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Introduction:

This Administration of Medication policy has been developed through a collaborative school
process between staff, parents and the Board of Management.

This policy sets out the school community’s commitment to ensure the safety of pupils with
chronic health conditions.

While the Board of Management has a duty to safeguard the health and safety of pupils when
they are engaged in authorised school activities, this does not imply a duty upon staff to
personally undertake the administration of medication.

Relationship to School Ethos

The ethos of our school supports the principles of inclusiveness, equality of access and
participation for all. We aspire to foster the personal development, health and well-being of
all of our pupils. This policy is in keeping with our ethos, it contributes to the provision of a
safe, secure and caring school environment in which all children can participate to learn and
develop.

The school partners — the Board, staff, parents! and pupils - ensure that the whole school
environment is inclusive and favourable to pupils with chronic health conditions.

In relation to participation in classroom lessons and activities:

e This school ensures that pupils with chronic conditions can participate fully in all
aspects of the curriculum and does its best to provide appropriate adjustments and
extra support as needed.

e If apupil is missing a lot of school time, has limited concentration or is frequently
tired, all members of staff at this school understand that this may be due to a chronic
health condition.

e Staff use opportunities such as social, personal and health education and weaving
wellbeing lessons to raise awareness of chronic health conditions amongst students
and to create a positive and accommodating social environment.

Y The term ‘parent’ implies any person with parental responsibility such as foster parent,
carer, guardian or local authority.
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In relation to social interaction with peers this school seeks to ensure:

the needs of students with chronic health conditions are adequately considered to
ensure their involvement in structured and unstructured social activities, during class
and break times.

the needs of students with chronic health conditions are adequately considered to
ensure they have full access to extended school activities such as clubs and school
excursions.

Staff at this school are aware of the potential social problems that students with
chronic health conditions may experience. Staff use this knowledge to prevent and
deal with problems in accordance with the school’s anti-bullying and behaviour
policies.

In relation to participating in exercise and physical activities:

this school ensures all teachers and external sports coaches make appropriate
adjustments to sports, games and other activities to make physical activity accessible
to all students.

this school ensures all teachers and external sports coaches understand that pupils
should not be forced to take part in an activity if they feel unwell.

teachers and external sports coaches are aware of students in their care who have been
advised to avoid or to take special precautions with particular activities.

this school ensures all teachers and sports coaches are aware of the potential triggers
for a student’s condition(s) when exercising and how to minimise these triggers.

this school ensures all students have the appropriate medication and/or food with them
during physical activity and that students take them when needed.

this school ensures all students with chronic health conditions are actively encouraged
to take part in out-of-school activities and team sports.

In relation to school tours and excursions:

risk assessments are carried out by the class teacher prior to any out-of-school visit
and chronic health conditions are considered during this process. Factors the school
considers include: how all students will be able to access the activities proposed, how
routine and emergency medication will be stored and administered and where help
can be obtained in an emergency.

this school understands that there may be additional medication, equipment or other
factors to consider when planning tours.

Aims and Objectives of this Policy

The overall aims of the policy are to:

clarify areas of responsibility

provide a framework within which medicines may be administered in cases of
emergency or in instances of chronic medical conditions where regularised
administration needs to be agreed with parents/guardians.

minimise health risks to children and staff on the school premises.

fulfil the duty of the Board of Management in relation to Health and Safety requirements.
safeguard school staff-members who are willing to administer medication



ensure staff understand the common chronic health conditions that affect students at this
school. Staff receive appropriate training on chronic conditions and what to do in an
emergency

General School Procedures

=
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11.
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Non-prescribed medicines will neither be stored nor administered to pupils in school.
Prescribed medication should be self-administered, if possible, under the supervision of a
parent or an authorised staff member.

Staff will only administer prescribed medication when arrangements have been put in
place as outlined below.

Prescribed medication is not stored in the school if at all possible. The child should bring
the minimum necessary dose to school with them each day.

When emergency medication needs to be available in the school storage arrangements
must be agreed in writing with the Board of Management.

Under no circumstances will any medication be administered to a child other than the
child for whom it was prescribed.

With the exception of SNAs working with children who require prescribed medication as
part of their care plan, no staff member can be required to administer medication to a
pupil.

In an emergency situation qualified medical assistance will be secured at the earliest
opportunity and the parents contacted.

Parents of children with chronic or life-threatening medical conditions will be asked to
complete a detailed Healthcare and Emergency Plan (Appendix 8 & Appendices 9-12).
This plan will be shared with any staff members that come into regular contact with the
child. A copy of the Emergency Plan, with the child’s photo attached, will be kept in the
MAT folder by the Special Duties Teacher/post holder with duties in the area of health
and safety

This school ensures that all staff understand they must protect student confidentiality at
all times. Parental permission is sought to display photographs on our Medical Alert
Noticeboard and conditions are colour coded for confidentiality purposes. Codes are only
shared with staff.

We recommend that any child who shows signs of illness should be kept at home;
requests from parents to keep their children in at lunch break because they are ill cannot
be accommodated. A child too sick to play with their peers should not be in school. In
general, a child deemed fit enough to go to school is deemed fit enough to engage in all
school activities. There is no extra facility in the school for supervision of children
during morning & lunch break.

If any child sustains a bang to the head parents are informed by phone call in order that
they can continue to monitor the pupil to establish if there is any symptoms of
concussion when they go home from school.

Raising awareness of chronic health conditions

This school understands that certain chronic conditions are serious and can be potentially life
threatening, particularly if ill managed or misunderstood. Parents have a duty to inform the
school of such a condition and provide the necessary medical equipment to respond to
emergencies.



