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slon Primary - Medical Policy

he health of our pupils is of paramount importance, poor health can result in a barrier to learning
nd it is our aim to support Dudley/Shropshire NHS Primary Care in regularly monitoring the healt



- Health and Safety of all individuals (see Health and Safety Policy
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1 First Aid

1.1 Aims

e To maintai g regular first aid

s both

d Safety of all p.pil.thr‘ougbuf the sc
e & -
P L ) =
® ® -
- - &
. @
- '
> a common UA‘/‘r'es nsiility o look®f teg th&®hildren in th
) staff act fﬁ\dgqhe directiomegf th ea‘i T‘%Q_@r‘ of the Sc

opportunities for illness
e procedures such as thorough hand washing

If a child
appropriate p&

e First Aiders/sta
classroom/lesson and adf ary.

e If achild talks about symptoms o oy ! 0 gauge how serious these are and
ascertain whether the child is well enough o remain in school or needs to be collected.

e Children will not stay in during breaks or lunchtimes without supervision or miss out on lessons
so please consider whether your child is well enough to return to school.

* Any child who has been sick should go home as soon as possible, in order to limit the spread of
any infection.

Pout’ from the
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e When first aid is given, a form from the accident and illness register is completed. One copy is
sent home and one copy kept in the school office.

* The responsibility for deciding whether a pupil should go home or not, therefore primarily
resides with the class teacher/First Aiders.

* In cases where the child has a serious or notable bump o the head, parents/carers are
routinely informed and a 'bumped head’ form must be sent home. A decision will be agreed
whether the child should go home

en when neede‘ -

-
L3
'.-‘

indage

-
dressings/ bandage
o

who are very unwell shou
gring prescription medicines only.

No adult in the school will admi ' dicines to your child.

Please be aware that administering medications such as Calpol will reduce the symptoms, not make
your child '‘better’. In the event that your child’'s symptoms continue beyond 3 days, we recommend
seeking medical advice.
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In the event that you would like your child to have a dose of one of the above, we would ask you to
come to school to administer it yourself but please be aware that you will be asked the following
questions and expected to have the medicine dose recorded in your child's medical register.

As part of our Duty of Care to your child, we will ask;
e What are you administering the medicine for?
*  What time was the last dose.gi
e How long has yo

arly for?

ot P '”’f/z;

d) then school staff will"@ es at the

Pased on the last dose given by the

(24 hour p C:
-
ents we be askeg tocomplefe e medical r'e

ensure that we gjge t n&‘rdos?m"?ne correcf
of liquid medlcm&vl“ Be esfnated ang rgeorded by |
be taken g the hoﬂ of{ €8 by aPARENTMUST be FU
in its origiftal TARMACY PAGKAGT We ZPNNOT legally

s not complr/ifuhwwo d b€ in Qregch.f legal medici

[ B 4
o

lWe

This will be added tq

All of these forms @

1.6 Procedure for Accideé
e If anyone should become seriously
following procedure should be followed:-
o Immediate first aid must be given by the nearest member of staff AS far as
knowledge permits, and a message sent to the nearest First Aider.
o The casualty must be given all possible reassurance and ONLY if absolutely necessary
be moved. If at all possible the patient should not be left alone.

i as a result of a serious accident the
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o A message must be sent to the Office so that the Head Teacher/Deputy Head are
informed.

o As soon as possible the parents/carers will be informed.

o An ambulance will be called if it is deemed necessary and the child will be accompanied
by a staff member to the hospital and parents notified immediately. In the event of an
ambulance not being able to a‘r‘rend immediately a decision will be made whether person
in charge should ftransport 1k ‘
an appropriate fics

\oﬁ Pf”i/h

e attendance other thd any costs

ident and Emergency by car accompanied by

N.B. Legally pupils m gl consent, however

in 'Life or Death’

, tThe Accident %pcﬁ?ookgmﬂ be comple
st Ly

1.7 edical supphq e @ 0~
. [ ] - -
oo N e N
t used to treat ®load-related i
: - - -
' r W 4

Please see Appertt

All the above data is kep

1.9 Head Lice

Head lice information letters should then be sent out to the appropriate year group where a member
of the class has lice. These letters are kept in the Office.
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When a child is identified as having hatched/crawling lice, the school will telephone the parent/carer
to treat the lice at the end of the school day. Returning the child to school as normal the following
day.

