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Administration of Medicine Policy 

Administration of Medications - Purpose of Policy 

The purpose of this policy is to ensure that any and all medication administered to children has been authorized by the child's parent/career. Only authorized members of staff (qualified practitioners) will be allowed to administer medication and accurate records of any medicine administered must be kept. 

[bookmark: _heading=h.gjdgxs]Who is Responsible? 
It is the responsibility of the Headteacher, Samantha Jones to ensure that the service has Public Liability Insurance to be able to administer medication to children. Tremorfa Afternoon club is insured to administer medication through Insurance for Preschool and Playgroups by Morton Michel.  It is the overall responsibility of the Headteacher to ensure that there is written parental/guardian permission to administer medication to children during the session. It is the responsibility of the staff to ensure that parent / careers complete a medication form prior to any medication being administered and a signature is obtained giving authorization. It is also responsibility of staff to ensure a record of the administered medication is kept and signed by the administer and the parent / career. The medicine administration form must be signed by the parent or career when collecting their child. There will be no medication stored at nursery (only inhalers & skin creams will be stored), all medication will be returned to parents each day.

 How will the policy be implemented?
∙ Members of staff may only administer prescribed medication to a child with the written consent of the parent/career and clear instructions with child's name / dosage must be on the medication bottle. 
∙ Where members of staff are required to administer medication to a child, whether short term or long term, the parent/carer must first complete and sign a medicine administration form. A new entry should be completed where there is change in circumstances.
 ∙ Staff can only administer medication for the length of time stated on the bottle, staff will not administer medication beyond this time-scale unless we have a Doctor's letter.

∙ Before medicine is administered, the designated member of staff should check the medicine administration form for any changes.
 ∙ The medicine administration form should be completed each time the child receives their medication, this form must be completed and signed by the person administering the medication, and be countersigned by the parent or carer when they collect their child ∙ Medicines to be stored in the fridge will be stored in a plastic lidded box, clearly named and dated. 

Administering 

At no time should the medication form be completed in pencil, it must be in pen. 
· Parents should be signing their names and not printing. 
·  Parents' signatures must be clearly seen on the medication form. 
·  Medication must be stored accordingly in sealed containers in the fridge or cupboard. 
·  No medication should be left in children's bags.
· Parents need to sign a consent form for sun-cream to be applied to their child (see Sun Safety Policy). A copy of the nursery consent form is given to the Afternoon Club
· If medicine is administered in school a record is kept and given to parents at the end of the session.
· Children with ongoing medication (e.g.) pumps will keep their pumps in the central nursery store. These medicines are kept in named boxes on a high shelf in the school kitchen/storeroom. Staff are able to access pumps as and when required. If a pump is used in school a record of this is kept and handed to parents.
· The administration of any medication will need to be authorized by the Headteacher/SLT who will also check that the medicine was prescribed for that particular child and is ‘in date’ 
· There is a first aid kit kept in the community room
· Medication will be stored in the first aid cupboard in the nursery
· There is also always at least one named first aider on hand in the nursery school
· Children with ongoing medical conditions will have a care plan in place for their time in the nursery school. A further copy of the plan will be shared with afternoon club and reside in the community room




FORM 1: Health Care Plan

	Name of School/setting
	




	Child’s name
	




	Group/class/form
	




	Date of birth
	     /     /



	Child’s address
	





	Medical diagnosis or condition
	




	Date
	    /    /



	Review date
	   /    /



	Contact member of staff
	




Family Contact Information

	Name
	




	Phone no. (work)
	



	Home and mobile 
	







Clinic/Hospital Contact 

	Name

	



	Phone No

	



G.P

	Name

	



	Phone No

	



Describe medical needs and give details of child’s symptoms

	





Daily care requirements (eg before sport/at lunchtime/home/school trips)

	





Is there any further information which should be known with regard to the administration of the above provision which needs to be considered? e.g. Emotional, Social Need, Awareness of their condition, development


	









Describe what constitutes an emergency for the child, and the action to take if this occurs

	







Who is responsible in an emergency? (state if different for off-site activities)

	






Form copied to:

	













Signed by:										Date:


Parents



Head teacher/Nominated person


Health Professional






FORM 2:  Parental agreement for school/setting to administer medicine

The school/setting will not give your child medicine unless you complete and sign this form, and the school or setting has a policy that staff can administer medicine.



Name of school/setting
       /          /


Date



Child’s name



Group/class/form



Name and strength of medicine
      /            /


Expiry date



How much to give (ie dose to be given)

When to be given



Any other instructions



Number of tablets/quantity


To be given to school/setting 

Note: Medicines must be in the original container as dispensed by the pharmacy



Daytime phone no of parent



or, adult contact



Name and phone no of GP


Agreed review date to be initiated by [name of member of staff] 




The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to school/setting staff administering medicine in accordance with the school/setting policy.  I will inform the school/setting immediately, in writing, if there is any change in dosage or frequency of the medication of if the medicine is stopped.

Print name:  ………………………………………………………………………….

Parent’s signature:  ………………………………………………………………….   Date:
If more than one medicine is to be given a separate form should be completed for each one.


FORM 3:  Record of medicine administered to an individual child



Name of school/setting

Name of child



Date medicine provided by parent             /                    /


             


Group/class/form
             


Quantity received
             


Name and strength of medicine
             /                    /


Expiry date
             


Quantity returned
             


Dose and frequency of medicine

Staff signature 	       ………………………………………………………

Signature of parent  ……………………………………………………………

Date       /           /

     /        /    

      /              /



Time given







Dose given







Name of member of staff













Staff initials
       /              /

       /            /

       /            /


Date
      



       


Time given
       

       

       


Dose given
       

       

       


Name of member of staff

Staff initials       

       

       




FORM 3: Continued
    /           /

        /           /

         /               /


Date







Time given



Dose given





Name of member of staff













Staff initials
       /              /

       /            /

       /            /


Date
      



       


Time given
       

       

       


Dose given
       

       

       


Name of member of staff

Staff initials       

       

       




Date       /            /

       /            /

       /            /









Time given



Dose given





Name of member of staff













Staff initials


Date       /            /

       /            /

       /            /









Time given



Dose given





Name of member of staff
















	


Staff initials

Any child with a temperature of 38C or above will be closely monitored and parents/carers called immediately to be picked up.  If the temperature increases and the child becomes floppy or drowsy or persistent vomiting, emergency services will be called. 
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