The headteacher has overall responsibility for the development of IHPs for pupils with medical
conditions.

Plans will be reviewed at least annually, or earlier if there is evidence that the pupil’s needs have
changed.

See Appendix 2.
Plans will be developed with the pupil’s best interests in mind and will set out:

e What needs to be done
e When
e By whom

Not all pupils with a medical condition will require an IHP. It will be agreed with a healthcare
professional and the parents when an IHP would be inappropriate or disproportionate. This will be
based on evidence. If there is no consensus, the headteacher will make the final decision.

Plans will be drawn up in partnership with the school, parents and a relevant healthcare professional,

such as the school nurse, specialist or paediatrician, who can best advise on the pupil’s specific
needs. The pupil will be involved wherever appropriate.

6 Excellence Exploration Encouragement



IHPs will be linked to, or become part of, any education, health and care (EHC) plan. If a pupil has
SEN but does not have an EHC plan, the SEN will be mentioned in the IHP.

The level of detail in the plan will depend on the complexity of the child’s condition and how much
support is needed. The Headteacher will consider the following when deciding what information to
record on IHPs:

e The medical condition, its triggers, signs, symptoms and treatments

e The pupil’s resulting needs, including medication (dose, side effects and storage) and other
treatments, time, facilities, equipment, testing, access to food and drink where this is used
to manage their condition, dietary requirements and environmental issues, e.g. crowded
corridors, travel time between lessons

e Specific support for the pupil’s educational, social and emotional needs. For example, how
absences will be managed, requirements for extra time to complete exams, use of rest
periods or additional support in catching up with lessons, counselling sessions

e The level of support needed, including in emergencies. If a pupil is self-managing their
medication, this will be clearly stated with appropriate arrangements for monitoring

e Who will provide this support, their training needs, expectations of their role and
confirmation of proficiency to provide support for the pupil’s medical condition from a
healthcare professional, and cover arrangements for when they are unavailable

¢  Who in the school needs to be aware of the pupil’s condition and the support required

e Arrangements for written permission from parents and the headteacher for medication to be
administered by a member of staff, or self-administered by the pupil during school hours

e Separate arrangements or procedures required for school trips or other school activities
outside of the normal school timetable that will ensure the pupil can participate, e.g. risk
assessments

e Where confidentiality issues are raised by the parent/pupil, the designated individuals to be
entrusted with information about the pupil’s condition

¢ What to do in an emergency, including who to contact, and contingency arrangements

e A PEEP is in place where relevant

7. Record Keeping

Each school should maintain a secure file containing records of Pupils with Medical Conditions.

The Headteacher will ensure that written records are kept of all medicine administered to pupils for
as long as these pupils are at the school.

IHPs are kept in a readily accessible place which all staff are aware of. Records protect staff and

children and ensure agreed procedures are followed. They should be kept in line with the Trust data
retention scheme

8. Managing medicines

Prescription and non-prescription medicines will only be administered at school when it would be
detrimental to the pupil’s health or attendance not to do so, and only with parents’ written
consent.

The only exception to this is where the medicine has been prescribed to the pupil without the
knowledge of the parents.

Pupils under 16 will not be given medicine containing aspirin unless prescribed by a doctor.

Anyone administering medication (e.g., for pain relief) will check maximum dosages and the time
of the previous dosage. Parents will always be informed.

The school will only accept prescribed medicines that are:
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¢ In-date

e Labelled with the pupils name/details.

e Provided in the original container, as dispensed by the pharmacist, and include instructions
for administration, dosage and storage

Insulin in a pen or pump may be accepted if in date.

All medicines will be stored safely. Pupils will be informed about where their medicines are at all
times and be able to access them immediately. Medicines and devices such as asthma inhalers,
blood glucose testing meters and adrenaline pens will always be readily available to pupils and not
locked away.

Medicines will be returned to parents for safe disposal when no longer required, out of date or at
the point where the pupil is leaving the school.

8.1 Controlled drugs

Controlled drugs are prescription medicines that are controlled under the Misuse of Drugs
Regulations 2001 and subsequent amendments, such as ADHD medication morphine or methadone.
Current guidelines on controlled medications can be found here: List of most commonly
encountered drugs currently controlled under the misuse of drugs legislation - GOV.UK

A secondary school pupil who has been prescribed a controlled drug may have it in their possession
if they are competent to do so, but they must not pass it to another pupil to use. All other
controlled drugs are kept in a secure locked cupboard in the school office or medical room.

