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Managing Medicines in School Policy

AIMS

A clear policy thatis understood and accepted by all staff, parents and children providing a
sound basis forensuringthatchildren with medical needs receive proper care and supportin
school, and that for such children attendance is as regularas possible.

The policyisto include:
e Proceduresformanaging prescription medicines which needto be takenin the
school day
e Proceduresformanaging prescription medicines on outings and trips
Roles and responsibilities of staff administering medicines
A clear statement of parental responsibilities in respect of medicines
Written permissions from parentsfor medicines
Circumstancesin which children may take non-prescription medicines
Assisting children with long term medical needs
Staff training
Record keeping
Safe storage of medicines
e Theschool’semergency procedures
e Riskassessmentand management procedures

In all instances the school will do all it can to persuade the parent to come into school to
administer medicines.

As an inclusive setting, we recognise that there may be times when medication needsto be
administeredto ensure achild’s participationin ourschool. We will therefore administer
medication and supervise children taking their own medication according to the procedures
inthis policy.

e We ask parentsand carers to ask theirdoctor wherever possibleto prescribe
medication which can be taken outside of the school day.

e We are prepared, however, totake responsibility for those occasions when a child
needsto take medication duringthe school day in strict accordance with the
proceduresinthis policy and following the guidance in the DfES document
‘Managing Medicinesin Schools and Early Years Settings’ (2014)

e We will usuallyonly administer prescribed medication.

Children with Special Medical Needs

e Should we be asked to admit a child to the school with special medical needs we
will, in partnership with the parents / carers discuss theirindividual needs and write
a Personal Care Plan. We will alsoinvolve other outside agencies as appropriate to
the needs of the child and family.

e Care Planswill be shared with all staff working with the pupil.

e Anyresultingtraining needs will be identified and arranged from the appropriate
supportagenciesandthe family as required.

Procedures

On Admission

All parents and carers are asked to complete afamily record giving full details of medical
conditions, regularand emergency medication, emergency contact numbers, name of family
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doctor, details of hospital consultants, allergies, special dietary requirements and any other
healthinformation that may affect theirchild’s care. These details are updated every 12
months.

Emergency Medication

Specificspecialised trainingis required for those staff prepared toactin emergency
situations. Staff who agree to administer the emergency medication must have training from
an appropriate health care professional which should be updated annually. Emergency
medication could include asthmarelieverinhalers, emergency treatment forallergiese.g.
Epi-pen, emergency treatment forepilepsy, emergency treatmentfordiabetes.

Prescribed Medicines

We will not accept medicines that have been taken out of the containeras originally
dispensed, nor make changesto dosages on parental instructions. Form 3Bto be completed
by parents/ carers.

Itis helpful when clinically appropriate that medicines are prescribed in dosages thatenable
it to be taken outside of school hours. We will encourage parents to discuss this with the
prescriber.

Prescribers should be encouraged toissue two prescriptions, one forhome and one for
school, thus avoiding the need forre packaging of medicines e.g. asthma pumps.

Controlled drugs should never be administered unless cleared by the Head of School.
Reference should be made to the DfES document Managing Medicinesin Schools and Early
Years Settings 2005.

Non-Prescription Drugs

Staff should never give non-prescribed drugs to a child unlessthere is specific permission
fromthe parent/ carers. Administration of the medicinewill be witnessed, and counter
signed by a second member of staff. Telephone permission then written confirmation /
permission will be sort by sendinghome a copy of Form 3B, Parental agreementforschool /
setting to administer medication. This will be an exceptionalsituation rather than the norm.
A child under 16 should never be given aspirin or medicines containingibuprofen unless
prescribed by a doctor.

Short Term Medical Needs

In orderto reduce the time a child is away from school the school will administer medicines,
for example the end of a course of antibiotics orapply alotion, butonly for a short course of
up to 5 days, and only when previous avoidance strategies have been examined. Note the
exceptional terms in the previous paragraph. Form 3 will be completed by parents / carers.

Long Term Medical Needs

The school will be fully informed of the child’s needs before admittance. Itis essential to
have sufficientinformationin orderforthe child’s medical needs to be adequately
supported. (Reference should be made to the 2005 DfES document.)

Administration of Prescribed Medication
e Shouldachildneedtoreceive medication duringthe school day parents or carers
will be asked to come into school and personally hand overthe medication to
Reception Office.
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e Onreceiptof medication, a‘Medicine Record Sheet’ should be completed and
signed by the Parent/Carer (see: Appendix A) - (a separate form should be
completed foreach medication). Completed forms will be kept with medicationsin
the Reception Office.

e The medicationshould be inthe original containeras dispensed clearlylabelled with
the instructions foradministration including:

* The child’s name

* Name of medication

* Strength of medication

* How muchto be given

* Whento be given

* Date dispensed and / or expiry date. (If no date given, the medication should be
replaced 6 months after date dispensed)

* Length of treatment

* Any otherinstructions

e NBALABEL ‘TO BE TAKEN AS DIRECTED’ DOES NOT PROVIDE SUFFICIENT
INFORMATION.

e Liquid medication should be measured accurately usingamedicinespoon or syringe.
Medication should not be added to food or drinks unless there is aspecificreason.

e Arecordof the administration of each dose will be kept and signed by Reception
Office staff, onthe reverse of the Medicine Record Sheet (see: AppendixB)

e Shouldthe medicine need to be changed ordiscontinued before the completion of
the course or if the dosage changesthe school should be notified in writing by the
parent/carer. Anew supply of medication —correctly labelled with the new dose —
should be obtainedand a new consentform completed.

e Shouldthe supply needto be replenished this should be done in person by the
parentor carer.

