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SECTION 11

THE ADMINISTRATION OF MEDICATION IN SCHOOL

At a Glance Action

· Create a procedure for the administration of medication in your school including the potential provision of emergency asthma inhalers
· Nominate a responsible person to control the administration of medication 

· Ensure all staff are aware of the procedures 

· Ensure parents are aware of the procedures 

· Consult with GP, Parent, Paediatrician, School Nurse as required 

· Ensure records are kept of all medication administered 

· Ensure staff are adequately trained to administer medication 

· Keep records of training.

GUIDANCE AND PROCEDURES

Introduction

There will be occasions when a parent/guardian will request that a pupil be administered medication during the school day.  It is not in a teachers terms and conditions that they must administer medication, and it is left to individual schools to determine their policy of this subject.  

It is preferable for parents/guardians to administer medicine themselves, but it is recognised that this is not always possible or practicable.  It is not the intention of this guidance to discourage the administration of medication, but to provide information and guidance on what procedures should be followed to assist in the smooth working of this process.  

Each request for medicine to be administered to a pupil in school or at out of school activities should be considered on its merits.  Under no circumstances should children bring medicine to school without requesting permission from the Headteacher.  

If a school agrees to administer medication, the procedure on how this will be done and in which circumstances should be clearly communicated to parents to avoid any confusion

Headteachers are advised to consider the best interests of the pupil and the implications for the staff and the school, as a whole, in deciding whether to administer medicines and that their decisions are defensible if it is clear they have acted reasonably.

Where a Headteacher agrees to administer medicine to a child he/she is advised to follow the Welsh Assembly Government – Access to Educational Support for Children and Young People with Medical Needs 2010 and ensure that the following safeguards should be observed:-

· For prescribed medication, a doctor’s note, or clear medical direction, should be received, preferably delivered by the parent, confirming that it is necessary for the child to receive medication during the school day and the required dosage.

· Parents should inform the school if their child has a medical condition or long term illness and this information should be included in a child’s records’.
· Medicines, not prescribed by a doctor, must not be administered unless there is specific prior written permission.  Parents should be deterred from requests to give a “spoonful of Calpol if he’s feeling poorly”.  
· Medicines, in the smallest practicable amount, should be taken to the school by the parent and delivered personally to the Headteacher or an appropriate member of staff.
· Medicines should be clearly labelled with the child’s name, contents and dosage and should be kept in a locked cupboard away from children.
· Before medication is brought into school, the parent must completed either Form 3A or 3B.  If the Headteacher is in agreement that the medication will be administered, then Form 4 will be completed.
Parental Responsibilities

Parents should, wherever possible, administer or supervise the self-administration of medication to their children.  This may be effected by the child going home during the lunch break or by the parent visiting the school.  However, this might not be practicable if, for example, the child's home is a considerable distance from the school.  In such a case parents may make a request for medication to be administered to the child in school.  

When the medication is being prescribed the parents should ask whether it is possible to have the administration intervals out of school time.  The parent should also seek the opinion of the GP as to whether the child should be in school, and it is on this opinion that the decision should be made whether to send to the child to school or not, and not what is the more convenient solution.  The flow chart in annexe 1 shows the procedure that should be followed if a request to administer medication is to be made.

It is the parents responsibility to ensure that the medication the school holds is within date.  Expired medication should be collected from school by parents within 7 days of the expiry date.  The school will contact parents/guardians immediately if medication remains uncollected.

School Responsibilities

As stated previously it is not in school staff terms and conditions to administer medication (unless specifically detailed in the job description).  However, school staff have a general duty of care and are expected to take action as a reasonably prudent parent would.  So if a child in their care is ill, they should secure either the attendance of a parent or medical assistance.  

When a parent requests that medication be administered to their child at school the Headteacher will deal with the case sympathetically and on its merits.  The Headteacher should consider all the circumstances of the case and have regard to the best interests of the pupil and the implications for the staff.

The Headteacher will ensure all staff are aware of the school's procedures with respect to the administration of medication.  In the case of pupils with Complex Health Needs, staff who come into contact with that child will be made aware of the precautions that need to be taken and the procedure for coping with an emergency.  The Headteacher and staff will do what a "reasonable parent" would do in the circumstances prevailing at the time.

Emergency Asthma Inhalers

The Welsh Government has issued guidance to schools on a change in legislation that allows schools to buy emergency salbutamol inhalers without a prescription.  Schools are not required to hold an inhaler, this is discretionary, but the change in legislation has been made so schools can do this if they wish. 