Controlled drugs will be easily accessible in an emergency and a record of any doses used and the
amount held will be kept.

Should a school trip require the administration of controlled drugs, then a member of staff should
be allocated the responsibility for carrying the medication and ensure it is locked in their bag to
restrict access. This staff member should be in the pupil’s group who requires the medication. The
responsible person must ensure that the bag is never left unattended, or that it is locked within a
room with restricted access for times that it is not needed.

They must follow the same procedures upon administration as would be expected within the school.

Completed paperwork should then be stored in the secure file containing records of Pupils with
Medical Conditions upon returning.

These controls should also be documented within the risk assessment for the trip.

8.2 Accepting Medication

Medication should be given at home where possible. If administration at school is required, it will
be scheduled according to pharmacy instructions, preferably during breaks or lunchtime to
minimise disruption.

Children with long term medical conditions may require medication to be given on a regular basis
and the school will ensure that staff who volunteer/or as part of their first aid role to give
medication receive the relevant training to do this safely.

Short term medication should only be brought into the school if it is detrimental to the child’s
health not to have the medication during the school day. Most antibiotics/other medication can be
given around school hours and the Trust asks parents to ensure that they request antibiotics which
can be given at home. Where antibiotics/other medication have to be given during the school day
this will be done by a trained member of staff who has volunteered to give medication.
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Parents must complete an authorisation form detailing the medication name, dosage, time, and
administration procedure. The Head Teacher will decide whether it can administer the medication
and inform parents accordingly.

Schools will not accept medication removed from its original container or altered in dosage, except
for insulin in a pump or driver. Medication must be in the original packaging with prescriber’s
instructions. Parents / Carers should bring all medicines to the school office, a nominated staff
member will check medication upon receipt and ensure all forms completed and before
administration.

Staff accepting medication must check the following information is present on the pharmacy label
and complete approval has been given for medication to be administered:

Name of child.

Name of medicine.
Dosage.

Prescriber’s Instructions.
Expiry date.

Quantity provided.

NB: The label “To be taken as directed” does not provide sufficient information. Precise
information must be supplied and cross checked with the child to the label.

Medication should be kept in in a secure fridge or locked medical cabinet not accessible to pupils.

8.3 Administering Medication

There will be two members of staff present at all times when any medication is administered. Staff
will not be interrupted or approached to perform other duties whilst administering.

Before administration both staff should check.
Labels must include:

Name of child

Name of medicine
Dosage

Prescriber’s instructions
Expiry date

Staff should complete the appropriate form after every dose of medication is given. Appendix 3 or
4 depending on type of medication. This record must be signed, dated and a time recorded. This
record must be stored in the ‘medicines folder’. There is a shared responsibility between the school
and parent to ensure that any medication provided to the school is in date and regularly checked by
both the parent and school according to the needs of the medication and is line with the prescribed
advice and any advice from the school nursing services

The child should not be forced to take the medication. Records must be maintained even if the
child refuses the medication. Parents should be notified immediately of refusals. Emergency
services should be contacted if necessary.

8.4 Spillages

Any spillages (including broken/dropped tablets) will be recorded, and parents will be informed.

8.5 Incorrect Administration of Medication
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If an incorrect dose is given or the wrong medication is administered, parents and the Headteacher
must be informed immediately. Medical advice should be sought via NHS 111. In serious cases,
parents may be advised to take the child to a doctor or, if necessary, an ambulance may be called.

The incident must be logged on YMD Boon portal and reported to central team who will
consider whether reporting to LADO is required

8.6 Unacceptable practice

School staff should use their discretion and judge each case individually with reference to the pupil’s
IHP. Staff should seek advice from a medical professional or parental advice when in doubt. It is
generally unacceptable to:

Prevent pupils from accessing their medication when needed

Assume all pupil with the same condition require identical treatment

Ignore pupils’ or parents’ views

Disregard medical evidence or opinion (though it may be challenged)

Frequently send pupils home due to their condition or exclude them from activities unless

stated in their IHP

o If the pupil becomes ill, send them to the school office or medical room unaccompanied or
with someone unsuitable

e Prevent pupils from drinking, eating or taking toilet or other breaks whenever they need to
in order to manage their medical condition effectively

e Require parents, to attend school to administer medication or provide medical support.

e Prevent pupils from participating in school activitiesor create unnecessary barriers,such as
requiring parental accompaniment on trips

¢ Administer medications in inappropriate settings, such as the school toilets

9. Emergency Procedures

Staff will follow the school’s normal emergency procedures (for example, calling 999). All pupils’
IHPs will clearly set out what constitutes an emergency and will explain what to do.

