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This document refers to all young people and children as ‘child’. The word pupil is used to refer solely to young people and children attending the School. 
 
 
 



Introduction 

This policy has been written with reference to the Dudley Safeguarding guidance for keeping children safe and well document, regarding the guidelines for the administration of medicines and managing specific medical conditions in Education issued September 2019. The purpose of this policy is to provide staff with advice on managing medication in School and to incorporate safe, effective systems for supporting children with medical conditions.  
Section 100 of the Children’s and Families Act 2014 places a duty of care on Governing bodies of maintained Schools to make arrangements for supporting pupils with medical conditions in their School. DfE guidance updated December 2015 was written to support Schools to meet their legal obligations and good practice. The aim of the policy is to ensure that all children with medical conditions, mental or physical health are properly supported so they can have a full and active role in School. They should expect to achieve their academic potential and remain healthy while supported. 

School staff may be asked to administer medication; however, they cannot be directed to do so. The role of administration of medication is entirely voluntary unless it is specified in an individual’s job description. If a decision is made that medication will not be administered, then School will need to consider other arrangements can be made for children with medical conditions. Any decisions made should ensure safe guarding and promote good health of the children and should not discriminate. Policies should be made clear to Parents and carers. 

Any person caring for children including School staff have a common law duty of care to act like any reasonably prudent parent. The duty means that staff need to ensure children are safe and healthy. In exceptional circumstances this duty of care could extend to administration of medicines or taking action in an emergency. This includes any visits or trips off site. 

Some children with medical conditions are covered by the Disability Discrimination Act 1995/Equality Act 2010. Schools must ensure they do not discriminate against pupils with relation to access to educational and School activities. Schools should make reasonable adjustments for pupils with disabilities and medical conditions. Any pupils with special educational needs and/or an Educational Health Care Plan the SEN and SEND guidance should be read in conjunction with this policy. 
Children with medical conditions are entitled to a full-time education and they should not be refused admission to School based on their medical needs. School would be expected to make reasonable adjustments to support the child’s educational and medical requirements. 
School will provide provision for a room where medical examination, treatment and care of sick or injured children and medicine administration can be undertaken. This should not be a teaching area, toilet or disabled toilet. It should contain washing facilities and be reasonably close to a toilet. 
School has a separate complaints policy which can be made available to parents and carers upon request.  In the first instance, if a parent or carer is dissatisfied with the support provided they should discuss their concerns with the School. If this does not resolve the issue they can then make a formal complaint to the School following the complaints procedures.   
All School staff would be expected to observe strict rules of confidentiality regarding children’s medical conditions and will only share this information with relevant staff members or the appropriate authority should a safe guarding concern be raised. 
The first part of this policy relates to guidance on medical issues and the second part relates to specific medical conditions. 
 
 
Part A. 

1. Responsibilities and requirements 
 
School must ensure that arrangements are in place to support children with medical conditions. Pupils with medical conditions should be able to access and enjoy the same opportunities as any other child. School should ensure effective support is in place for children with medical conditions and that understanding is given to how that medical condition may impact on the child’s development. School are responsible for ensuring staff receive appropriate training and if required, a health care plan is in place.  

School must ensure this policy is reviewed regularly and is readily accessible to parents and staff. School must ensure staff are aware of the correct procedures to follow and that there is a clear line of responsibility.  School must ensure they have the correct level of insurance to cover their setting, including injury to staff. School should ensure parent/carers are satisfied with the level of support and care being provided to their child.  
 
The Local Authority indemnifies School staff against claims for alleged negligence, provided they are acting within the scope of their employment, have been given the appropriate training and have followed health care plans and risk assessments where necessary. Provided staff have followed the correct policy and guidelines, the LA would be responsible should a claim be made for negligence against a member of staff for the administration of medicines.  
 
Parents and carers should provide School with sufficient relevant up to date information regarding their child’s medical needs. Any information provided by a parent or carer should be confirmed by the relevant Health care professional. Parents / carers are required to complete a consent form should School agree to short term or occasional administration of medication. Verbal consent is not accepted. Only one parent with parental responsibility is required to request the administration of medicines. Full written consent forms are required for any pupils self-administering medication on a regular basis. They should provide sufficient up to date medication and ensure a nominated responsible adult is contactable at all times. Parent/carers are responsible for ensuring expired medications are returned to a pharmacy for safe disposal.  
 