The Welsh Government has produced guidance on this issue, which can be accessed at the following web link:

http://learning.wales.gov.uk/docs/learningwales/publications/guidance-on-the-use-of-emergency-salbutamol-inhalers-in-schools-in-wales-en.pdf 

If you do decide to purchase inhalers, then you will also need to adopt a policy on their use, or amend your currently policy on medication.  Annexe 2 has a suggested template for an Emergency Inhaler Policy.  If you decide to hold these inhalers, you should communicate this to the parents/carers of your students.  Suggested information for parents is included in the Welsh Governments guidance and it is recommended that you refer to, or use this information, particularly the element that parents should not rely on the school holding an emergency inhaler and that they should always ensure that their child is carrying their own inhaler.
Additional Guidance

Annexe 3 contains a link to the Welsh Assembly Government Access to Education and Support for Children and Young People with Medical Needs.  Annexe 4 has Word versions of the forms in the WAG guidance document for school use.
Annexe 1

Flow Chart for the Administration of Medication


















[image: image3.wmf]

Polisi Anadlwyr Brys Enghreifftiol 

Hydref 2014

Cyflwyniad
Yn dilyn cytundeb gan Lywodraeth y DU a Llywodraeth Cymru, mae diwygiad i’r

Rheoliadau Meddyginiaethau Dynol (Diwygio) (Rhif 2) 2014 yn caniatáu i ysgolion

brynu anadlydd salbutamol, heb bresgripsiwn, i’w ddefnyddio mewn achosion brys, o

1 Hydref 2014. 

Gellir defnyddio’r anadlydd brys os nad yw anadlydd rhagnodedig y plentyn neu berson ifanc ar gael, er enghraifft am ei fod wedi torri neu’n wag, a dim ond y plant neu bobl ifanc canlynol ddylai ei ddefnyddio. Plant neu bobl ifanc sydd:

· wedi derbyn diagnosis o asthma, ac sydd wedi derbyn anadlydd lliniaru rhagnodedig; NEU 
· sydd wedi derbyn anadlydd lliniaru rhagnodedig;

AC, mae rhiant/gofalwr wedi rhoi caniatâd ysgrifenedig i’r anadlydd brys gael ei

ddefnyddio.

Mae Corff Llywodraethu [ENW’R YSGOL] wedi gwneud y penderfyniad i gadw anadlwyr Salbutamol ac mae’r polisi hwn yn manylu ar eu rheolaeth.
Y Gofrestr Asthma
Bydd yr ysgol yn cadw rhestr o’r holl ddisgyblion sydd wedi cael diagnosis eu bod yn dioddef o asthma ac / neu wedi cael anadlydd ar bresgripsiwn.  Bydd y rhestr yn cael ei chadw gyda’r anadlwyr a bydd yn cael ei hadolygu’n flynyddol neu wrth i wybodaeth ddod i law.  Bydd y rhestr yn ddibynnol ar wybodaeth gywir gan rieni / gofalwyr.
Adnabod Asthma
Gallai symptomau ‘o ddydd i ddydd’ asthma gynnwys:

· Pesychu a gwichian (clywir ‘chwiban’ wrth anadlu allan) wrth wneud ymarfer

· corff

· Prinder anadlu wrth wneud ymarfer corff

· Peswch achlysurol

Mae’r symptomau hyn fel arfer yn ymateb pan fydd plentyn neu berson ifanc yn

defnyddio eu hanadlydd eu hunain ac yna’n gorffwys (e.e. rhoi’r gorau i ymarfer

corff). Ni fydd angen eu hanfon adref o’r ysgol fel arfer ac ni fydd angen sylw

meddygol brys arnynt.

Fodd bynnag, os bydd plentyn neu berson ifanc yn arddangos arwyddion cynnar pwl

o asthma, dylid eu trin yn unol â’u cynllun gofal iechyd unigol pan fydd hynny’n

bosibl, a dylid dilyn y Weithdrefn ar gyfer Pwl o Asthma (Atodiad 1). Os defnyddiwyd dyfais wahanu, gall y plentyn fynd â’r ddyfais adref gyda hwy (er mwyn osgoi’r risg bosibl o groes-heintio, ni ddylid ailddefnyddio’r ddyfais wahanu yn yr ysgol) a bydd angen i’r ysgol gaffael dyfais wahanu newydd ar unwaith.

Gallai arwyddion cynnar o bwl o asthma gynnwys:

· Pesychu cyson (wrth orffwys)

· Sŵn gwichian (chwibanu) o’r frest (wrth orffwys)

· Prinder anadlu neu anhawster i anadlu (gallai’r plentyn fod yn anadlu’n gyflym

· gydag ymdrech)

· Ffroenau llydan (y ffroenau yn symud wrth anadlu)

· Methu siarad neu gwblhau brawddegau

· Efallai y byddant yn ceisio dweud wrthych fod eu brest ‘yn teimlo’n dynn’ (gallai plant iau fynegi hyn fel poen bol)
· Bod yn anarferol o dawel

