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Supporting Pupils at School with Medical Conditions

1. Introduction and Aims

Claycots School Partnership holds the following values at the heart of our community and
aims to embed these values in all that we do. The Supporting pupils with Medical
Conditions Policy relate directly to the application of these values in our school
partnership.

Respect
Kindness
Curiosity
Integrity

Safeguarding and promoting the welfare of children is everyone’s responsibility. In order
to fulfil this responsibility effectively, all professionals should make sure their approach is
child centred. This means that they should consider, at all times, what is in the best
interests of the child.

This policy aims to ensure that:

o Staff are aware of the procedure for supporting pupils with medical conditions,
including recording and the administering of medication.

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

o 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 Executive Business Manager will implement this procedure by:

e Making sure sufficient staff are suitably trained.
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.

¢ Providing supply teachers with appropriate information about the policy and relevant
pupils
Developing and monitoring individual healthcare plans (Please see appendices).

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 governing 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.

3. Roles and Responsibilities

The Local Authority and Governing Board

Slough Borough Council has ultimate responsibility for health and safety matters in the
school, but delegates responsibility for the strategic management of such matters to the
school’s governing board.



http://www.legislation.gov.uk/ukpga/2014/6/part/5/crossheading/pupils-with-medical-conditions
http://www.legislation.gov.uk/ukpga/2014/6/part/5/crossheading/pupils-with-medical-conditions
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3

The governing board delegates operational matters and day-to-day tasks to the
headteacher and staff members.

The Business Manager

e The Business Manager is responsible for the implementation of this policy, including:
Making sure all staff are aware of this policy and understanding their role in its
implementation.

e Ensuring that there are a sufficient number of trained staff available to implement this
policy and deliver against all individual healthcare plans (Care Plan/Medical Alert
Plans), including in contingency and emergency situations.

e Ensuring that all staff who need to know are aware of a child’s condition.

e Taking overall responsibility for the development of Care Plan/Medical Alert Plans

e Making sure that school staff are appropriately insured and aware that they are
insured to support pupils in this way.

¢ Contacting 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.

e Ensuring that systems are in place for obtaining information about a child’s medical
needs and that this information is kept up to date.

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.

The Pupil Services Administrator
The Pupil Services Administrator is responsible for:

e Ensuring that all medication brought into school by parents is appropriately
administered in line with the school’s policy.

e Ensuring that medication is return to parents when the medication expires or at the
end of the academic year.

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 this support is given voluntarily. This includes
the administration of medicines.

Those staff who take on the responsibility to support pupils with medical conditions will
receive sufficient and suitable training and will 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.

Staff will consider 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.

Class Teachers will consider additional 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.

In cases where a child has a long term or significant medical condition requiring an
individual risk assessment, this will be completed by the SENCO in collaboration with
the parents, class teacher and relevant medical professionals. The SENCO will be



responsible for reviewing the risk assessment at least annually or when there are
changes.

The Attendance Managers will take children with medical conditions into consideration
where absences directly relate to their condition.

Parents
Parents will:

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

¢ Be involved in the development and review of their child’s Care Plan/Medical Alert
Plan and may be involved in its drafting.

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

e Complete and sign any documentation requested by the school relating to their
child’s medication or condition.

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
Care Plan/Medical Alert Plans. They are also expected to comply with their Care
Plan/Medical Alert Plans.

If a pupil has SEN, and, or an EHCP, their needs will be considered when assessing the
level of support required.

School nurses and other healthcare professionals

Our school nursing service will notify the school 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 Care Plan/Medical Alert Plan.

Healthcare professionals, such as GPs and pediatricians, will liaise with the Community
Nurses and notify them of any pupils identified as having a medical condition. They may
also provide advice on developing Care Plan/Medical Alert Plans.

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.

Being notified that a child has a medical condition

When the school is notified that a pupil has a medical condition, the process outlined in
Appendix 1 will be followed. (See Appendix 1).

Care Plan/Medical Alert Plan



The headteacher has overall responsibility for the development of Care Plan/Medical
Alert Plans for pupils with medical conditions. This has been delegated to the Deputy
Headteacher responsible for Inclusion.

