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PURPOSE
This policy sets out the circumstances in which we may administer medicines within Banovallum School, and the
procedures that we will follow.

Appendix 1 — Administration of Medication Permission and Record

Appendix 2 — Administration of Medication Continuation Sheet
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1. Introduction:

1.

1.

1. Most pupils will at some time have a medical condition that may affect their participation in school activities and
for many this will be short-term. Other pupils have medical conditions that, if not properly managed, could limit
their access to education. Most children with medical needs are able to attend school regularly and, with some
support from the school, can take part in most normal school activities. Banovallum School is committed to
ensuring that children with medical needs have the same right of access as other children.

2. There is no legal duty that requires schools and staff to administer medication, this is a voluntary role. The ‘duty
of care’ extends to administering medication in exceptional circumstances, and therefore it is for schools to decide
their local policy for the administration of medication.

2. The Role of Parents/Carers:

2.

1. Parents/carers should, wherever possible, administer or supervise the self-administration of medication to their
children. This may be by spacing the doses so that they are not required within school hours, or by the parent/carer
coming into school at lunch time to administer the medication. However, this might not be practicable and in such
a case parents/carer may make a request for medication to be administered to the child at school.
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2.2. If medicine needs to be administered during school time, then a parent or carer must liaise with the school office
and fill in the Administration of Medication Permission and Record form (Appendix 1). This includes discussion
about how medication will be transported or delivered to school, and about any risk presented by the student
bringing medication into school themselves, giving consideration to students who are competent to manage their
own health needs and medicines. If medication is for a short-term condition, ideally any remaining medication
must be collected from the office by a parent or carer at the end of the school day, otherwise the school office
will liaise with parents regarding safe disposal to avoid holding medicines not in use.

3. Prescription Medication:

3.1. Prescription medicines should be administered at home wherever possible, for example medicines that need to
be taken 3 times a day can usually be taken before school, after school and at bedtime. Parents are encouraged
to ask the GP to whether this is possible. Prescription medicines will only be administered by the school where it
would be detrimental to a child’s health if it were not done.

3.2. Medicines should always be provided in the original container as dispensed by a pharmacist and include the
prescriber’s instructions for administration. The exception to this is insulin which must still be in date, but will
generally be available to school inside an insulin pen or a pump, rather than in its original container. Schools
should never accept medicines that have been taken out of the container nor make changes to dosages on
parental instruction.

3.3.In all cases it is necessary to check:
e Name of child

Name of medicine

e Dosage

Written instructions provided by prescriber

Expiry date

3.4. An Administration of Medicine Permission & Record form (Appendix 1) must be completed and signed by the
parent/carer. No medication will be given without the parent’s written consent.

3.5. Prescribed medication, other than emergency medication, will be kept in the School Office, either in the cupboard
or the refrigerator as appropriate. All emergency medicines (asthma inhalers, Epi-pens etc.) can be carried by the
student in order to be readily available. A second supply for each child who requires one will be kept in the School
Office, in a box clearly labelled with the child’s name and photograph.

3.6. Where appropriate, emergency Epi-pens will be kept in the Main Office. A record of the expiry dates must be kept.

4. Long Term Medical Needs:

4.1. It is important for the school to have sufficient information regarding the medical condition of any pupil with long
term medical needs. The school will draw up a health care plan for such pupils, involving the parents and the
relevant health professionals. Refer to the “Supporting Pupils at School with Medical Conditions Policy” for more
information.

4.2. Appropriate training will be arranged for the administration of any specialist medication (e.g. adrenaline via an
Epipen, Buccal midazolam, insulin etc.) Staff should not administer such medicines until they have been trained
to do so.

5. Controlled Drugs:

5.1. Controlled drugs, such as Ritalin, are controlled by the Misuse of Drugs Act. Therefore, it is imperative that
controlled drugs are strictly managed between the school and parents. This includes discussion about how
medication will be transported or delivered to school, and about any risk presented by the student bringing
medication into school themselves, giving consideration to students who are competent to manage their own
health needs and medicines.

5.2. Controlled drugs stored by the School Office should be in a locked non portable container, such as a safe, and only
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specific named staff allowed access to it. Each time the drug is administered it must be recorded, including if the
child refused to take it. If pupils refuse to take medication, school staff should not force them to do so. The school
should inform the child’s parents as a matter of urgency. If necessary, the school should call the emergency
services. The person administering the controlled drug should monitor that the drug has been taken. Passing a
controlled drug to another child is an offence under the Misuse of Drugs Act.

