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	1. [bookmark: _Toc205458872]INTRODUCTION



[bookmark: _Toc205458873]Tornedale Infant Academy is an inclusive school. Children with medical needs have the same rights of admission to our school as other children. Most children will at some time have short-term medical needs, while other children may have longer-term medical conditions and may require medicines on a long-term basis to keep them well. Other children may require medicines in particular circumstances, such as children with severe allergies. 

[bookmark: _Toc205458874]The aim of this policy is to explain our procedures for managing medicines which may need to be taken during the school day and on school trips as well as to outline the roles and responsibilities for the administration of medicines.

[bookmark: _Toc205458875]There is no legal duty that requires any member of school staff to administer medicines to pupils.

	2. [bookmark: _Toc205458876]PRESCRIBED MEDICINES



[bookmark: _Toc205458877]Medicines should only be taken to school when essential; that is where it would be detrimental to a child’s health if the medicine were not administered during the school day. Staff at Tornedale Infant Academy will only administer medicines prescribed by a doctor, dentist, nurse prescriber or pharmacist prescriber if it is provided in its original container as dispensed by a pharmacist, showing the prescriber’s instructions for administration on the label, including the child’s name and storage instructions. 

[bookmark: _Toc205458878]Medicines that need to be taken three times a day should be taken in the morning, after school hours and at bedtime, alleviating the need for the medication to be brought to school.  If there is a reason for this medication to be taken during the school day, the Headteacher’s permission must be sought and a suitable reason provided.

	3. [bookmark: _Toc205458879]NON-PRESCRIPTION (OVER THE COUNTER) MEDICATION



[bookmark: _Toc205458880]Non-prescription medicines may be administered to pupils at Tornedale only with prior written consent from a parent or guardian and in accordance with the school’s established guidelines. Only recognized pain and allergy relief medication will be administered such as paracetamol, cough medication and antihistamine.  Staff are only able to administer up to the maximum dose stated on the medication guidance.  Non-prescription medicines will only be used to address minor, short-term conditions.

[bookmark: _Toc205458881][bookmark: _Toc1125016271][bookmark: _Toc182063070]Tornedale Infant Academy are unable to give children aspirin or medicines containing ibuprofen unless prescribed by a doctor specifically for the child. Eye drops and ear drops will only be administered if they are prescribed to the child and are required more than 3 times a day.  Parents/carers will always be welcomed into school to administer any medication to their child. 

	4. [bookmark: _Toc205458882]STORAGE OF MEDICATION



[bookmark: _Toc205458883]All medicines should be delivered to the school office by the parent or carer. In no circumstances should medicines be left in a child’s possession. Teachers and teaching assistants should not take receipt of any medicines. 

[bookmark: _Toc205458884]All medicines should be stored in accordance with product instructions (paying particular attention to temperature). Medicines will normally be kept in the school office or staffroom fridge and should not be kept in classrooms, with the exception of antihistamine, adrenaline pens and inhalers. 

[bookmark: _Toc205458885]All medicines must be stored in the supplied container (with the information leaflet still in the container if applicable) and be clearly labelled with the name of the child; the name and dose of the medicine and the frequency of administration. 

[bookmark: _Toc205458886]All emergency medicines, such as asthma inhalers and adrenaline pens, should be readily available to all staff and will be kept in the classroom’s first aid cupboard. All children who have emergency medication will have an alert card displayed in the first aid cupboard with their photograph, details of their condition and what to do when they require their medication.

	5. [bookmark: _Toc205458887]DISPOSAL OF MEDICATION



[bookmark: _Toc205458888]Staff should not dispose of medicines. Parents are responsible for ensuring that date-expired or medicines that are no longer required are returned to the pharmacy for safe disposal. 

[bookmark: _Toc205458889]Sharps boxes should always be used for the disposal of needles.

	6. [bookmark: _Toc712695675][bookmark: _Toc182063093][bookmark: _Toc205458890]
SCHOOL TRIPS AND OUTINGS



[bookmark: _Toc205458891]Children with medical needs are given the same opportunities as other children. Staff may need to consider what reasonable adjustments they might make to enable children with medical needs to participate fully and safely on visits. This may include carrying out a risk assessment for such children. The school’s Education Visits Coordinator will be responsible for tabulating medical information for each child and the Visit Lead will have responsibility for ensuring the administration of all medication. 

	7. [bookmark: _Toc205458892]ROLES AND RESPONSIBILITIES



[bookmark: _Toc205458893]Parent/Carer’s will:

· [bookmark: _Toc205458894]give sufficient information about their child’s medical needs if treatment or special care is required. 
· [bookmark: _Toc205458895]deliver all medicines to the school office in person. 
· [bookmark: _Toc205458896]complete and sign the appropriate agreement form. 
· [bookmark: _Toc205458897]keep staff informed of changes to prescribed medicines. 
· [bookmark: _Toc205458898]ensure medicines are in date – particularly emergency medication, such as adrenaline pens. 