Dylid galw ambiwlans a’r rhieni/gofalwyr ar unwaith os bydd y plentyn neu berson

ifanc:

· Wedi blino’n lân

· Heb ddigon o anadl i siarad

· Yn troi’n las/arlliw glas neu wyn o amgylch eu gwefusau

· Wedi llewygu

· Dim gwelliant arwyddocaol i’r symptomau ar ôl 5-10 munud

I’w nodi: efallai y bydd plentyn neu berson ifanc wedi derbyn anadlydd lliniaru

rhagnodedig gwahanol i salbutamol e.e. terbutaline. Dylid parhau i ddefnyddio’r

anadlydd salbutamol os nad yw eu hanadlydd hwy eu hunain ar gael – bydd yn

helpu i leddfu eu hasthma, a gallai achub eu bywyd.

Mae’r weithdrefn yn Atodiad 1 yn crynhoi’r hyn sydd angen ei wneud.

Caniatâd gan Rieni
Yn yr un modd â phob math o feddyginiaeth, dylai’r ysgol ofyn am ganiatâd rhieni i ddefnyddio anadlydd brys.  Bydd y templed llythyr yn Atodiad 2 yn cael ei ddefnyddio a chedwir copi o’r caniatâd gyda’r gofrestr asthma. Gofynnir am ganiatâd rhieni (dewiswch un o’r canlynol)

· gofyn am ganiatâd yr un pryd ag y gofynnir am ganiatâd i weinyddu neu

oruchwylio plentyn neu berson ifanc yn gweinyddu eu hanadlydd eu hunain,

· gofyn am ganiatâd yr un pryd ag y gofynnir am ganiatâd ar gyfer y brechiad rhag y ffliw a brechiadau eraill
· gofyn am ganiatâd ar ddechrau blwyddyn academaidd newydd

Storio, gofalu am a gwaredu’r anadlydd brys

Bydd yr ysgol yn prynu anadlwyr salbutamol o fferyllfa leol a bydd llythyr gan y Pennaeth ar bapur pennawd yr ysgol yn cael ei roi i’r fferyllfa yn cadarnhau’r canlynol:

· Enw’r ysgol lle mae angen yr anadlwyr 

· Pan fod angen yr anadlwyr, 

· Cyfanswm nifer yr anadlwyr a dyfeisiau gwahanu sydd eu hangen.
Bydd yr anadlwyr yn cael eu storio yn [lleoliad] a bydd y dyddiadau y dylid eu defnyddio erbyn yn cael eu gwirio’n fisol gan [Enw neu swydd] er mwyn sicrhau eu bod o fewn dyddiad.  Dylid gwaredu anadlwyr sy’n wag neu sydd y tu hwnt i’w dyddiad terfyn trwy eu dychwelyd i’r fferyllfa.
Hyfforddiant
Bydd pob aelod o staff yn cael eu gwneud yn ymwybodol o

· arwyddion a symptomau pwl o asthma

· polisi anadlydd brys

· sut i gadarnhau bod plentyn ar y gofrestr asthma

· sut i gael gafael ar yr anadlydd

· pwy yw’r aelodau o staff dynodedig 

Bydd y staff hynny’n sy’n gwirfoddoli i un ai oruchwylio gweinyddu anadlydd brys neu yn gweinyddu’r anadlydd brys yn derbyn hyfforddiant trwy glipiau fideo Asthma UK ar sut i ddefnyddio anadlwyr a dyfeisiau gwahanu sydd â dos mesuredig http://www.asthma.org.uk/knowledge-bank-treatment-and-medicines-using-your-inhalers.  Gellir cael rhagor o wybodaeth o’r Nyrs Ysgol.

Yr aelodau o staff dynodedig yw [Enwau’r aelodau o staff]

Bydd unrhyw aelod o staff sy’n gweinyddu anadlydd asthma yn unol â chyfarwyddyd er budd plentyn yn dod o dan indemniad y cyflogwr.

Cadw cofnod o ddefnydd
Bob tro y bydd anadlydd brys yn cael ei ddefnyddio bydd cofnod yn cael ei gadw a bydd rhieni/gofalwr y plentyn yn cael gwybod.  Mae templed o lythyr wedi’i atodi yn Atodiad 3.  Bydd cofnod o’r defnydd yn cael ei gadw gyda’r anadlydd brys. 

Ymweliadau Addysgol
Pan fydd plant sydd wedi cael diagnosis o asthma, neu os ydynt wedi cael anadlydd ar bresgripsiwn yn mynd ar ymweliad addysgol, bydd y grŵp yn mynd ag anadlydd brys gyda hwy.  Pan fyddant yn dychwelyd i’r ysgol, bydd unrhyw ddefnydd o’r anadlydd yn cael ei gofnodi a bydd y rhieni’n cael gwybod.  Os yw’r pwl yn un mwy difrifol, bydd y rhieni’n cael gwybod ar unwaith.
Y Weithdrefn ar gyfer Pwl o Asthma
· Ceisiwch dawelu a rhoi sicrwydd i’r plentyn neu berson ifanc, a pheidiwch â’u gadael ar eu pen eu hunain.

