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Life inv all Fullness’
(John 10:10)

As a school, we want to proside learners with the very best education. To- let
core value of love underpins all that we do. Our school s Christ-centred and
wmcmm%mmwmmmw
Hu\oughewex\g/aspecbo}s&wobb}& It s onv this bedrock that we
education for our whole school familiy. V\/e;wonbounentu\esdwob
px\edou&loved/and;valued/.



Introduction

At William Cassidi C. E. Aided Primary School we recognise the
W%WM@MW@MW@Q@M
from time. to- time emery child may, become Ul and may require some time,
away from school v order to fully recover. Inv general, where o child
ooupseoaﬂb\eutrrthwcomplfi@

Howerrer, there are some

o WM@MWWMW@MWW@W
o Whﬂ@@duldha&m(mwoﬂwmom&o@admnb)w}udv

The L Position

Thm@m&gddu@mammnwd@mmb@o&wwadmnm
medicines or to- supervise childrer self administering medication. This is
purely o voluntary role undertaken, aby Williamv Cassidi by members of
WWWWPWFMA@CW

Non-Prescriptive. Medicines

Th&sdwobuﬂlbnotodfmmsfmnmp:w\b&dmﬁdxmfow&uldw
Prescribed Medicines

AthlliﬂnnCas&dponbzypre&mphmmedmhomwhmhmwdﬂie
to this s insuliny which must stills bes in-date but will
b@auailoble;mgideomUmhmpﬂvwapump,mﬂwﬂ'wmﬂw
o The timing e critical to the health of the child,
o Whmthmampotenhaﬂg;senmomsequmoe&%m&dmhomon
treatment; s missed,
o Onwhﬂ\e@dﬁgreeq‘ﬁfzchmmbwmzdi@knowl&dg&www

Mm%ﬁwmw@mwmmmw
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specific to the child's medical needs. Under no- circumstance: must any
medication, be administered, without written, consent from the
parent/guardiary  being received, on the ‘Request To Administer
Medication Consents Formy (see;append.won

Safetyy Checklist

Mmqummﬂwwm&pﬂmw
to- administer medicatioru

o I&Wwwwwmﬂwm@mﬁmﬁ
o I&mewdoﬂungwwmnmgm

o Ha&ﬂw&pmwd‘/gmndmmmpldedolb%ﬂwRequa&tTo
Administer Medicatior Consents Form? Ha&a;oopxd/b&ngzaﬂded
o Isthe member of staff clear on what they are expected to do?
o Is the emergency contach information for the GP. and
' clear?
o Whab action is irv the: ement) of any accident or fai
o Whobwﬂwapproprwbestorag@oﬂﬂthemedxwhorﬁ (plawond
)

temperature,
o Whobmﬂneprm@m}onbms}enqpmedmhomwtom
after school?

o Does the medication harme side effects and can i) cause reactions
or harm to those administering it?

Instruction and, Tw’ '

to assist withs the administration of medicines. Al
MW@WPM@QFU@A@CW Thﬂé/should;al.ao
Forem.mpl.euﬂwlmand: TWWWW&W

Record, Keeping

Date of birth

Names ian, contach address and number
Name, %WWWWMW%GP telephone
Nam&oaﬁmedimm
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Dobeandm%ﬂlaﬁtdosa%@gm

Expiratory date of the medicine
Possible side effects
Pmoedxue&botakehmemﬂw

O 0 0O 0O 0O 0O 0 o

The 'Req(:.J.estTo'Admimm Medmi'iom Consenb Fonm’pr\cwide&all}o[;

retained inv o central file as o record, for future reference. The original
form will be kept with, the: medicine.

AMWRMW&WWWWMO}G&
medmaiumijrudwdemdudaﬂwdﬂibhm nmm@qfchxld,,medimhnrv

Safe S and Di Medicines

Medicine: should, be administered, from the oniginal, container or by a
WWWMMQWMTMW%W

andoomplatath&Medwn&Rmd,.

howr eachy medicine or drug should be stored:. They should, be stored, inv
thew\omguwl;confmnﬂ\ b&pﬂ)penba/lﬂbeﬂei or@k&ptuwwseuu\epiaw
medication whichs WTWM@WM@
WWWWWW@%

Medmwshoddonl%b@keptwhd&ﬂwdﬂddwwaﬂex\danwabsdnooh
um.tsed; or oui'/—dai')ed/ medications should be returmmed to the

For* collectiorny and, incinerations should, be i ch.o& Sudwox\mngaemﬂwt&
are necessany equipment; used, whichy be contaminated, with,



Shmﬂdtheodnwushﬂhomo}mdlﬁddmg&b@mq}wed@sgmm
deployed.