[bookmark: _Toc205458899]The Headteacher will:

· [bookmark: _Toc205458900]ensure that the school’s policy on the administration of medicines is implemented. 
· [bookmark: _Toc205458901]ensure there are sufficient members of staff within the school willing to volunteer to administer medication to specific pupils as required. 
· [bookmark: _Toc205458902]ensure that staff receive support and appropriate training as necessary. 
· [bookmark: _Toc205458903]share information, as appropriate, about a child’s medical needs. 
· [bookmark: _Toc205458904]ensure that parents are aware of the school’s policy on the administration of medicines. 
· [bookmark: _Toc205458905]ensure that medicines are stored correctly. 

[bookmark: _Toc205458906]Staff will:

· [bookmark: _Toc205458907]ensure that on receipt of medicines, the child’s name; prescribed dose; expiry date and written instructions provided by the prescriber are checked. 
· [bookmark: _Toc205458908]ensure that the parent/carer completes a consent form for the administration of medicines following the prescriber’s instructions. 
· [bookmark: _Toc205458909]ensure that a second member of staff is present when medicines are administered and both staff check the child, medication and administration form match.
· [bookmark: _Toc205458910]enter the prescribed medication on the Medical Tracker system and send a notification to parents that the medication has been administered
· [bookmark: _Toc205458911]ensure that medicines are returned to parents for safe disposal.

	8. [bookmark: _Toc205458912]REFUSAL OF MEDICATION



[bookmark: _Toc205458913]If a child refuses to take their medication, staff should not force them to do so, but should note this on the medical tracker system and send a notification to parents.

	9. [bookmark: _Toc205458914]RECORD KEEPING



[bookmark: _Toc205458915]Parents are responsible for notifying school of any medicines that their child needs to take and provide details of any changes.

[bookmark: _Toc205458916]Admin staff will direct parents to the appropriate form to complete for short-term and long-term administration of medication.

[bookmark: _Toc205458917][bookmark: _Toc2058082619][bookmark: _Toc182063144]Parents will be notified of when any medication has been administered to their child at school via the Medical Tracker system, including name of medication, time administered and dosage.

	10. [bookmark: _Toc205458918]CHILDREN WITH LONG-TERM OR COMPLEX MEDICAL NEEDS



[bookmark: _Toc205458919]It is essential that the school obtains comprehensive information regarding any child with long-term or complex medical needs. To facilitate this, parents will be invited to complete an online health care plan, enabling the school to fully understand the child’s condition and identify any additional support necessary.

[bookmark: _Toc205458920]See Appendix 1 for Epilepsy Policy and Appendix 2 for Anaphylaxis Policy

	11. [bookmark: _Toc205458921]CHILDREN WITH ASTHMA



[bookmark: _Toc205458922]Parents of children with asthma will be invited to complete an online health care plan to enable school to fully understand their triggers, symptoms and care requirements.  All medication brought into school should be in the original container provided by the pharmacist along with the pharmacy administration label clearly displaying the child’s name.

[bookmark: _Toc205458923]Inhalers will be stored in the child’s classroom in the first aid cupboard, along with a copy of their health care plan.  There will be an alert card in the first aid cupboard showing a photograph of the child, their triggers, symptoms, medication instructions and emergency contact information.  

[bookmark: _Toc205458924]See Appendix 3 for Tornedale’s Asthma Policy.

	12. [bookmark: _Toc205458925]STAFF TRAINING



[bookmark: _Toc205458926]Tornedale Infant Academy aims to ensure that all staff receive first aid training.  Several members of staff are qualified Paediatric First Aiders.

[bookmark: _Toc205458927]Any identified needs for further training will be dealt with as they arise.

[bookmark: _Toc205458928]Basic awareness modules are available on Flick to all staff including Understanding Allergies and Anaphylaxis, Understanding Asthma, Understanding Diabetes and Understanding Epilepsy.

	13. [bookmark: _Toc205458929]ACCESS TO SCHOOL’S EMERGENCY PROCEDURES



[bookmark: _Toc205458930]Guidance on calling the emergency services will be displayed in the school office.

[bookmark: _Toc205458931]A member of staff will always accompany a child to hospital and stay until the parent/carer arrives.  Health professionals are responsible for any decisions on medical treatment when parents are not available.

[bookmark: _Toc205458932]Staff are not permitted to take children to hospital in their own car.  It is safer to call an ambulance or parents.

	14. [bookmark: _Toc205458933]MONITORING AND REVIEW



[bookmark: _Toc205458934]This policy should be reviewed annually in accordance with national guidance.