Communicating with parents and raising awareness of the content of this policy

This school has a clear communication plan for staff and parents! to ensure the safety of all
pupils with chronic health conditions.

e All parents are informed and reminded about this ‘Administration of Medication and
Management of Chronic Health Conditions’ Policy:

- By referencing this policy in the school’s prospectus and communicating this to
existing and new parents
- When their child is enrolled as a new student in the school
- Via the school’s website
- In the school’s newsletter at least once a year
- At the start of the school year when communication is sent out about updating
the Healthcare Plan

Communicating with staff and pupils and raising awareness

e School staff are informed and regularly reminded about the Administration of
Medication and Management of Chronic Health Conditions Policy:

- Through updates, organised by the Special Duties Teacher/Post Holder, with a
summary sheet — Medical Alert Card - for all staff including substitute/temporary
teachers and coaches etc

- at staff meetings throughout the year the Special Duties Teacher/Post Holder reminds
and updates staff as relevant

- At scheduled chronic conditions training sessions

- By the presence of a MAT (Medical Alert Team) Noticeboard in the staffroom
maintained by the Special Duties Teacher/post holder with health and safety listed on
their post of responsibility

- Through school guidelines being displayed in several prominent staff areas in the
school, by the post holder

- Through school-wide communication about results of the monitoring and evaluation
of this policy and our procedures

e Students are informed and regularly reminded about the ‘Managing Chronic Health
Conditions’ guidelines in social, personal and health education (SPHE) classes.

e The responsibilities of school staff and parents of students with a chronic condition
are set out in a written format and clearly understood by all parties in the Healthcare
Plan and Emergency Plan for each condition (Appendices 8-12).

e Healthcare Plans are used to create a centralised register of students with medical
needs. The Special Duties Teacher/Post Holder has responsibility for the register at
this school, for ensuring the Healthcare Plans and the Emergency Plan for each
relevant pupil are maintained and kept up to date, for maintaining the MAT
Noticeboaed and for ensuring staff are kept up to date and receive training at regular
intervals. Healthcare plans should be filed on pupil files and a copy placed in the
Healthcare Folder in the office for speed of access, should an emergency occur.



e This post holder follows up with the parents on any further details on a student’s
Healthcare Plan required, or if permission for administration of medication is unclear
or incomplete.

Ongoing communication and review of Healthcare Plans

1. Parents of students at this school are regularly reminded to update their child’s Healthcare
Plan with changes to things such as their symptoms (getting better or worse) or their
medication.

2. Staff use opportunities such as teacher—parent meetings to check that information held by
the school on a student’s condition is accurate and up to date.

3. All students with a Healthcare Plan at this school have their plan routinely

discussed and reviewed i.e. at least twice a year in September and February by the Post
holder with Health and Safety listed as part of their responsibilities and the child’s
parent/guardian. Any update or change to a Healthcare Plan notified to any other member of
staff should be reported immediately to the post holder.

Storage and access to Healthcare Plans

e Parents of students at this school are provided with a draft copy of the student’s
current Healthcare Plan, they are asked to review it and agree it. When agreed they
and the staff sign the plan. (Appendix 8)

e Healthcare Plans are kept on pupil files in the office and in the Healthcare Plans
Folder locked in the filing cabinet in the office.

e All members of ISMT and staff who work with/support the health care needs of the
individual pupils have access to the Healthcare Plans of pupils in their care.

o Class teachers reference the pupils with Healthcare Plans on their Class Profile Sheets
and are asked to ensure their sheet is kept up to date. The sheet is accessible to subs
and other teaching staff who may supervise the pupils.

e The post holder with responsibility ensures that a summary sheet — Medical Alert
Card - is available for substitute/temporary teachers to make them aware of the
Healthcare Plans of pupils in their care, in class and while supervising yard and, and
of the pupil’s support team as detailed on MAT Noticeboard.

e This school ensures that all staff protect student confidentiality.

e This school seeks permission from parents to allow the Healthcare Plan to be shared,
photographs to be displayed and a copy of a plan to be given to emergency care staff
should an emergency happen during school hours or at a school activity outside the
normal school day. This permission is included on the Healthcare Plan.

Use of Healthcare Plans
Healthcare Plans are used by the post holder with responsibility to:
e Inform the appropriate staff and substitute/temporary teachers about the individual
needs of a student with a chronic condition in their care
¢ Remind staff and pupils with chronic conditions to take their medication when they
need to and if appropriate, remind them to always know where their emergency
medication is and how to access it



e Identify common or important individual triggers for students with chronic conditions
at school that bring on symptoms and can cause emergencies. This school uses this
information to help reduce the impact of common triggers

Administration of Emergency Medication

1. All students at this school with chronic conditions have access to their emergency
medication at all times.

2. This school understands the importance of medication being taken as prescribed.

3. Staff are aware that there is no legal or contractual duty for a member of staff to
administer medication or supervise a student taking medication. However, any teacher who is
willing and trained to administer medication to a student can do so under controlled
guidelines. This teacher will need to have the permission of the Board of Management, have
the written approval of parents and be fully trained in procedures.

4.When medication is administered it is recorded by the staff member who administers it and
the record is given to the post holder with responsibility for Health and Safety who is then
responsible for logging it to Aladdin and placing a hard copy on the Healthcare Folder in the
Office and on the pupil’s file (Appendix 3)

Parents of students at this school understand that if their child’s medication changes or is
discontinued, they should notify the school immediately in writing to update their child’s
Healthcare Plan. The post holder with responsibility then updates the pupil’s healthcare plan
and confirms in writing to parents the changes are incorporated into the plan.