Alternative Medication
Alternative medication,including homeopathic medication and herbal remedies, willnot be
administered unless prescribed or agreed by a GP/consultant.

Simple Analgesics (Pain Relief)
e Thesewill only be givenifthereisanon-going medical conditioni.e. febrile
convulsionsandithasbeen prescribed by a GP/consultant.
e Achildunder 16 should neverbe given aspirin ormedicines containingibuprofen
unless prescribed by adoctor.

Refusing Medication

o [fa childrefuses medication staff willnot force them to take it.

e Therefusal will be noted, and parents contacted by telephone.

e Intheeventofa childrefusing emergency medication parentsand carers will, of
course, be contacted immediately by telephone. The emergency services willbe
contacted immediately, and a member of school staff will accompany the child to
hospital to allow parents time to arrive.

There is no legal or contractual duty on teachers to administer medicine or to supervise a
pupil taking it. This is a purely voluntary role and is recognised as such by the Government.
While teachers have a general legal duty of care to their pupils, this does not extend to a
requirementto routinely administer medicines.
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Members of staff giving medicines may therefore not be teaching members of staff but
support staff who are:

e Willingto performsuch tasks

e Trained where necessaryforthe task
Ifin doubt, then do not administer medicines without checking with one of the schools First
Aiderswho will then contact parent/ carer.

A record must be kept ina written form each time medicines are given. (AppendixB.)

Application of Creams and Lotions —see also Intimate Care Policy

e Non-prescribed creams and lotions may be applied at the discretion of the Head of
School inline with this policy but only with written consent from parents and carers.

e Parentsandcarers are responsibleforsendingin the cream, labelled forthe
individualchild, if they wish cream to be applied.

e Steroid creamsare usually applied twicedaily only —we would usually expect these
to be applied athome.

e Suncream needstobe supplied by parents and carers. We ask parents and carers to
apply sunblockin the morning before comingto school. Children may bringintheir
own creams, but parents and carers must ensure itisin date and of at least SPF 25
or above. It should be labelled clearly andis the child’s responsibility.

Self Management

Children who are able will be encouraged to manage theirown medicines. This will
generally apply torelief treatments forasthma. Other medicines should be keptin secure
storage, so access will only be through the medical room.

Record Keeping

Parents should informthe school of the medicines their child needs. School willcheck that
the medicineisinits original containerand thatthe dispenser’sinstructions are clear.

A written record of medicines administered will be keptand a copy of consent form 3 will
also be kept with the medicine.

Offsite Activities and Educational Visits

e Allmedicinesrequired by children on such undertakings will be part of the overall
risk assessmentforthe visit.

e Forresidential visits, if a pupil requires medicines which he / she takes at home only
i.e.notduringthe school day, thena consentform (see: Appendix C/ D) mustbe
completed by parents/ carers before departure forthe medicine to be administered
duringthe residential. Thisalsoincludes overthe counter medication such as travel
sickness.

e Medicationisadministered by ateacheron a voluntary basisora member of
support staff whois willing to carry out the task and witnessed by asecond member
of staff. These should be two members of staff willing to accept this responsibility
(Appendix B) record of medicines administered to be completed.

e Thenamedleaderof the activity must ensure thatall children have their medication,
includingany emergency medication available. The medication will be carried by a
named member of staff. Thisalsoincludes asthmainhalersand otherrelief
medication. Record forms are also taken to ensure normal administration
proceduresare followed.

e All parentsand carers are asked tosign a consentformto give permissionforasmall
dosage (stated on the consent form) of paracetamol to be administered should the
child require this during the trip. Any such administration of paracetamol is
recorded, and parents are informed and asked to countersign on the child’s return.
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Sporting Activities and Off-site Venues

Giventhe distance between the school and many off-site sporting / venues it would be
advisable to prepare arisk assessment of medical needs of individual children,where
needed, includingthose who may sufferfrom an asthmaattack. Asthmarelievers notself
managed should be taken to off-site activities and be supervised by a support member of
staff whois willing to accept this responsibility. All staff to be made aware of pupils who
have medical needs, i.e. Asthma.

Requestfor child to carry his / her medicine form A

Where deemed applicable by staff, a pupil can carry his/ herown inhalerwhen offsitei.e.
sporting activities and offsite venues, residential visits and educational visits. This must be
returnedtothe firstaider whenthey come back into school. Form A mustbe completed by
parent/ carer beforehand.

