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Administration of Medication Policy

“Children have the right to the best health care possible” 
(United Nations Convention on the Rights of the Child)
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Purpose
This policy sets out the circumstances in which we may administer medicines within school (including on trips), and the procedures that we will follow.

Introduction
The administration of medication and medical treatments is an essential part of the overall care and support provided to pupils. It is therefore important that all school and ELCC staff, who are involved in the administration of medication or carry out medical treatments are fully aware of this policy to ensure the safety of the pupil is paramount whilst ensuring that risks to themselves and others are minimised.
In ensuring duty of care to pupils, Wallace Primary School must ensure that the level of care provided promotes the fundamental importance of sensitive caring relationships, and acknowledges individuals’ value, dignity, confidentiality and independence. 

Purpose & Aims
This policy aims to:
· Ensure consistent practices are applied when administering medicine and medical treatments.
· Comply with the National Institute for Health and Care Excellence’s guidance on the six rights of medicine administration which are:
· Right person
· Right medicine
· Right route
· Right dose
· Right time
· Right to decline


What is Administration of Medication?
Administration of medication occurs where a pupil cannot take responsibility for managing their medication and school staff may be needed to ensure that the pupil gets offered or is given the correct medication, at the correct time and in the correct way. Administration of medicines is one, all, or a combination of the administering staff doing the following:
· Deciding which medicine(s) have to be taken to applied and when it should be done
· Being responsible for selecting the medicines 
· Giving pupils medication to swallow, apply or inhale
· Giving medicines where a degree of skill is required to be exercised by the administering worker to ensure it is given in the correct way


Roles and Responsibilities
Head Teachers are responsible for:
· Ensuring that appropriate training is available for all employees involved in supporting or administering medication or medical treatments within the school & ELCC
· Having arrangements to monitor compliance of this policy within their school
· Having arrangements to ensure that all medications are administered, and all medical treatments carried out within their school, are covered by the council’s insurance
· Ensuring any serious incidents are reported appropriately and timeously


Recording Administration of Medication

All medication must come to the school in its original packaging and clearly show the pupil’s name, date of prescription, name of medication and when it should be administered. A ‘Permission for Medication to be Administered’ form (Appendix 1) must be completed, signed and handed to Office Staff before staff can administer any medication.
School staff will record each time medication is administered to your child using the ‘Record of Medication’ form (Appendix 3).

Storage and Disposal of Medication on School Premises

All medication must come to the school in its original packaging and clearly show the pupil’s name, date of prescription, name of medication and when it should be administered. It should also detail an expiry date that employees should check. The medication must be stored in the locked medication cabinet or fridge as appropriate.

In the event of any medication going missing, employees should immediately report this to their line manager.

All medication must be within the recommended expiry date. Expired medication will be sent home and an in-date replacement will be requested.

Where needles are in use, an appropriate sharps container must be available to ensure safe disposal. Arrangements should be made with an appropriate provider to ensure the safe and correct disposal of these containers. 

Administering Medication

The administering staff should administer medication in a way that ensures the privacy and dignity of the pupil is maintained and that risk assessment guidance is followed.

School staff should not administer injections (unless it is part of a rescue medicine). Injections should be carried out by a community nurse.

The use of auto-injector pens and glucometers may be undertaken by staff who have had appropriate training and where the pupil would be unable to do this task themselves (for example, blood glucose testing of very young children).

Rescue/As Required Medication

The administration of any rescue or as required medication must adhere to the procedures, be part of the task risk assessment and where appropriate, guidance in the individual’s care plan, although if it is for a member of the public this may not be possible.

Failure to Administer Medication
If a pupil refuses to take medication, the administering staff member should seek assistance of another member of the team. If the pupil still refuses to accept the medication, advice should be sought from their parent/carer. 

Pupils with Asthma

Pupils with asthma are permitted to keep an inhaler with them at all times (in their pocket, school bag or classroom tray) to allow immediate self-administration. The pupil’s name should be clearly labelled and staff should be made aware that a pupil has an inhaler with them for self-administration by completing the relevant form (appendix 2). A second inhaler should also be kept in the locked medicine cabinet should the pupil be unable to locate their own inhaler. 

Anaphylaxis
Pupils with an anaphylactic allergy are required to provide the school with two adrenaline auto-injector pens. One will be kept within the classroom and a second in the locked medicine cabinet at the office. All staff have been trained in the use of adrenaline auto-injector pens. More information about anaphylaxis procedures can be found in our Anaphylaxis Policy.

