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1. Policy Guidelines: 2.5: Administration of Medication for Children and Young People in Schools and Centres

MED1 
   Parent/Carer consent for school to administer medication
MED2 Parent/Carer consent for child to self-administer medication

MED3 Individual Healthcare Plan
MED4 Individual Healthcare Plan as coordinated approach
 

2. MF2 
Record of administration of medication
3. MF3
What to do in the event of an emergency
4. MF4
Advice for Parents/Carers on medication administered
5. MF5
Advice for Parents/Carers regarding minor ailments 
6. MF7
Information of Need for trips and excursions
7. RMR
Regular Medication Record

8. RMC 
Record of Medical Check

Introduction

At Lawfield we value one another and we work together to support one another to:

· be safe
· be respectful
· be ready to learn

This policy aims to provide information for our school community regarding the administration of medicine in and around our school.  During the school day we act in loco parentis, caring for and protecting our children including the administration of medicines and/or prescribed drugs, as necessary.  For some children this is regular medication while for others it is occasional dispensing of medicines.   Children requiring regular medication have a Care Plan in place which is agreed by the child’s family, school and NHS on an individual basis.

The Head Teacher is responsible for the safeguarding surrounding administration of medicines and prescribed drugs.  Staff members responsible for administering medicines and prescribed drugs have been trained accordingly.  Staff who have not been trained support administrators by following the procedures detailed in this policy.  Staff members act safely and promptly in an emergency situation as well as with the routine administration of medicines.  The Head Teacher ensures members of staff receive appropriate training.  She also manages the annual review and update of this policy, and procedures therein, in consultation with the school community.  
Appendix 1 is a copy of Midlothian’s Policy Guidance 2.5 (4th Revision).zxcv
How our Parents and Carers Help
Parents, as defined in the Education (Scotland) Act 1980, are a child’s main carers. They are responsible for making sure that their child attends school when well enough to do so.  Parents should provide the Headteacher with sufficient information about their child’s health care needs and treatment. They should, in collaboration with health professionals and the Headteacher, reach an understanding on the school’s role in helping with their child’s health care needs. Parents’ cultural and religious views should always be respected. 
(The Administration of Medicines in Schools – Scottish Executive, 2001)
Administration of Medicines and Prescribed Drugs
1. The first dose of a medicine is always administered to the child by a parent/carer.  Parents have already given at least one dose to ensure that the child does not have an adverse reaction to the medication before giving the medication to school staff for administration.  
2. When providing school with medication for administration, parents complete an MED1 document, giving permission to school and providing school with all relevant information surrounding the child’s need for medication.  This includes confirmation that the medication has already been administered to the child by a parent/carer, the time at which the last dosage was administered and the size of dose administered. This should be recorded in the ‘side affects’ and ‘special precautions’ section. 
3. Medication is always supplied to school in its original container/box with an information leaflet which is supplied when a medicine is dispensed by a dispensing doctor, at a pharmacy or bought over the counter.  All medication is clearly labelled with the child’s name.  School staff cannot administer medication without knowing what it is or what it is for. 
4. Any named member of staff giving medicine to a child will check:

• child’s name

• written instructions provided by a doctor/ pharmacist
• written instructions provided by parents, including MF1 document

• prescribed dose

• dose frequency

• expiry date

• any additional or cautionary labels
School staff members administering medication adhere precisely to the instructions on the medication and seek the verbal consent of the pupil.

5. School staff administering medication complete and sign record cards each time they give medication to a pupil. The dosage and administration is witnessed by a second adult.  (MF2)
MF2 is held centrally alongside RMR (Regular Medication Record). This may be in the main office or department.  During the monthly checks, copies will be moved and stored in the main folder in the medical room. 
6. MF2s, RMRs and medication in school are reviewed monthly by the fully trained first aider. Medication no longer needed to treat the condition it was prescribed or purchased for, or which is out of date, is returned to the parents/carers. 
Administration of Non-Prescription Medication
School staff can only administer non-prescription medication such as paracetamol when accompanied by MED1 documentation and presented in its original container/box with an information leaflet which is supplied when a medicine is dispensed by a dispensing doctor, at a pharmacy or bought over the counter.  A child under 12 should not be given aspirin, unless prescribed by a doctor.  All medication is clearly labelled with the child’s name.  School staff cannot administer medication without knowing what it is or what it is for.