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

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

¢ \What needs to be done
e When
e By whom

Not all pupils with a medical condition will require a Care Plan/Medical Alert Plan.

Plans will be drawn up in partnership with the school, parents and, where applicable, a
relevant healthcare professional, such as the school nurse, specialist or pediatrician, who
can best advise on the pupil’s specific needs. The pupil will be involved wherever
appropriate.

Care Plan/Medical Alert Plans will be linked to, or become part of, any education, health
and care (EHC) plan.

The level of detail in the plan will depend on the complexity of the child’s condition and
how much support is needed. Staff will consider the following when deciding what
information to record on Care Plan/Medical Alert Plans:

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

o 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 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.

¢ Who will provide this support, their training needs, and any cover requirements.

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

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

¢ Where confidentially issues are raised by the parent/child, the designated individuals
to be entrusted with information about the child’s condition.

Please see Appendix 1 for copy of Medical Alert Plan.

Managing medicines

Only medication prescribed by a doctor or included in the child’s Care Plan can be
administered by school staff. Medication should be:

e In-date

e Labelled

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

¢ Required to be administered four times a day or more. Medication requiring to be
given three times a day can be administered before school, after school and in the
evening.

The exception to this is insulin, which still must be in date, but will generally be available
to schools inside an insulin pen or pump, rather than its original container.



Non-emergency medicines in school should be stored in the First Aid Room or in a
lockable fridge, along with the medical consent form, which has been signed by the
parent, Pupil Services Administrator, and class teacher. The Pupil Services
Administrator is responsible for checking medication held by school remains in date and
suitable for use. Medicines should be kept out of the reach from children. Emergency
medication should be stored in the class first aid cabinet, e.g.:

Emergency Medication
Asthma inhaler

Epi-pen

Anti-convulsion medication
Insulin

These items should be kept in the classroom first aid cabinet, and only accessed
by adults. The items should be marked with the child’s name and should be
stored with the medication consent form signed by the parent. A folder will be
displayed next to the class first aid cabinet which will contain the following:

e Sign off sheet to confirm staff have read, understood & will comply with information in
the folder.

e Class overview detailing all children with medical conditions.

o Copies of care/medical alert plans

e A copy of the school’s first aid flow chart”

It is the Pupil Services Administrator’s responsibility to ensure medication is returned to
them when the medication expires, is no longer required, or at the end of term.

Off-Site Visits

Medication should be taken with the child on all off-site visits. This should be signed out
by the member of staff who will be responsible for the medication during the trip and
signed back in on return.

If a child is attending an offsite visit or residential trip, it is the parent’s responsibility to
make the school aware of any medical conditions or medication that the child may need
and to supply the medication for the trip. If a child requires travel sickness tablets,
parents are asked to administer the medicine before the trip.

The school will consider the use of non-prescription medication (for example
paracetamol or sickness medication) for residential trips where appropriate.

Unacceptable practice

School staff should use their discretion and judge each case individually with reference
to the pupil’'s Care Plan/Medical Alert Plan, but it is generally not acceptable to:

Prevent access to medication when required/prescribed.

Fail to record medication has been given.

Assume that every pupil with the same condition requires the same treatment.
Ignore the views of the pupil or their parents.

Ignore medical evidence or opinion (although this may be challenged)

Send children with medical conditions home frequently for reasons associated with
their medical condition or prevent them from staying for normal school activities,
including lunch, unless this is specified in their Care Plan/Medical Alert Plans

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



11.

12.

13.

14.

Penalise pupils for their attendance record if their absences are related to their
medical condition, e.g., hospital appointments.

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

Require parents, or otherwise make them feel obliged, to attend school to administer
medication or provide medical support to their pupil, including with toileting issues.
No parent should have to give up working because the school is failing to support
their child’s medical needs.

Prevent pupils from participating or create unnecessary barriers to pupils participating
in any aspect of school life, including school trips, e.g., by requiring parents to
accompany their child.

Administer, or ask pupils to administer, medicine in school toilets.

Emergency procedures

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

These are held with the child's medication and /or in the class medical folder, located
close to the class first aid cabinet.