Inhalers
Mouth piecesto be rinsed to avoid any blockages and expiry dates checked each half term.

Insurance
All staff are covered by the Academy’s ‘publicliability’ insurance.

Training
e Trainingneedsare reviewed annually according to the needs of our children.
e Thispolicyis part of our staff induction programme andis reviewed annually.
e Trainingneedsare identified forindividual staff through annual performance and
appraisal meetings.
e Trainingforspecificconditions e.g. Epilepsy & Asthmais provided as needed

e AllFirstAidersinthe school will be supportedin training to maintain current First
Aid Certificates.

The Governing Body
The governing body will be made aware of this policy andits role in being generally
responsible forall school policies.

The Head of School

The Head of School will ensurethatall staff receive appropriate supportand trainingand
aware of this policy. Likewise, the Head of School will inform the parents of the policy and its
implications forthem. Inall complex cases the Head of School will liaise with the parents
and where parent expectation is deemed unreasonable then the Head of School will seek
the advice of the school nurse or some such medical advisor.

Teachers and Support Staff

There is no legal or contractual duty on teachers to administer medicine or to supervise a
pupil taking it. This is a purely voluntary role and is recognised as such by the
Government. While teachers have a general legal duty of care to their pupils, this does not
extend to a requirementto routinely administer medicines.

All staff should be aware of the possible medical risks attached to certain pupils. They should
be aware of possible emergency action and emergency contacts. Any support member of
staff agreeingto administer prescribed medicines should be inreceipt of appropriate
training. The training shall be commensurate with the situation.
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Storage and Disposal of Medication

All medication (with the exception of any requiring refrigeration) willbe keptin the

School Reception Office Children prescribed with an Epi-pen will need to have TWO

pensin school — one to be keptwith them/in the classroom and the other as a ‘back

up’ to be keptin the School Reception Office.

Epi-pensshould be keptina clearly labelled box in the classroom; this must travel
with the children atall timesincluding PElessons and off-site visits.

Parents are responsible forensuring that Epi-pens they supply toschool are ‘in date’.
Medication requiring refrigeration will be stored in the fridge in the staff roominside

a plasticclosed containerclearly labelled MEDICATION. It will not be accessible to

children and medicine should always be placed in the storage space within the fridge

door.

Emergency medication will be stored out of the reach of children, inthe same room

as the child wherever possible and easily accessible to staff. All members of staff

workinginthe school will need to be made aware of the location of the emergency
medication.

A regularcheck of all medicinesin school (Reception Office and classrooms) will be
made every half term and will be completed by First Aiders. Parents and carers will
be asked to collect any medication whichis nolonger needed, is out of date or not

clearlylabelled.

Any medication whichis not collected by parents and carers and is no longerrequired

will be disposed of safely at a community pharmacy. No medication should be
disposed of into the sewage system orrefuse.

Any problems orissues arising shall be initially referenced to ‘Managing Medicinesin
Schools and Early Years Settings’ (2005) DfES.

Asthma medication: please referto Appendix 1 — ‘Responding to Asthma’

Epilepsy medication: please referto Appendix 2 — ‘Helping Pupils with Epilepsy’

Anaphylaxis: please referto Appendix 3 — ‘Allergic Reactions / Anaphylaxis’

September 2014 the DfE published statutory guidance regarding the support of pupils with
medical conditionsin school. The guidance can be found by following this link:
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-

conditions

The head of School will monitorthe implementation of this policy and will submit periodic
evaluation reports onits effectiveness to the governing body.

This policy will be reviewed every threeyears or earlierif necessary.

Agreed (v1.0): Summer 2018
Next Review: Summer 2021

....................................................................................................... Head of School

...................................................................................................... Chair LGAB
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Appendix 1
Responding to Asthma

General
The charity, Asthma UK, estimates that on average there are 3 pupils with asthmainevery
classroominthe UK.

Academy staff are not required to administer asthma medicines to pupils (exceptin an
emergency), but where staffare happy to administerasthma medicines the school will
ensure thattheyare covered by insurance and will receiveany necessary training.

All staff should understand thatimmediate access to reliever medicines (usually inhalers) is
essential. Pupils with asthmashould be encouraged to carry theirowninhalers as soon as
the parent/carer, doctoror asthma nurse agrees that they are mature enough.

This policy sets outthe Academy’s response to the problems posed by asthma, takinginto
account its responsibility for ensuring as faras is reasonably practicable the health and
safety of employees and pupils.

Aim
The policy sets out the system forensuring that:
e Staffand pupils with asthmaare known;
e Appropriate trainingis given to staff and pupils;
e Allstaff know theirrolesin ensuringthatasthma attacks are dealt with quickly and
effectively; and
e Governors, staff, pupils and parents know what the systemis and the part they
have to play

Responsibilities
The Head of School is responsible for:
e Ensuringthat a systemisinplace and is properly managed and reviewed;
e Ensuringthat a systemisin place for recordingasthmasufferers;
e Ensuringthat a systemisin place for training staff; and
e Reportingannuallytothe Local Governing Board on anyincidents and the general
working of the system.