5. Staff including temporary and substitute staff attending tours/off site activities are made
aware of any students with chronic conditions on the visit by the post holder with
responsibility and by use of the summary sheet — Medical Alert Card. They will receive
information about the type of condition, what to do in an emergency and any other additional
support necessary, including any additional medication or equipment needed.

6. If a student misuses medication, either their own or another student’s, their parents are
informed as soon as possible. These students are subject to the school’s usual disciplinary
procedures.

Storage

This school understands the importance of medication being taken as prescribed and

the need for safe storage of medication at school. In general, all medication is stored in a
locked filing cabinet in the office. However, as each pupil’s specific case will differ if it is
necessary to have emergency medication in a classroom a secure medicine cabinet will be
provided. For some children they may require to have their medication with them in class and
each class teacher is responsible to inform the post holder with responsibility and together
they agree the procedure to be used. The post holder and teacher should document this and
place on the Health Care Folder, on the pupil’s file and on Aladdin.

Any staff member who needs to bring prescribed or un-prescribed medication onto the
premises is responsible for ensuring it is stored appropriately and safely and is out of the
reach of any pupil.

Safe Storage — Emergency Medication

1. Emergency medication is readily available at all times during the school day or at
off-site activities.



2. The post holder informs staff regularly at staff meetings and through the weekly memo of
where emergency medications are stored so staff members all know where emergency
medication is stored.

3.Where healthcare professionals and parents advise the school that the student is not yet able
or old enough to self-manage and carry their own emergency medication, this student’s
teacher knows exactly where and how to access their emergency medication.

4. Staff ensures that medication is only accessible to those for whom it is prescribed.

Safe Storage - General

1. There is a Special Duties/post holder with duties relating to Health and Safety and they
ensure the correct procedures as outlined above are used for the storage of medication at
school.

2.At the beginning of each term, the Special Duties/Post Holder checks the expiry dates for
all medication stored at school. This is the responsibility of the parent as well and parents are
solely responsibly to ensure the medication is always in date.

3. The Special Duties/Post Holder, along with the parents of students with chronic conditions,
ensure that all emergency and non-emergency medication brought in to school is clearly
labelled with the student’s name, the name and dose of the medication and the frequency of
dose. This includes all medication that students carry themselves.

4. Medication is stored in accordance with instructions, paying particular note to temperature.
5. Some medication for students at this school may need to be refrigerated. All refrigerated
medication is stored in an airtight container and is clearly labelled with the student’s name.

6. All medication is sent home with parents at the end of each term. Medication is not stored
at school during holiday periods.

7. 1t is the parent’s responsibility to ensure new and in date medication comes into school on
the first day of each new term.

Disposal

1. Parents at this school are asked to ensure that an adult collects out-of-date medication.

2. Sharps boxes are used for the disposal of needles. (A sharps box is a small yellow

plastic container with a protective lid that is used for the disposal of used needles). Parents
must provide the school with a sharps box if required to do so. All sharps boxes in this school
are stored in a safe place i.e. in the lock up when not in use unless alternative safe and secure
arrangements are put in place on a case-by-case basis.

3. If a sharps box is needed on an off-site or residential visit, a named member of staff is
responsible for its safe storage and returns it to school or the student’s parents.

4. Collection and disposal of sharps boxes is arranged by the parents.

5. Used Adrenalin auto injectors (Anapens) must be given to the ambulance crew.

Responsibilities of Parents

1. Parents are required to inform the school in writing of any medical condition suffered by
their child. This information should be provided at enrolment or upon the development of
any medical condition at a later date.

2. The parent/guardian should write to the Board of Management advising their child will
need medication and requesting the Board to seek a staff member willing to administer
the medication and to authorise a staff member to administer the prescribed medication
or to monitor self-medication. The letter should also contain the following:
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e Child’s full name and address

e The name of the medication to be administered

e The exact dosage and time of the administration

e The procedure to be followed in the administration and storing of the medication.
e Signature of parent or guardian

e (Seetemplate Appendix 1)

3. Parents/Guardians are responsible for ensuring that the medication is delivered to the
school and handed over to a responsible adult. This medication must be clearly labelled
with the child’s name, the name and dose of the medication and the frequency of the
dose. Parents are responsible for ensuring that an adequate supply is available and that it
is renewed prior to expiry date. The storage of medicines will be decided on a case-by-
case basis as detailed in Appendix 1.

4. Parents are further required to indemnify the Board and authorised members of staff in
respect of any liability that may arise regarding the administration of prescribed
medication in school (Appendix 2). The Board will inform the schools’ insurers
accordingly.

5. Changes in prescribed medication or dosage should be notified immediately in writing to
the class teacher/school with clear written instruction of the procedure to be followed in
storing and administering the new medication.

6. Requests for administration of medication should be renewed at the beginning of each
school year and each year parents should confirm whether or not there has been any
changes to prescribed medication.

7. Where children are suffering from a serious or chronic medical condition parents should
outline clearly in writing what should and should not be done in a particular emergency
situation, with particular reference to what may be a particular risk to the child. They will
be asked to complete a Healthcare and Emergency Plan to assist the school in caring for
their child. Parents/ guardians are also asked to give their permission to staff for the use
of photographs of their child. These are to be used to help all staff to easily identify
children with special medical needs. The post holder will use the photographs as follows:
One photograph will be placed on a Medical Alert Team (MAT) Noticeboard in the
staffroom, however, to preserve the pupil’s confidentiality, photographs will be colour
coded and the board will include details of staff members supporting the pupils. A
second will be placed on a Yard Folder complied by the post holder and this will include
record forms for use in relation to the admiration of medication, accidents and incidents
etc. A third will be placed on their specific medications. The fourth will be used on the
Class Profile Card (Appendix 4)

8. Parents/ guardians are required to provide a telephone number where they may be
contacted in the event of an emergency arising and the details of 2 further emergency
contacts.

