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1. Aims
This policy aims to ensure that:
e Pupils, colleagues, parents and carers understand how our trust will support pupils with
medical conditions
¢ Pupils with medical conditions are properly supported to allow them to access the same
education as other pupils, including school trips and sporting activities.

2. Legislation and statutory responsibilities

This policy meets the requirements under Section 100 of the Children and Families Act 2014,
which places a duty on the board of trustees to make arrangements for supporting pupils at
their school with medical conditions.

It is also based on the Department for Education’s (DfE) statutory guidance: Supporting pupils
at school with medical conditions.

3. Roles and responsibilities

3.1The Board of Trustees

The statutory duty for making arrangements for supporting pupils at school with medical
conditions rests with the Board of Trustees. The Board of Trustees have conferred the following
functions of the implementation of this policy to the colleagues below, however, the Board of
Trustees remains legally responsible and accountable for fulfilling our statutory duty.

3.2 The Headteacher
The Headteacher of each school will:
* Make sure all staff are aware of this policy and understand their role in its implementation
¢ Ensure that there is a sufficient number of trained staff available to implement this policy and
deliver against all IHPs, including in contingency and emergency situations
¢ Assess training needs and commission necessary training in line with trust procedures
e Make sure cover arrangements are made in the case of staff absence, and that supply
teachers are briefed
* Make sure systems are in place for obtaining information about a child’'s medical needs and
that this information is kept up to date

3.3 The Assistant Headteacher for Inclusion
The assistant headteacher responsible for Inclusion/SEN at each school will:
« Brief supply teachers
» Prepare risk assessments for school visits and other school activities outside of the normal
timetable
¢ Be responsible for the monitoring of individual healthcare plans
¢ Co-ordinate and attend meetings with parents and carers to discuss and agree on the need
for IHPs
e Draw up, implement and review individual healthcare plans along with monitoring
responsibilities
e Contact the GP in the case of any pupil who has a medical condition that may require
support at school, but who has not yet been brought to the attention of the school.
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3.5 Colleagues

Supporting pupils with medical conditions during school hours is not the sole responsibility of
any individual person. Any colleague at the school may be asked to provide support to pupils
with medical conditions, although they will not be required to do so. This includes the
administration of medicines.

Those colleagues who take on the responsibility to support pupils with medical conditions will
receive sufficient and suitable training, and will achieve the necessary level of competency
before doing so.

Teachers will take into account the needs of pupils with medical conditions that they teach. All
colleagues will know what to do and respond accordingly when they become aware that a pupil
with a medical condition needs help.

3.6 Parents and Carers
Parents and carers will:
¢ Provide the school with sufficient and up-to-date information about their child’s medical
needs
¢ Be involved in the development and review of their child’s IHP and may be involved in its
drafting
e Carry out any action they have agreed to as part of the implementation of the IHP, e.g.
provide medicines and equipment

3.7 Pupils
Pupils with medical conditions will often be best placed to provide information about how their
condition affects them.

Pupils should be fully involved in discussions about their medical support needs and contribute
as much as possible to the development of their IHPs. They are also expected to comply with
their IHPs.

3.8 Healthcare Professionals

Healthcare professionals, such as GPs and paediatricians, will liaise with our school and notify
them of any pupils identified as having a medical condition. They may also provide advice on
developing IHPs.

For specific conditions such as diabetes, anaphylaxis or epilepsy, specialist training and support
can be sought from specialist nursing teams.

4 Equal opportunities

The Golden Thread Alliance is clear about the need to actively support pupils with medical
conditions to participate in school trips and visits, or in sporting activities, and not prevent them
from doing so.

The Golden Thread Alliance and the individual school will consider what reasonable adjustments
need to be made to enable these pupils to participate fully and safely on school trips, visits and
sporting activities.



Risk assessments will be carried out so that planning arrangements take account of any steps
needed to ensure that pupils with medical conditions are included. In doing so, pupils, their
parents, carers and any relevant healthcare professionals will be consulted.

5. Being notified that a child has a medical condition

When a school is notified that a pupil has a medical condition, the process outlined below will
be followed when a pupil requires an IHP. This process will be followed by all schools in the Trust.

The school will make every effort to ensure that arrangements are put into place within two
weeks, or by the beginning of the relevant term for pupils who are new to the school.
See an example in Appendix 1.

