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We believe that the issue of medicines to a child is a parent’s responsibility and should be prescribed in 

dose frequencies which can be taken outside school hours.   However, there are times when this is not 

feasible and the school will act in loco parentis and administer medication provided that parents sign a 

consent form.   

 

There is no legal obligation that requires school staff to administer medicines, because of the risks 

involved and possible legal consequences.  The administering of medicines by staff is done purely on a 

voluntary basis.  Where the school agrees to administer medicines or carry out other medical procedures, 

staff will receive appropriate training and support from the relevant health professionals. 

 

Under no circumstances should a Parent/Carer send a child to school with any medicines, e.g. throat 

sweets/lozenges, tablets or creams.  These could cause a hazard to the child or another child if found and 

swallowed.  All medicines must be delivered to the school office. 

 

Short Term Illness 

When children are unwell, or have an infectious illness, they should not attend school.  School following 

the advice from the Public Health Agency when recommending to parents/carers how long a child needs 

to be absent from school.  Children should return to school as soon as they are recovered, including where 

they are completing a course of treatment. 

 

Every effort should be made for medicines to be administered at home and not at school.  For instance, 

a course of antibiotics which is to be taken 3 times a day can usually be given to the child: 

o Before leaving for school in the morning 

o Immediately upon returning home in the afternoon 

o Before going to bed at night. 

 

Medicines will only be administered at school if they are prescribed by a medical professional for 4 

times a day. 

 

If the school agrees, the medicine must be brought to the school by the parent/responsible adult, not the 

child, and delivered personally to the school office.  A ‘Parental Agreement/Indemnity for School to 

Administer Medicine’ form must be completed in all cases. 

 

The medicine must be clearly labelled with: 

o The chemist dosage label, which includes the child’s name, name of the medication, the prescribed 

dose and the time of administration 

o The date of prescription (only medicines that are in date will be accepted by the school) 

o If required, a suitable medicine spoon/syringe must be included 

 

Any medicine left at the end of the course must be collected by a parent/responsible adult from the school 

office. 

 

The school will not hold paracetamol, aspirin or any other medication with the intention of administering 

it to pupils to relieve pain, headaches or sore throats.    
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Long Term Illness 

With certain long term illnesses or allergies, e.g. asthma, it is important that children have their treatment 

at agreed times through the day or be available for use as needed. 

 

In these cases, the following applies: 

o Medication should be delivered to the school office.  Brown inhalers are not allowed in school as 

they contain a preventative drug which should be taken in the morning before school. 

o For children with asthma, parents/carers should complete an asthma ‘health care plan’, which 

should be sought from the nurse/GP and should state when their child might need to use their 

inhaler and how many puffs they should take. 

 

If the long term condition requires it, an individual healthcare plan (IHP) will be developed with parents.  

This will be reviewed annually. 

    

Storage of Medicines   

Medicines for short term illness will be stored in a locked cupboard in the school office, except those that 

require refrigeration (e.g. liquid antibiotics, insulin).  For Key Stage 1 and 2, these will be kept in the fridge 

in the staff room and for EYFS children, these will be kept in the fridge in Nursery.  The Nursery Fridge will 

be kept locked with a ‘child lock’ to prevent children opening the fridge.  The staff room fridge cannot be 

accessed by children. 

 

Some medicines, such as inhalers, need to be close at hand and will be kept in a clearly marked box in an 

easily accessible place in the classroom. 

 

A record of when a child has taken their inhaler is stored with the inhaler.  If a child has had their inhaler 

more than 5 times in one day, parents/carers will be notified. 

 

Inhalers and Epipens are regularly checked by staff to check that they are in date and out of date medicine 

will be returned to parents/carers for them to return to their pharmacy for safe disposal. 

 

All medications are sent home at the end of each academic year.  Parents/Carers are responsible for 

returning them in September. 

 

A record of the children with medical conditions is given to each class teacher and stored in the classroom. 

 

Administration of Medicine & Record Keeping 

Medicine should never be pre-dispensed or dispensed for another person to administer.  If there is any 

query or concern regarding a pupil’s medicine, then that medicine should not be given and the 

parents/carers contacted. 