9. When school outings take place it is the responsibility of the parents/guardians to ensure
that suitable arrangements have been put in place for their child.

Responsibilities of the Board of Management

1. The Board of Management of Allen National School authorises all staff members to
administer prescribed medicines where necessary and where expressly requested to do so
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by parents of children with serious health issues, providing a written request to do so has
been received from the child’s parents or guardians, and where the parents/guardians
have signed the indemnity clause in this Policy, and where the staff members have
received adequate input/training in the administration of the medicines from the
parent/other professional. The Board of Management will facilitate such training as and
when necessary.

The Board shall inform the school insurers accordingly.

The Board has outlined in this policy the post holder with responsibility will make
arrangements for the safe storage of medication as outlined above.

The Board, through the Special Duties Teacher/Post Holder with duties in Health and
Safety, will ensure that, given parental permission, photographs will be available to all
supervising staff on the MAT Noticeboard and in the Yard Folder.

The Board, through the Special Duties Teacher/Post Holder with duties in Health and
Safety will ensure that Healthcare and Emergency Plans are developed and agreed
between the school and parents and a copy of the Plan is securely stored on Aladdin and
on the pupil’s file in the office.

The Board shall support and implement the Healthcare and Emergency Plans agreed
between the school and parents.

Responsibilities of Staff Members

Staff understand the common chronic health conditions that affect students at this school.
Staff receive appropriate training on chronic conditions and what to do in an emergency.

1.

Teachers/SNAs/School staff have a professional duty to safeguard the health and safety
of pupils, both when they are authorised to be on the school premises and when they are
engaged in authorised school activities elsewhere.

No staff member can be required to administer medication to a pupil, except where it is
considered by the SENO to form part of the care plan for the pupil and is deemed to
come within the care remit of SNA staff.

When the case arises that a pupil may require the administration of medication, the post
holder will inform the Principal. The Principal will then invite staff to volunteer. Any
staff member who is willing to administer the medicine will then be asked to complete
Appendix 5 and this will be brought to the attention of the Board and be approved by
the Board of Management (Appendix 7).

Any staff member who is willing to administer medicines should do so under strictly
controlled guidelines in the belief that the administration is safe.

All school staff who volunteer or who are to administer medication as part of their care
role are provided with training by a healthcare professional or parent as relevant. The
post holder keeps a register of staff that have completed the relevant training and
records the date when retraining is necessary.(Appendix 6)

Medication must not be administered without the specific authorisation of the Board of
Management and the development of a Healthcare and Emergency Plan

In the administration of medication to pupils, staff members will exercise the standard
of care of a reasonable and prudent parent.

Staff will ensure that they have written instruction and/or training in the administration
of the medication.

Staff will keep a written record of the date and time of any medication which they have
administered or have supervised being self-administered. (See Appendix 3)
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. The staff who work with students who have a chronic condition at this school receive

training and know what to do in an emergency by following the school’s Emergency
Plan for each condition.

Action for staff to take in an emergency for the most common conditions at this school
is displayed in prominent locations for all staff. The locations are advised by the ISM
Team.

In emergency situations, staff should do no more than is obviously necessary and
appropriate to relieve extreme distress or prevent further and otherwise irreparable
harm. Qualified medical treatment should be secured in emergencies at the earliest
opportunity.

Staff at this school understand their duty of care to students in the event of an
emergency. In an emergency situation, school staff are required under common law duty
of care to act like any reasonably prudent parent and look to implement the relevant
Emergency Plan.

Each class teacher will ensure that the medical alert cards in his/her classroom contain
up-to-date information. The medical alert card will state clearly where any medication
or additional information is stored.

Class teachers will maintain the summary sheet of the Healthcare Plan and Emergency
Plan in their bottom drawer - a clearly identified and accessible place. They will store
any medicines or equipment in accordance with the procedures as outlined above.

The Special Duties Teacher/Post Holder with duties in Health and Safety/First Aid will
ensure substitute staff are apprised of the medical alert card system by including it on
the summary sheet - Medical Alert Card -.

The Special Duties Teacher/Post Holder will ensure regular training on common chronic
conditions. A log of the managing chronic conditions training is kept by the post holder
and reviewed regularly (at least at the start of each new school year) to ensure all new
staff receive training.

The Special Duties Teacher/Post Holder will inform all staff of Emergency Plans
contained in the yard folder at the beginning of the school year and will remind staff
regularly through staff meetings and the weekly memos to familiarise themselves with
the pupils and their medical emergency support staff.

The Special Duties Teacher/Post Holder will provide the secretary with copies of the
Medical Alert Cards (summary sheets) to be given to substitute teachers.

Responsibilities of the Special Duties Teacher/Post Holder

1.

On receipt of relevant information pertaining to health care needs from the office the
Special Duties Teacher/Post Holder with duties in relation to Health and Safety will
begin the process of informing parents, completing the necessary paperwork, providing
the letter from parents to the Board to the Principal.

On receipt of relevant information from the Board of Management/Principal the Special
Duties Teacher/Post Holder will compile, maintain and keep an up to date a central
register of medical conditions in the school each year.

The Special Duties Teacher/Post Holder will inform all staff and seek volunteers for the
administration of medication as necessary on a case by case basis.