Business Manageu‘:h.ull then subrg_q an online

ce of thein Jureﬂeraon or 1@"‘ repgesentative, v
o ®

accidents mug e r‘e‘de!n he sanﬁw& b&* the repor

e Educcmo ar“neﬂ m 27% of ‘he,&ccadem‘ hap

the Heal‘rh and ufe‘ry Execut

burn to an eye
requiring immediate medical freatment og
berson being hospitalised for morg

/”Umw

If any pupil sustains a severe injury following an accident a Pupil Accident Form must be filled in and
forwarded to the Dudley Education Personnel Services immediately after the event and a copy placed
in their personal file.

Non-Employeé

All accidents to pupi d in the Accident

Book.
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2 Asthma Policy
2.1 Introduction

"Asthma is a potentially life threatening condition which demands to be taken seriously. With a child
admitted to hospital every 12 minutes because of asthma it is essential that schools - where children
spend the majority of their time - are able to support children with asthma in their care.

Asthma has become one of & estern world.

Most classrooms wd Q
term medical cg q

aler - if the inhaler is left in
e

to fully par‘ﬂci%% i'E@hd'allac‘rMﬁes.

b with lessons afger time ofif sehool. -‘

free of asthma h-gge.s ‘h as cig efTe smoke.”
e oz cong o

common long

- it will

puld be carried out:-

* Every child with an inhaler or history of Asthma will have an Individual Asthma Care Plan

e TACPs for individuals will be reviewed annually by our Asthma Lead First Aider.

e All staff are given basic awareness training about asthma and the use of an inhaler. This
training will be updated annually by the school nurse.
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* All staff have a clear understanding of the procedure to follow when a child has an asthma
attack.

* Inhalers for children are accessible at all times.

e Inhalers are taken on all school trips and children noted in the Risk Assessment.

* The school maintains a register of asthmatics with up to date medical details which is kept in
the office.

* Upon completion of a child’s detaj egister, parents/carers may give

gses are made fo keep

° . - o !#} heck that

0 ensure that in date inh@

in an

er is used, parent@wil[ be Miificd®so That they ma

4 pareni@wilbe T anat they
er spare one. o @

Asthma will h\@ ani iv@aldsfhm‘cu‘Phn complete

ance for t aﬂ;gemen‘r
tratign’of the c
acks to be

file. (See appendix)
pessage via - dojo to notify them that theig

Parents/cd

* Parents/carer:
kept in the Office, ¥ s then put onto the
Asthma Register and an

* Parents/carers should notify the school

e All teachers must be aware of the children in their class with asthma and their tfreatment.

* Teachers should remind pupils whose asthma is triggered by exercise to take their inhaler
before the lesson. Each child’s inhaler must be labelled and kept at the site of the lesson.

e If achild needs to use their inhaler during the lesson they will be encouraged to do so. Staff

must check if a spacer is required. Disposable spacers are available in school if required
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e If achild uses their inhaler in school, parents or carers will be informed via class dojo so they
can monitor usage. (Letter attached in Appendices)

e Parents have the option to allow older children the right to carry and manage their own
inhaler. If a parent feels that their child could do this, they must complete a 'Parent Request

for Child to Carry Own Inhaler’' form. This will be kept alongside their Individual Asthma Care
Plan.

2.5 In the event of an g

. -_
d fo breathe sl P degp! =
o breathe sloyly anal @P g

—
ick and as soo;a?‘rhﬂeel Ig’r?er‘ the chu'dgm return to
®

(!mfy

> Continue to give the i pminute until help arrives.

2.7 Safety and Hygiene Issues
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The drug in the blue inhalers which is used to relieve symptoms is very safe and cannot do any harm if
given too much.

No harm will come to a non-asthmatic child that takes an inhaler.

Emergency disposable spacer devices are available and will be disposed of after each use.

