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The Board of Governors and staff of Holy Child P.S. wish to ensure that pupils with medication needs receive appropriate care and support at school. The Principal will accept responsibility in principle for members of the school staff giving or supervising pupils taking prescribed medication during the school day where those members of staff have volunteered to do so.

Please note that parents should keep their children at home if acutely unwell or infectious.
Parents are responsible for providing the Principal with comprehensive information regarding the pupil’s condition and medication. Staff will not give medicine to a child unless there is specific written permission from the parents and a doctor’s letter to the school permitting the use of the aforementioned medication Appendix 1
· Only reasonable quantities of medication should be supplied to the school (for example, a maximum of four weeks supply at any one time).

· Each item of medication must be delivered to the office by the parent or carer in a secure and labelled container as originally dispensed. 
Each item of medication must be clearly labelled with the following information:

· Pupil’s Name.

· Name of medication.

· Dosage.

· Frequency of administration.

· Date of dispensing.

· Storage requirements

· Expiry date.

The school will not accept items of medication in unlabelled containers.

Medication will be kept in a secure place, out of the reach of pupils.

The school will keep records, Appendix 2
If children refuse to take medicines, staff will not force them to do so, and will inform the parents of the refusal, as a matter of urgency, on the same day. If a refusal to take medicines results in an emergency, the school’s emergency procedures will be followed.
· It is the responsibility of parents to notify the school in writing if the

pupil’s need for medication has ceased.

· It is the parents’ responsibility to renew the medication when supplies

are running low and to ensure that the medication supplied is within its expiry date.

· School staff will not dispose of medicines. Medicines, which are in use and in date, should be collected by the parent at the end of each term.

· Date expired medicines or those no longer required for treatment will be returned immediately to the parent for transfer to a community pharmacist for safe disposal.

· For each pupil with long term or complex medication needs, the SENCo, will ensure that a Medication Plan and, in conjunction with the appropriate health professionals.

· Where it is appropriate to do so, pupils will be encouraged to administer their own medication, if necessary under staff supervision. Parents will be asked to confirm in writing if they wish their child to carry their medication with them in school. 

· Staff who volunteer to assist in the administration of medication will receive appropriate training/guidance through arrangements made with the School Health Service.

· The school will make every effort to continue the administration of medication to a pupil whilst on trips away from the school premises, even if additional arrangements might be required. However, there may be occasions when it may not be possible to include a pupil on a school trip if appropriate supervision cannot be guaranteed.

Children with a Short Term need to take Medication in School
Pupils generally require short term prescribed medication for acute

conditions, such as an ear or chest infection. There is little if any need for the

School Health Service to be involved in these cases. The “training” needed

would be an explanation by the parents and the manufacturers leaflet supplied with every medication. Staff should be made aware of the need for written parental consent to be obtained and to keep accurate records of each time medication is administered.

Children Requiring Daily Long Term Medication

This group includes pupils with a long term condition requiring regular medication.  This category also includes pupils who, because of an existing medication condition might have an emergency episode which could put their life at risk and so would demand immediate attention. The main groups here would be those with severe epilepsy, diabetes and anaphylaxis due to food allergies. Within Holy Child these children will have a Medication Plan and staff have had specific training in administering a medication and in dealing with emergencies. 
Training in Emergency Procedures

All staff, whether they have volunteered to administer medication or not, have be given information about the most common conditions, which affect the pupils they may come into contact with during the course of a school day. This will help staff recognise symptoms and how to deal with an emergency should one arise. All staff should also know who is responsible for carrying out emergency procedures in the event of need and everyone should know how to contact these people in the event of an emergency occurring. 
Training has been provided in the most common conditions including: 
Allergic Reactions/Anaphylaxis

Each member of staff has a basic understanding of the condition and the possible triggers. The recognition of the signs and symptoms of mild and severe allergic reactions, first aid procedures including the protection of airways and the recovery position, administration of medication including the use of a pre loaded adrenaline pen and emergency procedures.

Asthma

Each member of staff has a basic understanding of the condition and the possible triggers and is competent in the administration of medicine including the use of inhalers and spacer devices. An asthma register is compiled in September when a asthma record form is sent home to every parent. This list will be updated when Mrs Cullen is informed of any new diagnosis. 

For Asthma specific arrangements please see Appendix 3.
Attention Deficit Hyperactivity Disorder

SENCo has full understanding of the symptoms of the condition, its treatment and  management. Many sufferers will be prescribed stimulant medication, commonly methylphenidate, which is now sold under the brand names Ritalin®, Equasym and Concerta XL®. Methylphenidate is a class B drug and it is important that accurate records are maintained.

Diabetes

Staff have an understanding of the condition and the symptoms of a hypoglycaemia, (low blood sugar), episode. Staff are aware of appropriate emergency treatment for low blood sugar. Staff also have knowledge of how to measure blood sugar levels and the appropriate action to be taken may be required.

Epilepsy

Staff have an understanding of the emergency treatment of seizures.

Appendix 1
HOLY CHILD MEDICATION

 DISCLAIMER NOTIFICATION

NAME OF CHILD:  
............……………………...............................................................................................

As parent/guardian of the above named child I give complete authority to 

..............................................................  to administer the following medication 
……………………………..
I have provided a doctor’s letter to the school permitting the use of the aforementioned medication: 

Name of Doctor: ........................................  Contact Telephone No: ..................
I accept full responsibility in the event of my child having an adverse reaction to the prescribed medication.  If there should be such a reaction the school undertakes to inform me as soon as possible if not immediately.