 

It is essential that administration of medicine and subsequent siging of the medicines record is complete 

for one pupil before moving to the next pupil. 
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Medicine must not be left unattended with the pupil.  A trained staff member should remain with the 

pupil until administration is complete.  Medicine should not be opened and prepared until the pupil is 

ready to accept it.  For the application of creams and ointments, disposable gloves must be worn. 

 

Both members of staff administering medicine to a child should ensure the following procedure is 

followed:  

1. Confirm the child’s name.   

2. Check that the name of pupil matches that on the medication and record sheet.    

3. Write date and time of administering on the record sheet 

4. Check dosage.    

5. Measure the dose without handling the medicine.    

6. Give medicine to pupil and watch that they take it - if necessary provide a glass of water.   

7. Wash and dry spoon or dispenser.    

8. Return medicine and spoon to storage area.    

9. Both staff member’s to sign to confirm the medicine was administered. 

 

Medicine should not be given if: 

 The medicines record is missing or difficult to read 

 The pharmacy label is missing or difficult to read 

 A significant change in the physical or emotional condition of the pupil is observed 

 If any of the steps in the procedure above cannot be completed 

 The pupil has queries about the medicine e.g. colour, shape, size 

 There are any doubts or concerns 

 

In these situations, the medicine should not be given until advice has been sought from the Head Teacher 

or Parents/Carers as appropriate. 

 

Medicine must never be crushed, broken or mixed with food and/or drink unless it is designed for that 

purpose or specific directions have been given to do so on the permission form. 

 

If a child refuses to take medicine as prescribed, this must be recorded on the form and the Parents/Carers 

must be informed immediately.  Children will not be forced to receive medicine if they do not wish to do 

so.  If a child is ill/injured and therefore unable to receive the agreed prescribed medication, the person 

designated to supervise the taking of medicine will consult with the parents/carers immediately and 

advise the Head Teacher of their actions.  If the child vomits or has diarrhoea soon after receiving 

medication, parents/carers must be contacted so that they can seek further medical advice. 

 

All entries on the permission/administration form must be written clearly, unambiguously and with no 

abbreviations.  If a mistake is made, a single line should be made across the incorrect entry and a new 

clearly legible entry made. 

 

The Controlled Drugs register must be used when Controlled Drugs are received into school, administered 

or returned to the parents. 
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Controlled Medication  

The supply, possession and administration of some medicines are controlled by the Misuse of Drugs Act 

and its associated regulations. Some may be prescribed as a medicine for use by children, e.g. 

methylphenidate (Ritalin).   

 

Any authorised and trained member of staff may administer a controlled drug to the child for whom it 

has been prescribed. Staff administering medicine should do so in accordance with the prescriber’s 

instructions.   

 

Haynes Lower School & Nursery does not allow pupils to self-administer controlled drugs to ensure the 

safety of the whole school community.  

 

Controlled drugs (CDs) are subject to safe custody and must be stored in a locked receptacle such as an 

appropriate CD cabinet. The key to this cabinet must be securely stored and only accessible to staff 

authorised to have access to it. CDs must be administered in a timely fashion in line with relevant 

legislation and local standard operating procedures.   

 

All pupils requiring CDs must have a consultant’s letter stating diagnosis, medication prescribed and 

dosage before it can be administered. Any changes to medication must be accompanied by a letter from 

their consultant.  

 

Educational Visits/Trips 

The above guidelines should be applied whenever a child is out of school on a visit or trip. 

 

Once a trip has been confirmed, the First Aider for the trip will liaise with the School Secretary to ascertain 

if there are any children attending the trip that would require medication, inhaler etc.   

 

The trip field file will include a list of any child who has a medical need.  Classroom staff are responsible 

for taking inhalers and epi-pens from the classroom safe storage.   

 

The Head Teacher must be satisfied that suitable arrangements have been made and that a trained 

member of staff accompanies the pupil(s) concerned. 