Administration of Emergency Medicines

Children who are at greater risk of requiring emergency medication eg. Epipen have a Care Plan with details of daily medication and emergency medication included.  Staff members who are responsible for administering medication are trained on administration of emergency medication for each individual with a Care Plan. The fully trained first aider must be informed of ALL new care plans and details will be added to the school overview, as well as copies being kept in the child’s PPR, in the medication zipped wallet and in the main first aid folder.
All staff members know how to call the emergency services and a MED3 or a MED4 (if a coordinated approach is required), with procedures and guidance is displayed in all classrooms and communal areas of the school. A record of the location of the medicine should be kept in class systems paper. 
Wherever possible a child taken to hospital by ambulance is accompanied by a named administrator within the staff team who remains until the child’s parent/carer arrives.  The member of staff accompanying the child has details of any health care needs and medication of the child.  Generally staff members do not take children to hospital in their own car.  However, in an emergency it may be the best course of action.  Wherever possible, the member of staff is accompanied by another adult and has public liability vehicle insurance.
Consent

Written consent is given by parent/carers permitting school staff to administer medication to their child, on their behalf (MED1).  Following the administration of medicine, school staff members complete a MF2 recording details of medicine given, for school records.  A MF4 advising parents/carers of medicine given may be completed and sent home with the child but this should be agreed in the care plan eg not for inhalers.  

Consent to administer each medication can be time limited depending on the condition each medication is to treat, for example: 
• seven days when a course of antibiotics or treatment of an infection with eye drops is for seven days 
• until two weeks before an emergency medication’s expiry date (like a salbutamol inhaler or adrenaline pen) to make sure there is a reminder and enough time to get a new supply.
A review of all consents and medication is carried out monthly to check that the medication is still required, is in date and that the dose has not changed. The overview of medical conditions and details of medication is kept in the medical room. 
Treatment of Minor Ailments
Sometimes children can fall or hurt themselves in and around school, eg. a cut knee after a fall in the playground.  In such instances, trained school staff assess the severity of the injury in a calm and reassuring manner.  If the injury is judged to be mild, a member of the school staff cleans the injury, following First Aid training and guidance, they may apply a cold compress and completes a MF5 for parents/carers providing full details of the incident.  
The MF5 must be shown to a member of the SLT who will then request that office staff phone the parent if appropriate.

The MF5 is sent home with the child at the end of the day and a copy is kept in school.  
A record should be kept of all incidents. This is in the file cupboard in the first aid room.
Where the injury is judged to be more serious, school staff follow MF3 guidance, either telephoning for an ambulance or contacting parents to collect the child and visit their GP upon leaving school.
If a child bumps their head, a ‘bumped head’ sticker must be given and the parent must be phoned followed by a MF5 being sent home. 
First Aid Boxes 

All First Aid Boxes in the school conform to the Health and Safety Executives (HSE) minimum provision and are located in: - 

· Each Atrium 
· PE Hall
· School Office 

· Staff Room

· Medical Room

Each box contains a selection of basic first aid materials including plasters, dressings, bandages, antiseptic wipes, gloves and scissors.
Support staff will have access to first aid resources during break times, dinner times and outdoor activities so that minor cuts and grazes can be treated without removing the child from the area.  
Medical boxes/ kits will be replenished by a first aider weekly. Spare stock will be stored in the medical room. The fully trained first aider will audit on a monthly basis. If stock is low before, let a first aider know.
Self-Administration of Medication