6. Individual Healthcare Plans

The Headteacher at each school has overall responsibility for the development of IHPs for pupils
with medical conditions. This has been delegated to Assistant Headteacher responsible for
Inclusion/SEN at each school.

Plans will be reviewed at least annually, or earlier if there is evidence that the pupil’'s needs have
changed.

Plans will be developed with the pupil’s best interests in mind and will set out:
e What needs to be done
e When
e By whom

Not all pupils with a medical conditions will require an IHP. It will be agreed with a healthcare
professional and/or the parents and carers when an IHP would be inappropriate or
disproportionate. This will be based on evidence. If there is no consensus, the Headteacher will
make the final decision.

Plans will be drawn up in partnership with the school, parents or carers and, where appropriate,
a relevant healthcare professional, such as the GP, specialist or paediatrician, who can best
advise on the pupil's specific needs. The pupil will be involved in this process wherever
appropriate. If their involvement is not appropriate, the reasons for this will be recorded by the
school within the IHP.

IHPs will be linked to, or become part of, any education, health and care (EHC) plan. If a pupil has
special educational needs (SEN) but does not have an EHC plan, the SEN will be mentioned in
the IHP.

The level of detail in the plan will depend on the complexity of the child’s condition and how
much support is needed. The Assistant Headteacher with responsibility for developing IHPs will
consider the following when deciding what information to record on IHPs:
e The medical condition, its triggers, signs, symptoms and treatments
« The pupil's resulting needs, including medication (dose, side effects and storage) and other
treatments, time, facilities, equipment, testing, access to food and drink where this is used to



manage their condition, dietary requirements and environmental issues, e.g. crowded
corridors, travel time between lessons

¢ Specific support for the pupil’'s educational, social and emotional needs. For example, how
absences will be managed, requirements for extra time to complete exams, use of rest
periods or additional support in catching up with lessons, counselling sessions

e The level of support needed, including in emergencies. If a pupil is self-managing their
medication, this will be clearly stated with appropriate arrangements for monitoring

* Who will provide this support, their training needs, expectations of their role and confirmation
of proficiency to provide support for the pupil's medical condition from a healthcare
professional, and cover arrangements for when they are unavailable

¢ Who in the school needs to be aware of the pupil's condition and the support required.
Parental permission should be obtained to display medical information on notice boards. If
permission is not granted, the school should note the reasons for this within the IHP and
reiterate the additional risk to the child should this measure not be permitted.

e Arrangements for written permission from parents, carers and the Headteacher for
medication to be administered by a colleague, or self-administered by the pupil during
school hours

e Separate arrangements or procedures required for school trips or other school activities
outside of the normal school timetable that will ensure the pupil can participate, e.g. risk
assessments

« Where confidentiality issues are raised by the parent, carer and/or pupil, the designated
individuals to be entrusted with information about the pupil’s condition

¢ What to do in an emergency, including who to contact, and contingency arrangements

7. Managing medicines

Medicines will only be administered at the school:
¢ When it would be detrimental to the pupil’s health or school attendance not to do so, and
e Where we have parents’ or carers’ written consent

Pupils under 16 will not be given medicine containing aspirin unless prescribed by a doctor.
Anyone giving a pupil any medication (for example, for pain relief) will first check maximum
dosages and when the previous dosage was taken. Parents and carers will always be informed.
Please refer to the Paracetamol Suspension Procedure within the First Aid Policy.

Schools will only accept prescribed medicines that are:
e In-date
e Labelled
¢ Provided in the original container, as dispensed by the pharmacist, and including instructions
for administration, dosage and storage

Schools will accept insulin that is inside an insulin pen or pump rather than its original container,
but it must be in date.

All medicines will be stored safely for short term medications such as antibiotics. These will be
in a locked cupboard or fridge, along with a record of any doses used and who administered.
Pupils will be informed about where their medicines are at all times and be able to access them
immediately. Medicines and devices such as asthma inhalers, blood glucose testing meters and
adrenaline pens will always be readily available to pupils and not locked away.
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Medicines will be returned to parents and carers to arrange for safe disposal when no longer
required.

7.1 All Controlled drugs
Controlled drugs are prescription medicines that are controlled under the Misuse of Drugs
Regulations 2001 and subsequent amendments, such as morphine or methadone.

All controlled drugs will be kept in a secure cupboard in the school office and only named staff
will have access.

Controlled drugs will be easily accessible in an emergency and a record of any doses used and
the amount held will be kept.