The SENCo / First Aiders are responsible for:
e The managementofthe system;
e Ensuringthat asthmasufferers are known, and records and register kept
appropriately;
e Ensuringthat appropriate trainingisgiven;
Obtaining and circulating appropriate guidance;
e Orderingsupplies of the Asthma UK School Asthma Cards;

e Ensurethat the Asthma UK procedure inthe event of an asthma attack is visibly
displayedinthe staffroomandin classrooms.

e Reviewingthe system periodically;

e Ensuringthat appropriate storage for medicinesis provided, where necessary;
e Liaisingwith medical staff as necessary;

e Communicating with teaching and support staff, and parents; and

e Reportingtothe Head of School.
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All Staff will:

e Know which of theirpupilsis onthe medical register —including asthma; (this
information will be accessible via class medicalfile and the school’s SCOMIS.

e Allow pupilsto take theirown medicines when they need to;

e Knowwhatto dointhe eventof anasthma attack in school;

e Ensurethat an asthmainhalerisclearly labelled with the child’s name and keptina
box in the classroom (this must travel with the children at all timesincluding PE
lessons and off-sitevisits). However, all children with a respiratory condition such
as asthma must have TWO inhalersinschool — one to be kept inthe classroom /
with them at all times and another as a ‘back-up’ to be kept in the School
Reception Office.

e Make a note to the First Aiderwhen a pupil has had to use the inhaler.

Parents/Carers of asthma sufferers are responsible for:
e Completingand returningthe Asthmacards to the Academy.
e Ensuringthat theinhalersareindate.
e Providingthe school withtwoinhalers, labelled with the pupil’s name and details

All Pupils will:
e Be toldbyteachersaboutasthma, e.g. PHSE / Science sessions.

Record Keeping

e Parentswill be asked to complete a medical questionnaire on admission (which will
include asthma); these will be updated annually.

e Allpupilswithasthmawill then be sentan Asthma UK School Asthma Card to give
to the doctor or asthma nurse to complete. The card mustthenbe returnedtothe
academy. The SBM will ensure that parents/carers are requested annuallyto
update the Asthma Card, or supply anew one if the pupil’s medicines,or how much
they take, change.

e The namesof sufferers will be kepton the school register managed by the SENCo /
First Aiders.

PE and Games

e Takingpartin PE activitiesis an essential part of school life forall pupilsincluding
those with asthma. They will be encouraged to take a full partin PE activities.

e Allstaff will know who has asthma frominformation in the classroom medical file
and on SCOMIS

e Before eachlesson staff will remind pupils, whose asthmaiis triggered by exerciseto
take theirrelieverinhalers, and towarm up and down before and afterthe lesson.

e Thesame appliestoclassteachers (and where relevant support staff) where other
lessons (e.g. drama) mightinvolve physical activity.

School Environment

e St Catherine’s Cof E School will doallitcan to make the environment favourable to
pupils with asthma.

e Thereisa rigorous nosmokingpolicy.

e St Catherine’s Cof E School will as far as possible not use chemicalsin the school
that are potential triggers forasthma.

e Pupilswithasthmawill be told to leave the teachingareaandto go to a designated
area if particularfumes triggerasthma.
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Dealing with the Effects of Asthma
e Whenitisknownthat a pupil hasto missa lotof school time orisalwaystired
through the effects of asthma, or the asthma disturbs their sleep at night, the pupil’s
teacherwill talk to parents/carers to determine how best to ensure that the pupil
does notfall behind.
e Ifappropriate the tutor will also talk to the SEN co-ordinatoraboutthe pupil’s
needs.

e Inthe eventofan asthmaattack the school will follow the procedure outlined by
Asthma UK in its School Asthma Pack.

Guidance
September 2014 the DfE published statutory guidance regarding the support of pupils with
medical conditionsin school. The guidance can be found by following this link:

https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical -
conditions

e The School Asthma Pack — Asthma UK

e AsthmaAwarenessforSchool Staff
Asthma Resources for Pupils

e Orderyour free Asthma Attack Card from asthma UK:
http://www.asthma.org.uk/order_your_free_asth.html

Monitoring and Review

e Staff will reportincidents of asthmatothe SENCo/ First Aiders, where arecord of
incidents will be kept.
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Appendix 3
HELPING PUPILS WITH EPILEPSY

Contents

1. What is epilepsy?

2. What causes epilepsy?

3. Triggers

4. Medication

5. What the School should do

6. Sporting and Off-site activities
7. Disability and epilepsy

8. References

This section provides some basicinformation about epilepsy, butitis beyondits scope to
provide more detailed medical advice. Itisimportant that the particular needs of pupils are
assessed andtreated onan individual basis.

1. Whatis epilepsy?

Pupils with epilepsy have repeated seizures that startin the brain. An epilepticseizure,
sometimes called afit, turn or blackout can happen to anyone atany time. Seizures can
happenformany reasons. Five per cent of people with epilepsy have theirfirst seizure

before the age of 20.

