Policy on the Administration of Medication and First Aid
Policy on the Administration of Medication and First Aid
 
Aims:
To provide a clear procedure in the event of medicines being administered by a parent/guardian or teacher during the school day or being self-administered by a pupil.
 
Medical Information:
The school registration form has a section seeking information on medical conditions/ allergies when a child is first enrolling. This information is recorded on the enrolment form by the parent. Information obtained is brought to the attention of the class teacher and appropriate staff members by the principal and a copy is held by the class teacher. Parents must update the school, class teacher and all relevant staff members at the beginning of each academic year (ie the first day back to school following the summer break) on their child’s medical information and any time that there are changes relevant to the school.
 
Guidelines re Medication:
The following are the agreed procedures to be followed when medicines are being administered.
 
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 teachers to personally undertake the administration of medicines.
 
Non-prescriptive medicines such as paracetamol (tablets or calpol) are not allowed except for post operation cases or other such exceptions when directed by a medical professional. Parents must authorise such medication administration in writing to be self-administered (by child). Medicines are not to be kept in child’s bag, but labelled with child’s name and teacher as the authorised person to hold the medication.
Each teacher should have a list of the children with allergies and retain the authorised medication at his/her desk.
 
Prescribed medicines will not be administered in school without the written consent of parents.
Medicines are not to be kept in child’s bag, but labelled with child’s name and teacher as the authorised person to hold the medication.
· Inhalers should be labelled with the child’s name and be readily available to the teacher in class. An extra inhaler which remains in the class for emergency use is the ideal situation for those with asthma.
· The medicine should be self-administered if possible, under the supervision of an authorised adult
· No teacher can be required to administer medicine or drugs to a pupil.
· Parents of a pupil requiring regular medication during school hours should write to the Principal to authorise a member of staff to administer the medication in school.
All prescribed medicine will be returned to the parents at the end of each school year. The parents must initiate the process at the beginning of each school year (ie the first day back to school following the summer break) so that up to date indemnity and information forms are held by the school/class teacher for the current school year.
 
 
Severe Medical Conditions
Where possible, the family doctor should arrange for the administration of prescribed medicines outside of school hours. Where a pupil suffers from a severe medical condition, the parents may request the school or the class teacher to administer medication to the child, in the event of the pupil requiring it, while in attendance at school. As a general rule, teachers should not be involved in the administration of medication to pupils. In exceptional circumstances where a teacher agrees to become involved in the administration of medication the INTO advises that:
 
· The parents of the pupils concerned should write to the Board of Management requesting the Board to authorise the class teacher or other members of staff to administer the medication.
· Written details are required from the parent/guardian to the Board of Management giving the name of the child, name and dose of medication; whether the child should be responsible for his/her own medication; the circumstances in which medication is to be given by the teacher and consent for it to be given; when the parent is to be notified and where s/he can be contacted. It is the parent’s responsibility to check each morning whether or not the authorised teacher is in school unless an alternative arrangement is made locally.
· The request should also contain written instructions of the procedure to be followed in administering the medication. The BOM may request the parent to organise a demonstration of the administration of the medicine by a medical professional. Trained personnel (e.g. doctor, nurse, health worker) may be required to come to the school to discuss a particular condition (e.g. epilepsy, asthma, anaphylaxia, etc.) with the staff.
· The Board of Management, having considered the matter, may authorise a teacher or members of staff to administer medication to a pupil. If the teacher is so authorised she/he should be properly instructed by the Board of Management or a medical expert or parent.
· A teacher should not administer medication without the specific authorisation of the Board.
· In administering medication to pupils, teachers should exercise the standard of care of a reasonable and prudent parent.
· The Board of Management should seek an indemnity from the parent(s) in respect of any liability that may arise regarding the administration of medication.
· Where the above procedure is put in place the Board of Management should give consideration to authorising another member of staff to administer the medication in the event that the regular teacher is absent from school.
· Arrangements should also be made by the Board for the safe storage of medication.
· It is the responsibility of the parent to regularly check that the medication stored in the school is not out of date.
· A copy of this procedure is presented and explained in full to the parents\guardians by the Principal. All parties should have a common understanding of their roles and responsibilities.
 