7.2 Pupils managing their own needs

Pupils who are competent will be encouraged to take responsibility for managing their own
medicines and procedures. This will be discussed with parents and carers and it will be reflected
in their IHPs.

Pupils will be allowed to carry their own medicines and relevant devices wherever possible.
Colleagues will not force a pupil to take a medicine or carry out a necessary procedure if they
refuse, but will follow the procedure agreed in the IHP and inform parents or carers so that an
alternative option can be considered, if necessary.

7.3 Unacceptable Practice
Colleagues should use their discretion and judge each case individually with reference to the
pupil’s IHP, but it is generally not acceptable to:

¢ Prevent pupils from easily accessing their inhalers and medication, or administering their
medication when and where necessary

¢ Assume that every pupil with the same condition requires the same treatment

¢ Ignore the views of the pupil or their parents or carers

« Ignore medical evidence or opinion (although this may be challenged)

e Send children with medical conditions home frequently for reasons associated with their
medical condition or prevent them from staying for normal school activities, including lunch,
unless this is specified in their IHPs

o If the pupil becomes ill, send them to the school office or medical room unaccompanied or
with someone unsuitable

¢ Penalise pupils for their attendance record if their absences are related to their medical
condition, e.g. hospital appointments

¢ Prevent pupils from drinking, eating or taking toilet or other breaks whenever they need to in
order to manage their medical condition effectively

e Require parents, or otherwise make them feel obliged, to attend school to administer
medication or provide medical support to their pupil, including with toileting issues. No parent
or carer should have to give up working because the school is failing to support their child's
medical needs


http://www.nhs.uk/chq/Pages/1391.aspx?CategoryID=73
http://www.legislation.gov.uk/uksi/2001/3998/schedule/1/made
http://www.legislation.gov.uk/uksi/2001/3998/schedule/1/made

¢ Prevent pupils from participating, or create unnecessary barriers to pupils participating, in
any aspect of school life, including school trips, e.g. by requiring parents or carers to
accompany their child

¢ Administer, or ask pupils to administer, medicine in school toilets

8. Emergency procedures

Colleagues will follow the school’s normal emergency procedures (for example, calling 999). All
pupils’ IHPs will clearly set out what constitutes an emergency and will explain what to do.

If a pupil needs to be taken to hospital, colleagues will stay with the pupil until a parent or carer
arrives, or accompany the pupil to hospital by ambulance.

9. Training

Colleagues who are responsible for supporting pupils with medical needs will receive suitable
and sufficient training to do so.

The training will be identified during the development or review of IHPs. Colleagues who provide
support to pupils with medical conditions will be included in meetings where this is discussed.
The relevant healthcare professionals will lead on identifying the type and level of training
required and will agree this with the Headteacher/Assistant Headteacher. Training will be kept
up to date.

Training will:
¢ Be sufficient to ensure that colleagues are competent and have confidence in their ability to
support the pupils
e Fulfil the requirements in the IHPs
¢ Help colleagues to have an understanding of the specific medical conditions they are being
asked to deal with, their implications and preventative measures

Healthcare professionals will provide confirmation of the proficiency of staff in a medical
procedure, or in providing medication.

All colleagues will receive training so they are aware of this policy and understand their role in
implementing it, for example, with preventative and emergency measures so they can recognise
and act quickly when a problem occurs. This will be provided for new colleagues during their
induction.

10. Record keeping

The individual schools will ensure that written records are kept of all medicine administered to
pupils for as long as these pupils are at the school. Parents and carers will be informed if their
pupil has been unwell at school.

IHPs will be kept in a readily accessible place which all colleagues are aware of. As a minimum,
a paper copy of the IHP, along with medication will be with the pupil in class, along with an
electronic copy saved on Arbor.



1. Liability and indemnity

The Board of Trustees will ensure that the appropriate level of insurance is in place and
appropriately reflects the Trust's level of risk.

12. Complaints

Parents and carers with a complaint about the school’s actions in regard to their child’s medical
condition should discuss these directly with the school's Assistant Headteacher in the first
instance with whom any issues should be addressed. If this does not resolve the problem or
allay the concern, the problem should be brought to the attention of the Headteacher. In the
unlikely event of this not resolving the issue, the parent or carer must make a formal complaint
using The Golden Thread Alliance complaints procedure.

