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The nominated responsible person for Medication and First Aid is Kuldeep Brar.

If a child is on medication (prescribed) the following procedures will be followed:

Prescribed medication. 

Where possible, the child’s parents will administer any medicine. If this is not possible, the medication must be clearly labelled with the child’s name and dosage.  The labels on the bottles and the box must match. Written instructions will be obtained from the parents as to how and when the medicine should be administered with permission for a member of staff to follow the instructions. Where local regulations require it, guidance will be sought from Social Care before people other than parents agree to administer medicines.

· A medication form will be completed, listing the name of the child receiving medication, times the medication should be administered, date and time when medication is actually administered and the signature of the person who administered each dose.  This will be signed by the parent/carer upon collection of their child at the end of the session. 

· All medications will be kept in the school; (on a high shelf or in a sealed container in the fridge if required) inaccessible to children (this includes any medication being taken by staff).

· With regard to the administration of life saving medication such as insulin/adrenaline injections or the use of nebulisers, the position will be clarified by reference to the Pre-School’s insurance company.  

· Any used or part used medication is returned to the parent/carers for their disposal in a suitable place if it becomes out of date, the child leaves the Pre-School or no longer requires the medication.

· A correctly stocked first aid box is available at all times and checked weekly by the 1st Aid Representative, \Kuldeep Brar.  Fresh disposable gloves will be used by staff applying first aid to reduce the risk of cross contamination.

· We use the Pre-school Learning Alliance Medication Administration Record book for recording the administration of medicine for long term medication and comply with the detailed procedures set out in that publication.

· We use Nursery Resources Prescribed medicines booklet for administration of one off prescribed medicine. At completion parent gets a copy and we keep a copy of the record. 

· No child may self-administer. Where children are capable of understanding when they need medication, for example with asthma, they should be encouraged to tell their key person what they need. However, this does not replace staff vigilance in knowing and responding when a child requires medication. 


Non –Prescribed Medication
Non-prescription medication, such as pain or fever relief (e.g. Calpol) may be administered with a verbal consent of the parent/carer in unforeseen circumstances e.g. High temperature or severe pain. This is to prevent febrile convulsion and where a parent or named person is on their way to collect the child.

Children who have long term medical conditions and who may require ongoing medication
· We carry out a risk assessment for each child with a long-term medical condition that requires on-going medication. [This is the responsibility of our manager alongside the key person.] Other medical or social care personnel may need to be involved in the risk assessment.
· Parents will also contribute to a risk assessment. They should be shown around the setting, understand the routines and activities and point out anything which they think may be a risk factor for their child.
· For some medical conditions, staff will need to have training in a basic understanding of the condition, as well as how the medication is to be administered correctly. The training needs for staff training form part of the risk assessment.
· The risk assessment includes vigorous activities and any other activity that may give cause for concern regarding an individual child’s health needs.
· The risk assessment includes arrangements for taking medicines on outings and advice is sought from the child’s GP if necessary where there are concerns.
· An individual health plan for the child is drawn up with the parent; outlining the key person’s role and what information must be shared with other adults who care for the child.
· The individual health plan should include the measures to be taken in an emergency.
· We review the individual health plan every six months, or more frequently if necessary. This includes reviewing the medication, e.g. changes to the medication or the dosage, any side effects noted etc.
· Parents receive a copy of the individual health plan and each contributor, including the parent, signs it.
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Chairperson ____Jennifer Fox___________Sign _________________
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