If a pupil needs to be taken to hospital, staff will stay with the pupil until the parent arrives or
accompany the pupil to hospital by ambulance.

10. Liability and Indemnity

The Board of Trustees will ensure that the appropriate level of insurance is in place and appropriately
reflects the Trust’s level of risk.

11. Complaints
Parents with a complaint about their child’s medical condition should discuss these directly with

the Headteacher in the first instance. If the Headteacher cannot resolve the matter, they will
direct parents to the Trust’s complaints Policy.

12. Monitoring arrangements
This policy will be reviewed and approved by the Trust board annually.
13. Links to other policies

This policy links to the following policies:
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Accessibility plan

Complaints

Equality information and objectives

First aid

Health and safety

Safeguarding

Special educational needs information report and policy
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Appendix 1: Being notified a child has a medical condition

Parent or healthcare professional tells the

school that the child: Healthcare professionals commission or deliver training
) ) and sign off school staff as ‘competent’ with an agreed
o Has a new diagnosis review date

o |s due to attend a new school

o |s due to return to school after a
long-term absence

e Has needs which have changed

- J :

Implement the IHP and circulate it to all relevant staff

A

The headteacher or other relevant senior
member of staff co-ordinates a meeting to
discuss the child's needs and identifies a y

member of staff to support the pupil / \

Review the IHP annually or when the child's condition
changes. Parents or healthcare professionals will initiate

v this.
Hold a meeting with the following people to
discuss and agree on the need for an IHP: \ /
« Key school staff J
e The child <
o Parents
« Any relevant healthcare
professionals
\ 4
s N

Develop an IHP with input from a
healthcare professional

Identify school staff training needs —
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Appendix 2: Pupil individual healthcare plan

Name of school/setting

Child’s name

Group/class/form

Date of birth

Child’s address

Medical diagnosis or condition

Date

Review date

Family Contact Information

Name

Phone no. (work)

(home)

(mobile)

Name

Relationship to child

Phone no. (work)

(home)

(mobile)

Clinic/Hospital Contact

Name

Phone no.

G.P.

Name

Phone no.

Who is responsible for providing support in
school

Describe medical needs and give details of child’s symptoms, triggers, signs, treatments, facilities,
equipment or devices, environmental issues etc.

Name of medication, dose, method of administration, when to be taken, side effects, contra-
indications, administered by/self-administered with/without supervision.

Daily care requirements
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Specific support for the pupil’s educational, social and emotional needs

Arrangements for school visits/trips etc

Other information

Describe what constitutes an emergency, and the action to take if this occurs.

Who is responsible in an emergency (state if different for off-site activities)

Plan developed with

Staff training conducted by - health care professional. Detail staff trained, training received and
date.

Staff Name Professional - Training Received Date
name and role

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

Parent Signature(s) Date

MIS Updated - completed by school.

Name Date
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Appendix 3 : Parental agreement for setting to administer long term medication in line with
IHCP

Medication should be given at home where possible. If administration at school is required, it will
be scheduled according to pharmacy instructions, preferably during breaks or lunchtime to
minimise disruption.

You are required to complete and sign this form, authorising the school or setting to administer
medication to your child.

Date for review to be initiated by

Name of school/setting

Name of child

Date of birth

Group/class/form

Medical condition or illness

Medicine

Name/type of medicine.
(as described on the container)

Expiry date

Dosage and method

Timing

Special precautions/other instructions

Are there any side effects that the
school/setting needs to know about?

Self-administration - y/n

Procedures to take in an emergency

NB: Medicines must be in the original container as dispensed by the pharmacy.

Contact Details

Name

Daytime telephone no.