- .
the populatiofafe allgggic
ore very li ‘Tha most tagchers will coge incontact with
y likohgihay \ e\
-

C reaction.

urriculum activities which

may aggravate their allergy- e
* To maintain a high level of awareness throughout the school regarding all named pupils and
their needs.
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3.3 Guidance

All staff in the relevant year group, will be made aware of any children with Anaphylaxis/allergies and
care plans.

Parents will be seen by Amanda Gibbons (Dudley Schools Nurse) and an Individual Health Care Plan
filled in - discussing child’s conditigg gdical treatment.

nd all staff in that

le
hat up to date E’P‘ e &a&ly Igbelled and
® e -

- _ ® e
e stored in the cW's.Iawoom ina dngrﬂTed place k

child that haebaen _scrit&ﬁhe Ep’en,'o&‘?of reach o

e
e V° e N\
have r'egula‘r'- difect_contact wih thefchilg wilh ber'competency

piPen along with d#First rs,\Inffhe eVen? o‘rm evacuation
N\

iPen’'s and will only

School ho
Aid Room.
has been obtai
with DfE guideliné
guidance of a healthc@
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3.4 Emergency Procedure - in the event of an Anaphylactic Attack

A). It is important that immediately a child complains of any of the following severe symptoms the
EpiPen is given immediately -

Scribed for'.;?'lam\i id ould?dmﬂh%er‘d as the do

- .'-

It is very importa
treatment already had c'q A De recorded in the
pupils’ medical register.

B) Some children have a milder form of the allefgy"and therefore need only a dose of prescribed

antihistamine such as Piriton at the onset of their symptoms. This should be kept in the school
medicine cabinet clearly labelled and the same procedures adhered to as with any other medicines.
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Some mild symptoms may be:-

Facial rash

Tickly sensation in back of throat
Muscle ache

Mild swelling of lips/ mouth

If a child

child’s medical r@sfi. “ ° :
- o e ®
e child for afdeﬁfﬂb-%inﬁsy ensige sgnptems do no

: -
il SN
carers shouldebe ‘In.n.fw\d e dﬁ oyl ch‘of be left alo

il
n.
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4. Epilepsy Policy
4.1 Introduction

One person in every 130 has epilepsy and 75% of people with the condition will have their first
seizure before the age of 20. It is therefones @ast teachers will come in contact with a

State of the bm"n leading to outbur
® _o
L & -
from epilepsy maymhave sem‘s o d fg. There a
being Absence (&Ti‘ m'%ﬂd Tonic /ggol@hic stage (g
N “e o
ome under fise defigitiap of Ming dBisakyj)ity™s described
ered by the Sggcial EducatiofpNeed anc‘Di#l?i_l?ry Act (SE
ation Du'ries:" - N\ o ®

’nts, kept in the

Caslon Primary School adopts this policy to ensure that pupil's individual health needs are meft in line
with the LA Inclusion Policy.

* To recognise the needs of all children with Epilepsy.
* To ensure that children with Epilepsy participate fully in all aspects of school life.
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* To recognise that immediate treatment is vital.
* To maintain a high level of awareness throughout the school regarding all named pupils and
their needs.

4.4 Symptoms of Epilepsy

le to be done.

scious

in the fgce:

M
roghat<the mouth

P .
mg mcontinent
b

They have a loss of consciousness T€ el 'dazed’ afterwards.

4.5 First Aid Treatment of Epilepsy

Major Seizures

e Inform atrained First Aider if possible
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* Never leave the child alone until fully recovered

* Do not move the child unless they are in danger

* Move any objects on which they could hurt themselves

* Do not put anything in their mouth

* Do not restrict their movements

e Turn them into the recovery position once the seizure is over and cushion their head

e Provide reassurance / reorientatiog

o collect the child if

le o
ened / missed inggheglassrogm

ippened and h + 3R ofgild® medical registay
ppened and how tqu.en- el rf;a regis

> children and arr@fge for
ple eypfanatio epi

When assessing a child
e Follow the child’s in8
provided).
e Seizure type
* Frequency of the seizures
* Pattern of the seizures
e Seizure triggers
e Environment (use of white boards etc.)

school a care plan will be
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B) Managing the Risk

The SEND makes it illegal to discriminate against a child as a result of their medical condition. This
means that strategies need fo be put into place to enable the child to access their full curriculum
entitlement.