The Special Duties Teacher/Post Holder will ensure all indemnification forms are
processed and are signed

The Special Duties Teacher/Post Holder will ensure all Healthcare Plans and Emergency
Plans are completed and signed by all relevant parties.

10



6. The Special Duties Teacher/Post Holder will develop and maintain a school register of
completed Healthcare Plans and Emergency Plans to be placed on the folder in the office.
Copies of the Plan will be given to (i) the class teacher (ii) SENCO (iii) the SNA
allocated to the pupil if relevant. A copy is provided to parents by the class teacher.

7. The Special Duties Teacher/Post Holder will compile a summary Medical Alert Profile
sheet which can be used to inform other members of staff and substitute teachers of the
condition and emergency procedures including who is trained to support the pupil.

8. The Special Duties Teacher/Post Holder will ensure the school secretary has copies to
provide to substitute staff as relevant.

9. If an Emergency Plan is also needed (as in the case of Severe Asthma, Anaphylaxis,
Diabetes or Epilepsy) then the single page Emergency Plan with the child’s photo
attached will be in (i) the yard folder (ii) the school’s office (iii) the Class Profile Sheet
(iv) in the central register and their photo with parental permission will be placed on the
MAT Noticeboard in the staffroom.

10. The Special Duties Teacher/Post Holder will ensure that staff-members are made aware
of the information which is available in the “Managing Chronic Health Conditions at
School Resource Pack for Teachers and Parents”.

Success Criteria
The effectiveness of this policy is measured by the following criteria:

Compliance with Health and Safety legislation

Maintaining a safe and caring environment for children

Positive feedback from parents and school staff

Ensuring the primary responsibility for administration of medicines remains with the
parents/guardians

Ratification and Review

This policy was ratified by the Board of Management on 20 Ct
will be reviewed and updated throughout the school year as need arises. It will be reviewed
annually in September each year.

Signed:

Chairperson of the Board of Management
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Administration of Medication and Management of Chronic Health Conditions Policy

Appendix 1: Parent’s Request Form and Instructions for the administration of
prescription medication during the school day

I/We request that the Board of Management authorise the taking of Prescription Medicine
during the school day as it is absolutely necessary for the continued wellbeing of my/our
child. I/We understand that the school has no facilities for the safe storage of prescription
medicines and that the prescribed amounts be brought in daily. I/We understand that we must
inform the school/Class Teacher of any changes to medicine(s)/dosage in writing and that we
must inform the Class Teacher at the beginning of each school year of the
prescription/medical condition. I/We understand that no school personnel have any medical
training and we indemnify the Board from any liability that may arise from the administration
of the medication.

Please complete all sections below:

Child’s name:

Date of Birth:

Address:

Class:

Class Teacher’s Name:

Support Teacher’s Name (if relevant):

SNA’s Name (if relevant):

Name(s) of Volunteers to Administer
the Medication:

Emergency Contact Details

e Name:
e Phone:
e Name:
e Phone:
e Name:
e Phone:
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e Name:
e Phone:

Name of Child’s Doctor:

Phone No. of Child’s Doctor

Medical Condition:

(For some conditions such as
Anaphylaxis, Diabetes, Epilepsy and
Severe Asthma we will also require a
more detailed Healthcare and
Emergency Plan)

Medication:

Dosage:

Is the child to be responsible for taking
the medicine him/herself?

Procedure for Administration of
Medication (When, Why, How):

Procedure for Storage of Medication:

Circumstances under which action
should be taken/medication should be
administered:

Circumstances under which action
should be taken/medication should
NOT be administered:

I/We the parent(s)/guardian(s) of the child named above hereby give permission to Allen National
School to administer the medicines outlined and I/we indemnify the Board of Management and
authorised members of staff in respect of any liability that may arise regarding the administration of the
prescribed medicines. Please see Appendix 2.

I/We the parent(s)/guardian(s) of the child named above hereby give permission to Allen National
School to display a photograph of the above named pupil on the school’s Medical Alert Notice Board in
the staffroom. I/we understand this noticeboard is referred to as the MAT Board (Medical Alert Team)
and the purpose is to ensure all adults supervising yard are aware of the children who may require
additional medical support. [/We understand my/our child’s name is not displayed and apart from a
colour code used to inform staff of the broad medical condition involved, no personal or individual
details are displayed

Parent 1: Signature:
Date:

Parent 2: Signature:
Date:
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Signature

Received in Office Date:

Information passed to relevant Post
Holder Date:

Date uploaded to Aladdin:

Authorised by Board of Management
Date:

Information passed to relevant Post
Holder Date:

Photographs taken date:

MAT Noticeboard date:

Yard File date:

Medical Alert Card Completed date:

Medical Alert Card Received in Office
from Post Holder Date:
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APPENDIX 2: Administration of Medication and Management of Chronic Health
Conditions Policy

INDEMNITY FORM

This INDEMNITY is made on the day of , 20

BETWEEN (lawful mother/guardian) and/or

(lawful father/guardian) of

of

(hereinafter called ‘the parents’) of the One Part AND

Damien Keating, Chairperson, of the Board of Management, for and on behalf of the Board of
Management of Allen National School (hereinafter called ‘the Board’) of the Other Part.

WHEREAS:

1. The parents are respectively the lawful mother and father of ,a
pupil of the above school

2. The pupil suffers on an ongoing basis from the condition known as

3. The pupil may, while attending the said school, require, in emergency circumstances, the
administration of medication.