Health care plans should be completed for the administration of emergency medication by the School and the parent/carer. Parent/carers should be involved with any Health care plans and should carry out any agreed actions. Minor changes to the Health care plan can be made if signed and dated by the School nurse, however any major change will require a new Health care plan to be drafted. Health care plans should be reviewed annually. Parent/carers have a responsibility to notify School of any changes that would affect Health care plan, such as treatments or symptoms. 
 
Prescribed medicines should be provided in the original container, with the pharmacy original label and clearly showing: 
· Child’s name. 
· Name and strength of medication. 
· Dosage. 
· Any additional information. 
· Expiry date. 
· Dispensing date. 
 
Any non-prescribed medication should be provided it the original container with the dosage clearly visible and the expiry date available. 
 
Pupils with medical conditions should be included in discussions regarding their medical support needs and allowed to contribute to the development of their Health care plans when reasonable. Pupils will be expected to comply with the Health care plans to support their own welfare and development. 
 
School staff may be requested to administer medicines purely on a voluntary basis and it is not a contractual duty. Some staff however, may have the administration of medicines within their job descriptions. Any staff responsible for the administration of medicines should have undertaken the relevant training and understand the legal liabilities involved. Staff have the right to refuse to be involved in the administration of medication. The head teacher should look to making requests for staff with the appropriate training to be responsible for the administration of medicines. This does not have to be teaching staff and support staff may be considered. Staff should undertake annual training for emergency medication. School should have a named person responsible for dealing with absences due to medical conditions and should collate the relevant information. School is responsible for ensuring staff training requirements are met and reviewed. Specialist training may be required to administer certain medications. Training records should be collated and kept. Staff who have not undertaken the relevant training should not administer medicines.  
 
The Ofsted framework includes considering how School is meeting the needs of pupils with disabilities, SEN and/or medical conditions. Inspectors will look to how the needs of these pupils are being met and the support in place.  
 
School should have arrangements in place for dealing with an emergency situation. All staff and pupils should be aware of what to do in an emergency situation. Brierley Hill Primary School has a separate policy for emergency procedures. Pupils should not be driven to hospital in staff cars, an ambulance should be called. If the parent/carer is unable to accompany the pupil to hospital in the ambulance, a member of staff should always accompany them until a parent/carer arrives.  
 
2. Record Keeping. 
 
Administration of medicines should be recorded with the date, time, dosage noted and signed by the member of staff administering the medicine. Any non-administration of regular medicines must also be recorded and the parent/carer notified on the same day. Consent forms should be stored with the medications. Separate records of a register of each child’s medication is also required.  
Any errors on the record should be marked with an asterisk and then noted ‘written in error should read…’ on the next available line. This should be signed and dated. Do not use correction fluid or cross out entries.  
School should ensure the Medicines policy is shared with all members of staff and available on the website. 
 
Appropriate records should be kept in accordance to School policy for any pupils with Health care plans. 
 
Medical documents are deemed as sensitive information under the Data Protection Act.  Medical records and Health care plans should only be shared with relevant staff. Confidential information should be stored securely. Medical information should not be displayed in a public place such as a staff room unless the parent/carer has given written permission to do so. Medical documents and Health care plans should be kept up to date and reviewed on a regular basis.  
 
The statutory retention policy for School medical records is 25 years from the child’s date of birth. This allows for records to be kept from birth until the child reaches 18 as evidence for litigation purposes. 
 
 
3. Storage of Medication and disposal of sharps 
 
Non-emergency medication should be stored in a locked cupboard, secured to the wall or floor in a cool room. Refrigerated medication should be kept in a closed container in a locked fridge labelled for use for medicines and the temperature monitored each working day. These should be in an area not accessible by children.  Primary School pupils may be responsible for their own medication such as asthma inhalers. This will be dependent upon the child’s age, maturity and written consent from the parent/carer. Parent/carers should be made aware if any medication is taken by the child during the day.  
Emergency medication should be stored in a suitable safe central location and should be unlocked.  This location should be known to staff and any pupils that may need the medication.  They should not be stored more than 5 minutes away from where they may be needed.  This is particularly important for AAI (Adrenaline Auto Injectors) where a delay in administration of adrenaline can be fatal. Medications should never be transferred from their original containers.  
 