Relationship to child

Address

| understand that | must deliver the [agreed member of staff]
medicine personally to

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

Signature(s) Date
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Appendix 3.1: Controlled Drug Record

Name of Child Date of Birth
Class
Datfe and Medication In Medication Running Initials of Staff Members
Time Out Balance
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Appendix 3.2: Record of long term medicine administered to an individual child

Date

Time given

Dose given

Name of member of staff 1

Name of member of staff 2

Date

Time given

Dose given

Name of member of staff 1

Name of member of staff 2

Date

Time given

Dose given

Name of member of staff 1

Name of member of staff 2

Date

Time given

Dose given

Name of member of staff 1

Name of member of staff 2

Date

Time given

Dose given

Name of member of staff 1

Name of member of staff 2

Date

Time given

Dose given

Name of member of staff 1

Name of member of staff 2
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Appendix 3.3: Flow chart for administering long term medication

Ensure pupil ‘Individual Healthcare Plan’ in place and on file (appendix 2)

Parent completes form ‘Parental Agreement for Setting to Administer Long Term
Medication in Line with IHCP’ providing consent and administration procedures
(appendix 3).

7

School office to verify medication and instructions against form — ensuring form is fully
complete and signed. Medication must be in original packaging with prescriber
instructions and in date.

~N

School office completes ‘Controlled Drug Record’ form (appendix 3.1) ensuring a
school witness verifies medication in and quantity.

Store medication securely and inform administering personnel.

Medication to be administered and witnessed — both parties to ensure correct
pupil/medication/prescriber instructions/dosage/expiry date prior to administering.

Record medication administered and signed by both parties on ‘Record of Long Term
Medicine Administered to an Individual Child’ form (appendix 3.2)

[ If pupil refuses medication, parents to be notified immediately.

Any spillages must be recorded on the 'Spillages of Medicines Recording Form'
(appendix 7) and should medicine be incorrectly administered it must be recorded on
the 'Incorrect Administration of Medicine Record' (Appendix 8) and reported to the
headteacher immediately.
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Appendix 4 : Parental agreement for setting to administer short term medicine

Medication should be given at home where possible. If administration at school is required, it will
be scheduled according to pharmacy instructions, preferably during breaks or lunchtime to
minimise disruption.

Short term medication should only be brought into the school if it is detrimental to the child’s
health not to have the medication during the school day. Most antibiotics/other medication can be
given around school hours and the Trust asks parents to ensure that they request antibiotics which
can be given at home.

The school/setting will not give your child medicine unless you complete and sign this form, and
the school or setting has a policy that the staff can administer medicine.

Date for review to be initiated by

Name of school/setting

Name of child

Date of birth

Group/class/form

Medical condition or illness

Medicine

Name/type of medicine.
(as described on the container)

Expiry date

Dosage and method

Timing

Special precautions/other instructions

Are there any side effects that the
school/setting needs to know about?

Self-administration - y/n

Procedures to take in an emergency

NB: Medicines must be in the original container as dispensed by the pharmacy.

Contact Details

Name

Daytime telephone no.

Relationship to child

Address

| understand that | must deliver the [agreed member of staff]
medicine personally to

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

Signature(s) Date
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Appendix 4.1: Record of short term medication administered to an individual child

Name of school/setting

Name of child

Date medicine provided by parent

Group/class/form

Quantity received

Name and strength of medicine

Expiry date

Quantity returned to parent

Dose and frequency of medicine

Staff signature

Signature of parent

Date

Time given

Dose given

Name of member of staff 1

Name of member of staff 2

Date

Time given

Dose given

Name of member of staff 1

Name of member of staff 2

Date

Time given

Dose given

Name of member of staff 1

Name of member of staff 2

Date

Time given

Dose given

Name of member of staff 1

Name of member of staff 2
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Appendix 4.2: Flow chart for administering short term medication

Parent completes ‘Parental Agreement for Setting to Administer Short Term Medicine’
form providing consent and administration procedures (appendix 4).

School office to verify medication and instructions against form — ensuring form is fully
complete and signed. Medication must be in original packaging with prescriber
instructions and in date.

School office completes ‘Record of Short Term Medication Administered to an
Individual Child’ form (appendix 4.1) and asks parent to sign.

Medication taken from parent and stored securely, informing administering personnel.

Headteacher will decide whether medication can be administered and will inform
parents accordingly.

Medication to be administered and witnessed — both parties to ensure correct
pupil/medication/prescriber instructions/dosage/expiry date prior to administering.

Record medication administered and signed by both parties on ‘Record of Short Term
Medicine Administered to an Individual Child’ form (appendix 4.1).

If pupil refuses medication, parents to be notified immediately.