 

Residential Trips 

The above guidelines should be applied whenever a child is out of school on a residential trip. 

 

Once a trip has been confirmed, the First Aider for the trip will liaise with the School Secretary to ascertain 

if there are any children attending the trip that would require medication, inhaler etc.   

 

A ‘Residential Trip Personal Information’ form must be completed for each child attending the residential 

trip, which will include any medical needs a child may have.  Any medication held at school (e.g. inhalers) 

will be taken from school on the trip.  It is parental responsibility to provide any further medication 

needed for the trip (e.g. travel sickness tablets).  A valid ‘Permission to Administer Medication’ form must 

be held for all medication due to be administered during the residential trip. 
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The Head Teacher must be satisfied that suitable arrangements have been made and that a trained 

member of staff accompanies the pupil(s) concerned. 

 

Medical Conditions    

If the likelihood of an ‘attack’ in any of the following conditions is apparent, staff should escort the 

student to a safe place and then send a colleague to fetch help.  If staff know a particular student well, it 

may be appropriate to send them with a responsible friend who also knows of their condition.  If it is 

not possible to get the student to a safe place then help should be sent for and the following guidelines 

used for each condition. 

 

Please see Individual Healthcare Plans for emergency action relating to particular children. 

 

Asthma 

Asthma is an over active condition of the airways causing shortness of breath and wheezing. 

Preventative inhalers should be kept at home unless needed more than twice a day for games. 

Relievers must be readily available, not locked away. It is virtually impossible to overdose. 

1. Ensure reliever medicine is taken correctly 

2. Reassure the child but do not put an arm about the shoulder as this restricts breathing 

3. Sit the child leaning forward over the back of a chair and loosen collars/clothing 

4. If a second dose does not help in 5-10 minutes and especially if the child is deteriorating then call 

an ambulance. Do not wait for the parents to be contacted, though obviously they must be 

informed. 

 

It is the responsibility of the Parent/Carer to complete the school Permission to Administer Medicine 

form, provide a copy of the child’s Asthma Plan, to ensure that the inhalers are renewed and that the 

medication has not exceeded its expiry date. All inhalers will be collected at the end of the school year 

and returned to the parent/carer. 

 

All inhalers are to be provided in the original packaging, clearly marked with the child’s name, type of 

inhaler, frequency of use and expiry date.    

 

It is the responsibility of the class teacher to check that asthma medication is not being used excessively 

and to inform the Head Teacher of any changes in frequency of usage. 

 

Should a teacher have a concern over the level of usage of an inhaler, this should be discussed with the 

Parents/Carers. 

 

A child MUST have an asthma care plan, provided and written by the child’s GP   

  

Relievers (usually blue) are needed for immediate use and will not be kept locked away.  When a child 

needs immediate relief the inhaler is to be taken to the child.    

    

Most children will recover quickly from the attack and will be able to resume normal activities.    
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Epilepsy    

Epilepsy results from abnormal electrical activity in the bran causing physical effects (fit, seizures).  Each 

individual differs in the lenth of time of a fit and recovery time.  Parents need to inform the school in as 

much detail as possible about their child and historic occurrences.   

 

If a child suffers from epilepsy it will be possible to take most anti-epileptic drugs at home. These drugs 

may have side-effects such as drowsiness and poor concentration and these should be reported to 

parents as medication may need to be changed.    

    

Most epileptic children can participate in the whole curriculum but care must be taken in some cases 

when watching TV, using VDU’s, and during PE particularly during swimming and climbing activities.    

    

If a fit occurs try to prevent injury to the sufferer - move furniture rather than the child and do not force 

anything into the mouth.  Clothing or a cushion under the head is recommended.  As soon as possible 

after the major twitching stops, put the child in the recovery position.  As they come round talk 

reassuringly, but encourage them to continue resting quietly.    

    

If a fit lasts more than 5-10 minutes an ambulance must be called.  Phone 999  

    

Remember witnessing a seizure can be alarming and other children may be need a kit if reassurance and 

comforting afterwards.    

    

Parents/Carers need to be informed if a fit has occurred.      

