William, Cassidi, Church of Englund
Primam(,y School,

Administration ouLMed.Ambm' '
Pol)wy Statement

Life inv all Fullness’
(John 10:10)

Aswsdwohwewanbfop:owdac}uldxmu%ﬂwwybesbedumﬁm To let
core value of love underpins all that we do. Our school ts Christ-centred and,
ouncor\e/Chmshamvalue&q‘Hove r\espeda,cow\ag,e,sermce/and/r\e&lwweaﬂow
through, every aspect of school lifex It is onv this bedrock that we
emcdlenbedumhomcﬂonﬂwdvldmwhoaﬁ:end;ounschooh V\/e/wanb@vemd/
precious; loved ands valued.



Introduction

At Willianmv Cassidiu C. E. Alded/Pr\imarg/SohooLwehecogmseth
importance of regular attendance ab school. We also acknowledge that
awaly from school i onder to fully recover. In generals where a child
course of treatment is complete.

HO&UQJ\)GI" Jd’IE,I"GJOX‘GJSOFT\E/

encceplions:
o Whma;ohxldha&almost}ulbgmovex\ed/wwdsunpbé/n@ed&fo
o Wher\e@&uldha&asthma/(onamé/wwomswrwbawm)wh&v

There is no- legal duty onv o non-medicals member of staff to- administer
medxme&ontosup@wsechldxmsdfpodnumsw\ngmedmohom This s
purely a voluntary role undertaken oty William, Cassidic by members of
staff who have current, Paediatric First Aid, Certificates.

Noru—Pr\escr\ipi'iA»e Medicines

The school willi nob administer non-prescribed, medicines to- a child or
. Sd\; I . Thi&. l v \ l
Prescribed Medicines

AththmdyodH/pr\phmmedAmhmwa\ewdate

by a pharmacist
excception to this is insuliny which, must stills be, in-date bub will
bewmlablem&demmsuhmpemovapumgmﬂm»thmﬂm;omgm@
o The timing is critical to the health, of the child
o Where there are potentially serious consequences iff medication or
treatment s missed,
o Or where o degree of technical or medical, knoudedge is required.

Manbeh&oaﬁsta&ﬁwhovohmbeehtoodfnmwtevmedmme&shouwnot
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specific to- the child's medical, needs. Under no- circumstance must: any
medicationn be administered without writtenn consent Jfrom the
pal\eni‘/g,(wrdwrubang/r\ecewed/omt}w RWTOAW
Medications Consent; Form/ (see: appendis |).

Safetyy Checklist

o Is any specific training required, to- administer the: medication?

o I&WWWWWWWM
o Has the parent/guardian, completed ol of the Request To
Administer Medicatiory Consents Form? Ha&@copg/bemg/}ded
o Isthe member of stoff clear orv what they are expected to- do”?

o Is the emergency contach information  for the G.P. and

parent/guardiary clear?
o Whatadxmwn&ceﬁsamé/wﬂﬁewenbo}mawdenton}wlwec%
o What & the appropriate storage of the medication? (place and,

te'nper\oihne)
after school?
o Doe&ﬂq@medimhmhwesidee&ﬁe@t&ondmlbmmodjon&

or harm to- those administering w?
Instr\udion;and,—rw' '

to assist withy the administrationy of medicines. Al stoff
MW@MPWFMA@CW Th@gzshmild/olso
for mhaler\s/cmd T@MWWW

Record, Keeping

Date of birth,
Name, address and, telephone number of G.P.
Name of medicine

O O O O O



Doteondhm&oaﬁloﬁbdosogbgm
Expiratory date of the medicine
Storage details of the medicine
Possible side effects
Procedures to take irv arv emergency

O 0O O O O O O O

The ‘RW ToAdxmniste» Medipahom Con/senb Form/ px\owdes/aufop

refained v o central file as a record, for future reference. The original
formy will be keplt withs the medicine.

AMMRWM%WW%WM%&L
medxmhomwhmhm&mdudefhedatehme nwneoaﬁdfuld medication

SauﬁeSl'omg,eand;DisposoLouﬁMedidne&

M . b@ . Mu’l@ . . Of\bg/@
monitored dosage system suchy as o, blister pack: The member of staff
mdcompleteﬂqef\/\edianeRm\dA

howeadumedwmeo&dxug/shmild/bestmw T@M@Mw
th»m\gmaLconiauwr\ begowiglabdle@andkepttmwmplm
WMWWTWW&W

and, keph separate form any foodstuffs.

Medwwshwldmlgbek&pbwhdﬁﬂw&uldwwaﬂ‘ﬂ\dmabsdwoh
uruysed/ or oub—dated medicatiory should be returned to the

Whmneedlwmused,@shwp&wntoinmond arrangements
for collection, and incineration should be iy place. Suchy arrangements



deployed.

Childrerv shoulds knour where their medicines are stored at all times and,
MW%WA@W@M@M@MW This s

Self Management: of Medication

wdbbemumg@dtotokemponabthbé/}oothwmhaolﬂu Inhalers
and spacers should be kept in the child's dassroom for immediate

effective use wherv required, by the child, or when prescribed to- do so: All

inhalers must be labelled, withy the child's name and @ Consents

with i EWWM%WMB&W@PWFM

Aider and, any out of date or defectinve equipment; wills be returmned, to- the

par\a'\t/guw\dwm}onr\eplnw‘nﬁnb The medicatiorny ands inhalers must be
amailable for all, physical education lessons, and, taker to- swimming and,
all oubs of schools wisits.

WWWWMWWHMTWWW

Accidental Failure of The Agreed Procedures

Shm@@mmbmo&swwwmmwm@mhma&wmd
they wills informy the parent/guardian as soon as possible. When o child,
possible.

Children with Inuﬁed'iou& Diseases

by the, Public Health England, guidonce:



Emergency Procedures

Al pupils who receive medications should be risk assessed. Should, it be
takerv to- hospital, staff should, remain with the child until o parent/carer
oMe&onmmpam&;@childfakmfohosp&angmbulmo&The
S}gﬁmwv\angﬂnmt@ and that correct information s provided, for nawigation

UI(FO(WOJJC@OC}’\EJ‘/ b@odung/ assistant mﬁﬂdkatﬁbé/ L&U’\@é/t}unk,hdpw

Policy approved; by the, Governing Bodiy: October 2021,
Date for Rensiew: October 2026



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

Are 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

I understand that | must deliver the [agreed member of staff]
medicine personally to

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

William Cassidi C. E. Aided Primary School

| confirm that [name of member of 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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