Childrerv should, know where their medicines are stored, abr alls times ands
pen&s}wuld;ahmgﬁbereodmd,wodablbondnot[odaedw This s

Sel“fz Mon.agenmbo!; Medication

Chldimwtﬂuongmn%nwdxmbneed&}ohmmpleaﬁthm@w@dmbm
uﬂLb&amuﬂgﬁdfobokbmapon&}uhbéz}orthﬂromhmlﬂu Inhalers
and, spacers should be kept i the child's classroomy for immediate
e&e@emuﬁmmb&ﬂwdﬂdwmp{w@e&t&ws& All
mholﬂsmustbﬁbbdleduﬂﬂwﬂwc}uﬁsnmmdacmmkzpb
with, it Expiratory dates wills be regularly dmkedﬁwpo@ob\o' i First
ALdmondJongzouqu:dﬂieor\dgFechMe be returned to the
po:mi/g)\mrdtam(ﬁor\r‘eplmmh Th&nwdxmhomwmd;uﬁwlﬁn&nwﬁbbe
all, oul of school wisits.

St,c% . s L | . . M |, . . , .
wwmmwﬂmMWMHMTmmo@m

AWdentaLFoﬂmgﬁTheAgmpmcedum
Should/o;wwmbep%ﬂsto%ﬁwtoodnwuﬁtenwud/medimhomm '
possible.

Chﬂd:muﬂﬂvlq%’ Diseases

unhl/dwwwdjsat{:ebld/thwGP ondJ(FoUoumg/ﬂ'wgwdduws«Produoed
by the Public Health, England guidance.



Eme,r\genq’p Procedures

Awwmwmmmwmsmmm
bokmtohosp&toLsta&shouldnemmmﬂwthedﬂdwﬁLapwenﬂcw
mmwwmmwmwm The
systems.
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William Cassidi C. E. Aided Primary School
Agreement To Administer Medicine Form

William Cassidi School will not give your child medicine unless you complete and sign this
form. The school has a policy that paediatric first aid trained staff can administer medicine.

Date for review to be initiated by

Name of school/setting

Name of child
Date of birth

Group/class/form

Medical condition or illness

Medicine

Name/type of medicine
(as described on the container)

Expiry date

Dosage and method

Timing

Special precautions/other instructions

Avre there any side effects that the

school/setting needs to know about? Self-
administration — y/n

Procedures to take in an emergency

NB: Medicines must be in the original
container as dispensed by the pharmacy

Contact Details

Name

Daytime telephone no.

Relationship to child
Address

| understand that | must deliver the medicine

personally to [agreed member of staff]

The above information is, to the best of my
knowledge, accurate at the time of writing and |
give consent to school staff administering medicine in accordance with the school’s policy. |
will inform the school immediately, in writing, if there is any change in dosage or frequency
of the medication or if the medicine is stopped.

Signature(s) Date




Record of Medicine Administered to an
Individual Child

Name of school/setting

Name of child

Date medicine provided by parent

Group/class/form
Quantity received

Name and strength of medicine

Expiry date

Quantity returned

Dose and frequency of medicine

Staff signature

Signature of parent

Date

Time given

Dose given
Name of member of

staff Staff initials

Date

Time given

Dose given

Name of
member of

staff
Staff initials

C: Record of
medicine administered to an individual child (Continued)



Date

Time given

Dose given
Name of member of

staff Staff initials

Date

Time given

Dose given

Name of
member of

staff
Staff initials

Date

Time given

Dose given
Name of member of

staff
Staff initials

Date

Time given

Dose given

Name of member of staff
Staff initials

Staff Training Record — Administration of
Medicines



Name of school

Name

Type of training received
Date of training completed
Training provided by
Profession and title

| confirm that [name of member of

William Cassidi C. E. Aided Primary School

staff] has received the training detailed above and is competent to carry out
any necessary treatment. | recommend that the training is updated [name of

member of staff].

Trainer’s signature

Date

| confirm that | have received the training detailed above.

Staff signature

Date

Suggested review date
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