13. Monitoring arrangements
This policy will be reviewed annually.

14. Links to other policies
This policy links to the following policies:
e Complaints
e Equality
e Safeguarding and Child Protection
e Special educational needs and disability
e First Aid and Medicines
e Allergy Awareness Policy



Appendix 1: Example Model Process for developing Individual
Healthcare Plans

Parent or healthcara professional tells the

school that the child; Healthcare professionals commission or deliver fraining
and sign off school staff as 'competent’ with an agreed
« Has a new diagnosis review date

« |5 due to attend a new school

« |5 due to return to school after a
long-term absence

s Has needs which have changed

o /‘ *

Implement the IHP and circulate it o all relevant staff

Y

The headteacher or other relevant senior
member of staff co-ordinates a meeating to
discuss the child's needs and identifies a -

member of stafl to support the pupil I/' "\II

Review the IHP annually or when the childs condition
changes. Parents or healthcare professionals will inifiate
this
v

4 R

Hold a meeting with the following people to
discuss and agree on the need for an IHF: \_ _/J
« Key school staff J
« The child +
« Farents
= Any relevant healthcare
professionals
v
' it
Develop an IHP with input from a
healthcare professional
L &
h
o ™
Identify school staff training needs —
L ey
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Template A: Example Individual Healthcare Plan

Individual healthcare plan
Child’s Name

Name of school

Group/class/form

Date of birth

Child’s address

Medical diagnosis or condition

Date

Review date

Family Contact Information

Name

Phone no. (work)

(home)

(mobile)

Name

Relationship to child

Phone no. (work)

(home)

(mobile)

| give photo consent for my Yes / No
child’s photo to be displayed in Comments
the appropriate places on the
school site. *If consent is not
given, the potential risks
associated with this have been
discussed with me by the school.
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Clinic/Hospital Contact

Name

Phone no.

G.P.

Name

Phone no.

Who is responsible for providing
support in school

Describe medical needs and give details of child’s symptoms, triggers, signs, treatments,
facilities, equipment or devices, environmental issues etc

Name of medication, dose, method of administration, when to be taken, side effects,
contra-indications, administered by/self-administered with/without supervision

Daily care requirements

Specific support for the pupil’s educational, social and emotional needs

Arrangements for school visits/trips etc

Other information

Describe what constitutes an emergency, and the action to take if this occurs

Who is responsible in an emergency (state if different for off-site activities)

12



Plan developed with

Staff training needed/undertaken — who, what, when

Form copied to

SIGNEA L. (Parent) Date.............
Signed ..o (Staff member completing form) Date.............
SIgNEd ..o (Inclusion Lead) Date.............

Template B: Example Parental Agreement for School to Administer
Medicine

s



The school will not give your child medicine unless you complete and sign this form.

Date for review to be initiated by

Name of school

Name of child

Date of birth

Group/class/form

Medical condition or iliness

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

| 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 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

Template C: Example Record of Medicine Administered to an
Individual Pupil
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Name of child:

Name and strength of medicine:

Dose and time medicine to be given *

Date

Y S S

Time given

Dose given

Name of member of staff

Staff initials

Observations/comments

Date

Time given

Dose given

Name of member of staff

Staff initials

Observations/comments

Date

Time given

Dose given

Name of member of staff

Staff initials

Observations/comments

Date

Time given

Dose given

Name of member of staff

Staff initials

Observations/comments

Date

Time given

Dose given

Name of member of staff

Staff initials

Observotions/comments

Date

Time given

Dose given

Name of member of staff

Staff initials

Observotions/comments
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Date

Time given

Dose given

Name of member of staff

Staff initials

Observations/comments
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Template D: Example Record of Medicine Administered to all Children for Antibiotics and Prescribed
Medicine

Name of school

Date Child’s name Time Name of Dose given Any reactions Signature Print name
medicine of staff




Template E: Example of Jext Epi Pen Action Plan

The Golden Thread Allergy Action Plan

This child has the following allergies:

Name: =
® Watch for signs of ANAPHYLAXIS
{life-threatening allergic reaction)
e e et R Anaphylads may oocur without skin symptorms: ALWAYS consider anaphylads
DOB: rrmem—— in sameane with knovmn food alleragy who has SUDDEN BREATHING DIFFICULTY

O arway @©)ereaTHING ) CONSCIOUSNESS
* Paysistent cough *Diffioultor * Parsistent dizziness
* Hoarse wice noisy eathing * Pale oy fegpy
* Diffioalty swallowing * Wheeze oy * Suddenly sleepy

Fhoto
: * Swollen tongue pexsistent cough * Collapse/unconscious

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
o Lie child flat with Jegs raised {if breathing is difficult, allow child to sit)

.
b4
3
3
:
I
:
:
3
:
:
H
I
3
-
:
3

-~

v v Ix

@ Mild/moderate reaction:

- Sweallen lips face or eyes e Use Advenaline autoinjectoy without delay (eg. Jext®]  [Dose: ..