All staff working in the classroom, including agency staff, should ensure they read,
understand, and comply with the information in the care plan/medical alert plan.

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.

Training

Staff who are responsible for supporting pupils with medical needs will receive
suitable and sufficient training to do so.

The training will be identified during the development or review of Care Plan/Medical
Alert Plans.

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

Training will:

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

¢ Fulfil the requirements in the Care Plan/Medical Alert Plans

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

Record keeping

Staff responsible for administering medication will ensure that written records are
kept of all medicine administered to pupils, and that these records are countersigned
by a witness on each occasion. Parents will be informed if their child has been unwell
or been given their emergency medication e.g. asthma inhaler at school.

Care Plan/Medical Alert Plans and Medical Alert Plans can be found on SIMS under
the child’s records and can also be in the class medical folder, located near to the
class first aid cabinet.

Complaints
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Should parents or pupils be dissatisfied with the support provided they should
discuss their concerns directly with the school. If for whatever reason this does not
resolve the issue, they may make a formal complaint via the school’s complaints
procedure, which can be found on our website.

Links to other policies
This policy links to the following policies:

Equality information and objectives
First aid

Health and safety

Safeguarding

Attendance Policy



Appendix 1 - Medical Alert Plan

R
@
Medical Alert Plan

Daosage and When
Taken:

Staff Trained to
Administes:

Details of Relevant
Healthcara
Professionals:

Parental Consent

| consent to the administration of the above-named medication by school staff.
| will notify the school if there are any changes to my child’s condition, medication or contact details.
| consent for this plan to be on display in school.

Name:

Relationship to Child:

The following staff have read, understood, and will adhere to this plan.
Name Signature Date Role




Appendix 2 — Asthma Action Plan



Healthcare
Ur commumnity

Berkshire Healthcare ﬂ'}ri

ASTHMA ACTION PLAN

|
CHIEIESNAME ... oo naaisicnnaisssn e SCHOOL. ... ... iocsiicnasisss oreinimniecsssinsimizsaehesinsnns
DATEOF BIRTH 3. s Qi TYPEOFINBALER &0 i S Riniiiai
NHSNUMBER.........c. cicmtat e fidnssasonsiibatadss
MANAGING AN ASTHMA ATTACK. IN THE EVENT OF ANY
SYMPTOMS:
2 WHEEZE 2 TIGHT or SORE CHEST
S COUGH 2 SHORTNESS OF BREATH
» Administer reliever medication {usually blus) via Spacer.
- + Give 2 intial puffs of reliever (max of 10 puffs)
3 ENEYV CONTACTS o Ifreliever is needed more than 4-hourly, medical
T - DA S SO DR SN S Pes CoRe
| Number.............ccccoeiiiiiicioiins IF NO IMPROVEMENT ‘
R o oo
_ SIGNS OF AN ACUTE ATTACK
NI < 2 child's inhaler ity blue) + sg .nd.
CHIL ”AE&M'" GERS helping, andlor the child presents with any of the following:
- -« Theycan't talk or walk easily '
+ They are breathing hard and fast
‘« Their lips turm blue
« They are coughing or wheezing incessantly
QEMMEiggﬂnchldM
IRl -« Situp-DO NOT LIE DOWN
W' « Be encouraped to stay calm
gmbhaﬁgﬁaﬁmd- « Be accompanied by a member of staff
, . 1
dMaﬂwﬂm mﬂ'thﬂe GveafuﬂheeruﬁsofreievaevayZnunuB(m Opdfs)
are any changes fo my child's
it icstion and personsi defails. | IF NO IMPROVEMENT AFTER 10 PUFFS
provide my child's inhialer and
e in schiool and will enswe thet ORN CONCERNS
O I consent to school staff
dderdmnﬂmy_dﬂd’spusmd
l:l lmsat!or#ﬁph: tobeon
display in school and I will notify the
school of any changes for review.
Signawre of Parent/Carer: For exercise induced asthma (complete only if asthma brought on by
Sxercise)
It » Take puffs of the reliever inhaler (usually blue) via
spacer 10-15 minutes BEFORE physical exercise
% R R R e School Nursing Sub Geoup ~ February 2022