[bookmark: _Toc205458935]All staff will be asked to confirm they have read this policy.
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TORNEDALE INFANT ACADEMY

EPILEPSY POLICY

Epilepsy is a tendency to have seizures.  A seizure (sometimes called a fit) is caused by a sudden burst of intense electrical activity in the brain.  This causes a temporary disruption to the way that messages are passed between the brain cells, so the brain’s messages briefly pause or become mixed up.

Signs and symptoms

The brain is responsible for controlling the functions of our bodies.  What a child experiences during a seizure will depend on where in the brain the epileptic activity begins and how rapidly it spreads.  Each pupil with epilepsy will experience the condition in a way that is unique to them.  

Types of Seizures

Absence Seizure:
· Staring 
· Looking vague
· Can happen hundreds of times per day

Tonic-Clonic Seizure:
· Falls to the floor
· Shaking
· Loss of bodily fluids
· Frothing from mount
· Blueness

Atonic Seizure
· Atonic seizures are also called drop attacks.
· Lose all muscle tone and drop heavily to the floor.
· Seizures are very brief and the children will be able to get up again straight away.
· Might hurt their face, nose or head when falling.

Myoclonic Seizure
· These are usually isolated or short-lasting jerks that can affect some or all of your body.  They are usually too short to affect your consciousness.  The jerking can be very mild, like a twitch, or it can be very forceful.
· Myoclonic seizures often only last for a fraction of a second and you might have a single jerk or cluster of several jerks.

Common Triggers

· Stress, anxiety or excitement.
· Not taking medication
· Unbalanced diet
· Some over the counter and prescription medications.
· Illness
· Flickering or flashing lights (only affects 3%)
· Late nights

The Effect of Epilepsy on the Pupil at School

· May disrupt learning due to concentration, poor memory and working more slowly than others.
· Side effects of medication causing drowsiness, dizziness, mood swings, irritability and weight gain.
· Having frequent time off school.
· Behavioural difficulties/changes before, during or after a seizure or as a result of side-effects from medication.  May include over-activity.
· Disorientation, confusion, headache, problems with speech or vision following a seizure.

Emergency Procedures – Tonic-Clonic

· Stay calm – proceed in accordance with child’s care plan.
· Protect the child or young person from injury.
· Note the time.
· Remain with the child.
· Don’t hold them down or put anything in their mouth.
· When the seizure has finished, place the child in the recovery position.
· Use rescue medication as detailed in the plan.  This is only prescribed for children who have a history or a seizure lasting longer than 5 minutes.

[bookmark: aton]Call an  Ambulance if:

· One seizure follows another without the child regaining consciousness.
· The child is injured during the seizure
· You feel the child needs urgent medical attention.
· It is the child’s first seizure.
· Parents should be contacted immediately after the ambulance has been called.

Rescue Medication

· Buccal Midazolam is given to the child through a needle-free syringe between the cheek and the gum and is absorbed through the cheek cells.
· Training in rescue medication will be provided by the Specialist Children’s Epilepsy Nurse.


Further information can be obtained from www.epilepsy.org.uk
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TORNEDALE INFANT ACADEMY

ANAPHYLAXIS POLICY

Anaphylaxis is a severe systemic allergic reaction.  It is at the extreme end of the allergic spectrum.  The whole body is affected usually within minutes of exposure to the allergen although it can sometimes take several hours.  It can be potentially fatal and is a Medical Emergency

Signs and Symptoms

· Swelling of the mouth or throat
· Difficulty in swallowing or speaking
· Alterations in heart rate
· Hives (nettle rash) anywhere on the body
· Abdominal cramps, nausea and vomiting
· Sudden feeling of weakness
· Difficulty breathing
· Collapse and unconsciousness.

Actions for School Staff:

· Familiarise yourself with those children with allergies
· Look at Care Plans (a copy of the care plan is kept with the child’s medication and an additional copy is available in the school office)
· An alert card is displayed in the classroom’s first aid cupboard showing where the medication is kept
· Whenever Tornedale has a child with a prescribed epipen in school, school will ensure that emergency epipens are also purchased.  These will be stored in the school safe and are to be used if the child’s epipen is out of date or faulty.
· Awareness of expiry dates - epipens become less effective after a year although they can still be used after expiry date if fluid is still clear
· Attend Annual Update

Administering the Epipen

· Stay calm   Place child in a comfortable position unless unconscious or vomiting
· Send someone to call 999 and then parent
· Remove epipen from packaging
· Remove blue safety cap
· Press orange end (this contains the needle) to thigh at a right angle through clothing
· Massage the injection site for a few seconds
· Make a note of the time injection given
· Monitor closely until ambulance arrives
· If you need to use a 2nd epipen administer after 5 minutes to the other thigh
· Give used epipen to ambulance team for safe disposal