« ItchyAingling mouth

S e e Dial 998 for smbulance and say ANAPEYLAYS [ANA-FIL-AX- 15']
. Abdominal pain ar vomiting ** |F IN DOUBT, GIVE ADRENALINE **

+ Sudden change in behaviour

AFTER GIVING ADRENALINE:
1. Stay with child until ambulance amves, do MOT steand child up

Action to take:

' ;tm::lai};ec]ﬂd, call iz hely 2.Commence CPR if there areno signs of ife
. 3 : . 3.Phone parent/emergency contact
: Ic'?::t;ﬁhimaﬂ;:}dmjmorm 4 Ifno improvernent after § minutes, give a finthey advenaline dose using a second

autoin jectilable device, if available.

(Hrommited,
rnvesens CADTEDRidoze)

You can diel 999 froen zy ghome, evenid fere = no credil Jed on & mobdle. tedical cbesarvation in hosorial
. Phone il arentlemergency contact

& recommended alter arephykods

Emergency contact details: How to give Jext Additional instructions:

1) IS L i seabr srars svbws pyayas s se sohva noRLE oY aws oa b

Fom tfetarond PLACEBLACKEND

2 ) BT oo it main i S i i s S s Jex®ardpuLL ag@hstorertig
OFF YELLOW Wit orwitiont
SAFETYCAP chtihd

Parental consent:inerby mnbozee school stall o
adminzter fie medicines histed on 1t olan, mcduding = 'soere’
beds un adrereline au!o'm'enoab\k'oi! =mikble, In 2ccordance
it Decmriment of Sealh Guadence on fhe use of 003 In schooks.

PUSH DOUWN HARD  REMOVE Jex®.
utlaclik k keard Maszage hjecton

BNe vrrnavarsavasrarsavasnavassivassasnavassavassavannas orktard okl b ste for 10seconds
pce Bridsecords

Srini name: mzxam:daa'ldoq.m:mtu<a|wﬂybeccndeﬁbytudﬂd‘sbﬂtmwdmnllnu.amolbeahexdmmtunm

evesssvestevesvassavassavastavaavassavassavantan T d e e Bk Upads el BRI sl d as i by

s B Cicines ) X M!a?nm1nw1a&unbemmda6ememmbemﬁmhmdlagmeowcn
ﬂmﬁmmﬂhwkd&mmmﬂmudm!honsmenmntlm& ymedadims s b

L T I T I T T T I P IR IR PISI P IR I TP IS T PTR IS T2 1Y

D T T T T T R T P TP T LT TR TR TR TSP T TR 2

For moe information about managing
anaphylazis in schools and “spae” p—
back_up advenaline antoin 7 wisit: HOSPHAVCHNK: - uivuneagnioswsssnunaniuantionsnsassnsan snaasbios s susassus as ssass s oa s an s o8 4irs o6 dud o5 an as s ue
sperepensinschools




Template F: Example of Emerade Epi Pen Action Plan

The Golden Thread Allergy Action Plan

This child has the following allergies:

Name:

DOB: :

Photo

@ Mild/moderate reaction:

* Swollen lips, face or eyes

* Itchy/tingling mouth

* Hives or itchy skin rash

* Abdominal pain or vomiting
* Sudden change in behaviour

Action to take:
* Stay with the child, call for help
if necessary
* Locate adrenaline autoinjector(s)
* Give antihistamine:
{If vomited,
............................... canrepeat dose)
* Phone parent/emergency contact

@ Watch for signs of ANAPHYLAXIS

(life-threatening allergic reaction)
Anaphylaxis may occur without skin symptoms: ALWAYS consider anaphylaxis

in someone with known food allergy who has SUDDEN BREATHING DIFFICULTY
O Arway @ecereatiing @ consclousnEss
* Persistent cough - Difficult or * Persistent dizziness
+ Hoarse voice noisy breathing - Pale or floppy
- Difficulty swallowing * Wheeze or * Suddenly sleepy
* Swollen tongue persistent cough * Collapse/unconscious