5.3. As with all medicines any unused medication should be recorded as being returned back to the parent when no
longer required. If this is not possible it should be returned to the dispensing pharmacist. It should not be thrown
away.

6. Non-Prescription Medication:

6.1. Where possible, the school will avoid administering non-prescription medicine. However, we may do so, if
requested by the parent, if it will facilitate the child attending school and continuing their learning. This will usually
be for a short period only, perhaps to finish a course of antibiotics, to apply a lotion or the administration of
paracetamol for toothache or other pain. However, such medicines will only be administered in school where it
would be detrimental to a child’s health if it were not administered during the day.

A child under 16 should never be given aspirin-containing medicine, unless prescribed by a doctor.

6.2. If non-prescription medication is to be administered, then the parent/carer must complete an Administration of
Medicine Consent form contained in the student planner and/or the example in Appendix 1. The same procedure
will be followed as for prescription medication. The medicine must be provided in its original container, with
dosage information on it. The parent’s instructions will be checked against the dosage information, and this will
not be exceeded.

6.3. The Banovallum School holds a limited supply of paracetamol for topical pain relief. Parents can consent to this
being administered to their child when completing their preferences as part of their admission form. Consent
offered for paracetamol to be administered is noted in the school’s management information system. Where
consent has not been offered the administration team may contact a parent or guardian to seek consent to
administer paracetamol. If this is offered, then enquiry will be made if this constitutes ongoing consent for this
action. Amendments to consent to administer paracetamol will be logged by the administration team, noting
initials of the colleague actioning and the date this change is made.

When paracetamol is administered from the school’s stock of medication the following actions will take place:
e Consent to administer is checked via the management information system
¢ Medication is accessed from its secure store by an administrator/first-aider
* Expiry date and dosage instructions are checked

¢ Arecord that the medication has been administered is made including; time, dosage, confirmation consent has
been checked

¢ The medication is administered and ingested by the pupil in the company of the administrator/first aider

7. Administering Medicines:

7.1. Medicines will only be administered by members of staff who have been trained in the safe administration of
medicines. Appropriate training will be arranged for the administration of any specialist medication (e.g.
adrenaline via an Epipen, Buccal midazolam, insulin etc.) Staff should not administer such medicines until they
have been trained to do so. A list of all staff trained in administration of medicines will be maintained by the
School Administrator. The SENCo will maintain a record of staff trained in specialist medication for children with
Health Care Plans.

7.2. When a member of staff administers medicine, they will check the child’s Administration of Medication Permission
and Record form against the medication, to ensure that the dose and timing are correct. They will then administer
the medicine as required, and record this on the form. For long-term medication, an Administration of Medication
Continuation Sheet (Appendix 2) will be used as necessary.
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8. Emergency Inhalers:

8.1. In line with “Guidance on the use of emergency salbutamol inhalers in schools” March 2015, the school will keep
emergency reliever (blue) inhalers for the emergency use of children whose own inhaler is not available for any
reason. Parents must sign a “Consent form: use of emergency salbutamol inhaler” (Appendix 4) to consent to their
child being allowed to use the emergency inhaler.

8.2. Emergency inhalers, along with appropriate spacers are stationed with the defibrillator. A record of the expiry
dates must be kept.

8.3. Spare, named inhalers will also be stored in the Main Office for use by the specific students.

9. Defibrillators in Schools:
9.1.DfE Guidance... Defibrillators — sudden cardiac arrest is when the heart stops beating and can happen to people
at any age and without warning. When it does happen, quick action (in the form of early CPR and defibrillation)
can help save lives. A defibrillator is a machine used to give an electric shock to restart a patient’s heart when they
are in cardiac arrest. Modern defibrillators are easy to use, inexpensive and safe. Schools are advised to consider
purchasing a defibrillator as part of their first aid equipment. If schools install a defibrillator for general use, they
should notify the local NHS ambulance service of its location. Staff members appointed as first aiders
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should already be trained in the use of CPR and may wish to promote these techniques more widely in the school,
amongst both teachers and pupils alike.

9.2.School Statement... The school does have Automated External Defibrillators (AED) they are situated on the wall
by the staffroom and in the CADT block. Instructions about how to access each defibrillator are attached to the
unit itself.