4. The parents have agreed that the said medication may, in emergency circumstances, be
administered by the said pupil’s classroom teacher and/or such other member of staff of the said
school as may be designated from time to time by the Board.

5. The parents acknowledge the Board has explained that staff who may administer the medication
in times of emergency, have no medical training pertaining to their child’s condition.

NOW IT IS HEREBY AGREED by and between the parties hereto as follows:

a) In consideration of the Board entering into the within Agreement, the parents, as the lawful
mother and father respectively of the said pupil HEREBY AGREE to indemnify and keep indemnified
the Board, its servants and agents including without prejudice to the generality the said pupil’s class
teacher and/or the Principal of the said school from and against all claims, both present and future,
arising from the administration or failure to administer the said medicines.
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IN WITNESS whereof the parties hereto have hereunto set their hands and affixed their seals the day
and year first herein WRITTEN.

SIGNED AND SEALED by the parents:

Mother/Legal Guardian:

Father/Legal Guardian:

SIGNED AND SEALED by the said in the presence of:

Please print name:

Please provide signature:

Date:
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Allen National School
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Telephone/Fax: 045 860043
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Roll No: 17567 A

Administration of Medication and Management of Chronic Health Conditions Policy

Appendix 3: Record of Medication Administered by Staff

Date Time Child’s name Medication Dose Given Reaction Signature Print name
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Registered Charity Number: 20124496
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Administration of Medication and Management of Chronic Health Conditions Policy

APPENDIX 4: MEDICAL ALERT CARD TO ACCOMPANY CLASS PROFILE SHEET

Pupil’s Name

Medical Condition

Symptoms to watch out for:

Activities to be careful of:

Treatment and Medication (only to be administered by an authorised adult):

Location of medication and detailed information:

School Contact: (Teacher/SNA and Room Number)

Parents/Guardians Contact Details:
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Allen National School
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Telephone/Fax: 045 860043
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Administration of Medication and Management of Chronic Health Conditions Policy

APPENDIX 5: STAFF VOLUNTARY DECLARATION

Staff Name:

Staff Position:

Pupil Name:

Pupil Class:

Pupil Condition:

Training:

I have undertaken training for this Yes No
condition

If training has been undertaken,
please specify the training
undertaken:

If no training has been undertaken,
please specify the training you
require:

Declaration:

| understand, in accordance with the Administration of Medication and Management of Chronic
Health Conditions Policy of Allen NS that no staff member can be required to administer
medication to a pupil, except where it is considered by the SENO to form part of the care plan for
the pupil and is deemed to come within the care remit of SNA staff.

I wish to inform the Board of Management that | am happy to volunteer to administer
medications, should the above pupil require them during the school day, in accordance with the
instructions provided by the parents/guardians.

I understand that | will be indemnified by the Board of Management and the parents for providing
this assistance.

I also understand that 1 may be required to undertake training as determined from time to time by
the Board of Management.
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Name: (Please print)

Signed:

Date:
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APPENDIX 6: Staff Training Record

Name of school:

Training provided by:

Type of training received:

Date training completed:

| confirm that the following people have
received the training detailed above.

Name of each person attending the training | Signature of each person attending the
training

©oONOU A WNE

10.

Use a separate sheet if more than ten
people have received training. | confirm that
the people listed above have received this
training.

Trainer’s name and signature:

Date:

Special Duties Teacher’s signature:

Date:

Date for update training/retraining:

Principal’s signature:
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APPENDIX 7: Board Approval for Staff to Administer Medication

The Board of Management at it’s meeting of

considered the application from

in respect of her/his/their child DOB

who has a requirement to have a Health Care Plan in place with the school.

The Board acknowledges and thanks the staff member(s) who have volunteered to administer
medication:

The parents have indemnified the Board of Management and staff.

The Board of Management approves and indemnifies the staff member(s) listed above to
administer the medication in accordance with practitioner/parent instructions as detailed in
the Health Care Plan.

Chairperson Board of Management

Date:
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APPENDIX 8: Sample Healthcare Plan

Healthcare Plan for a Student with a chronic condition at school

(Healthcare Plans to be coloured coded as follows: Asthema =Blue, Epilepsy = Orange,
Diabetes=Purple Anaphylaxis = Green

Date form completed: Date for review:

1. Student’s Information

Name of School:

Name of Student: Class:

Date of birth: Age:

Siblings in the school:
Name: Class:

Name: Class:

2. Contact Information

Student’s address:

FAMILY CONTACT 1

Name:

Phone (day) Mobile: Phone (evening):
Relationship to student:

FAMILY CONTACT 2

Name:

Phone (day) Mobile: Phone (evening):
Relationship to student:

FAMILY CONTACT 3
Name:
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Phone (day) Mobile: Phone (evening):
Relationship to student:

GP CONTACT
Name: Phone:

CONSULTANT CONTACT
Name: Phone:
3. Details of Student’s Condition:

Signs and symptoms of this student’s
condition:

Triggers or things that make this student’s
condition/s worse:

4. Routine Healthcare Requirements

During school hours:
Outside school hours:

5. Regular Medication taken during school
hours:

6. Emergency medication - Please fill out
full details including dosage:

Please also refer to the Emergency Plan for
relevant information

7. Activities - Any special considerations to
be aware of?

8. Any other information relating to the
student’s health
care in school?

9. Name of Hospital Nurse for the student
Name:

Address:

Phone:

The school may contact the above named
for further information or training.

10. The staff who are approved to
administer medication to this student:

11.The name of the medication to be
administered

12. The exact dosage and time of the
administration

13. The procedure to be followed in
administering the medication?
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14.Where is the medication to be stored?