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
0 Lie child flat with legs raised {if breathing is difficult, allow child to sit)

o/ ‘\V ix

Use Adrenaline autoinjector without delay (e.g. Emerade) (Ddse: ................. mg)

e Dial 999 for ambulance and say ANAPHYLAXIS ("ANA-FIL-AX-IS")
***IF IN DOUBT, GIVE ADRENALINE **

AFTER GIVING ADRENALINE:

1. Stay with child until ambulance arrives, do NOT stand child up

2. Commence CPR if there are no signs of life

3. Phone parent/emergency contact

4. If no improvement after 5 minutes, give a further adrenaline dose using a second
autoinjectilable device, if available.

You can dial 999 from any phone, even if there is no credit left on a mobile. Medical observation in hospital
is recommended after anaphylaxis.

Emergency contact details:

1) Name: wevevennns B R TRLEETRRR errreenreeanes cennen
Q) e
2) Nomezssvsssssmmansuisisons iR e

Parental consent: | hereby authorise school staff to
administer the medicines listed on this plan, including a ‘spare’
back-up adrenaline autainjector {AA) if available, in accordance
with Department of Health Guidance on the use of AAlsin schodls.

For more information about managing
anaphylaxis in schools and “spare”
back-up adrenaline autoinje:  visit:
sparepensinschools.ul

How to give Emerade Additional instructions:

REMOVE NEEDLE SHIELD

\& PRESS AGAINST THE
QUTERTHIGH

@ HOLD FOR 5 SECONDS
\\3 —~ Massage the injection site gently,
‘ then call 999, ask for an
ambulance stating “Anaphylaxis”
This is a medical document that can only be completed by the child's healthcare profe Itmust notb t their
This documertt provides medical authorisation for schools to administer a 'spare’ back-up adrenaline autoinjector if needed, as permitted by
the Human Medicines ) R 017. Dy ol adrenaline auto-injector devices must be carried in hand-luggage or on
the person, and NOT in the luggage hold. This action plan and isation to travel with emarge ications has b
Sign & pINENAME: 355 essisssessinsssisivossossssosiisesnosssstissisessseRressaeR e essesstsesnsrsrnssrrsrarenanen

Hospltal/CHNIE.  aeieeaiossdossiosnsesssonsnesssess io6s000sasesisssssesnsesssessrssssasssssssnsessssssssssnesssseosse /
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Template G: Example of Epi Pen Action Plan
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The Golden Thread Allergy Action Plan

This child has the following allergies:

Name: .
@ Watch for signs of ANAPHYLAXIS
{life-threatening allergic reaction)

"""""""""""""""""""""""""""""""" Anaphylaxis may occur without skin symptoms: ALWAY'S consider anaphylaxis
DOB: : in someone with known food allergy who has SUDDEN BREATHING DIFFICULTY

@ ARwAY @BreatHING (@) CONSCIOUSNESS

rveveres * Persistent cough > Difficult or * Persistent dizziness
* Hoarse voice noisy breathing * Pale or floppy
Photo : » Difficulty swallowing » Wheeze or * Suddenly sleepy
* Swollen tongue persistent cough - Collapse/unconscious

IF ANY ONE {OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
0 Lie child flat with legs raised {if breathing is difficult, allow child to sit)

@ Mild/moderate reaction: o=/ k v i X

- Swollenlips, face or eyes Use Adrenaline autoinjector without delay {e.g. EpiPen) {Dose: ... mg)
* ltchyftingling mouth o Dial 999 for ambulance and say ANAPHYLAXIS {“ANA-FIL-AX-IS")

« Hives or itchy skinrash

« Abdominal pain or vomiting ***|F IN DOUBT, GIVE ADRENALINE ***

« Sudden change in behaviour

Action to take: AFTER GIVING ADRENALINE:

1. Stay with child until ambulance arrives, do NOT stand child up
2. Commence CPR if there are no signs of life
3. Phone parent/emergency contact

« Stay with the child, call for help
if necessary
« Locate adrenaline autoinjector(s)

. Give antihistamine: 4. If noimprovement after 5 minutes, give a further adrenaline dose using a second

autoinjectilable device, if available.