Where possible we support and encourage children to self-administer their own medication with staff members supervising only eg. children using inhalers for asthma.  If medication is stored in the classroom eg inhalers, the pupil and staff must know where it is kept, that it is accessible and has a copy of documentation in a named, zipped wallet. Staff should be aware of the child’s needs if they are leaving the classroom eg going to the gym hall and the decision to take the medication or not should be recorded in the care plan. 
Some children with diabetes may need to inject insulin during the school day. Where the child is able to do so independently, he/she is accompanied to the medical room with a named member of staff who remains available for support and supervision of administration of medication. 
If parents/carers feel it is appropriate for children to carry their own medication eg. inhaler, they complete document MED2 providing confirmation of child’s knowledge and understanding for self-administration.  Children requiring regular medication have a Care Plan in place which includes details of self-administration.  All staff members are aware of children who carry their own medication, what this is and what it is for.  When a child self-administers medication, he/she informs a member of staff so records can be updated and parents/carers informed, as appropriate.  (MF2 and MF4 applies as required)
Fever Management

A fever/high temperature (in children this is a temperature of over 37.5°C) can be caused by many conditions eg. flu, ear infections, common childhood illnesses, such as measles, mumps, chickenpox and whooping cough.

If a child seems to be well, other than having a high temperature school contacts parents/carers so they can collect the child.  While waiting for parents/carers to arrive, members of staff keep the child 

· hydrated to keep his/her fluid levels up

· cool by removing items of clothing, as necessary

· in a cool room (18°C) by opening a window, if necessary

If a child has a high temperature and shows others signs of being unwell eg. 
floppy and drowsy, school staff follow MF3 guidance, either telephoning for an ambulance or contacting parents to collect the child and visit their GP upon leaving school.
Intimate Care

Intimate care encompasses areas of personal care, which most people usually carry out for themselves but some are unable to do so because of impairment or disability. Detailed guidance on intimate care is contained in the SOEID publication “Helping Hands”. In addition our school nurse, who is based in Musselburgh, offers advice and guidance as part of the child’s Care Plan. 
Musselburgh Primary Care Centre
Inveresk Road
Musselburgh
EH21 7BP
Tel: 0131 446 4141
Email: SchoolNursing.EastandMidlothian@nhslothian.scot.nhs.uk
The Headteacher arranges appropriate training for school staff responsible for administering intimate care. Two adults, one the same gender as the child if possible, are present for the administration of intimate care as required.  Staff members protect the dignity of the pupil, even in emergencies.  

Nappy changing may be required as part of intimate care.  When this is required on a regular basis and the child is familiar and comfortable with his/her named person, only one member of staff may support the child rather than two.  On such occasions, a second member of staff is aware when intimate care in the form of nappy changing is taking place and is on hand to support, if required.  If changing facilities are not within the child’s familiar environment, two adults, one the same gender as the child if possible, are present.  A record should be kept of all changes and the staff involved. 
Sun Protection
During hot, sunny weather it is the responsibility of parents/carers to apply sun cream for children before the school day begins.  Sun cream which protects for the length of the school day using one application is recommended.
If parents/carers feel it is appropriate for children to carry and self-administer additional sun cream during the course of the school day, they complete document MED2 providing confirmation of child’s knowledge and understanding for self-administration.  
Medication Management during Trips and Excursions
During all school trips and excursions, the named person overseeing the trip/excursion, carries a completed PC form (parental consent) for each child in their care.  This includes emergency contact details for parents/carers.  It is the responsibility of parents/carers to ensure contact details are updated with the school office and to be available each day on the contact numbers provided to school. 
If children have parental consent to carry their own medication eg. inhaler, they will do so during school trips or excursions.  The named person overseeing the trip/excursion carries a copy of the MED2 form relating to the child’s self-medication.  All staff members are aware of children who carry their own medication, what this is and what it is for.  When a child self-administers medication, he/she informs a member of staff so records can be updated and parents/carers informed, as appropriate.  (MF2 and MF4 applies as required)

During trips and excursions, special consideration and planning is given to children requiring regular medication.  The risk assessment and planning adheres to the guidance for supporting children as per individual care plans.  