Signature of Parent: ..................................................  Date:  ...............................

Signed of Behalf of Holy Child P.S: ..................................  Date: ............................
Appendix 2
Record of medicine administered

to an individual child

	Surname

	

	Forename (s)
	

	Date of Birth 


	 ___ /____ /  ___   M           F 

	Class
	

	Condition or illness
	

	Date medicine provided by parent
	

	Name and strength of medicine
	

	Expiry date
	____ / ____ / ____

	Dose and frequency of medicine
	


Checked by:

Staff signature                                          Signature of parent 

	Date
	___ / ___ / ___
	___ / ___ / ___
	___ / ___ / ___

	Time given
	
	
	

	Dose given
	
	
	

	Any reactions
	
	
	

	Name of member of staff
	
	
	

	Staff initials
	
	
	


	Date
	___ / ___ / ___
	___ / ___ / ___
	___ / ___ / ___

	Time given
	
	
	

	Dose given
	
	
	

	Any reactions
	
	
	

	Name of member of staff
	
	
	

	Staff initials
	
	
	


Appendix 3 
Reliever inhalers

Everyone with asthma should have a reliever inhaler, which is usually blue. Relievers are medicines that are taken immediately to relieve asthma symptoms. They quickly relax the muscles surrounding the narrowed airways

Occasionally, someone with asthma may have symptoms while at school, requiring them to use their reliever inhaler. This is why it is important that the reliever inhaler is kept in either the child’s school bag or on their coat peg.

Preventer inhalers

Preventers are usually brown, red or orange. Preventer inhalers control the swelling and inflammation in the airways, stopping them from being so sensitive and reducing the risk of severe attacks. Not everyone with asthma will be prescribed preventer medicine. The preventer inhalers are normally kept at home however if the child’s doctor has recommended that the inhaler needs to be taken at a certain time during the school day then the parent will provide a doctor’s letter to the school outlining doses and times etc: 

Inhalers and Spacers

Most young children find using inhalers difficult, so a spacer may be used. The medicine is ‘puffed’ into the spacer by the inhaler and it is then breathed in through the spacer mouthpiece. The vast majority of children will be able to administer their own inhalers, some with a little teacher supervision.

Emergencies 

From 1st October 2014 the Human Medicines (Amendment) (No. 2) Regulations 2014 allows primary and secondary schools in the UK to keep a salbutamol inhaler for use in emergencies. The change in legislation will allow an emergency salbutamol inhaler to be used if the pupil’s prescribed inhaler and spare inhaler are not available for example, because it is broken or empty.

The main risk of allowing schools to hold a salbutamol inhaler for emergency use is that it may be administered inappropriately to a breathless child who does not have asthma. In a case where salbutamol is administered to a child who has not been prescribed an inhaler no serious harm should occur. Salbutamol is a relatively safe medicine, particularly if inhaled, but all medicines can have some adverse effects. Those of inhaled salbutamol are well known, tend to be mild and temporary and are not likely to cause serious harm. The child may feel a bit shaky or may tremble, or they may say that they feel their heart is beating faster. 

At Holy Child all First Aiders will try to ensure that the inhaler is only used by children who have asthma or who have been prescribed a reliever inhaler, and for whom written parental consent has been given. However if the First Aider is of the opinion that it is a lifesaving action then the inhaler will be administered and the parent informed as soon as possible by phone.
A child may be prescribed an inhaler for their asthma which contains an alternative reliever medication to salbutamol (such as terbutaline). The salbutamol inhaler should still be used by these children if their own inhaler is not accessible – it will still help to relieve their asthma and could save their life 

A copy of the asthma register will be stored with the emergency inhaler. 

Written parental consent for use of the emergency inhaler will be obtained for all children on register. Training for staff in the use of the emergency inhaler will take place annually.
A record of use will be kept with each emergency inhaler and parents will be informed by telephone and First Aid slip.
The emergency kit 
An emergency asthma inhaler kit will include: 

- a salbutamol metered dose inhaler; 

- plastic spacers compatible with the inhaler; 

- instructions on using the inhaler and spacer/plastic chamber; 

- manufacturer’s information; 

- a checklist of inhalers, identified by their batch number and expiry date, with termly checks recorded; 

- a list of children permitted to use the emergency inhaler 
Asthma Record 

Name ………………………………………
Date of Birth ………………………

Parent(s) name(s) ……………………………………………………………………

Telephone
Home …………………….
Mobile ……………………

GP Name ………………………
GP telephone ………………………………

Known triggers/allergies ……………………………………………………………..

Any other medical problems? ……………………………………………………….

My Child’s Medication
Reliever medication (usually blue)

	Medication name
(e.g. SALBUTAMOL
	Dose
(e.g. 1 blister)       
	When taken
(e.g. when wheezy, before exercise)

	
	
	

	
	
	


Other Medication
Most preventers can be taken outside of school hours – check with your GP or asthma nurse

	Medication name
	Dose
	When taken


	
	
	

	
	
	


Emergency Treatment
In the event of a severe asthma attack I am happy for my child to receive up to 10-20 puffs of their reliever inhaler via a spacer until they get further medical help. If his/her inhaler is not available I agreed to my child using the school’s emergency reliever inhaler.
Signed: (Parent) ……………………………………………..
Date ……………
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