· Dylech eu hannog i eistedd i fyny a phlygu ymlaen rhywfaint, ac i anadlu’n araf a chyson.

· Defnyddiwch eu hanadlydd neu, os nad y war gael, arhoswch gyda hwy nes y bydd y pecyn anadlydd brys yn cael ei roi i chi.  Gwnewch yn siwr fod caniatâd ar y gofrestr asthma.  Defnyddiwch yr anadlydd, fel isod:


TEMPLED FFURFLEN GANIATÂD:

DEFNYDDIO ANADLYDD SALBUTAMOL BRYS

[Nodwch enw’r ysgol]

	Plentyn neu berson ifanc sy’n dangos symptomau o asthma / cael pwl o asthma

	Enw llawn y plentyn
	

	Dosbarth
	

	1. Rwy’n cadarnhau bod fy mhlentyn wedi derbyn diagnosis o asthma / wedi derbyn anadlydd rhagnodedig (dileer fel y bo’n briodol).

	2. Bydd gan fy mhlentyn anadlydd cyfredol, sy’n gweithio, wedi’i labelu’n glir gyda’u henw, y byddant yn dod ag ef gyda hwy i’r ysgol bob dydd.

	3. Os bydd fy mhlentyn yn arddangos symptomau asthma, ac os nad yw eu hanadlydd ar gael neu os na ellir ei ddefnyddio, rwy’n rhoi caniatâd i fy mhlentyn dderbyn salbutamol drwy anadlydd brys sy’n cael ei gadw yn yr ysgol ar gyfer achosion brys o’r fath.

	Efallai y byddwch yn dymuno trafod hyn gyda’ch plentyn.

	Llofnodwyd: 
	
	Dyddiad
	

	Enw llawn y rhiant/gofalwr
	

	Rhif ffôn symudol
	

	Rhif ffôn cartref / gwaith
	

	Cyfeiriad rhiant/gofalwr
	

	

	

	Cyfeiriad e-bost
	

	Enw Meddyg y Plentyn
	

	Rhif ffôn Meddyg y Plentyn
	

	Cyfeiriad Meddyg y Plentyn
	

	

	

	

	


Llythyr Templed i Hysbysu Rhieni / Gofalwyr ynglyn â Defnyddio Anadlydd Salbutamol Brys
	Enw’r Plentyn
	

	Dosbarth
	

	Dyddiad
	

	

	Annwyl 

	Mae’r llythyr hwn yn eich hysbysu bod 
	
	wedi cael problemau gyda’i

	anadlu heddiw.  Digwyddodd hyn 
	

	

	

	[Dileer fel y bo’n briodol]

	Cawsant gymorth gan aelod o staff i ddefnyddio eu hanadlydd asthma eu hunain.

	NEU

	Nid oedd ganddynt eu hanadlydd asthma eu hunain, felly cafodd gymorth gan aelod o staff i

	ddefnyddio anadlydd asthma brys yr ysgol, sy’n cynnwys salbutamol.  Rhoddwyd
	
	pwff iddynt

	NEU

	Nid oedd eu hanadlydd asthma eu hunain yn gweithio, felly cawsant gymorth gan aelod o staff i

	ddefnyddio anadlydd asthma brys yr ysgol, sy’n cynnwys salbutamol.  Rhoddwyd
	
	pwff iddynt

	

	Rydym yn eich cynghori’n gryf i drosglwyddo’r wybodaeth hon i’ch meddyg cyn gynted â phosibl, i

	weld a oes angen asesiad meddygol pellach ar eich plentyn.



	Yn gywir,
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Model Emergency Inhaler Policy
October 2014

Introduction

Following agreement by the UK Government and Welsh Government, an amendment to the Human Medicines (Amendment) (No. 2) Regulations 2014 allows schools to buy salbutamol inhalers, without a prescription, for use in emergencies from 1 October 2014.

The emergency inhaler can be used if the child or young person’s prescribed inhaler is not available, for example because it is broken or empty, and should only be used by children or young people who

· have been diagnosed with asthma, and prescribed a reliever inhaler; OR

· who have been prescribed a reliever inhaler;

AND for whom the written parent/carer consent for use of the emergency inhaler has been received.

The Governing Body of [SCHOOL NAME] has taken the decision to hold Salbutamol inhalers and this policy covers their management.
Register of Asthmatics

The School will hold a list of all pupils who have been diagnosed with asthma and / or have been prescribed a reliever inhaler.  This list will be held with the inhalers and will be reviewed on an annual basis or as information becomes available.  This list is only as accurate as the information received from parents / carers.