Safe disposal of sharps is essential to prevent accidents and risk of infection of blood borne viruses. School should ensure a sharps bin is located in an appropriate place close to where any injections or glucose monitoring may take place. Sharps bins should be stored in a locked cupboard. Dispose of Sharps immediately at the point of use. School should ensure a full Sharps bin is locked and disposed of in accordance with the LA policy for Sharps.  
Parent/carers are responsible for providing a Sharps bin to the School and for providing a new one once it is full.  Children should not carry Sharps bins to or from School themselves.  
 
4. Trips, visits and sporting events 
 
Schools should consider reasonable adjustments to allow pupils with medical conditions to participate safely and enjoy the same opportunities as every other child. A risk assessment may be required to ensure appropriate planning and make allowances for any required medication. Medication such as asthma inhalers may be carried by the pupil, if this is normal practice and they are competent. Otherwise a trained member of staff should carry and administer the medication, or the parent/carer if they are present. Arrangements should be made to ensure the sufficient correct medications are safely transported and stored, refrigerated if necessary during the trip. The medicines should be stored in their original container and records kept as per usual guidelines as to administration. All staff supervising the visit should be made aware of individual medical requirements and emergency procedures. Any data pertaining to medical information provided for the trip should be securely disposed of in accordance with data protection once it is no longer in use. 
Medication provided by the parent/carer must be accompanied by written instructions for its use and in the original packaging. Parent/carers must complete a consent form for medication when a pupil is on a trip or visit. This should include: 
· Name, address & telephone number of pupil. 
· Date of birth of pupil. 
· Parent/carer contact information. 
· Alternative contact information. 
· Allergy and phobia information. 
· Medication information. 
· Any recent illness or contagious conditions. 
· Any special medical or dietary requirements. 
· Any other relevant information. 
· A statement of consent from the parent/carer for their child to participate. 
· A statement of consent from the parent/carer for emergency medical treatment. 
· Signature and date from the parent/carer. 
 
School may have a low risk consent form for regular activities that covers the whole academic year. 

All School staff participating on the visit should have access to the relevant information to allow them to make sound judgements in the event of a medical emergency. 
  
It is essential to inform all staff involved with sporting activities, before and after School clubs or extra-curricular activities of the medical needs of individual pupils and what to do should a medical emergency arise. The accessibility of stored medication will need to be considered.  
 
5. Analgesic Painkillers 
 
Parent /carers must give written permission for analgesic painkillers to be administered in School to pupils. Children under the age of 16 should never be given any medication containing aspirin unless it is prescribed by a doctor. School should always check any painkillers to ensure they do not contain aspirin. The same system for recording prescribed medications should be used for analgesic painkillers. Parent/carers only need to provide written permission once for analgesic painkillers, however the medication record should be signed by the parent/carer to acknowledge School has administered the medication. Parent/carers should inform School upon arrival the dosage if any analgesic has been administered prior to arrival.  
In exceptional circumstances School may consider keeping a stock of analgesic painkillers for pupils who suffer regularly from conditions such as migraines. However, if this is agreed upon with the parent/carer then a risk assessment regarding the usage and storage of the medication must be produced. A clear policy as to what circumstances and how the medication would be administered must be in place. 
For very young children in an Early Years settings pain relief in the form of analgesics for teething must not be given unless there is a temperature present or prescribed by a doctor. 




 
6. Non-prescriptive over the counter medication 
 
Over the counter medication such as treatment for hay fever, coughs and colds should only be accepted in exceptional circumstances. They should be treated the same as prescribed medication. The medication should be in its original packaging and be within date. The parent/carer must complete a written consent form. The medication should be in a clearly labelled container with the pupil’s name and the parent/carer should detail time and dosage for the administration of the medication. School should check pupils have not had any adverse reactions to this medication before and ensure the correct checks have been done to prevent any non-prescriptive medication interacting with any prescribed medication the pupil may also be taking.  Notes should be made on the medication record to support this. Non-prescriptive medication should be limited to 48 hours in most cases. However, in exceptional circumstances, some pupils may suffer from ongoing conditions such as hay-fever and the medication may be required on an on-going basis. These cases should be considered on an individual basis and a risk assessment may be required.  
Non licenced medicines such as herbal preparations or vitamins should not be administered in School. 
 
7. Methylphenidate (e.g. Ritalin, Equasym, Medikinet) 
 
Methylphenidate is sometimes prescribed for children with ADHD. This is a controlled drug and subject to the Misuse of Drugs Act and its associated regulations.  School must store Methylphenidate in a locked non-portable container to which only named staff must have access. A record of administration must be kept. The pupil should be taken to the medication. The medication must not be cut or crushed unless the dosage on the packaging explicitly details this. School should record new supplies of Methylphenidate when received into School. Records should also be kept of any unused medication, which must be sent home via an adult. All records must show full reconciliation of supplies received, administered and returned home. 