Any spillages must be recorded on the 'Spillages of Medicines Recording Form'
(appendix 7) and should medicine be incorrectly administered it must be recorded on
the 'Incorrect Administration of Medicine Record' (appendix 8) and reported to the
headteacher immediately.
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Appendix 5: Contacting emergency services

Request an ambulance - dial 999, ask for an ambulance and be ready with the information below.
Speak clearly and slowly and be ready to repeat information if asked.

your telephone number
your name
your location as follows [insert school/setting address]

state what the postcode is - please note that postcodes for satellite navigation systems may
differ from the postal code

provide the exact location of the patient within the school setting
provide the name of the child and a brief description of their symptoms

inform Ambulance Control of the best entrance to use and state that the crew will be met and
taken to the patient

put a completed copy of this form by the phone



Appendix 6: Record of medication required during educational visits

Educational Visit:

Date:

Year Group/Class:

Child’s Name Medication Dose Time Medicine Packed




Appendix 7: Spillages of Medicines Recording Form

Name of Child

Class

Date

Medication

Amount Spilled

Parent/Carer Informed

Staff Name

Staff Signature

Staff Name

Staff Signature




Appendix 8: Incorrect Administration of Medicine Record

Name of Child

Class

Date

Medication

Amount Given

Parent//Carer informed/Action Taken

Staff Name

Staff Signature

Headteacher Name

Headteacher Signature

Further treatment received




Appendix 9: Child Asthma Action Plan

An editable version of the action plan is available here childrens-asthma-plan_may22_cc_editable.pdf
(shopify.com). Asthma should also be included as part of the Health Care Plan.

My asthma triggers

List the things that make your asthma worse so
you can try to avoid or treat them.

' Always keep your reliever
' inhaler (usually blue) and your

spacer with you. You might
need them if your asthma
gets worse.

Last reviewed and updated 2021 next review 2024

1 My every day asthma care

I need to take my preventer inhaler every day.

Itis called:

and its colour is:

Itake......... puff/s of my preventer inhaler in the
morningand ... -puff/s at night. | do this every
day even if my asthma’s OK

Other asthma medicines | take every day:

My reliever inhaler helps when | have symptoms.

Itis called:

and its colour is:

Itake.......... puff/s of my reliever inhaler when |
wheeze or cough, my chest hurts or it's hard to
breathe.

If | need my reliever inhaler
(usually blue) when | do sports

or activity, | need to see my
doctor or my asthma nurse.

I will see my doctor or asthma
nurse at least once a year (but
more if | need to)

Date my asthma plan was updated:

Date of my next asthma review:

Doctor/asthma nurse contact details:

Parents and carers - get the most

from your child’s action plan

+ Take a photo and keep it on your mobile (and
your child’s mobile if they have one)

« Stick a copy on your fridge door

« Share your child’s action plan with
their school

Learn more about what to do during an asthma
attack asthma.org.uk/child-asthma-attacks

ASTHMA QUESTIONS?

1ll 0300 222 5800
sApp 07378 606 728

nday-Friday, 9am-£

2 My asthma is getting
worse if...

| wheeze, cough, my chest hurts, or it's hard to
breathe or

I need my reliever inhaler (usually blue) three or
more times a week or

I'm waking up at night because of my asthma
(this is an important sign and | will book a next
day appointment with my GP or nurse).

If my asthma gets worse, | will:

= Take my preventer medicines as normal

= Andalsotake ... . puff/s of my reliever inhaler
(usually blue) every four hours if needed

= See my doctor or nurse within 24 hours if | don't
feel better.

URGENT!

If your reliever inhaler is not lasting four hours,
you need to take emergency action now
(see section 3)

Remember to use my spacer with my
inhaler if | have one.

If | don't have one, I'll check with my doctor
or nurse if it would help me.

Other things my doctor or nurse says | need to
do if my asthma is getting worse (e.g. check my
peak flow)

Fill this in with your GP or nurse

Name and date:

3 I’'m having an asthma
attack if...

= My reliever inhaler isn't helping or | need it more
than every four hours or

= | can'ttalk, walk or eat easily or
= I'mfinding it hard to breathe or

= I'm coughing or wheezing a lot or my chest is
tight/hurts.

If | have an asthma attack | will:

Call for help. Sit up - don't lie down.
Try to keep calm.

N

Take one puff of my reliever inhaler (with my
spacer, if | have it) every 30 to 60 seconds,
up to atotal of 10 puffs.

w

If | don’t have my reliever inhaler, or it’s not
helping, or if | am worried at any time,
call 999 for an ambulance.