Recognising Asthma
Common ‘day to day’ symptoms of asthma may include:

· Cough and wheeze (a ‘whistle’ heard on breathing out) when exercising 

· Shortness of breath when exercising 

· Intermittent cough

These symptoms are usually responsive to use of the child or young person’s own inhaler and rest (e.g. stopping exercise).  They would not usually require to be sent home from school or need urgent medical attention.

However, if a child or young person is displaying the early signs of an asthma attack they should be treated according to their individual health care plan where possible, and the Asthma Attack Procedure (Appendix 1) should be followed.  If a spacer is used, the child can take it home with them (to avoid the possible risk of cross-infection, the spacer should not be reused by the school) and the school will need to obtain a new spacer promptly.

Early signs of an asthma attack may include:

· Persistent cough (when at rest)

· A wheezing (whistling) sound coming from the chest (when at rest)

· Shortness of breath or difficulty breathing (the child could be breathing fast and with effort)

· Nasal flaring (the nostrils move with breathing)

· Unable to talk or complete sentences

· May try to tell you that their chest ‘feels tight’ (younger children may express this as tummy ache

· Being unusually quiet
An ambulance and parents/carers should be called immediately if the child or young

person is:

· Exhausted

· Too breathless to speak

· Going blue/has a blue or white tinge around lips

· Collapsed

· Not showing sufficient improvement in symptoms after 5-10 minutes

To note: a child or young person may be prescribed a different reliever inhaler to salbutamol e.g. terbutaline.  The salbutamol inhaler should still be used if their own inhaler is not accessible – it will help to relieve their asthma and could save their life.
The procedure in Appendix 1 summarises what to do

Parental Consent

As with all types of medicine, parental consent will be sought for use of an emergency inhaler.  The letter template in Appendix 2 will be used and a record of this consent included in the register of asthmatics.  Parental consent will be sought [choose one of the following options]

at the same time as consent is sought for administering or supervising administration of a child or young persons own inhaler

at the same time as seeking consent for the flu vaccination or other vaccinations

at the start of a new academic year

Supply, Storage and Care of Emergency Inhalers
The school will purchase the salbutamol inhalers from a local pharmacy and a letter from the Headteacher on school letterhead paper will be taken to the pharmacy confirming the following:

· The name of the school for which the inhalers is required

· The purpose for which the inhaler is required , and

· The total quantity of inhalers and spacers required.

The inhalers will be stored in [location] and their use by dates will be checked on a monthly basis by [Name or position] to ensure they are within date.  Inhalers that are empty or beyond their use by date will be disposed of by returning them to the pharmacy.

Training

All staff will be made aware of

· the signs and symptoms of an asthma attack

· the emergency inhaler policy

· how to check if a child is on the asthma register

· how to access the inhaler

· who the designated members of staff are

Those staff who volunteer to either supervise the administration of the emergency inhaler or administer the emergency inhaler will be provided with training via the Asthma UK video clips on using metered-dose inhalers and spacers at http://www.asthma.org.uk/knowledge-bank-treatment-and-medicines-using-your-inhalers  Further advice can be sought from the School Nurse.

The designated members of staff are [Names of staff members]

Any member of staff who administers an asthma inhaler as directed and for the benefit of a child will be covered the employers indemnity.

Record of use

Every time an emergency inhaler is used, this will be recorded and the parents/carer of the child informed, a template letter is included in Appendix 3.  The record of use is kept with the emergency inhaler.

Educational Visits

When children who have either been diagnosed as asthmatic, or prescribed a reliever inhaler are attending an educational visit, the group will carry an emergency inhaler.  On returning to school, any record of use will be made and parents informed.  If the attack is more serious, parents will be informed immediately.

Asthma Attack Procedure

· Keep calm and reassure the child or young person, and do not leave them alone

· Encourage them to sit up and slightly forward, and to take slow steady breaths

· Use their inhaler, or if unavailable, stay with them whilst the emergency inhaler kit is brought to you.  Check consent in the asthma register.  Use the inhaler, as below:



TEMPLATE CONSENT FORM:

USE OF EMERGENCY SALBUTAMOL INHALER

[insert school name]

	Child or young person showing symptoms of asthma / having asthma attack

	Child’s full name
	

	Class
	

	1
I confirm my child has been diagnosed with asthma / has been prescribed an inhaler (please delete as appropriate).

	2
My child will have a working, in-date inhaler, clearly labelled with their name, which they will bring with them to school every day.

	3
In the event of my child displaying symptoms of asthma, and if their inhaler is not available or unusable, I consent for my child to receive salbutamol from an emergency inhaler held by the school for such emergencies. 

	You may wish to discuss this form with your child.