Epilepsyisthe second most common medical condition thatteachers will encounter. It
affectsaround one in 130 pupilsinthe UK.

Eighty percent of pupils with epilepsy attend mainstream schools. Most pupils with
diagnosed epilepsy never have aseizure during the school day. Epilepsyis averyindividual
condition.

Epilepsyisnota disease oranillness but may sometimes be asymptom of an underlying
physical disorder. Epilepsy is defined as having atendency to have convulsions or fits. An
epilepticseizure happens when normal electrical activity in the brainis suddenly disrupted.

An epilepticseizure can take a number of differentforms —it can cause changesin a
person’s body or movements, awareness, behaviour, emotions orsenses (such as t aste,
smell, vision or hearing). Usually aseizure lasts foronly afew seconds or minutes and then
the brain activity returnsto normal. Aseizure or ‘fit’ is a brief disruption to normal brain
functioning

2. What causes epilepsy?

Some pupils have epilepsy as a result of brain damage caused through injury before, during
or afterbirth. Thistype is known as symptomaticepilepsy. Forother pupils thereisno
known or identifiable cause, orthey may have an inherited tendency to have epilepsy. This
type isknown as idiopathicepilepsy.

Some develop epilepsy during childhood, and about a third of these will outgrow their
epilepsy by the time they become adults. Someteenagers may develop epilepsy. Depending
on the type of epilepsy they develop, these young people may or may not grow out of their
epilepsy by the time they become adults.
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3. Triggers
If the pupil has had seizures forsome time the parents, orindeed the pupil if he/sheisold
enough, may be able to identify the factors that make the seizures more likely to occur.
These are often called ‘triggers’. The most common are:

e Tiredness;

e lack of sleep;

Lack of food;
e Stress;
e Photosensitivity.

There are over40 types of seizure and itis unnecessary for staff to be able to recognise
them. Seizures can take many different forms and a wide range of descriptors are used for
the particularseizure patterns of individual pupil.

The school will obtain detailed information from parents and health care professionals for
individual pupils. The information should be recorded in anindividual health care plan,
setting out the particular pattern of an individual pupil’s epilepsy.

4. Medication

Pupils with epilepsy may require medicineson a long-term basis to keep them well, even
where the epilepsy is well controlled. Most pupils need to take medicine to control their
seizures.

Medicine is usually taken twice each day, outside of school hours, which means thatthere
are no issues about storage oradministration forschool staff. There are some pupils who
require medicine three times daily but even then, itis usually taken before the school day,
afterthe school day and before goingtosleep.

The only time medicine may be urgently required during the school dayis when seizures fail
to stop after the usual time or the pupil goesinto ‘status epilepticus’. Status epilepticusis
defined as aprolonged seizure oraseries of seizures without regaining consciousnessin
between. Thisisamedical emergency andis potentially life threatening. If this happens, an
emergency sedative needs to be administered by a trained member of staff. The sedativeis
eitherthe drugdiazepam, whichisadministered rectally, or midazolam thatis administered
throughthe mouth.

Pupils whorequire rectal diazepam will have an Intimate Care Policy. Two adults should be
presentwhenintimateorinvasive procedures take place, atleast one of whom should be of
the same genderas the pupil. Forfurtherinformation see the ‘Intimate Care Policy’.

5. What St Catherine’s C of E School do:

Most teachers during their careers will have taught pupils with epilepsy in their class.
Therefore, all staff should be aware that any of the pupilsin their care could have a seizure
at any time and therefore should know whatto do.

Allindividual pupils with epilepsy will have a health care plan that details the specifics of
theircare. The Head of School & SENCo should ensure that all teachers know whatto do if
the pupil has a seizure.

The health care plan should identify clearly the type ortypes of seizures, including seizure
descriptions, possible triggers and whetheremergency intervention may be required. Ifa
pupil does experience aseizure in school the details should be recorded and communicated
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to parents and/orthe specialist nurse forepilepsy. This will help parents to give more
accurate information on seizures and seizure frequency to the pupil’s specialist.

Pupils with epilepsy should be included in all activities though extra care may be neededin
some areas such as swimming, undertaking gymnasticactivities ata height. Concerns about
safety should be discussed with the pupil and parents as part of the health care plan

Duringa seizureitisimportantto make sure that:
e The pupilisina safe position (recovery position);
e The pupil’s movements are not restricted; and
e Theseizureisallowedtotakeitscourse

In a convulsive seizure something soft should be put underthe pupil’s head to help protect
it. Nothing should everbe placedin the mouth.

Aftera convulsive seizure has stopped, the pupilshould be placed in the recovery position
and stayed with, until he/she is fully recovered.

An ambulance should be called if:

e ltisthe pupil’sfirstseizure;

e The pupil hasinjured him/herself badly;

o Theyhave problems breathing afteraseizure;

e Aseizurelastslongerthanthe periodsetoutinthe pupil’s health care plan;

e Aseizurelasts forfive minutes —(if you do not know how long they usually last for
that pupil);

e There are repeatedseizures - unless thisis usual forthe pupil assetout inthe pupil’s
health care plan.