Monitoring of Medicine Administration Practice

Practice in relation to the administration of medication should be regularly monitored to ensure compliance with this policy.

This policy will be monitored and updated to reflect any legislative changes at least every three years.


Confidentiality

We will treat all information confidentially and restrict access to this information to those involved directly in the process and its administration.

Information relating to the administration of medicine and medical treatments should be recorded, maintained, and processed confidentially and securely by the relevant Service , any information recorded and maintained will be used only to monitor the effectiveness of this policy.
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The school will not give you child medicine unless you complete and sign this form, and the head teacher has agreed that school staff can administer the medicine. This form should be re-done at the start of each new school year.
It is the responsibility of the parent to check that the medication is not out of date, that there is a sufficient quantity in school.
DETAILS OF PUPIL
Surname: . . . . . . . . . . . . . . . . . . . . . . . . . .      Forename(s): . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .         M/F: . . . . . . . . . . . . . .			Date of Birth: . . . . . . . . . . . . . . .
Condition of illness: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
MEDICATION
Name/Type of Medication (as described on the container): . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
For how long will your child take this medication? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Date dispensed . . . . . . . . . . . . . . . . . . . . . 
Full Directions for Use:
Dosage and method: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Timing: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Special Precautions: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Side Effects: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Medication to be held by (please tick) School Staff       or Pupil[image: ][image: ]


Medication to be (please tick) given by School Staff      or self-administered[image: ][image: ]
[image: ][image: ]


Procedures to be taken in an emergency: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


CONTACT DETAILS
Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . .         Daytime Phone No: . . . . . . . . . . . . . . . . . . . . . . . 
Relationship to Pupil: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
I/we acknowledge that the above instructions will be carried out by member(s) of staff who has volunteered to administer the medication and is/are non-medically qualified and accept that this is a service which the school is not obliged to undertake.

I/we also accept responsibility to arrange for the collection of unused medication at the end of each school year.
Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Date: . . . . . . . . . . . . . . . . . . 
(Person with parental responsibility)
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DETAILS OF PUPIL
Surname: . . . . . . . . . . . . . . . . . . . . . . . . . .      Forename(s): . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .         M/F: . . . . . . . . . . . . . .			Date of Birth: . . . . . . . . . . . . . . .
Condition of illness: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
MEDICATION
Name/Type of Medication (as described on the container): . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
For how long will your child take this medication? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Date dispensed . . . . . . . . . . . . . . . . . . . . . 

ASTHMA INFORMATION
What signs indicate that your child is having an attach and requires their inhaler?
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Does your child tell you when he/she needs medication?
Yes		No
What are the triggers for your child’s asthma?


Pollen		Stress		Exercise	Weather	Cold/flu	Air pollution




If other, please list: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
FULL DIRECTION FOR USE:
Dosage and method: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Timing: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Special Precautions: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


I understand that children who have inhalers should have them available when necessary.
I understand that inhalers should be kept in a safe but accessible place. This could either be in the drawer of the teacher’s desk, individual classrooms in a grab bag or on a child’s own person. The children will be taught where and how they can access their inhalers. 

My child is in P1-P3 and their inhaler is to be kept:

In the classroom

My child is in P4-P7 and their inhaler is to be kept:
On their person   


I would like my child supervised when taking their inhaler:


Yes, by school staff				No, self-administered      

I understand that my child will be encouraged to self-administer their inhaler but they can be supported by a non-medically qualified person if required.

I understand it is my responsibility to label my child’s inhalers with their name and include guidelines on administration to the school. 

I understand it is the responsibility of parents to regularly check the condition of inhalers and ensure that they are working and have not been completely discharged. 

I acknowledge that the above instructions will be carried out by members of staff who have volunteered to administer medication and are non-medically qualified and accept that this service which the school is not obliged to undertake. 

Signature   ……………..………………………………………  Date ……………..………………………………………
(Person with parental responsibility)


Signature   ……………..………………………………………  Date ……………..………………………………………
(Wallace Primary Staff Member)
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RECORD OF MEDICATION SHEET (Appendix 3)[image: WALLACE LOGO]

Members (s) of staff authorised to administer medication: ____________________________________________________________________
____________________________________________________________________________________________________________________

	Date
	Pupil’s Name
	Name of Medication
	Time
	Dose Given (or reason why dose withheld/refused)
	Any Reactions
	Member of Staff (print name)
	Signature
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