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ADMINISTRATION OF MEDICATION POLICY

Beaconside Primary and Nursery school aims to meet the needs of, and provide equality of opportunity for, all pupils. In trying to fulfil this aim, it is accepted that some children will need to take medication in order that they can continue to attend school. 

Wherever possible it is agreed that parents should be responsible for administering medication to their own children.

Pupils on prescribed medication which needs to be taken three times a day should, if possible, take this at home – i.e. in the morning before school, on reaching home after school and before bedtime.

There is no legal requirement upon staff, teaching and non-teaching, to administer medication. Staff undertaking such duties do so on a voluntary basis. Individual decisions on involvement must be respected.

Any medication presented to school should be in its prescribed container/packaging and should detail the name of the child and the correct dosage. An administrating medicine form will be completed by the parent detailing all arrangements before any administration takes place.
The replenishment of prescribed medication is the responsibility of the parent / guardian.

Staff volunteering to undertake duties associated with the administration of medicine should ensure:

· No child takes any form of medication in school without completion of the administering medicines form.

· All medication is handed in to the Office and kept locked away in the medical cupboard. Exceptions to this include inhalers which pupils who are asthma sufferers should keep with them at all times. 

· Pupils take the medication only when supervised by an adult. A second adult should also be present and a record kept of any medication given.

· Whenever a child is given medication, it should be entered in the Administration of Medicine Record which is kept in the medical cupboard.

Where a child has long term or complex needs all teaching and non-teaching staff will be informed. Where necessary staff will be trained by the school nurse to administer medication (e.g. how to use an EpiPen to deal with anaphylactic shock).

Children who have Epipens for severe allergies should have two in school, clearly labeled with their names.  One should be kept with them, the other to be kept in the medical room.  It is parent’s responsibility to ensure all medicines kept in school are in date.
In an emergency the emergency services must be contacted immediately before informing parents.

Please refer to: Asthma Information Guidelines, First Aid Policy and Emergency Action Plan In The Event Of Anaphylactic Reaction.
Signed by:

Chair of Governors: .................................………………. Date: ..............................…….

Headteacher: .............................................……….......... Date: ….............................….

Agreed at the Full Governors Meeting on: ......................... 
Beaconside Primary and Nursery School
ADMINISTRATION OF MEDICATION FORM

Child’s Name:

_________________________________________________

Child’s Class:

_________________________________________________

Parents’ Home Tel No:
_________________________________________________

Parents’ Work Tel No:
_________________________________________________

Name of GP:


_________________________________________________

GP Tel No:


_________________________________________________

Please tick the appropriate box:

My child will be responsible for the self-administration of medicines as directed below


I agree to members of staff administrating medicines to my child as directed below 

or in the case of an emergency, as staff may consider necessary


Signed:
_______________________________________________ (Parent/Guardian)

Date:

_______________________________________________

	Name of medicine
	Dose
	Frequency
	Completion date of course (if known)
	Expiry date of medicine

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Special instructions:
_________________________________________________________

Allergies:

_________________________________________________________

Other prescribed medicines:
________________________________________________

___________________________________________________________________________





Beaconside Primary and Nursery School
Record of prescribed medicines given to a child in a school
Child’s Name:_____________________________________________________________

	
	Date
	Time
	Medicine given
	Dose
	Signatures
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