15. How is the medication to be stored?

16.Who has access to the medication?

17. How will medications be disposed of?

18.1In case of Emergency — please see
attached Emergency Plan

This Healthcare Plan has been drawn —up in consultation with the parents/guardians. All
information for the plan has been supplied by the parents.

The parent(s)/guardian(s) acknowledge that no member of staff is medically trained or
employed in a medical capacity.

Parental and student agreement (please tick the correct reply)

| agree that the medical information contained in this plan has been provided by me and it
accurate. | agree this information may be shared with individuals involved with my child’s
care and education (this includes substitute staff and staff working with the emergency
services). | understand that I must notify the school of any changes to my child’s condition
and/or medication in writing

Signed by parent/guardian (1):
Print name:

Date:

Signed by parent/guardian (2):
Print name:

Date:

| do not agree that the medical information contained in this plan may be shared with
individuals involved with my child’s care and education (this includes substitute staff and
staff with the emergency services). | understand that | must notify the school of any changes
in writing

Signed by parent/guardian (1):

Print name:

Date:
Signed by parent/guardian (2):

Print name:

Date:
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Permission for emergency medication (please tick correct reply)

In the event of an emergency, | agree with my child receiving medication administered by a
staff member or providing treatment as set out in the attached Emergency Plan.

Signed by parent/guardian (1) :
Print name:

Date:

Signed by parent/guardian (2) :
Print name:

Date:

In the event of an emergency, | do not agree with my child receiving medication
administered by a staff member or providing treatment as set out in the attached Emergency
Plan.

Signed by parent/guardian (1):
Print name:

Date:
Signed by parent/guardian (2) :

Print name:

Date:
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APPENDIX 9: ANAPHYLAXIS EMERGENCY PLAN

Sample Anaphylaxis Emergency Plan

Each student’s doctor will provide an emergency plan

specifically for the student. What follows is a sample plan.

—~
Student's Name:

Class:

Family Contact:

4 Siblings in the School:

Symptoms of mild to moderate allergic reaction
¥ Swelling of lips, face, eyes

¥ Hives, welts, itchy skin, rash Allergic to:

¥ Tingling mouth, abdominal pain, vomiting, nausea

Action for mild to moderate reaction
» Stay with student and call for help

¥ Give antihistamine if available

¥ Locate Anapen
b Contact family/carer

b If condition worsens follow actions for severe reaction below

ANAPHYLAXIS

SEVERE ALLERGIC REACTION How to administer the ANAPEN

Look for any ONE of the following
Difficult/noisy breathing

Swelling of tongue

Swelling/tightness in throat

Difficulty talking and/or hoarse voice

Loss of consclousness and/or collapse

Pale and floppy

Wheeze or persistent cough

Condition steadily worsening

Action for severe reaction
} Give Anapen or Anapen Junior as per instructions immediately
¥ Call ambulance (dial 112 or 999) without delay
¥ Lay flat and elevate legs. If breathing is difficult, allow to sit but not stand

Vve vevewseveew

¥ If conscious and able to swallow give of antihistamine
¥ If wheezy administer inhaler puffs using aerochamber
(If available)

¥ Contact family/carer
¥ A second Anapen may be given if no response after 5 minutes

+ IF IN DOUBT USE THE ANAPEN

1 Remove the
black needle cap

2 Remove the black
safety cap from the
red firing button

3 Hold Anapen
against the outer
thigh and press red
firing button

4 Hold Anapen
in position for
10 seconds




Sample Anaphylaxis Emergency Plan

* WHEN USING JEXT e

Each student’s doctor will provide an emergency plan

specifically for the student. What follows is a sample plan. J

f Student’s Name:

J

Class:

Family Contact:

K Siblings in the School:

Symptoms of mild to moderate allergic reaction
b Swelling of lips, face, eyes
¥ Hives, welts, itchy skin, rash
¥ Tingling mouth, abdominal pain, vomiting, nausea

Action for mild to moderate reaction
» Stay with student and call for help
P Give antihistamine if available
» Locate Jext
b Contact family/carer
¥ If condition worsens follow actions for severe reaction below

ANAPHYLAXIS
SEVERE ALLERGIC REACTION

Look for any ONE of the following
¥ Difficult/noisy breathing
b Swelling of tongue
b Swelling/tightness in throat
¥ Difficulty talking and/or hoarse voice
» Loss of consciousness and/or collapse
¥ Pale and floppy
¥ Wheeze or persistent cough
¥ Conditlon steadily worsening

Action for severe reaction
¥ Give Jext as per instructions immediately
¥ Call ambulance {dial 112 or 999) without delay
¥ Lay flat and elevate legs. If breathing s difficult, allow to sit but not stand
b Iif conscious and able to swallow give of antihistamine
¥ if wheezy administer inhaler puffs using aerochamber
{if available)
¥ Contact family/cares
¥ A second Jext may be given if no response after 5-15 minutes

4 IF IN DOUBT USE JEXT ¥

Allergic to:

How to administer JEXT

'Y 71 Grasp the Jext Injector In
your dominant hand (the one

% you use to write with) with your

\r’ thumb closest to the yellow cap.

2 Pull off the yellow cap with
your other hand,

3 Place the black injector

tip against your outer thigh,
holding the injector at a right
angle (approx $0°) to the thigh,

A 4 Push the black tip firmly into
5| your cuter thigh until you hear
3% 7 a'dlick' confirming the injection

has started, then keep it pushed
in. Hald the injector firmly in
place against the thigh for 10
seconds (a slow count to 10)
then remove. The black tip will
extend automatically and hide
the needie.