8. Antibiotics 
 
Parents should be encouraged to make arrangements for the dosage of antibiotics to be prescribed in frequencies that allow for them to taken outside of School hours. For example, 3 doses a day would be early morning before School, teatime straight after School and just before bedtime. However, in instances where a dose is required at lunchtime, the parent/carer must bring the antibiotic into school in the morning and take it home each day. The parent/carer must complete the consent form and confirm the child is not known to be allergic to the antibiotic. If possible, the medication should be administered by the parent/carer.  All antibiotics must be clearly labelled with the child’s name, medication name, dosage, dispensing date and be in the original container. The antibiotics must be securely stored in a locked location, if necessary in a fridge. Note should be made of any instructions such as taking the medication alongside food. The appropriate records must be kept and parent/carers should be informed if for any reason a dose was not administered. Particular care should be taken when measuring out the appropriate dosage of the medicine. 
 
9. Emergency medication 
 
Further detail regarding emergency medication is covered in Part B. School staff have a duty of care under common law to act like a reasonably prudent parent. This may include in exceptional circumstances the administration of emergency medication or taking appropriate action. New and temporary staff should be made aware of children with specific medical needs. Emergency medication should be kept in a readily accessible known location as time is of the essence in an emergency situation. 
 
10. Return of medication 
 
Medication should be returned to the parent/carer if: 
· The treatment course is complete. 
· The label is detached or illegible (ensure the medication is returned to the correct parent/carer). 
· Instructions have altered. 
· The medicine has reached the expiry date. 
 
The appropriate records should be kept to show the medication has been returned. Any unused medication should be returned to the parent/carer for disposal through a local pharmacy. Medications should not be poured into a sink or flushed down a toilet. If a child has left School, then School should return any unused medication to a local pharmacy. Unused medications should be handed direct to the parent/carer and not left with the child. With children who are provided transport to School, unused medications should be returned in a zipped bag handed to the travel escort. The office staff and travel escort should sign to show receipt of the medication. A follow up call to home should be made to ensure the medication arrived home. It is the parent/carer responsibility to replace any used or expired medication if appropriate.  
 
Part B. - Guidelines for specific medical conditions. 
 
11. Guidelines for the administration of adrenaline auto injector (AAI) 
 
AAI to be used in Schools in conjunction with the Dept. of Health Guidance on the use of adrenaline auto injectors in schools 2017. 
Anaphylaxis is an acute severe allergic reaction that requires immediate medical attention. It usually happens within seconds or minutes of exposure to certain foods or substances but can happen a few hours later. AAI’s can only be administered by a designated member of staff who has volunteered and is considered appropriate by the Head teacher. School should ensure there are sufficient members of staff able to administer AAI’s to cover for absences and to avoid any delay in treatment. School should ensure that staff have appropriate training and support to undertake this role and that all staff are aware of any children they support that have specific medical needs.  
 
It is reasonable that ALL staff: 
· Are trained to recognise the symptoms of an allergic reaction. 
· Understand how rapidly anaphylaxis can progress to life threatening even with mild symptoms. 
· Appreciate that adrenaline needs to be administered without delay as soon as anaphylaxis occurs to avoid the patient collapsing at which point adrenalin may be ineffective. 
· Understand the anaphylaxis policy. 
· Know how to check if a child is on the register. 
· Be aware of how access the AAI. 
· Know which members of staff are designated to use AAI. 
 
School must arrange specialist anaphylaxis training for staff where a pupil in School has been diagnosed as being at risk of anaphylaxis. The training should include practical instruction on how to use the AAI.  There should be agreed procedures for staff to summon assistance from the designated members of staff to administer an AAI and collect the spare AAI from the emergency medical kit. Provision should be made to avoid delays, for example if a member of staff is off-site or unavailable. Delay in administering adrenaline has been associated with fatal outcomes.  Training records should be kept and updated annually.   
 