Things to remember:

· Ensure that it is clearly labelled with the child’s name and in date
· If in doubt give it
· This is a prescribed medication and can only be used for the child that it is prescribed for
· Store in original packaging – in a dark place
 (
   
Parental Agreement for Tornedale Infant School to Adm
inister Medicine for SHORT-TERM 
Use
 – Prescribed Only Medication
 
)Appendix 4


	[bookmark: _Toc205458936]Appendix 3



TORNEDALE INFANT ACADEMY

ASTHMA POLICY

1. Principles

	At Tornedale Infant Academy we recognise that Asthma is a widespread, serious, but controllable condition.  We welcome all pupils with asthma and will ensure they can participate in all aspects of school life.  Pupils with asthma will have access to their reliever inhalers, or an emergency inhaler, at all times.

	We maintain records of pupils with asthma through care plans and ensure that all adults who come into contact with pupils with asthma know what to do if a child has an asthma attack

2. Asthma Medicines

	Each child’s asthma medication and spacer brought into school will be placed in a labelled bag along with a copy of their health care plan and stored in the child’s classroom in the first aid cupboard.  Each child has an asthma alert cards displayed in the cupboard showing a photo of the child, triggers, symptoms and how to support their asthma.  In the event of a problem with a child’s asthma medication, the school’s emergency medication can be used if parental consent has been received.  This is stored in the stationery cupboard near the admin office.

	Any concerns or questions about a pupil’s asthma medication and/or inhaler will be discussed with the parents or school nurse as soon as possible.  All school staff will let pupils use their inhalers when they need to.

	Out of date asthma medication will be returned to the parent, who will be asked to return it to the pharmacy for safe disposal.  When a child leaves Tornedale their asthma medication will be returned to the parent.  At the end of the academic year the medication will transfer to their new class, if staying at Tornedale.

3. Record Keeping

	When a child joins Tornedale, parents are asked to specify medical conditions, and at the start of every academic year they are asked to update the information we keep.  

	Parents who have indicated their child is asthmatic and needs to keep an inhaler in school are asked to complete a School Asthma Health Care Plan.  This plan is reviewed annually with parents and they are asked to keep school informed of any changes in medication or dosages.  A copy of the Health Care Plan is locked away in the school office and a copy is also kept with the child’s asthma medication.  

	All children who have asthma medication in school have a medical alert card stored in the school office and in their class teacher’s first aid cupboard.  These cards show a photograph of the child, where medication is stored, dosage instructions and emergency contact information.

	Whenever medication is given to a child this is recorded on the school’s Medical Tracker system and a notification is sent home to parents.



4. Exercise and Activity

	Taking part in sports, exercise and physical education are essential aspects of school life.  All staff know which children in their class have asthma.

	Pupils are encouraged to take part in all activities.  Staff are advised to be mindful of pupils whose asthma may be triggered by exercise and these pupils may need to take their reliever inhaler before exercise (as listed in their health care plan) and to thoroughly warm up in PE lessons.

	Inhalers will be taken on all out of school activities and off site visits/activities.

5. Working with Parents/Carers

	Parents/carers have the responsibility to:
· Advise school if their child has Asthma
· Ensure there is an up-to-date care plan for their child.
· Inform school about the medicines their child needs during school time and out of hours activities.
· Inform school of any changes to medication.
· Inform school of any changes to their child’s asthma, eg, if they are not sleeping due to asthma.
· Ensure inhalers are in school, labelled, replaced and in date.
· Ensure their child has asthma reviews with their Doctor or Asthma Nurse every 12 months.

6. Signs and Symptoms of an Asthma Attack

· Coughing 
· Wheezing
· Shortness of breath
· Tightness in the chest
· Being unusually quiet/sitting out
· Tummy ache

7. Procedure in the Event of an Asthma Attack in School

	All staff should have knowledge of and follow the procedure below:
· Remove the child from the source of the problem, ie, bring inside if the cold is aggravating the condition.
· Sit the child up – do not let them lie down.
· Help the child to take their usual dose of the reliever inhaler immediately through their spacer.  Give one puff and help to count out 10 breaths. 
· Get them to take slow steady breaths.  
· Stay calm and reassure the child.  Listen carefully to what the child is saying.
· Comfort the child perhaps by hand holding – do not hug the child as this restricts breathing.
· Do not leave the child unsupervised.
· If the symptoms have not improved continue to give one puff with 10 breaths every 2 minutes – up to ten puffs.
· If the child does not start to feel better after taking the reliever inhaler or you are worried at any time call 999 and notify their parents.
· If an ambulance does not arrive within ten minutes start giving them one puff with 10 breaths every 2 minutes again up to ten puffs.	
Further guidelines can be found at www.asthma.org.uk
 (
6
)
image1.png




