General Welfare Requirement: Safeguarding and Promoting Children’s Welfare

The provider must promote the good health of the children, take necessary steps to prevent the
spread of infection, and take appropriate action when they are ill,

Promoting health and hygiene

1.15 Administering medicines

Policy statement

While it is hot our policy to Care for siCk children, who should be at home until they
are well enough to return to the pre sChool, we will agree to administer medication as
part Of maintaining their health anhd well-being or when they are recovering from an

iliness.

Ih many cases, it is possible for children’s GP’s to presCribe medicCine that Canh be taken
at home in the morhing and evening. AsS far as possible, administering medicines will
only be done where it would be detrimental to the child’s health if hot given in the pre

school.

These procedures are written in line with Current guidance in ‘Manhaging Medicines in
gchools and Early Years Settings; the manager is responsible for ensuring all staff

unhderstand anhd follow these procedures.

The key person is responsible for the CorreCt administration of mediCation to Children
for whom they are the Key persoh. The mahagement team will ensure that the consent
forms have been completed, that medicCines are stored correcCtly and that records are
Kkept according to procedures. In the absencCe of the key person, the supervisor/senior

supervisor/mahager is responsible for the overseeing of administering medication.
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Procedures

e Children taking presCribed mediCation must be well enough to attend the pre
school.

* Only prescribed medication is administered. Tt must be in-date and presCribed for
the Current condition.

* NB Children’s paracetamol (unh-prescribed) is administered only for children under
the age Of one year with the verbal consent of the parents in the Case of a high
temperature. This is tO prevent febrile convulsion and where a parent or hamed
person is on their way to collect the child.

e Children's prescribed medicines are stored in their Original containers, are Clearly
labelled anhd are ihaccessible to the Children.

e TParents give prior written permission for the administration of medication. The
Staff receiving the mediCation must ask the parent to Sigh a cohsent form Stating
the following information. NO mediCation may be given without these details being
provided:
= full hame of child and date of birth;
= hamme Of medication and strength;
= Who prescCribed it;

= dosage to be given in the pre sChool;



= how the medication should be stored and expiry date;
= ghy possible side effects that may be expected should be noted; anhd

= Sighature, printed hame Of parent and date.

A member of the management team will receive the child’s medication and will ask
the paréent to complete a consent form. All StafE Wil be informed of these

pProcequres at théir StafF inauction.

e The administration is recorded aCCurately each time it is given and is sighed by
Staff. Parents sign the record book tO acknowledge the administration Of a

medicine. The medication record book records:

. name of Child;

. name and strength of mediCation;

. the date and time of dose;

. dose given and method; and is

. sighed by key person/manager; and is verified by parent sighature at

the end of the day.
« TWe use the Pre-school [earning Alliance’s publication NMedication Record for
recording administration of mediCine and comply with the detailed proCedures set

out ih that publication.

Storage of medicines

= All medication is stored safely in a locked cupboard or refrigerated. Where the
Cupboard or refrigerator is not used solely for storing medicines, they are kept in a
marked plastiC box.

= The child’s key person is responsible for ensuring medicine is handed bacCk at the

end Of the day to the parent.



= TFor some conditions, mediCatioh may be kept in the pre sChool. Key persons check
that any medication held to administer on ah as and when required basis, or on a

regular basis, is in date anhd returns anhy out-of-date mediCation back to the parent.

Al medicines are stored efther in the office where applicablel), Kitcheh aréea, or a
jocked box which is out of reach to 3/l children. The refrigerator will be used iF the

medication requires this. All information will be given to StafF at theéir inductions.

 If the administration Of presCribed mediCatioh requires mediCal khowledge,
individual training is provided for the relevant member of Sstaff by a health
professional.

= If rectal diazepam is given another member Of Sstaff must be present and CO-Sighs
the record booK.

= NO child may self-administer. Ahere children are Capable of unhderstanding when
they heed medicCation, for example with asthma, they should be encouraged to tell
their key person what they heed. However, this does hot replace Staff Vigilance in

Knowing and responding when a Child requires mediCation.

Children who have [ong term medical conditions and who may requirée on ongoing

medication

. A risk assessment is Carried out for each child with long term mediCal conditions
that require ongoing medication. This is the responsibility of the manager alongside
the key person. Qther mediCal or soCial Care personnel may heed to be involved in
the risk assessment.

. Parents will also contribute to a risk assessment. They should be shown around
the pre school, unhderstand the routines and activities and point out anhything

which they think may be a risk faCtor for their child.




For some mediCal conditions Key staff will heed to have traihing ih a basiC
unhderstanding of the condition as well as how the mediCation is to be administered
correctly. The training heeds fOr Staff is part Of the risk assessment.

The risk assessment inCludes Vigorous activities ahd ahy other pre sChool
activities that may give Cause for concerh regarding an individual child’s health
heeds.

The risk assessment inCludes arrangements for taking mediCines on outings and
the Child’s GP’s adviCe is sought if hecessary where there are concerns.

A health Care plah for the child is drawh up with the parent; outlining the key
person’s role and what information must be shared with other staff who Care for
the child.

The health Care plan should inClude the measures to be taken in ah emergency.

The health Care plan is reviewed every six months Or more if necessary. This
inCludes reviewing the medication, e.g. Changes to the mediCation or the dosage,
any side effects noted etcC.

Parents receive a Copy Of the health Care plah and each contributor, inCluding the

parent, Signs it.

Manasing medicines on trips and outings

If children are going on outings, staff acCompanying the Children must inClude the
key person for the Child with a risk assessment, or ahother member Of Staff who is
fully informed about the Child’s needs and/or mediCation.

Medication for a child is taken ih a sealed plastiC box Clearly labelled with the
Child’s hame, hame of the mediCation, Inside the boX is a Copy Of the consent form
anhd a Card to record when it has been given, with the details as given above.

On returning to the pre sChool the Card is stapled to the mediCine record book and

the parent signs it.



= If a child oh medication has to be taken to hospital, the child’s mediCation is taken
in @ sealed plastiC box Clearly labelled with the child’s hame, hame Of the
medication. Inside the box is a Copy Of the consent form sighed by the parent.

= S a precaution, Children should hot eat when travelling in vehicles

= This procedure is read alongside the outings procedure.

Legal framework

= Medicines ACt (1968)

Further guidance

= Managing Medicines in Schools and Early Years Settings (DFES 2005)

http://publications.teachernet.gov.uk/eQrderingDownload/1448-2005PDF-EN-

02.pdf

Other useful Pre-school [earhing Alliance publications

= [Medication Record (2006)

= Register and Qutings Record (2006)