    

Diabetes    

Diabetes occurs when the body’s production of insulin is inadequate to deal with sugar in the blood.  If 

the balance between insulin, food and activity is not maintained, the blood sugar will rise or fall.    

    

High blood sugar – Hyperglycaemia – a child can usually tell when this is happening and will feel very 

thirsty.  Allow the child to drink plenty of water and go to the toilet whenever necessary. 

 

Low blood sugar – Hypoglycaemia – this is potentially life threatening and a child may not always be aware 

it is happening.  Signs of a ‘hypo’ may be: paleness, sweating, anxiety, drowsiness, confusion and 

behaviour changes.  Some diabetics may complain of blurred vision, headaches or nausea.    

    

Fast acting sugar should be given immediately e.g. sugary drinks – Lucozade, fruit juice, glucose tablets, 

honey, jam, mini chocolate bars or sweets. 

 

Recovery should be obvious in 10-15 minutes. 

 

If there is no improvement within a few minutes, the treatment will be repeated.  If there is still no 

improvement or the child becomes unconscious or has a fit, an ambulance will be called and the parents 

informed.  Parents/Carers need to be notified of all ‘hypo’s’ as their frequency is a guide as to how well 

the diabetes is being controlled.   
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A child with Diabetes will have a Care Plan, written by the Diabetes Medical Team.  This plan must be 

followed by school staff who are supporting a child with Diabetes.  

    

Heart problems   

Children with heart problems need to maintain basic fitness as far as they are able.   They should take 

part in all normal activities, unless medical instructions are to the contrary, and individuals should be 

allowed to drop out and rest if they feel the need.    

    

In cold weather some children will turn blue, normal colour will return once the child is warm and 
rested. If there are other symptoms such as unusual breathlessness, dizziness or chest pain the parents 
need to be contacted.    
    

Attention Deficit (Hyperactivity) Disorder - AD(H)D    

These children have difficulty in concentrating, appear not to listen, constantly forget and lose things.   

They have a tendency to act before thinking.   They interrupt, blurt out answers, have difficulty taking 

turns, may easily be led and fail to recognise danger until too late.    

    

Teachers can help by providing a structured environment, breaking work into small manageable chunks, 

and making sure the child actually listens to instructions which should be as short as possible.   Rewards 

are more effective than punishment.    

    

Behaviour management strategies, or diet modification may help the child but medication in the form of 

stimulants may be used.    

    

Ritalin is a short acting controlled drug and is best given with, or after, food.   Parents/Carers should 

inform the school of the exact dose and time to be given.    

     

Anaphylaxis    

 This is a severe allergic reaction in which the body endangers itself in trying to get rid of a foreign 

substance.   Reactions may vary in severity on different occasions and it is advisable to recognise the 

main symptoms.  If there is any doubt about the stages and symptoms, the administration of medication 

is safe and should not be withheld. 

    

Mild Moderate Severe 

Skin rash    

Mild swelling of face    

Generalised itching    

Difficulty in breathing    

Tightness in throat    

Metallic taste    

Severe difficulty in breathing    

Abdominal cramps, nausea    

Pale and floppy    

Unconscious    

    

If trigger substances, such as nuts, are known then these should be avoided as far as possible by all who 

come into contact with the pupils.    
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If a reaction occurs treatment such as the use of the Epipen should be started.  An ambulance should be 

called saying that there has been an “anaphylactic reaction and emergency”.  Parents/Carers should also 

be informed.    

    

Medication such as an Epipen or antihistamine (Piriton) should be kept in the classroom and be easily 

accessible.  It should only be taken from this place if the child goes on a trip outside the school premises.  

Moving the medication from this place may result in serious consequences as time may be lost searching 

for the medication.    

    

Defibrillator    

There is a defibrillator in the school office and it is registered with The Circuit (the national defibrillator 

network) for community use. If a member of the community dials 999 if appropriate the Ambulance 

Service will tell the caller to collect the defibrillator from the school. The school has registered the 

availability as term time Mon–Fri 8:00am–4:30pm.   

    

 