AAI's are preloaded single dose pen devices that contains adrenaline. They are for administration in cases of severe allergic reactions. It should only be used for the person it has been prescribed for and should be used in accordance with the health care plan. AAI’s are safe to use and even if given inadvertently it will not do any harm.  
· Where an AAI may be required there should be an individual health care plan and consent form in place for each child that is readily available.  
· The AAI should be readily accessible for use in an emergency and where children are of an appropriate age may be carried on their person. It should be stored at room temperature in the original named box and protected from heat and light. 
· Parent/carers are responsible to ensure the AAI’s are in date and have not expired. School should keep a record that checks when AAI’s are due to expire and the contents are checked for discoloration termly. Parent/carers are responsible for replacing medication as required and should renew when a child returns to School. 
· Parent/carers are recommended to provide 2 AAI’s to School in case of a second administration being necessary in an emergency situation. This should be detailed in the individual personal allergy plan for the child. 
· Any use of AAI’s should be recorded on the pupil’s medical administration record, with the time, date and full signature of the staff member that administered the AAI. 
· An ambulance should always be called when an AAI is administered and the parent/carer notified. The used AAI should be handed to the ambulance personnel.  
· AAI’s should be taken on any trips or visits the pupil attends and a member of staff trained in the use of the AAI should accompany the pupil on the trip. 
 
From 01.10.17 the Human Medicines (Amendment) Regulations 2017 allows all maintained Schools to buy AAI devices without a prescription, for use in an emergency, for children who are at risk of anaphylaxis but their own device is not available. Further information can be found at http://www.sparepensinschools.uk 
 
12. Guidelines for managing asthma and administration of inhalers 
 
Asthma causes a narrowing of the airways as a reaction to various triggers. This can result in difficulty in breathing and can usually be alleviated with medication taken via an inhaler. Inhalers are safe to use and even if a child took another child’s inhaler it is unlikely there would be any ill effects. Staff who assist children with inhalers should have volunteered to do so and received the appropriate training. 
From October 2017 maintained Schools are able to hold salbutamol inhalers for emergency use along with a spacer. For further information, see Guidance on the use of emergency salbutamol inhalers in schools, Dept. of Education September 2014. 
· Children only need to bring one inhaler into School. 
· Inhalers should only be used by the child who has been diagnosed with asthma and/or prescribed an inhaler as a reliever medication.  
· The parent/care should provide written consent for the use of the emergency salbutamol inhaler. 
· The inhaler should be used with the spacer provided. The spacer should not be reused to avoid any risk of cross-infection. The inhaler itself can be re-used, provided it is cleaned after each use. The inhaler should not be re-used if it has been used without the spacer. The inhaler should always be used with the spacer, however in an emergency situation may be used without if the spacer cannot be located.  
· Parent/carers should complete a written consent form if School staff are to assist children with using inhalers.  
· School should keep a register of children with asthma and individual health care plans should be in place for all children diagnosed with asthma or that have been prescribed an inhaler. 
· Inhalers must be readily available for children when they need them. Pupils of Year 3 and above should be encouraged to carry their own inhalers. If the pupil is too young or immature to take responsibility for their inhaler, it should be stored in a readily accessible safe place in their classroom.  
· Parent/carers should be encouraged to supply a spare inhaler for School to store for pupils who carry their own inhalers. This could be used if the pupil is unable to locate their own inhaler.  
 
All inhalers should be labelled with the following information: 
· Child’s name. 
· Original pharmacists label. 
· Medication name and strength. 
· Dosage. 
· Dispensing date. 
· Expiry date. 
 
All children should use a spacer device with their inhaler that is labelled with their own name. The spacer should be sent home for cleaning at least once a term.  
Parent/carers are responsible for renewing out of date and empty inhalers. 
Parent/carers should be notified if their child is using the inhaler excessively. 
Inhalers must be available during PE and games. They may need to use their inhaler ten minutes before physical activity. However, children who are unwell should not be forced to participate.  
Inhalers must be accessible for children attending off-site visits or trips. 
Any expired inhalers should be returned to the parent/carer as should any inhalers no longer required. 
School should take care to avoid any known asthma triggers, for example animal fur, glues and chemicals. 
 
For further information see www.asthma.org.uk 
 
13. Guidelines for managing children with diabetes 
 
There are two main types of diabetes: 
· Type1 Diabetes develops when the pancreas is unable to make insulin. The majority of children and young people will have Type 1 diabetes. This is treated with insulin injections or an insulin pump therapy. 
· Type 2 Diabetes is more common in adults but is increasing in children. It develops when the pancreas is still able to produce insulin but there is not enough or it is not working properly. 
 