»

If the ambulance has not arrived after
10 minutes and my symptoms are not
improving, repeat step 2.

o

If my symptoms are no better after repeating
step 2, and the ambulance has still not arrived,
contact 999 again immediately.

Even if | start to feel better,
I don’t want this to happen

again, so | need to see my
doctor or asthma nurse today.




Appendix 10: Epipen Action Plan

bsaci ALLERGY ACTION PLAN "¢,

e

This child has the following allergies:

Name: -
@ Watch for signs of ANAPHYLAXIS
(life-threatening allergic reaction)
"""""""""" . Anaphylaxis may occur without skin symptoms ALWAYS consider anaphylaxis
DOB: : : in someane with known feod allergy who has SUDDEN BREATHING DIFFICULTY
Q) Arway @©BREATHING () CONSCIOUSNESS
.................... * Persistent cough * Difficult or * Persistent dizziness
* Hoarse voice noisy breathing * Pale or floppy
Photo « Difficulty swallowing * Wheeze or + Suddenly sleepy
+ Swollen tongue persistent cough * Collapse/unconscious

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
o Lie child flat with legs raised (if breathing s difficult, allow child 1o sit)

@ Mild/moderate reaction: o/ k v X

- Swallen lips, face or eyes e Use Adrenaline autoinjector without delay («g EpiPen®) (Dose . 0.3 )
* Rehy/tingling mouth e Dial 999 for smbulance and ssy ANAPHYLAXIS ("ANA-FIL-AX-IS")

« Hives or itchy skin rash P e

« Abdorminal pain of vomiting IF IN DOUBT, GIVE ADRENALINE

* Sudden change in behaviour

Action to take: AFTER GIVING ADRENALINE:

1 Stay with child unul ambulance arnves, do NOT stand child up
2 Commence CPR if there are no signs of life
if necessary

* Locate adrenaline autoinjector(s) 3. Phone parent/emergency contact
« Give antihistamine: 4 I no improvement after S minutes, give a further adrenaline dose using s second

autoinjectilshle device, if avatlable

« Stay with the child call for help

(f vomited,
.............................. ca repest dove) You can daal 900 from any phoas, even U there o no credit left on & mobide Medicud cbuse vaticn i hospited
* Phone parent/emergency contact ta recommumended after anagitybasis
Emergency contact details: How to give EpiPen® Additional instructions:
1) 1 t PULL OFF BLUE SAFETY If wheezy, GIVE ADRENALINE FIRST,
NBIE oovcvvcecncrssresvccnsssesessncsstssssencssssess . CAP and grasp [p&kﬂ then asmmirm (blm m,
. Remember: “blue to sky, via spacer
e Tveve T e o T T TR v e v ee s e TOv T TR T e T e ooy . - orange to the thigh*
2 s T — . 2 Hold leg still and PLACE
ORANGE END against
e mid-outer thigh “with
............................................... L ot without clothing’
Parental cOnSent: | by wihocw school st 10
e e medicies lated oo this plin inchatingaspay | 3 PUSH DOWN HARD until
back - adrenaline witapecton (AA]) f avaidutle, o sccordance a chick is heard or felt and
with Dvpastment of Hewdth Cusdence cn e we of AAL in schods hold in pL‘lCC for3 4
Remove EptPen
BRIR . oiiiccniciissnsasiiinsusansiornsasnsinnsisise .

Thaz 112 madacad docurent that can anly Se comsgleted by the chukfs healttcare profeszonal ¥ mrsst not be stered wrhout the perssson

""""""""""""""""""""""" - Thes docuTent provces medond Bathor @ atan Kt school 10 adTINIFEt 2 e back U Eenabne $i436gecst £ needed a permrwd by

the Huren Medones Ammdrent) Regiators 2007 Durng travel scienslse sits npctor deaces maat be curwd n hand kogage o on
e prrscn, s NOT i (e luggege hokd Thas sctisn plan and towwnl

B oo o vosnsmnnisisnseanistavasasissonssyssasoresysss -

For more information about managing Shon & print Mame L. R o O O e O

anaphylaxis in schools and “spare” UHCW (coventry or Rugby)

back—qudm-he m visit L Rttt el S, e 4 e e e e e e e e e

sparepensinschools uk email: childrensallergy@uhcw.nhs.uk

© The Brmad ooty for Alergy & Chaucal Smemvenclogy /2008