The named person overseeing the trip/excursion carries a First Aid Kit plus all medication for children with details of each child’s medical needs, the medication required, administration process and emergency procedures. (MF7) All staff accompanying children on trips/excursions have details of the named person overseeing the trip/excursion and know that all children’s information is with this person.  All staff are aware of any medical needs, and relevant emergency procedures for individual children.
Refusing Medication

If a child refuses to take medication, staff members do not force him/her to do so.  School informs the child’s parents/carers immediately so they can take necessary actions for non-urgent medication.  For more urgent medication needs, school calls the emergency services for an ambulance as per the child’s Care Plan and parents/carers are informed thereafter.  A meeting is agreed between parents/carers and school in order to review the situation and school’s role with regards to administration of medication if the child continues to refuse.
Storage of Medication
As a school we are unable to store large volumes of medication. Parents/carers are asked to supply limited amounts of doses to be taken at school, no more than one month supply in advance, determined by the type of medication. All medication must be in its original container with the name of the child, the name of the medication, the dosage frequency and expiry date. Where applicable, parents/carers should obtain a separate prescription for the medication to be taken at school.
The majority of medication is stored in a locked cupboard in the medical room or department with limited access to named persons only.  This cupboard is out of reach of children and the temperature in the room is below 25oC. Medication requiring a temperature between 2oC - 8oC is stored in a locked fridge in the medical room or department with limited access to named persons only.  The fridge temperature is checked and recorded each day using a maximum and minimum thermometer.   
Each individual child’s medication is kept separate and stored in an individual container clearly labelled with the child’s name and date of birth.  Where a child requires two or more prescribed medicines, each medicine is stored in a separate container. 
Medication appliances such as medicine spoons, oral syringes, adaptors for inhalers like ‘spacers’ are cleaned after use, as per product information, and stored with the child’s medication.  Any additional cleaning information is kept in the child’s care records.  
All staff and visitors/students supporting children know who the staff responsible for administering medicine are in the area of the school where they are based.  They know which children require medication, the type of medication they require, where it is stored and where the key is held for access to the secure storage unit.  Visitors/students do not administer medication.
All children requiring administration of medication know which staff members are responsible for administering medication in their area, where their medication is stored and who holds the key to the secure storage.  No child accesses medication storage without an adult present.  Children with parental consent to self-administer know where their medication is stored safely in their own area of the school and have access to this when necessary. When a child self-administers medication, he/she informs a member of staff so records can be updated and parents/carers informed.  (MF2 and MF4 applies as required)
Medicines which are in use and in date are collected by parents/carers at the end of each term.  Medication is not stored in school during holiday periods.
Record Keeping
As a school, we keep an accurate, up to date record of any medication stored on the premises for children. (RMC and RMR) This includes medicines received, returned or disposed of.
The medicine records include:

• name of the medicine as stated on the dispensing/product label

• strength of the medicine as appropriate, eg. 500mg or 5mg/10ml

• form of the medicine, eg. capsule, tablet, liquid

• quantity of medicine, eg. quantity received, quantity given

• dosage instructions, eg. one tablet to be taken three times a day

• date of record, eg. date medicine received or given

• time of administration

• signature and name of the person making the record

• reasons why a regular medicine is not given as prescribed, eg. child refused the medicine; medicine was not available.
As a school we record detailed information for children with complex medication regimes eg. diabetes, epilepsy/fitting, and severe asthma.  Each medication and the condition it is prescribed to treat is recorded in the child’s care plan.
Staff Training

Staff responsible for administering medicines and prescribed drugs have been trained to do so.  These named persons have received training in administering First Aid and Emergency Aid and individual staff members have been trained to administer specific medication required only by a child in his/her care.  The Head Teacher holds a record of all staff training and ensures named staff hold current certificates. A copy is also kept in the first aid folder in the medical room. Staff training is available to all staff interested in developing their learning in specific areas.  