Type 1 diabetes  
This can be managed by taking insulin injections or the use of an insulin pump, regular monitoring of their blood glucose levels and following a healthy diet and exercise plan. Blood glucose levels need to be monitored several times a day to ensure they are within normal limits. This may need to be done in School. 
 
Insulin therapy 
Children may be prescribed a fixed dose of insulin or need to adjust their insulin dose according to their blood glucose readings, along with food and activity. They may use a pen-like device to inject insulin several times a day or receive continuous insulin through a pump. 
 
Insulin pens 
Insulin pens should be kept at room temperature, although spare insulin should be stored in a fridge. Once opened it should be dated and discarded within a month. Parents are responsible for ensuring sufficient insulin is provided to School and for School trips. Although older children may be able to independently administer insulin, younger children will likely require adult assistance or supervision. A child’s individual health care plan should provide details of their insulin requirements. 
 
Insulin pumps 
Insulin pumps are worn continually, however they can be disconnected for PE or swimming, on the advice of the specialist diabetes nurse. The pumps are attached to a belt or in a pouch and will continually deliver insulin. Many pumps can be programmed to calculate how much insulin to deliver, based on the pupil’s blood glucose and food intake. Older children may be able to manage their pump independently, while younger children may require adult supervision or assistance. A child’s individual health care plan should provide details of their insulin therapy requirements. 
 
Type 2 diabetes 
This can often be managed through lifestyle changes, however tablets or insulin may be required to manage the blood glucose. A child’s individual health care plan should provide details of their insulin requirements. 
Administration of insulin injections 
Appropriate individual training should be given to an appointed member of staff by the specialist diabetic nurse. Treatment plans are individually tailored to each child. Health care plans should be in place for each child. The Paediatric Diabetic Team can provide further advice on 01384 321420. 
 
See www.diabetes.org.uk for further information. 




 
14. Guidelines for managing hypoglycaemia (hypo or low blood sugar) in children with diabetes 
 
An appropriate member of staff who has volunteered should receive training on diabetes and how to prevent the occurrence of hypoglycaemia from the Paediatric Diabetic nurse. They will be responsible for the treatment of hypoglycaemic episodes.  
 
Prevention 
· Each child should have a health care plan and consent form in place that has been completed by staff and parent/carers. 
· Staff should be familiar with each child’s individual symptoms of a hypo and this should be recorded in the health care plan. 
· Children must be allowed to eat regularly during the day, including snacks. They may need to eat before exercise. 
· Meals must not be delayed due to extra activities at lunchtime or detention. 
· Off-site visit and trips will require additional planning and liaison with the parent/carer. 
 
#
Treatment 
· A hypo may occur after strenuous activity, if a meal or snack is missed or for no apparent reason. 
· Symptoms may include confrontational behaviour, inability to follow instructions, sweating, pale skin, confusion and slurred speech. 
· Each child will have an individual treatment plan and they may be dextrose tablets, Glucogel (dextrose gel) or a sugary drink. 
· Treatments should be readily available and not locked away. 
· Parent / carers are responsible for providing School with appropriate treatments and ensuring they are within date. 
· School age children may carry treatments with them if they are of a suitable age and maturity. 
· Parent / carers must be informed if a hypo has occurred and the treatment administered. 
· If a child is very drowsy, unconscious or fitting, a 999 call must be made for an ambulance and the child placed into the recovery position. Do not attempt oral treatment. 
 
Administering Glucogel 
· Glucogel should be squeezed into the side of the mouth and rubbed into the gums to be absorbed into the bloodstream. 
· The use of Glucogel should be recorded on the health care plan, with the date, time and signature of the person who administered it. 
· Parent / carers should be made aware Glucogel was administered. 
· Parent / carers are responsible for renewing Glucogel if used or expired.  
· If the child is unresponsive refer to the health care plan and decide if an ambulance should be called. 
 
 



 
15. Blood glucose monitoring for children 
 
Lancets are required to support children requiring assistance to test their blood glucose and would be prescribed by a GP. Parent / carers are responsible for providing these. All staff must use a fully disposable lancing device if they are undertaking blood glucose testing on behalf of a pupil. The lancet is single use only and should be safely disposed of into a sharps container. All lancing devices should have an eject feature to support safe non-touch disposal and avoid sharps injuries. School staff should ensure the correct use of the lancet device in line with the health care plan.  
Individual health care plans should document the arrangements for using Insulin pumps and School staff should have been trained in the use and management of these.  
For children who self-test their blood glucose, a local CCG/hospital formulary blood glucose testing device will be provided and they will be taught how to use a lancing device with a disposable lancet insert. The device will be provided by the Paediatric Diabetes Specialist nurse and the disposable lancets on prescription via the GP. 
Whenever possible staff should encourage children to undertake their own finger prick blood test and management of their diabetes. However, in exceptional circumstances or with very young children, it may be necessary for staff to administer the test. 
 