 
Anaphylaxis
Symptoms of Anaphylaxis
The reaction usually starts within minutes of eating the allergen.
· Tingling in child’s mouth, looking for a drink of water
· Swelling of throat, mouth and lips and saliva flowing from mouth
· Difficulty in swallowing or speaking
· Difficulty in breathing, wheezing, shortness of breath and coughing
· Hives (Large ones anywhere on body)
· Abdominal cramps, nausea and vomiting
· Sudden feeling of weakness
· Collapse and unconsciousness
 
Treatment
In all suspected cases of Acute Anaphylaxis the school will call parents/guardians and ambulance. For severe reactions an Anapen/Epipen is administered through the child’s clothing into the thigh. The school has a demo version Anapen which the adults can use to practice the administration of the medication. Medical advice is that the anapen will not cause harm if administered in error. A second injection can be given in 10 to 15 minutes if the child continues to be in distress.
 
Parents should periodically check expiry of Anapens, and ensure that the pediatric version is supplied for children under 30kg bodyweight and that the adult version is available for their child if above that bodyweight.
 
Zirtek is a treatment for mild reactions and is generally only useful for a rash.
 
Where a child has a nut allergy parents will be asked not to permit any nut derivatives including Nutella in school lunches.
 
Each teacher should have a list of the children in his/her class with allergies and authorised medication on his/her desk. On tour days or school outings teacher should bring the appropriate medication with them. Parents should contact the class teacher to remind him/her to bring the appropriate medication on the outing.
 
Normal school first aid
The teachers who are on yard duty in SN Chreachmhaoil each have a shoulder bag with basic first aid supplies (plasters, wipes). These are used for the day to day minor first aid necessary for normal playground injuries.
The class teacher or the teacher on yard duty will generally be the adult to administer first aid as most injuries occur during yard play or outdoor class activities.
Treatment should happen in the company of another child and generally in a public place.
 
Cuts
The school will contact Parents/Guardians in the event of severe cut or injury (i.e. where a plaster is not sufficient treatment to stop bleeding). If a wound is gaping teacher should seek another’s advice on whether it may need stitches or steri-strips. If the wound is bleeding, seat the child, raise the cut area above the heart level (raise the hand or leg), examine and treat. For cuts, clean the wound completely before applying a plaster
 
In the case of nose bleeds, lean forward and pinch the nostrils. Child does this on instruction of the teacher. Breathe through the mouth and don’t talk, cough, blow nose, sniff. It should stop within 10 mins. Recurrent spontaneous nose bleeds should be investigated by GP.
 
Head injury
· An ice pack should not be applied to a bump on the head. (as advised by Robert Rosbotham, Galway Civil defence, Loughrea unit during Basic Life Saving First aid Training 17.4.18)
· Parents/ Guardians will be contacted if a child receives a bump to the head. If a child is alert, coordinated and content then this indicates that immediate contact/further medical assistance is probably not necessary. Monitoring will continue. But parents shall still be contacted so that monitoring can continue at home.
· If a bump is accompanied by loss of consciousness, vomiting, weakness or drowsiness (immediate or delayed) or sensitivity to light parents should be contacted immediately and asked if further medical assistance is required. If a parent cannot be contacted and a child’s condition has obviously deteriorated then teachers are advised to err on the side of caution and seek further medical assistance themselves.
 
Fainting
For general weakness, seat the child and get the head lower than the heart by putting the head between the legs.
 
Burns
Keep burned area under running water for 10 mins. This should be sufficient but if the child complains of the pain, then run under tap for further period. Teachers should note the locations of indoor/ outdoor taps/hoses.
 
Suspected breaks/Fractures
Swelling and pain will be the most obvious sign. Do not move the suspect limb. If movement is necessary try and ensure the limb is as protected as possible. The child will be able to assess the damage by attempting movements. Generally rotating and moving will be too painful if there is a break/fracture. Contact Patents/ Guardians and refer to hospital. First aid treatment is elevation and support with a sling or bandage.
 
Reporting to Parents
A report form should be filled out, copied and given to the class teacher in the case of First Aid about which parents should be made aware. This should accompany the child home unless the parents are contacted by phone. This form will not normally be filled out for minor cuts and scrapes.
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