Appendix 3 — Allergy Action Plan (Anaphylaxis)



bsaci

Improving alergy care

Pt e g d et

ALLERGY ACTION PLAN *==

RCPCH @/
AgAllergyUK

This child has the following allergies:

Photo

@ Mild/moderate reaction:
+ Swollen lips, face ar eyes
« Rchy/tingling mouth
« Hives or itchy skin rash
« Abdorminal pain or vomiting
« Sudden change in behavicur

Action to take:

« Stay with the child, call for help
o necessary
« Locate adrenaline autoinjector(s)

« Phone parent/emergency contact

@® Watch for signs of ANAPHYLAXIS
(life-threatening allergic reaction)
Anaphylaxis may occur without skin symptoms ALWAYS consider anaphylaxis
in sorneane with known feod allergy who has SUDDEN BREATHING DIFFICULTY

QAmmx lemnm Qconscxousmzss
* Persistent cough * Difficult or « Persistent dizziness
* Hoarse voice noisy breathing « Pale or floppy
 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 beeathing 1= dufficult, allow chald to sit)

o/ ‘\\/ ix

Immediately dial 999 for ambulance and say ANAPHYLAXIS ("JANA-FIL-AX-1S7)

0 In a schoaol with “spare’ back-up adrenahne asutoinectors, ADMINISTER
the SPARE AUTOINJECTOR 1! available

Commence CPR if there are no signs of ife
Stay with child unti] armbulance arnves do NOT stand child up

Phone parent/emergency contact

**+ IF IN DOUBT, GIVE ADRENALINE ***

You cun dial U0 Licess any phocw, even if Tae i 1o Sedit 'l 06 & mobile. Medicad closervaticn = hoaptd
13 sectrmmended alle anagliylaxis For marv indormaticn iosl managing anapfylaxss: in schods sad Yo’

back gt wlivnal o wilon o vis! spesepensinschookauk

Emergency contact details:

l) R oL o daresirboonnatenssaeransssdsduvaantspobsd -
& .
2) L R P -

[ |

Parental CONSeNnt: | vty wutborw sl st 1

iedtmumister (e mbdcines hoted on this plan incladiog @ vpay

buack 02 adrenaline satoespectar (AAD Jf svadatie, o acondance
with Dvpiswsset of Health Guriusce cn e of AAL in schocds

© The Srfaeh Soamty for Alergy & Chaesd Ireranclogy @200

Additional instructions:
# wheezy: DIAL 939 and GIVE ADRENALINE using a “back-up® adrenaline autoinjector if avalable,
then use asthma reliever (blue puffer] va spacer

This BSACI Action Plan for Allergic Reactions is for children and young people with mild food
allergies, who need to avoid certain allergens. For chuldren at nsk of anaphylaxis and who have
been prescribed an adrenaline autoinjector device, thee are Ct Action Plans which include
mstrections for adrenaline autoinjectors. These can be downloaded at bsaciorg

For further information, consult NICE Clinical Guidance CG136 Food allergy in children and
young people at guidance. nice.org.uk/CG116

Thes i medicel docursent that can crily e coepleted by the chid's bealihoure profiesmonal. 1t s 2ot be altesed wihost e pemissan

Thas docusrwed provides mechcal mutbcrimeson dot azkools o 2 e’ A o th overst of \be sbove- narred
chid harng snapbylans (= by fam Mo Mo %) Magalutiens 2007) The heakhcum peofeszonad nared bekow
conferra shat thers s 0o mwdzal coctre- 1= the abowe ol beerg an 230 matrerpacicr Sy achocl

stadf 15w emergency. This plan has been poepasred by




Appendix 4 — Allergy Action Plan (Anaphylaxis — EpiPen)

bsaci ALLERGY ACTION PLAN 2er,

This child has the following allergies:

Name: .
® Watch for signs of ANAPHYLAXIS
(life-threatening allergic reaction)
T S R Ly S Chie y Anaphylaxis may ccour without skin symptoms: ALWAY'S coasader anaphylans
DOB: ' o in somecae with knawn food allergy who has SUDDEN BREATHING DIFFICULTY
: : O arway ©sreaTHING () CONSCIOUSNESS
B e S : * Persistent cough * Difficultor * Persistent dizziness
: : « Hoarse voice Boisy breathing « Pale or floppy
Photo : + Difficulty swallowing * Wheeze or + Suddenly sleepy
: + Swollen tongue persistent cough + Collapsefunconscious
IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
i o Lie child flat with legs raised (if breathing is difficult allow child to sit)
@ Mild/moderate reaction: o=/ k v i X
- Swallen s, face o1 eyes o Use Adrenaline autoinjector without delay (cq EpeFen”) (Dose: | o %)
= ichy/tangling mouth

2 o Dial 999 for ambulance and say ANAPHYLAXIS ("ANA-FIL-AX-1S)
= Hives ar itchy skin rash -

« Abdominal pan or vomiting ++*1F IN DOUBT, GIVE ADRENALINE ***
+ Sudden change in behaviour

3 . AFTER GIVING ADRENALINE:
Action to take: L Stay with chad until ambulance artives, do NOT stand child up
2 Commence CPR o there are no signs of bife
3 Fhone parent/emergency coatact
4 If no mmprovement after 5 minutes, give a further adrenaline dose u=ing 2 second

« Stay with the child, call for help
if mecessary
« Locate adrenaline autoinjectors)

« Give
automjectilahle device, f available
(¥ vamited,
Siimes'ems S HUTs Nans S ha v 2 esn vs o SUB ENpIut dane) Yoo can Gl %0 hoe sy phome evez U theos 23 nacieds St on & motale. Medead chesrestion i hogalal
« #hone parent/emergency coatact 12 iecorretaraded atiee exapitytos

Emergency contact details:  How to give EpiPen® Additional instructions:

i t PULL OFF BLUE SAFETY if wheezy, GIVE ADRENALINE FIRST,
CAP and grasp EpiPen then asthma relever (biue puffer)

Remember “blue to sky, Via spacer

arange to the thigh®

ORANGE END sgamst
med-outer thigh “with
' or without clothing”

2 f Hold leg still and PLACE

Parental consent: | toby sitorio stoo statl s

I - Han nchadng » gpov 3 f FUSH DOWN HARD untad
Back-ap mdomn akne sxtommcist (AAD  avadable, = accoedarcy aclick 15 heard ar felt and
itk Dwpartown of Hsalth Gudance o6 the we l AR & schook held in F‘IC{' for 3 seconds
FRemave EmPen
Tnre rame a2 2 medoal docsrwet Tad o2 oedy Le o 0 (RO 1 Sealkte e pocdsonacdial ¥ rmat 2or be abwond Mt 2k peiTesles

Tha dooszwid pawaies maical o AT » e Sl AP aiwalos wALTe:
1ot Mz Modx xwe ATaad vecs) fegdessms 00 010G Tawd acalie 5410 Socior draces Tae be

wciad 31 prcasied by
Tond 1 b Ry G 2

S poeaon w0 NOT & e Liggaoe Schd Thia action plas sod Tanel wit, L b
DN aeenrsemnsnanennanessnsssnssnnnssnnsssnnssanssannse .
For more inf jon about ging DR R PR ABEE | b R T R Y erbiniie
anaphylaxis in schools and “spase”

© The Brpash Socury for Ay & Clvmeat krumas sty G208




Appendix 5 - Allergy Action Plan (Anaphylaxis - Jext)

*RCPCH °Aﬁ-.¢'u1 Laxis

bsaci i R

Impeoving alergy care

neae ALLERGY ACTION PLA

This child has the following allergies:

Photo

@ Mild/moderate reaction:

+ Swollen hips; tace or eyes

« ichy/ungling mouth

+ Hives or tichy slkan rash

+ Abdominal pain of vormting
« Sudden change in behaviour

Action to take:

+ Stay with the child call fot help
M necessary

+ Locate adrenaline autainjectorn|s

+ Phone parent/emergency conlact

@® Watch for signs of ANAPHYLAXIS
(life-threatening allergic reaction)
Anaphylaxis may occur without skin symploms ALWAYS cansider anaphylaxs
in seeneane with known feod allergy who has SUDDEN BREATHING DIFFICULTY
Q) arway