Thisinformation should be anintegral part of the school’s general emergency procedures
but alsorelate specifically to each pupil’sindividual health care plan.

6. Sporting and off-site activities

The school has agreed procedures about what to dowhen any pupil with amedical condition
or disability takes partin PEand sports or is on a school activity off-site or outside school
hours. Riskassessments need to take place forsuch events.

Such procedures shouldinclude details of each pupil’sindividual needs. All staff
accompanyingthe group should ensure thatthey know the procedure and whatis expected
of theminrelationto each pupil. The parents and pupil should be involved in drawing up the
details forthe individual and know exactly what the procedure is.

The majority of pupils with epilepsy can participate in all physical activities and extra-
curricularsport. There should be sufficient flexibility for all pupils tofollow in ways
appropriate to theirown abilities. Physical activities can benefit their overallsocial, mental
and physical health and well being. Any restrictions on a pupil’s ability to participate in PE
should be recorded in his/herindividual health care plan.

The school will encourage pupils with e pilepsy to participate in safely managed visits.

The school will consider what reasonable adjustments they might make to enable such
pupilsto participate fully and safely on visits. Staff supervising excursions should always be
aware of individual needs, and relevantemergency procedures. A copy of any health care
plansshould be taken onvisitsinthe event of the information being neededin an
emergency.
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7. Disability and epilepsy

Some pupils with medical needs are protected from discrimination under the Disability
Discrimination Act (DDA) 1995. Epilepsyisalong-term medical condition and therefore
pupils with the condition are usually considered disabled. Whether they also have special
educational needs willdepend on how the condition impacts on their access to education
and theirability to make adequate progress.

Under Part 4 of the DDA, schools and academies must not discriminate against disabled
pupilsinrelationtotheiraccesstoeducationand associated services —a broad term that
coversall aspects of school life including admissions, school trips and school clubs and
activities. Academies should be making reasonable adjustments for disabled pupils including
those with epilepsy at different levels of school life. Thus, pupils with epilepsy should take
partinall activities organised by the school, except any specifically agreed with the parents
and/orrelevant health adviser.

Whetheror notthe epilepsy means thatanindividual pupilis disabled, the Academy must
take responsibility for the administration of medicines and managing complexhealth needs
during school time in accordance with government and local authority policies and
guidelines.

8. References

September 2014 the DfE published statutory guidanceregarding the support of pupils with
medical conditions in school. The guidance can be found by following this link:
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-
conditions

Epilepsy Actionwww.epilepsy.org.ukpublishes

Epilepsy - Ateacher's guide - http://www.epilepsy.org.uk/info/education/index.html. This
looks at classroom first aid, emergency care, and medication and school and school
activities. Furtherinformationis available from a freephone helpline on 0808 800 5050
(Monday-Thursday, 9:00 am - 4.30 pm, Friday 9:00 am - 4:00 pm)

The National Society for Epilepsy (NSE) http://www.epilepsysociety.org.uk/ hasinformation
on education and epilepsy which looks at epilepsy and learning, special needs, examinations,
practical activities, medication, the Disability Discrimination Act, and teaching pupils with
epilepsy. Contact the UK Epilepsy helpline, telephone 01494 601 400 (Monday-Friday 10:00
am - 4:00 pm.)

Managing Medicines in School Policy v1.0/2018 14



https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions
http://www.epilepsysociety.org.uk/

Appendix 3
ALLERGIC REACTIONS/ANAPHYLAXIS

Contents:

1. What is anaphylaxis?

2. Symptoms

3. Triggers

4. Medication

5. What the School should do

6. Sporting and off-site activities
7. References

This section provides some basicinformation about anaphylaxis (severe allergicreactions)
butitis beyonditsscope to provide more detailed medical advice anditisimportant that
the needs of pupils are assessed and treated on anindividual basis.

1. Whatis anaphylaxis?

Anaphylaxisis an acute, severe allergic reaction requiringimmediate medical attention. The
whole body is affected, usually within seconds or minutes of exposure to a certain food or
substance, butonrare occasions may happen aftera few hours.

Anyallergicreaction, including the most extreme form, anaphylacticshock, occurs because
the body'simmune systemreactsinappropriately in responseto the presence of asubstance
that itwrongly perceivesas athreat.

Anaphylaxis is manageable. With sound precautionary measures and support from the staff,
school life can continue as normal for all concerned.

Common causesinclude foods such as peanuts, tree nuts (e.g. almonds, walnuts, cashews,
Brazils), sesame, eggs, cow's milk, fish, shellfish, and certain fruits such as kiwifruit. Whilst
non-food causesinclude penicillin orany otherdrug or injection, latex (rubber) and the
venom of stinginginsects (such as bees, wasps orhornets) are other causes of anaphylaxis.

In some people, exercise cantriggerasevere reaction - eitheronitsown or in combination
with otherfactors such as food or drugs (e.g. aspirin).