	Signed: 
	
	Date
	

	Parent/carer full name
	

	Mobile telephone number
	

	Home/work telephone number
	

	Parent/carer address
	

	

	

	E-mail address
	

	Child’s Doctor’s name
	

	Child’s Doctor’s telephone number
	

	Child’s Doctor’s address
	

	

	

	


Template Letter to Inform Parents / Carers of Emergency Salbutamol Inhaler Use

	Childs Name
	

	Class
	

	Date
	

	

	Dear 

	This letter is to notify you that
	
	has had problems with their

	breathing today.  This happened when
	

	

	

	[Please delete as appropriate]

	A member of staff helped them to use their own asthma inhaler

	OR

	They did not have their own asthma inhaler with them, so a member of staff helped them to use 

	the school’s emergency inhaler containing salbutamol.  They were given
	
	puffs

	OR

	Their own asthma inhaler was not working, so a member of staff helped them to use the 

	schools emergency inhaler containing salbutamol.  They were given 
	
	puffs

	

	We strongly advise that you pass this information on to your doctor as soon as possible to 

	see whether your child needs further medical assessment

	

	Yours sincerely


Annexe 3
The following links will take you to the Welsh Assembly Government document for medication in schools

Welsh Version

http://wales.gov.uk/topics/educationandskills/publications/guidance/medicalneeds/?skip=1&lang=cy
English Version

http://wales.gov.uk/topics/educationandskills/publications/guidance/medicalneeds/?skip=1&lang=en 
Annexe 4
Forms

To assist schools with the administration for their support of children with medical needs the WAG has prepared a number of examples of forms which are set out on the following pages.  Schools and settings may wish to use or adapt these according to their particular policies on administering medicines.

Form 1
Contacting Emergency Services

Form 2
Health Care Plan

Form 3A
Parental request for school/setting to administer medicine

Form 3B
Parental request for school/setting to administer medicine

Form 4
Headteacher/Head of setting agreement to administer medicine

Form 5
Record of medicine administered to an individual child

Form 6
Record of medicines administered to all children

Form 7
Request for child to carry his/her own medicine

Form 8
Staff training record - administration of medicines

Form 9
Authorisation for the administration of rectal diazepam
Ffurflen 1

Cysylltu â’r Gwasanaethau Brys

Cais am Ambiwlans:

Deialwch 9991, gofynnwch am ambiwlans a gwnewch yn siŵr fod y wybodaeth ganlynol wrth law

1
Eich rhif ffôn
2
Eich lleoliad (rhowch gyfeiriad yr ysgol/lleoliad)
3
Y cod post
4
Eich union leoliad yn yr ysgol/lleoliad (rhowch ddisgrifiad cryno)
5
Eich enw
6
Enw’r plentyn a disgrifiad cryno o symptomau’r plentyn
7
Dywedwch wrth y Gwasanaeth Ambiwlans beth yw’r fynedfa orau ac y bydd yno rywun i gyfarfod â chriw’r ambiwlans a’i hebrwng i
8
Peidiwch â rhoi’r ffôn i lawr nes i chi glywed yr wybodaeth yn ôl
Siaradwch yn glir ac yn araf a byddwch yn barod i ailadrodd gwybodaeth os oes angen.
Gadewch y ffurflen hon wrth ymyl pob ffôn yn yr ysgol ar ôl ei chwblhau

1  Cofiwch, efallai y bydd angen i chi ddeialu 9 am linell allanol
Ffurflen 2

Cynllun Gofal Iechyd

Dylai’r cynllun iechyd nodi:

· Barn y plentyn neu’r person ifanc lle bo hynny’n bosibl.

· Dymuniad y rhieni ar gyfer y plentyn.

· Cydgysylltydd/gweithiwr allweddol gofal y plentyn.

· Unrhyw newidiadau a ragwelir i drefn ofal y plentyn neu’r person ifanc.

· Manylion cyswllt y tîm gofal iechyd paediatrig sy’n darparu cyngor, gofal a chymorth meddygol.

· Protocolau ar gyfer cyfnewid gwybodaeth rhwng gwasanaethau addysg ac iechyd (gan ddiffinio cyfrifoldebau’n glir ac enwi pobl i gysylltu â nhw) gan gynnwys darparu gwybodaeth gywir sy’n cael ei diweddaru’n rheolaidd am anghenion plant a phobl ifanc unigol.

· Y feddyginiaeth mae’r plentyn neu’r person ifanc yn ei chymryd yn ystod oriau’r ysgol a’r tu allan iddynt.

· Caniatâd rhieni a’r pennaeth er mwyn i staff weinyddu meddyginiaeth neu i’r plentyn neu’r person ifanc ei hun wneud hynny (Ffurflenni 3 a 4).