@©EBRrEATHING () CONSCIOUSNESS

* Persistent cough * Difficult or * Persistent dizziness
« Hoarse voice noisy breathing « Pale or floppy

* Difficulty swallowing * Wheeze or * Suddenly sleepy

* Swollen tongue persistent cough * Collapse/unconscious

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
€D Lic child flat with legs raised (1 beesthing I dufficult. sllow child o 51)

°
Use Adrenaline autoinjector without delay (¢o Jext®) (Dose |
0 Dial 999 for ambulancs and say ANAPHYLANIS ("ANA-FIL-AX-1S")
*** IF IN DOUBT, GIVE ADRENALINE ***

AFTER GIVING ADRENALINE:

1 Stay with child unul ambulance arnves, do NOT stand child up

2 Commence CPR if there are no signs of hife

3 Phone parent/emergency contact

4 If no improvement after 5 minutes, give a further adrenaline dose using a second
autatnjectilable device, if avatlable

Yot Gats dia] 000 Lres anry phhocs, v 1 Dot 2k 100 crudit bt o o trvsbile. Mediend chose wation i boupitd
£ seetemnended aftw anagiy s

Emergency contact details:

B ) !
@ |
) L

@ s S AR :

Parental CONSeNt: | vty wihorm sl st 16

sdinukaites The roedicines lixted om This plan, inclading a ‘spa

wdrwrsalirm sitizzgector (AATD o evaisd aczordance

with Depiutesset of Heddih Cuitisnes o6 the wie of AAk in schods

Signed

DM oeeeeesocorpprecseannncsssasnesisaeranaccsssaccnsses -
For more inf about ing
anaphylaxis in schools and “spare”

O The Desixh Socsety for Almgy & Chnecsd Imemanclogy /3008

Additional instructions:

If wheezy, GIVE ADRENALINE FIRST,
then asthma reliever (blue puffer)
via spacer

How to give Jext®

place for 10 seconds

Thas tya recdical documess that can oy Se completad by the cukds c 2 corant mox be altered whou! thet pecrzazan
Thes docurrent peovices mecheal sxthormation for schocks 10 admimier 3 spece’ back up swaakne goctzs £ nmeded, s peemyeted by
e HasTin Meckones (Amm ) Fegriations 2087 Durng travel, acrenakze wato-mecice devces et be cacraed = hacd kaggage o oo
tiae peescey wncl NOT i the luogege okl This acties plan and bz beens propased by:

BB PUIRI BN .. 00 irrerrriirrrrTarterrreshrirsrrTTaney .




Appendix 6:

Administration of Medication Flow Chart

\ 4

Medication Required for Short Term
Iliness/Injury

E.g., Antibiotics (Note: this medication must
be required four times a day or more to be
given in school.)

wh e

Medication for Ongoing Injury/lliness
(Non-Emergency)

E.g., Mild asthma

Emergency Medication for Serious
lliness/Injury

E.g., Severe asthma, Anaphylaxis,
Epilepsy

Parent/carer completes and signs medical consent form when bringing in medication — medication must be handed in via main reception
Form is countersigned by the Pupil Services Administrator and the Class Teacher.
Emergency medication e.g., auto-injectors (epi-pens), inhalers, Buccolam is stored in class medical cupboard with consent form and care plan (if

applicable). All other medication is stored in the first aid room. If it needs refrigerating it will be stored in first aid room fridge.

ook

Please note:

When a dose is given the medical consent form must be completed stating child’s name and date, time and dosage given.
Unless a medical emergency, there must be two adults present when medication is given, and both must initial the consent form.
Only trained staff may administer certain emergency medication e.g., Buccolam. See first aid room for trained staff.

All medication must be prescribed by a doctor, (unless agreed in advance with SLT), in original packaging and must be labeled by the dispensing
pharmacy. The label must state the contents, child’s name, and the dosage instructions.

6. Any remaining medication is returned to
the parent/carer at the end of the course.

6. Details of medication and expiry date are recorded centrally on spreadsheet by Pupil Services
Administrator, who will contact parent/carer when medication needs replacing.

7. All medication is returned to parent/carer at the end of each school year.