Strategies may include:
e Supervision of certain tg
* Use of peer suppog
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5 Diabetes Policy

5.1 Introduction

Diabetes is a condition where the level of glucose in the blood rises or falls from safe levels. This is
either due to the body not producing insuli e is insufficient insulin for the child’s
needs of the insulin.

e UK are affected.

dren will be on adwice'a 08y gsulf @ime of a loNg
| need to be giver™ irﬁ scBol hours ggltigugh for t
to adminis‘re-‘rﬁe'l-ﬁ' cﬂ!.Iﬁm purgp th@rapy, it will be
e entering oi&‘ra 'ﬂ’roﬂ\e\'n\ﬂlin puffp inord® to ensure ad

re safety I'H’rfq the pump isSues a r'r'e‘:‘r @sg?e of insulin.

ng an insulin pump

or who administé

®
0 n i miw :
* Staff whom have agret

appropriate training by the LoCa
* Caslon would train appropriate members of staff o manage diabetes within the school, when

p therapy will be given

needed.

* School staff will ensure that a tfrained member of staff is available every school day, and on-
site, to give or supervise the injection or pump therapy data entry and will inform the child’s
parent/carer immediately if a trained person is not available.
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* The child’s care plan will be followed accordingly and agreed by parents, the Children’s
Diabetes Nurse Specialist, head teacher and the school staff who have been specifically
trained.

e Staff need to be aware that children with diabetes need to be allowed to eat and drink
regularly during the day. This may include eating snacks during lesson times or prior to
exercise.

If a child has a hypoglycade Phild is not left alone and
that glucose levels are recorded d §7Carers at the end of the school
day.

In the event of a hypoglycaemic episode, the child should test/or be helped to test their blood
glucose level and then the child should be given a fast acting sugar, such as glucose tablets, a glucose
rich gel or a sugary drink (as agreed with parents on their health care plan for exact dosage).
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The blood glucose levels at the start of the hypoglycaemic episode should be recorded in a dedicated
diary for the individual child and tested after an agreed length of time as stated in their care plan,
after the administration of a fast acting sugar. The second blood level should again be recorded in
the diary and as long as the child is feeling well and the blood glucose level has returned to within
normal parameters (as decided by the child’s Diabetic Nurse, parents/carers and their health care
plan), the child may return to their lessons.

If the blood glucose levels do nod
dose of fast acting sugar

not return to normg P r
telephoned and / %

If the chilg ] . 2 episodes of hypoglycd®

athe administration of a single
Blood glucose levels do
arers should be

parents/g ' 7 | ware of this an asked for advice o
remain j . ' 2
“«°s
5.6 \ ® P o ®
bIood Iuc?sﬂewgl) and have
eeling @f neusea, sweati
\Ne®

gh, the presence
of keytones should ag8 ed Toff ¢ c €hould be followed.

If the child should become
giving all recorded information and record
staff.

ould be called immediately,
reatment given to paramedics/hospital
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Appendix 1

Guidance on Infection Control in Schools and other childcare
settings.
Issued by

Introduction

The document provig

ings, such as
nurseries, on infeg

Prevent

[ ] IrQ

personal hygierfe e pra@ticg, particula
: - ®
ean environmerf® ® e
L - ® &

ion and adv't%vﬁ svwﬂgal.uk/rﬁe @ cantact yo
dix 1 for cqptact de
o @

Is, = - -
e N
- .o~
n infectians ""\ \ B e
r

Recommended period
to be kept away from

school, nursery or
|~ childminders

Comments

Athlete’s foot

Chickenpox

Staff-Pregn
Avoid kissingl

Cold sores,
(Herpes simplex)

German measles

(rubella)*
Hand, foot om if a large
and mouth are affected.
be considered in some