This document has been produced with reference to the following guidance and documentation:
· ‘The Administration of Medicines in Schools’ – Scottish Executive, 2001

· ‘Management of Medication in Daycare of Children and Childminding Services’ - Care Inspectorate, 2014
· ‘The Handling of Medicines in Social Care’ - Royal Pharmaceutical Society of Great Britain, 2007
Appendix 1- Policy including MED1, MED2, MED3, MED4 are in ‘staffroom.net’ 
Appendix 2

[image: image4.emf]Record of Administration of Medication
	Child’s Name
	DoB
	Today’s Date 
	Time medication administered
	Condition or Illness
	Name of Medication
	Type of Medication (as per container)
	Dosage
	Method
	Administrator’s signature
	Witness signature

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Appendix 3
[image: image5.emf] 

When adult arrives, he/she will  -     1.   Stay calm.   2.   C heck the area is safe.   3.   Recognise the child and ask for support from staff more  familiar with the child, if necessary eg.  if child has a care plan/is on medication.    Follow care plan strictly.     4.   Assess the situation.        If a mild injury: clean it and apply a cold compress, if appropriate.  Complete MF5  to go home  with child  and send  text home from office advising parents/carers.      If a more serious injury:    -   stay with child and radio for assistance from staff   -   supporting staff,  clear the area of other children   -   follow Emergency Aid procedures   -   contact ambulance on 999    -   supporting staff info rm office so parents/carers can be contacted   -   supporting staff radio for SLT if not already present    
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Appendix 4

Advice for Parents/Carers on Medication Administered

1. Details of Child

Child’s Name ___________________________________  Date of Birth _______________

2. Details of Medication

Condition or illness ________________________________________________________

Name of Medication _______________________________________________________  

Type of Medication (as described on container) ___________________________________

3. Details of Administration
	Dosage
	Method
	Date
	Time
	Administrator
	Witness

	
	
	
	
	PRINT
	
	SIGN
	
	PRINT
	
	SIGN
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Copy sent home __________________________________________________________________ (date)

Copy in child’s PPR ________________________________________________________________ (date)

Appendix 5
Advice for Parents/Carers on Treatment Administered

1. Details of Child

Child’s Name ______________________________________  Date of Birth _______________________
2. Details of Injury

	


1. Details of Treatment Administered

	Treatment provided
	Administrator
	Witness

	
	
	


Text message sent home at _______________________________ (time) on day of injury.

Copy sent home __________________________________________________________________ (date)

Copy in child’s PPR ________________________________________________________________ (date

Appendix 6

Information of Need for Trips and Excursions (MF7)

	Date:  
	Class:

	Child’s Name
	Care Plan (
	Medical Needs
	Type of Medication
	Prescribed Dose
	Dose Frequency
	Named Administrator
	Administrator Signature
	Witness Signature
	Planned action in event of emergency

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



Appendix 7

Regular Medication Record - updated monthly (RMR)

	Month:  

	Child’s Name
	Class
	Care Plan

(
	Medical Needs
	Type of Medication
	Prescribed Dose
	Dose Frequency
	Named Administrator

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Appendix 8                                                                                                                     INCLUDEPICTURE "https://goreglenprimary.co.uk/sites/default/files/goreglen_school_tran.png" \* MERGEFORMATINET  
Record of Medication Check (RMC)
	Child’s Name 
	Name of Medicine as stated on product label
	Strength of Medicine eg. 10ml/5mg
	Form of medicine eg. tablet, liquid
	Quanity
	Dosage
	Expiry Date 
	Date opened
	Shelf life once opened
	Date Checked
	Returned to parent/carer

(
	Signed

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Monthly check carried out by SLT _________________ (print)       ___________________ (sign)   ___________ (date)
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