· Trefniadau ar gyfer gofal brys neu ymyrrol, neu ar gyfer rhoi meddyginiaeth. Dylid cydweithio â gweithwyr gofal iechyd proffesiynol i lunio gweithdrefnau brys. Dylid cynnal asesiad risg sy’n cynnwys cydnabod sefyllfaoedd argyfwng posibl mewn perthynas ag anghenion iechyd y plentyn - mae cynllunio gwell yn arwain at lai o argyfyngau go iawn.

· Unrhyw anghenion gofal iechyd arbennig a all effeithio ar allu’r plentyn neu’r person ifanc i ddefnyddio gwasanaethau fel trafnidiaeth neu weithgareddau chwarae yn yr ysgol, gweithredu rhaglenni therapi ac ati.

· Sut i ddefnyddio, storio a gofalu am unrhyw gyfarpar.
· Unrhyw drefniadau ar gyfer darparu gwasanaethau addysg neu wasanaethau eraill pan fydd y plentyn yn rhy sâl i fynychu’r ysgol neu pan fydd mewn ysbyty neu leoliad gofal iechyd priodol arall.

· Dylai cynlluniau gofal iechyd gael eu hysgrifennu ar y cyd gan weithwyr iechyd proffesiynol a rhieni. Dylai’r rhieni, y Pennaeth a gweithwyr iechyd proffesiynol lofnodi’r cynlluniau terfynol. Dylai copi o’r cynllun fod ar gael i bob un o’r uchod a dylid mynd â chopi pan fydd y plentyn yn mynd ar dripiau.

· Dylid adolygu cynlluniau gofal iechyd yn flynyddol pan fydd yr ysgol yn cynnal ei hadolygiad blynyddol o’r plentyn neu’r person ifanc. Os oes angen diwygio’r cynllun, dylai gweithwyr iechyd proffesiynol yr ysgol gyfarfod â rhieni a byddai’r cynllun yn cael ei ysgrifennu eto a’i lofnodi gan bob parti. Os oes angen diwygio’r cynllun rhwng adolygiadau, dylid gwneud hynny gyda’r rhieni a sicrhau ei fod yn cael ei lofnodi.

· Pwysigrwydd llunio gweithdrefnau hynod glir mewn perthynas â thriniaeth frys ar gyfer pob plentyn neu’r person ifanc ag anghenion iechyd cymhleth.

· Dylid darparu’r cynllun i unrhyw aelod o staff sy’n dod i gysylltiad â’r plentyn neu’r person ifanc.

· Dylai copïau o unrhyw ffurflenni perthnasol fod yn rhan o’r cynllun gofal iechyd.

Cynllun Gofal Iechyd
	Enw’r ysgol/lleoliad
	


	Enw’r ysgol/lleoliad
	


	Grŵp/dosbarth
	


	Dyddiad geni
	


	Cyfeiriad y plentyn
	

	
	


	Diagnosis neu gyflwr meddygol
	

	
	


	Dyddiad
	


	Dyddiad adolygu
	


	Aelod cyswllt y staff
	


Cyswllt y Teulu

	Enw
	


	Rhif ffôn (gwaith)
	


	Cartref
	


	Symudol
	


	Enw
	


	Rhif ffôn (gwaith)
	


	Cartref
	


	Symudol
	


Cyswllt y Clinig/Ysbyty

	Enw
	


	Rhif ffôn
	


Meddyg Teulu

	Enw
	


	Rhif ffôn
	


Disgrifiwch yr anghenion meddygol a nodwch fanylion symptomau’r plentyn
	

	

	

	

	


Anghenion gofal dyddiol (e.e. cyn chwaraeon/yn ystod amser cinio / gartref / teithiau ysgol)

	

	

	

	

	


Disgrifiwch beth sy’n argyfwng i’r plentyn, a’r camau i’w cymryd os yw hyn yn digwydd

	

	

	

	

	


Pwy sy’n gyfrifol mewn argyfwng? (nodwch os yw hyn yn wahanol ar gyfer gweithgareddau oddi ar y safle)

	

	

	

	

	


Copi o’r ffurflen yn mynd i

	

	

	

	

	


Ffurflen 3A

Cytundeb rhieni i’r ysgol/lleoliad roi meddyginiaeth
Ni fydd yr ysgol/lleoliad yn rhoi meddyginiaeth i’ch plentyn oni bai eich bod yn cwblhau ac yn llofnodi’r ffurflen hon a bod gan yr ysgol neu’r lleoliad bolisi sy’n caniatáu staff i roi meddyginiaeth.