2. Symptoms

The most severe form of allergicreactionis anaphylacticshock, when blood pressure falls
dramatically, and the patientloses consciousness. Thisisrare in young pupils but does occur
inadolescence.

3. Triggers
More common symptomsin pupils are:
e Nettlerash (hives)anywhere onthe body;
e Senseofimpendingdoom;
o Swellingof throatand mouth;
Difficulty in swallowing or speaking;
e Alterationsinheartrate;
Severe asthma;
e Abdominal pain, nauseaand vomiting;
e Suddenfeeling of weakness (dropinblood pressure).
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A pupil would not necessarily experience all of these symptoms. Even where only mild
symptoms are present, the pupil should be watched carefully. They may be heralding the
start of a more seriousreaction.

4. Medication

The treatmentfora severe allergicreactionis aninjection of adrenaline. Preloaded
adrenaline injection devices containing one measured dose of adrenaline are available on
prescription forthose believed to be atrisk. The devices are available in two strengths —
adultand junior.

Adrenaline (also known as epinephrine) acts quickly to constrict blood vessels, relax the
smooth musclesinthe lungstoimprove breathing, stimulatethe heartbeatand help stop
swellingaround the face and lips.

Should a severe allergicreaction occurthe adrenaline injection should be administered into
the muscle of the upperouterthigh. An ambulance should always be called.

5. What the Academy should do

Pupilswho are at risk of severe allergicreactions are notill and neitherare they disabled.
They are normal pupils, except thatif they come into contact with a certain food or
substance, they may become very unwell. Itisimportant that such pupils are not made to
feel different. Itisimportant, too, to allay parents'fears by reassuringthemthat promptand
efficientaction will be takenin accordance with medical advice and guidance.

Many schools and academies have decided thatitis necessarytodraw upindividual
protocols for pupils with severe allergies. St Catherine’s C of E School (in consultation with
the school nurse) and the pupil’s doctor will agree such protocols with the parents and pupil.
The risks for allergic pupils will be reduced if anindividual planisin place.

All staff should have atleast some minimum trainingin recognising symptoms and the
appropriate measures. The school will have procedures known to staff, pupils and parents if
and when needed.

The general policy couldinclude risk assessment procedures, day-to-day measures for food
management, including awareness of pupil’s needs inrelation to the menu, individual meal
requirementsandsnacksinschool. Itis importantto ensure that the catering supervisoris
fully aware of each pupil's particularrequirements. A ‘kitchen code of practice’ could be put
inplace. Itis not, of course, always feasibleto ban fromthe premises all foodstuffs to which
a particular pupil may be allergic.

Adrenalineinjectors are simple to administer. When given in accordance with the
manufacturer’sinstructions, they have awell-understood and safe delivery mechanism. Itis
not possible to give too large adose usingthis device. The needle is not seen until after it
has been withdrawn fromthe pupil'sleg. In cases of doubtit is betterto give the injection
than to hold back.

Where pupils are sufficiently responsible to carry theiremergency treatment on their
person, there should always be aspare set keptsafely but notlocked away and accessible to
all staff. Inlarge academies, it will be quicker for staff to use an injector thatis with the pupil
rather than takingtime to collect one from elsewhere.

Staff are notobliged to give injections, but when they volunteerto do so training should be
provided by an appropriate providere.g. one from the local health trust.
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6. Sporting and off-site activities
Wheneveraseverelyallergicpupil goes out of the St Catherine’s C of E School building, even
for sportsinthe school grounds, his/heremergency kit must go too.

A staff membertrainedtotreat allergicsymptoms mustaccompany the pupil. Having the
emergency kit nearby atall timesisa habitthe pupil needstolearnearly,anditis important
the Academy reinforces this.

Where a pupil hasa food allergy, if is not certain that the food will be safe, think about
alternatives that will mean the pupil is not excluded from school trips and activities. For
example, foradaytrip a pupil can take a lunch prepared at home, and for longervisits some
pupils take theirmealsinfrozen formto be re-heated individually at mealtimes. Inany
event, the allergic pupilshould always take plenty of safe snacks.

Insectstingallergies can cause a lot of anxiety and will need careful management. Special
care isrequired when outdoors, the pupilshould wearshoes atall times and all food or drink
should be covered until itistime to eat.

Adults supervising activities must ensure that suitable medication is always on hand.

7. References:

Managing Medicinesin School and Early Years Settings, DfES 2005
http://publications.teachernet.gov.uk/eOrderingDownload/1448-2005DOCEN.
Doc

September 2014 the DfE published statutory guidance regarding the support of pupils with
medical conditionsin school. The guidance can be found by following this link:
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-
conditions

Make sure you referto the updated versionamended in November 2007.
Medical Conditions at School: A Policy Resource Pack has been compiled by
the Medical Conditions at School Group to compliment the DCSF guidance. It
can be downloaded at http://www.medicalconditionsatschool.org.uk/

The Anaphylaxis Campaign website at

http://www.anaphylaxis.org.uk/home.aspx contains Guidance for schools, which discusses
anaphylaxis, treatment, setting up a protocol, and support for pupils and staff. Italso
includesasample protocol.