5 Massage the injection area
for 10 seconds. Seek immediate
medical help.

95A




APPENDIX 10: ASTHMA EMERGENCY PLAN
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THE FIVE MINUTE RULE contains the recommended
steps to follow if a child has an asthma attack. = 2=

k¢ Student’s Name: J

Class:

Family Contact:

L Siblings in the School:

Common signs of an asthma attack Important things

¥ Coughing P Shortness of breath » Wheezing g
¥ Feeling tight in the chest » Sometimes younger children to remember h an
asthma attack

express feeling tight in the chest as a tummy ache
» Being unusually quiet » Difficulty speaking in full sentences
¥ Requesting use of the blue rellever inhaler P Opting out of exercise

EMERGENCY PROCEDURE
THE FIVE MINUTE RULE

P Keep calm, attacks can be frightening and it is important to stay calm
and reassure the student

P Encourage the student to sit up and slightly forward - do not hug them
or lle them down

b Encourage the student to breath stowly and calmly and ensure tight
clothing is loosened
¥ Make sure the student takes their reliever inhaler (usually blue)

immediately — preferably through a spacer: TWO puffs if MDI (metered
dose inhaler) / evohater, ONE puff if turbohaler

If there is no immediate improvement

» Continue to make sure the student takes the reliever inhaler every Contact the studest's parents
minute for five minutes or until their symptoms improve sfter calling the ambidoncelds

Call an ambulance or a doctor urgently if the:
b Student's symptoms do not improve in 5-10 minutes
b Student is too breathless or exhausted 1o talk
b Student's lips are blue or if you are in any doubt

Never leave the student hawving an
&

asthma attack

be calted

S st always be told (F their

d an asthma attack

Ensure the student continues to takes one puff
of their reliever inhaler every minute until the
ambulance or doctor arrives.




APPENDIX 11: DIABETES EMERGENCY PLAN
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Sample Diabetes Emergency Plan

The following pages contain information relating to
emergency plans for Hypoglycaemia and Hyperglycaemia.

-
Student’s Name: []

Class:

Family Contact:

LSiblings in the School:

sugar is below 4 mmol and the student MILD HYPO
feels unwell. Y

SYMPTOMS OF A MILD HYPO Do the following
(Put the student’s specific symptoms here)

b Sweating

» Paleness
If afte

» Weakness or dizziness

» Headache and/or tummy pain

» Hunger l.‘“lll’:'l"/l:”; STEP 2
» Mood change, especially angry or aggressive behaviour STEP 2
b Anxiety or irritability This must be followed by a
P Inability to concentrate slow acting carbohydrate
snack which is one of the
SOME YOUNG CHILDREN MAY NOT following

FEEL WARNING SYMPTOMS OF A HYPO.

—_— e ————————
NEVER LEAVE THE STUDENT WITHOUT ADULT R
SUPERVISION DURING A 'HYPO' EVENT. ‘
= —————_——
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Diabetes Emergency

Plan (Cont...)

TREATMENT OF A MODERATE HYPO

The student is unable to co-
operate but is able to swallow
and is conscious

TREATMENT OF A SEVERE HYPO

« I

is unconscious, do not give them
anything to eat or drink.

Put them in the tecavery pasition and ensure

HYPERGLYCAEMIA: High Blood Glucose

COMMON SYMPTOMS:
» Excessive thirst
¥ Frequent urination
» Tiredness
» Nausea
» Blurred vision
P Weight loss

b Stress

P Excitement

HYPERGLYCAEMIA
CAN BE CAUSED BY:

» Too little or no insulin
» Too much food

P Less exercise than normal
¥ Infection or fever

ACTION:

P The student may feel
confident to give extra insulin.

P If not, call the student's next of
kin who will give instructions. If
the student feels well, they should
drink some water or sugar free
drinks.

Emergency Plan For Diabetic Ketoacidosis

Diabetes Ketoacidosis - if the blood glucose levels remain high and untreated, the student
can become very unwell and develop Diabetic Ketoacidosis.

CALL EMERGENCY SERVICES -
999 AND THE STUDENT'S
PARENTS IF THE FOLLOWING
SYMPTOMS ARE PRESENT:

[ e —————————
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» Deep and rapid breathing (over-breathing)
» Nausea and Vomiting
» Drowsiness

P Breath smelling of acetone
e.g. nail polish remover

¥ Abdominal pain



APPENDIX 12: EPILEPSY EMERGENCY PLAN

Sample Epilepsy Emergency Plan

First aid for seizures is quite simple and can help prevent a
student from being harmed by a seizure.

' Student’s Name:

Type of Seizure:

Class:

Family Contact:
L Siblings in the School:

PLEASE NOTE THAT SOME STUDENTS MAY BE
PRESCRIBED EMERGENCY MEDICATION AND PLEASE

REFER TO THEIR HEALTHCARE PLAN FOR DETAILS

DO
* Note the time
" Protect the student from injury (remove any harmful objects nearby)
" Cushion the head
© Wipe away excess saliva
* Gently put the student In the recovery position when the seizure has ended

* Stay with them until recovery is complete
* Calmly reassure the student
DON'T
" Restrain the student
" Put anything in their mouth
" Try to mowve them unless they are in danger
* Give the student anything to eat or drink until they are fully recovered

DO
" Guide the student from danger
* Stay with the student until recovery is completa
" Calmly reassure
* Explain anything that they may have missed
DON'T
* Restrain the student
" Panic
" Assume the student is aware of what is happening or what has happened
" Give the student anything to eat or drink until they are fully recovered
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