Impeti Until lesions are cru ) Antibiotic treatment speeds healing
go and healed, or 48 hours

after starting antibiotic

treatment
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Measle Four days from onset of Preventable by vaccination (MMR x2).
s* rash See: Vulnerable Children and Female
Staff - Pregnancy
Molluscum None A self-limiting condition
contagiosum
Ringwor Exclusion not usually Treatment is required
m required
Roseola
(infantum)
Scabi
es
Scarlet
fever*
Slapped (oncerash h See: Vulne
cheek/fifth eveloped) ‘ Fe s@ff - pregna
disease. ' -J o -
Parvovirus B19 -
Shingl Exclude onI# Can®afe chickenp
es weeping g @ ame ndPimamune, ie
cover® pd mehickenmex. It is spres
- O \ onfBcmang touch. If f
infqymatien is required
: e lowal BHEcentre. See:
' B 4
o

Warts and errucae should be co
verrucae W|mm|ng pools, gymi

Diarrhoea and/or
vomiting

E. coli 0157 VTEC
Typhoid* [and
paratyphoid*] (enteric
fever) Shigella
(dysentery)

Recommended period
to be kept away from
school, nursery or

childminders

eplsode of d1a ose who have difficulty in
Further exclusion may be adherlng to hygiene practices.

required for some Children in these categories should be
children until.they are no | excluded until there is evidence of
longer excreting microbiological clearance. This

guidance may also apply to some
contacts who may also require
microbiological clearance. Please
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consult the Duty Room for further
advice.

Cryptosporidiosis

Exclude for 48 hours from
the last episode of
diarrhoea

Exclusion from swimming is advisable
for two weeks after the diarrhoea has
settled

Respiratory infectio

Infection or

Complain

Flu (influenza)

Recommended period
to be kept away from
school, nursery or

childminders

Tuberculosis*

Comments

consult the Duty

Whooping cough*
(pertussis)

Conjunctiv
itis

8 hours from Skarkimg P ventable b
antibiotic treament, O g tf@®atMment, non-
21 days frormons® of® | may ca@tinue for
|IIneSS|.f no=ant |<ﬂ: Duty centre will or
treatmgn! ® _¥ | cMtalt fTacing nec
e \°® kYN

o - L AR

ions : - \ \ e ‘.-
Recommended period Comments

to be kept away from
school, nursery or
childminders

If an reak/cluster
the Duty m
—

Diphtheri
a k

usion is essential.
ways consult with the
Room

Glandular
fever

Head
lice

Hepatitis
A*

symptom onset if no
jaundice)

nhded only in
e have been seen
Will advise on any

or other control measure

at are needed for close contacts of a
single case of hepatitis A and for
suspected outbreaks.

Hepatitis B*, C*,
HIV/AIDS

None

Hepatitis B and C and HIV are
bloodborne viruses that are not
infectious through casual contact. For
cleaning of body fluid spills see: Good
Hygiene Practice
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Meningococcal Until recovered Some forms of meningococcal disease
meningitis*/ are preventable by vaccination (see
septicaemia* immunisation schedule). There is no

reason to exclude siblings or other
close contacts of a case. In case of an
outbreak, it may be necessary to
provide antibiotics with or without
meningococcal vaccination to close
gntacts. The Duty Room will advise
jon needed.

gococcal meningitis are
ination. There is
iblings or other
Your Duty

py action

Meningitis* due
to other bacteria

Meningitis ' RN to
viral* . - exclude sif8 5 0

° cdhtacts of a ) is
- [ 4 ngt reguired }

MRS None Goodshygiene, in
A - 5 ¢ e handwa@hing and &
-y - ® clganigy..are impor
o™ ® o |lanydanger of spread |
- & ot infofngtiog is required :
- Uy R@om /ﬁ\\
Mump Exgde ghi Preuegptaile by vaccina (MMF
S* aft etof sw doses) g ®
X '8 ]
Threadwor No g reatment is recomme
ms /u.\ child and household cg
Tonsillit TW causgDug
is cases a ue to vir >-|-\
need an antiigtic y -

y S
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Beecher Bear Daycare and Nursery

Early Years Medical Policy

ission for that

nly be admmlsﬁr‘ at seho‘ol wen it
d school a‘r‘rend&ﬂe ) d&so‘

rds of per‘ﬁal daygie
a clean enviroﬂrﬁ‘

and discuss
to go home.

head bump advice sheet which they will'be asked to sign for.