How to use the lancing device: 
· Prior to test wash hands or use alcohol rub. 
· Encourage pupil to wash hands. 
· Ensure all equipment is together on a small tray including a sharps box. 
· Where possible explain the procedure to the pupil. 
· Apply gloves before testing. 
· Use an appropriate blood glucose meter which is correctly coded for the strips in use. 
· Ensure the strips are in date. 
· Place the strip into the meter. 
· Prick the side of the finger using the lancing device. 
· Apply blood to the test strip according to manufacturer’s instructions. 
· Once completed and result noted put the used test strip and lancet into the sharps box. 
· Return to safe storage area. 
· Wash hands following removal of gloves. 
· Record the blood glucose reading in the pupil’s health care plan. 
· Follow the procedures as per the health care plan dependent upon the result of the test. 
· Parent /carers are responsible for supplying equipment and medication. 
· Ensure correct provision made for the disposal of the sharps box. 
 
16. Guidelines for managing Eczema 
 
Eczema is a dry skin condition which varies from person to person and comes in many different forms. It is not contagious. In mild cases, skin is dry, scaly, red and itchy. In more severe cases there may be weeping, crusting and bleeding. Scratching causes the skin to split and bleed and runs the risk of infection. It can affect people of all ages but is primarily seen in children. Atopic eczema is the most common form and environmental triggers along with hereditary conditions can play a part. Eczema can flare up and then calm down but skin tends to remain dry and itchy. The itchiness of eczema can be unbearable, leading to sleep loss, frustration, poor concentration, stress and depression. There is currently no cure however understanding triggers when possible and keeping skin moisturised using emollients may help to manage the condition. Topical steroids may be used to bring flare ups under control. 
 
Managing Eczema 
· Dealing with allergies and identifying irritants e.g. pets, dust, pollen, soaps and cosmetics. 
· School aware of food allergies and supplying appropriate lunches. 
· Providing hand cleaner that does not aggravate the condition and supplying cotton towels. 
· Monitoring changes in temperature and ensuring neither too hot nor too cold. 
· Avoiding wool or synthetic fibres in School uniforms and PE kits. 
· Allowing time and privacy for applying appropriate creams. 
· Monitoring for discomfort with skin if cracked or sore and making allowances. 
· Child may need to have dressings or bandages if skin is particularly inflamed or infected. 
· Potential absences if child is in pain or requires hospital appointments / treatment. 
· Common sleep problems resulting in lack of concentration, tiredness and grumpiness. 
 
For more information see www.eczema.org 
 
17. Guidelines for epilepsy and the administration of emergency medication 
 
Epilepsy is a neurological condition which affects the brain. It has a physical effect on the body when someone has a seizure. It is described as the tendency to have repeated seizures that start in the brain. Epilepsy is usually diagnosed after a person has had more than one seizure. Anyone can have a seizure under certain conditions, although most people would not under normal conditions. Seizures happen when there is a sudden interruption in the way the brain normally works and are sometimes called ‘fits’ or ‘attacks’. There are over 40 types of seizures which have different symptoms. These include someone going ‘blank’ for a few moments, being quite confused or falling to the ground and convulsing. However, not all seizures involve convulsions. Epilepsy is a variable condition that affects people in different ways. Some people are unconscious during seizures and do not remember what has happened. There are many different causes for epilepsy including head injuries, although the cause cannot always be identified.  
A child’s individual health care plan should contain details of what care to give should a child have a seizure. If the child is unresponsive the decision to call an ambulance should be considered. 
 