(If vomited,
eevererenessarasarasirersaseas BN FePeatdose) You can dial 999 from any phone, even f there is no credit left ona mobile. Medical observation in hospital
« Phone parent/emergency contact is recommended after anaphylaxis.
. . * g . «
Emergency contact details: How to give EpiPen Additional instructions:
1 PULL OFF BLUE SAFETY
Pl meicsverunsemsvssmvsvenss s ersvavaevams ISR t :
CAP and grasp EpiPen.
5 Rermember: “blue to sky,
O e 2 orange to the thigh”
2) Mmeresemnamasmrsssaton T 2 Hold leg still and PLACE
ORANGE END against
e mid-outer thigh “with
LR T T T P PP PP IS P PP PP TP PETT NN or without dlothing”
Parental consent: | hereby authorise school staffto
administer the medicines listed on this plan, including a 'spare’ 3 PUSH DOWN HARD until
back-up adrenaline auteinjector (AAl) if available, in accordance a click is heard or felt and
with Department of Health Guidance on the use of AAls in schools. holdin place for Jcaronds
Remove EpiPen.
SIGNEd: 1irireneniarererenenerrarerarenen e renenrrarare =>

This is a medical document that can only be completed by the child's healthcare professional. It must not be altered without their permission
This document provides medical autharisation for schools to administer a spare’ back-up adrenaline autainjector if needed. as permitted by
the Human Medicines (Amendment) Regulations 2077 During travel, adrenaline auto-injector devices must be carried in hand-luggage or on
the person, and NOT in the luggage hold. This action plan and authorisation to travel with emergency medications has been prepared by:

PONENBIME: s v v e ea iR R T

DItE s erensasasasorsasastorsrararsasasssarsssrsssosorsrsnsn

For more information ahout managing N B T I BN S o e S T T A S S R S S R S S S e e U S R s s

anaphylaxis in schools and “spare”
back-up adrenaline autoinje

Hospital/Clinic: R R R R Py R R R PP P R P P T T R R TR T R P P TP PP PP R PR PP RIS

S visit:

arepensinschools.
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Template H: Example of Asthma Card

School Asthma Card
To befilled in by the parent/carer The

Citvenane: | w Golden Thread

[ ] .
Alliance

What signs can indicate that your child is having an
asthma attack?

=
Date of birth @ EE _.1L\f
Address [ Does your child tell you when they need medicine?
[ Yes D No
Does your child need help taking their asthma medicines?
Yes [— No D

|
i

Telephone - mobile | What are your child’s triggers (things that make their
l

Parent / carer's name

Telephone - home

Email asthma worse)? -
Doctor/nurse’s name Pollen [_‘: Stress I |
Doctor/nurse’s telephone Exercise j Weather D
This card is for your child’s school. Review the card at least Cold/flu [ | Airpollution [ |

once ayear and r ber to update or exch itfora If other please list
new one if your child’s treatment changes during the year.

Medicines and spacers should be clearly labelled with your

child's name and kept in agreement with the school’s policy.

Reliever treatment when needed

For shortness of breath, sudden tightness in the chest,
wheeze or cough, help or allow my child to take the medicines
below. After treatment and as soon as they feel better they Yes l ‘ No l
can return to normal activity. If yes please describe

Does your child need to take any other asthma medicines
while in the school’s care?

Medicine Parent/carer’s signature | Medicine How much and when taken
- Dates card checked
If the school holds a central reliever inhaler and spacer for use Date Name Job title Signature /
in emergencies, | give permission for my child to use this. Stamp
Parent/carer’s signature Date

o=y =t
CICTET

Expiry dates of medicines

Medicine Expiry Date checked Parent/carer’s

signature To be completed by the GP practice

Actions to take if a child is having an asthma attack
1. Help them to sit up - don't let them lie down. Try to keep
them calm.
2. Help them take one puff of their reliever inhaler {with their
spacer, if they have it) every 30 to 60 seconds, up to a total of
10 puffs.
P / . D 3. If they don’t have their reliever inhaler, or it's not helping, or if
R SR G 2 you are worried at any time, call 999 for an ambulance.

{ ‘ BD— MM Fﬂ 4. If the ambulance has not arrived after 10 minutes and their
L | [

symptoms are not improving, repeat step 2.

5. Ifthe toms are no better after repeating step 2, and

\—/ the ambulanc still not arrived, contact 999 again immediately.
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