The Anaphylaxis Campaign Helplineis 01252 542 029.

The Anaphylaxis Campaign Allergy in school’s website at:
http://www.anaphylaxis.org.uk/information/schools/information-for- schools.aspx
has specificadvice forschools atall levels.
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An Daras

('?% Ap p e n d IX A Multi Academy Trust

Medicine Record iﬂ’

Child ’s Name

Class

Name of Medicine

How much to give (i.e. dose)

When to be given

Any other instructions

Phone number of Parent/Carer or other adult contact

Name of G.P

G.P telephone no.

The above information is to the best of my knowledge accurate
at the time of writing and | give my consent to school staff
administering the medication in accordance with the school
and Academy policy.

Signed Parent / Carer

Print Name

Date
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An Daras

Multi Academy Trust

i~

Appendix B RECORD OF MEDICATION GIVEN

Child’s Name: Class:

Name & strength of medicine:

Dose & frequency of medicine:

Date:

Date

Time Given

Dose Given

Name of member
of staff

Staff initials
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Appendix C An Daras

Multi Acaderny Trust

St Catherine’s C of E School Residential Visit iﬂ’
[

STUDENT CONSENT AND EMERGENCY CONTACT FORM

This form must be completed by Parent/Guardian and signed on both sides
Student Information
Details and Date of Visit:

Child’s Name Address:

Home Telephone (include code):

Mobile:

Parent/Guardian Name:

Water Activities (please tick as appropriate)

My child is:-

Able to Just water Does not wish to
swim 50 confident participate in water
metres activities

Diet Declaration (please tick as appropriate)

My child’sdiet is:-

Allfood No meat/fish Other

(Please give
details below)

He/She requires:-

Continue overleaf if necessary

Consent (Please tick as appropriate)

| am aware of the nature of the Programme that my child is about to take part in, and |
understand that | can seek more detailedinformation by telephone/in writing from the
following:

| have told my child to pay particular attention to staff giving advice on matters of safety,
behaviour and general procedures.

I consent to my child taking part in all activities organised by the Staff in connection with
the Programme.

Signed: Date:
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An Daras

Multi Academy Trust

{2 Appendix D
EMERGENCY CONTACTS AND MEDICALINFORMATION H
The following information will be treated in confidence.
Student Name: Age: Date of Birth:
Parent/Guardian Name:
Address:
Home Telephone: Mobile:
If parents/Guardians can be contacted at work, please give the telephone numbers
Name: Phone No:
Name: Phone No:

Emergency Contact Numbers
Name Phone Relationship

1. Please provide any information regarding medical conditions that may be relevant, e.g.
Allergies, Asthma, Diabetes, Epilepsy, Other.

None

2. Isyourchild currently taking any medication? E.g. Antibiotics

None
3. Is there anything else you would wish to bringto the Programme Leaders’
attention? E.g.Travel sickness, incontinence, sleepwalker/restless sleeperor
any otherspecial needs. None

Own Doctors Name: NHS No:
Address:

In the event of a medical emergency every possible effort will be made to contact you. We
requestthatyou agree to your child receiving emergency medical treatment if the situation
arises. Itis important foryouto understand that such a decision willbe decided uponbya
Doctor. If you do not agree it will not necessarily baryour child from attending, but we
would be grateful if you would discuss this matter with: -

Your Leaderin Charge/Principal/Course Co-ordinator:

I consent to my child receiving medical treatmentin the event of an emergency.

Signed: Date:
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An Daras

Appendix E SPECIAL DIETS REQUEST FORM

Child’s Name: Class: n’
Please specify type of diet requested: (]
Medical (e.g. Nut/ Gluten Allergy):

Religious (e.g. Muslim):

Ethical (e.g. vegetarian =eats no meator fish):

Please print specificdetails. Identify food that the childis / is not allowed to eat.
Non-Suitable Foods Suitable or Substitute Foods

DOES YOURCHILD HAVE A SIGNIFICANTOR LIFE-THREATENING FOOD ALLERGY?
(PLEASE CIRCLE) YES NO

The followingis required for medical diets only and should be copied by the school representative
(who signs below) from the pupil’s Care Plan. N.B. This is essential to avoid misinterpretation.
EMERGENCY PROCEDURES FOR USE OF A Details: (school to complete)

PRELOADED ADRENALIN INJECTION WHERE IS THE
PRELOADED ADRENALIN INJECTION LOCATED?

ADMINISTERED BY WHOM?

LOCAL ARRANGEMENTS FOR IDENTIFICATION OF Details: (school to complete)
CHILD

AGREED AND EMERGENCY PROCEDURE IN PLACE

Signature: Print Name:
Parent/Carer
Signature: Print Name:
School Representative

Position:
Signature: Print Name:
Caterer Manager
Date:

This form should be held with the child’s individual treatment plan within the SEN Class file
Please print specificdetails. Identify food that the childis /is not allowed to eat.
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