For further information see www.epilepsysociety.org.uk 
 
18. Guidelines for the administration of Buccal Midazolam 
 
Buccal Midazolam is a convulsion treatment that is administered orally. The individual health care plan should state when Buccal Midazolam is to be administrated, what care should be given afterwards and if an ambulance should be called. It should only be administered by appropriate School staff who have volunteered and received training by the School nurse. School nurses can provide training for designated members of staff and a training record should be kept by the Head Teacher. Training should be updated annually. The prescription for Buccal Midazolam should be recorded on the health care plan. 
· Buccal Midazolam can only be administered in accordance with an up to date written prescription sheet from a medical practitioner and a signed consent form. 
· The parent/carer is responsible for obtaining a new prescription sheet from the GP if the dose changes. 
· Old prescription sheets should be filed in the child’s records. 
· Both the prescription sheet and the health care plan should be renewed if there are changes.  
· The consent form, prescription sheet and health care plan must be available if Buccal Midazolam is administered. If practical they should be stored with the Buccal Midazolam.  
· These must be checked before the Buccal Midazolam is administered. 
· It is recommended that the administration of the medication is witnessed by a second adult. 
· The child should not be left alone. The health care plan should give details of when to call an ambulance and what care should be given after a convulsion. 
· The amount of Buccal Midazolam administered must be recorded on the pupil’s record card. The record card must be signed and dated by the member of staff who administered the medication. 
· Parent / carers must be informed of the dose given in an emergency situation. 
· Each dose of Buccal Midazolam must be labelled with the pupil’s name and stored in a safe place. 
· School staff should check expiration dates on the Buccal Midazolam each term. 
· Parent / carers are responsible for the replacement of the medication at the request of the School or health staff. 
· All designated staff should have access to a list of children who may require emergency Buccal Midazolam and this list should be updated at least yearly. It should be amended if necessary.  
 
19. Guidelines for the administration of Rectal Diazepam 
 
Rectal Diazepam is a treatment for convulsions and it is administered via the rectum. The prescription, consent form and Health care plan should reflect the specific requirements of each case, including the point at which rectal diazepam is to be administered and advice should be sought from the relevant healthcare professional. 
 
Rectal Diazepam can only be administered by a member of School staff that has been designated by the Head Teacher as suitable, accessed as competent by the School Nurse and who has volunteered. The School Nurse will provide training of the designated staff and the Head Teacher will keep a record of the training undertaken. Training will be updated at least once a year. 
· Rectal Diazepam can only be administered in accordance with an up to date written prescription and a signed consent form. 
· It is the responsibility of the parent / carer to obtain a new prescription from the GP if the dose changes.   The old prescription should be filed with the pupil’s records. 
· The prescription sheet should be renewed yearly. The School Nurse will check with the parent / carer that the dose remains the same. 
· Only suitably trained designated staff may administer Rectal Diazepam and a list of appropriately trained staff should be kept.  
· The consent form, prescription sheet and Health care plan should be available each time the Rectal Diazepam is administered. If practical it should be stored with the Rectal Diazepam. 
· The consent form, prescription sheet and Health care plan should always be checked before the Rectal Diazepam is administered.  
· The Health care plan should detail when an ambulance is to be called and the appropriate after care following a convulsion. 
· It is recommended that the administration is witnessed by a second adult. 
· The pupil should not be left alone until fully conscious and recovered. 
· Consideration should be given to the child’s privacy and dignity. 
 
The amount of Rectal Diazepam that is administered must be recorded on the pupils Rectal Diazepam record card. The record care must be dated and signed with a full signature of the person who has administered the Rectal Diazepam and parent / carers informed if the dose has been given in an emergency situation. 
Each dose of Rectal Diazepam must be labelled with the individual pupil’s name and stored in a locked cupboard. The keys should be readily available to the designated staff. 
All staff designated to administer Rectal Diazepam should have access to a list of pupils who may need this as an emergency treatment. The list should be updated at least yearly and amended as necessary. 
 
20. Guidelines for managing nasogastric tubes and gastrostomy tubes 
 
If a child is admitted to a School that is unable to take food or fluid by mouth they may require supplementary feeding and medicines via a gastrostomy or nasogastric tube.  
· School should contact the School Nurse and Community Children’s Nursing Team to provide appropriate training for care of the tube. 
· Staff responsible for care of the tube should be designated as suitable by the Head Teacher, have received the appropriate training and have volunteered. 
· Training should cover care of the tube to administer both medicines and food as required. 
· Each pupil should have a Health care plan in place that reflects the specific requirements for their needs. 
· Parent/carers are responsible for providing the tube and for obtaining a replacement should the tube become damaged. 
· Guidance for administration of medication through the tube should follow the above guidelines set out regarding administration and record keeping. 
 
For further information, contact the Community Children’s Nursing Team on 01384 321522. 
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