* In the event of an injury being very serious, an ambulance will be called, parents
contacted and the child escorted to hospital as swiftly as possible.
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Individual Health Care Plans:

Where a child has been diagnosed by a GP or consultant with a specific medical condition, we
will request each parent to fill in an Individual Health Care Plan stating the condition,
treatment, medication and contact details and permission to share this information with
paramedics in the event of an emergency.

Where a child suffers with Asih Plan will be completed so that

e policy ofgh® scbol wi mhe e&eﬂloﬂ'of the ill

spread maegguickly Th obg Early Yeaf® eTQng due to

en and The&eeﬁ taypaintainfgygigne o‘ m'alvnr'onmen‘r d
in

rs QIQ\ your child

the setting f&

Head Lice: Un ,
Where a child is seen to F Pparent to collect that child

immediately and only return the Jlrsery when they have received
treatment.

Conjunctivitis:
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Although there is no current recommended period for a child to have off while suffering
from Conjunctivitis, we request that your child remain home for the period that they are
receiving freatment o avoid spread of infection through equipment and resources.

Administration of Medicines:

Dudley LA'’s policy is to administer prescription medicines only.

given, fime of previous @ T T will be
bers. Tablets ‘/ilﬂ)e couyed and ¥ edicine

L ) -
orded by staff [ 4 -
Y o L3 ° [ ] -

-
are presasibe® for

ed cabinet/ fr‘ud$’and
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Name of Child:

Date of Birth:

Gender:

Home Address:

School:

Medical Condition:

Treatment Regime:

Medication Prescribed:

Side effects:

Action in an emergency:

]:

Parent/Carers:
Name and contact number:

Alternate Family Contact:

Doctor/Paediatrician/Pharma
cy:

Any other relevant Health
Professional:

K4
Facilities Re® WI ’h

Equipment and
Accomodation:

A1

Staff Training/ Management/
Administration:

Consent:

Review and Update:
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Dat | Name of Name of Amount Form Expir Dosage Received
e Person medication | Supplie | supplie y regime by
who d d Date
brought it
in
le
Regi Medicatidh inistered
: idh daginigres
Date | Medication | Amount | Amount | Time | Administered | Comments/Actions
given left by /
Side effects
N
-.' \«° pi
‘ ‘ -
- -
- o ®
[ 4
N
// \,
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Identification Details:

Name of Child:
Date of Birth:

Class:

Gender:
Home Address:

School:

Medical 4 - A-

Medical Condition:

Date of Diagnosis:

Treatment Regime:

Medication Prescribed:

Side effects:

Action in an emergency:

Parent/Carers:
Name and contact number:
Alternate Family Contact:

Doctor/Paediatrician/Pharma
cy/Consultant:
Phone Number:

Any other relevant Health )
Professional:

.. Y
Describe how the @ q’ !» W eir typical

symptoms and asthma
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Describe their daily care requirements including the name of their asthma
medicine(s), how often it is used and the dose.

1.

and/or their asthma medications. We will then review your child’s Asthma Plan.

2. It is your responsibility to ensure that your child has their ‘relieving’ medication
and individual spacer with them in school and that it is clearly labelled with their
name. You should confirm this with your child’s class teacher.

3. It is your responsibility to ensure that your child’s asthma medication has not
expired.

4. Your child should not be exposed to cigarette smoke.
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Dat | Name of Name of Amount Form Expir Dosage Received
e Person medication | Supplie | supplie y regime by
who d d Date
brought it
in
le
Regi Medicatidh inistered
: idh daginigres
Date | Medication | Amount | Amount | Time | Administered | Comments/Actions
given left by /
Side effects
N
-.' \«° pi
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Letter to Inform Parents of Salbutamol Inhaler Use

Child's Name:

Class:

Date:

you that yourfhidg has Psd problé
L & -

e -
- '
staff helpe:ﬂ’em @ use wgr i nbaer' %@y
® ‘ [ ] ®
- e N

Yours sincerely,

C Warford
Mrs C Warford
Deputy Head
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Parent Request for a Child to Carry Their own Inhaler

If staff have any concerns about any information required for this form, they should

Name:

Phone No:

I confirm that I woul®
themselves for use as necessd
Signed

Print Name
Relationship to pupil
Date
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