9.3. No training is required to use the AED, as voice and/or visual prompts guide the rescuer through the entire process
from when the device is first switched on or opened; however, most staff members are trained in
Cardiopulmonary Resuscitation (CPR) as part of a First aid at Work, Pediatric First Aid or Emergency First Aid
qualification, as this is an essential part of first-aid and AED use.

10. Self-Management:
10.1. It is important that as children get older, they should be encouraged to take responsibility and manage their
own medication. This should be clearly set out in the child’s health care plan in agreement with the parents,
bearing in mind the safety of other pupils.

10.2. Staff should be aware of the need for asthmatics to carry medication with them (or for staff to take appropriate
action). Children should know where their medicines are stored.

11. Refusing medication:
If a child refuses to take medication staff should not force them to do so, but note this in the records and inform
parents of the refusal. If the refusal leads to a medical emergency, the school will call the emergency services and
inform the parents.

12. Offsite visits/trips/residentials:

12.1. It is good practice for schools to encourage pupils with medical needs to participate in offsite visits/trips. All
staff supervising visits should be aware of any medical needs and relevant emergency procedures. Where
necessary, individual risk assessments will be completed. A member of staff who is trained to administer any
specific medication will accompany the pupil and ensure that the appropriate medication is taken on the visit.
Inhalers must be taken for all children who suffer from asthma. Where controlled drugs are taken on visits/trips
and it has been requested to be managed by a staff member, a record of handover and administering will be
kept. Students who are competent to manage their own medical needs will be supported to do so (refer to
section 5).

12.2. Travel Sickness — Tablets can be given with written consent from a parent but the child’s name, dosage, time
of dose and any possible side effects (the child must have had the travel sickness preventative at home before
the trip in case of side effects) should be clearly marked on the container, which must be the original packaging.
Parents will need to complete an Administration of Medication Permission and Record form.

13. Disposal of Medicines:

13.1. The School Administrator will check all medicines kept in school each term to ensure that they have not
exceeded their expiry date. Parents/carers will be notified of any that need to be replaced. Ideally, parents/carers
are responsible for ensuring that date-expired medicines are returned to a pharmacy, however, if necessary the
school office will liaise with parents regarding safe disposal to avoid holding medicines not in use.

14. Links to other policies and documents:

e Accessibility Plan e Health & Safety Policy

e Complaints Policy e Safeguarding Policy

e Confidential Reporting Policy e Supporting Children with Medical Needs Policy
e Confidential Pupil Data Document e SEND Policy

e Educational Visits Policy
e First aid Policy
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Appendix 1 - Administration of Medication Permission and Record.

f‘f"'

Administration of Medication 'Horncastle
Permission and Record Q1 N

Name of child: Class: Date:

Details of illness:

Medicine:

Times and dosage of medicine:

Relevant side effects to be observed/special precautions if any:

Medicine to be administered from : to:

Parent/Carer:
| hereby give permission that the above medication, ordered by the doctor/dentist for my child (insert name)

be administered by school personnel/self-administered

by my child whilst they are at school* Delete as appropriate.

| understand that | must supply the school with the prescribed medicine in the original container dispensed and

properly labelled by pharmacist.

I understand that this medication will be destroyed if it is not picked up on the day this order terminates.

Signature: Relationship to child: Telephone:

Date Time given Dose given Member of staff Initials
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Appendix 2 - Administration of Medication Continuation Sheet.

)%

Horncastle

Education Trust

Administration of Medication
Continuation Sheet.

Sheet no.
Name of child: Class: Date:
Date Time given Dose given Member of staff Initials
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Appendix 3 - Consent form: Use of Emergency Salbutamol Inhaler

|y,
/
Consent form: "'Hprnca_lstle
Use of Emergency Salbutamol Inhaler \_""" ™

Child showing symptoms of asthma/having asthma attack

1. |can confirm that my child has been diagnosed with asthma/has been prescribed an inhaler. [delete as appropriate].
2. My child has a working, in-date inhaler, clearly labelled with their name, which they keep in school.

3. Inthe event of my child displaying symptoms of asthma, and if their inhaler is not available or is unusable, | consent
for my child to receive salbutamol from emergency inhaler held by the school for such emergencies.

Signed: Date:

Name (Print):

Child’s name: Class:

Parent/Carer address and contact details

Telephone/Mobile:

E-mail:
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