	Enw’r ysgol/lleoliad
	


	Enw’r plentyn
	


	Dyddiad geni
	


	Grŵp/dosbarth
	


	Cyflwr meddygol neu salwch
	


Meddyginiaeth

	Enw/math o feddyginiaeth

(fel y disgrifiad ar y cynhwysydd)
	

	
	


	Dyddiad gweinyddu  
	
	Dyddiad terfynu
	


Dyddiad adolygu y cytunwyd arno i’w ddechrau gan [enw’r aelod o staff]
	Dos a dull  
	


	Pryd i’w chymryd
	


	Rhagofalon arbennig
	


	A oes unrhyw sgil effeithiau y dylai’r ysgol/lleoliad wybod amdanynt?
	

	
	


	Ydy’r plentyn yn cymryd y feddyginiaeth ei hun (dileu fel bo’n briodol)
	Ydy/Nac ydy


	Gweithdrefnau ar gyfer argyfwng
	


Manylion Cyswllt  

	Enw
	


	Rhif ffôn yn ystod y dydd
	


	Perthynas â’r plentyn  
	


	Cyfeiriad
	


Rwy’n deall bod hwn yn wasanaeth nad oes dyletswydd ar yr ysgol/lleoliad i’w gyflawni.
Rwy’n deall bod rhaidd i mi hysbysu’r ysgol/lleoliad o unrhyw newidiadau yn ysgrifenedig.

	Llofnod(ion)
	
	Dyddiad
	


Ffurflen 3B
Cytundeb rhieni i’r ysgol/lleoliad roi meddyginiaeth
Ni fydd yr ysgol/lleoliad yn roi meddyginiaeth i’ch plentyn oni bai eich bod yn cwblhau ac yn llofnodi’r ffurflen hon a bod gan yr ysgol neu’r lleoliad bolisi sy’n caniatáu i staff roi meddyginiaeth.
	Enw’r ysgol/lleoliad
	


	Dyddiad
	


	Enw’r plentyn
	


	Grŵp/dosbarth
	


	Enw a chryfder y feddyginiaeth
	


	Dyddiad y daw i ben
	


	Faint i’w roi (h.y. y ddos i’w rhoi)
	


	Pryd i’w roi
	


	Unrhyw gyfarwyddiadau eraill
	


	Nifer tabledi/faint i’w roi i’r ysgol/lleoliad 
	


Sylwch: Rhaid i feddyginiaethau fod yn y cynhwysydd gwreiddiol fel y’u gweinyddwyd gan y fferyllfa

	Rhif ffôn y rhiant yn ystod y dydd
	


	neu, Oedolyn cyswllt
	


	Enw a rhif ffôn y meddyg teulu
	


Dyddiad adolygu y cytunwyd arno i’w ddechrau gan [enw’r aelod o staff] 
Mae’r wybodaeth uchod yn gywir adeg ei hysgrifennu, hyd eithaf fy ngwybodaeth, ac rwy’n caniatáu i staff yr ysgol/lleoliad roi meddyginiaeth yn unol â pholisi’r ysgol/lleoliad. Byddaf yn hysbysu’r ysgol/lleoliad yn syth, yn ysgrifenedig, o unrhyw newid o ran dos y feddyginiaeth neu pa mor aml y dylid ei chymryd neu os nad oes angen y feddyginiaeth bellach.

	Printiwch eich Enw  
	


	Llofnod y rhiant  
	


	Dyddiad
	


Os oes angen rhoi mwy nag un feddyginiaeth dylid cwblhau ffurflen ar wahân ar gyfer pob un.

Ffurflen 4

Cytundeb Pennaeth yr ysgol/lleoliad i roi meddyginiaeth
	Enw’r ysgol/lleoliad
	


	Cytunir y bydd [enw’r plentyn]
	


	yn derbyn [dos ac enw’r feddyginiaeth]
	


	bob dydd am [amser rhoi’r feddyginiaeth e.e. amser cinio neu egwyl y prynhawn]
	

	
	


	Bydd [enw’r aelod y staff]
	

	yn rhoi’r feddyginiaeth i[enw’r plentyn]
	


	Bydd y trefniant hwn yn para tan [naill ai ddyddiad diwedd cwrs y feddyginiaeth neu nes y derbynnir cyfarwyddyd gan y rhieni
	

	
	

	
	


	Mae penaethiaid llofnod
	


	Dyddiad
	


Ffurflen 5

Cofnod o feddyginiaeth a roddwyd i blentyn unigol

	Enw’r ysgol/lleoliad
	


	Enw’r plentyn
	


	Dyddiad derbyn y feddyginiaeth gan y rhiant
	

	
	

	Grŵp/dosbarth
	


	Faint a dderbyniwyd
	


	Enw a chryfder y feddyginiaeth
	


	Dyddiad y daw i ben
	


	Faint a ddychwelwyd
	


	Dos a pha mor aml y defnyddir y feddyginiaeth
	

	
	


	Llofnod yr aelod o staff
	


	Llofnod y rhiant
	


	Dyddiad
	
	
	
	
	
	

	
	
	
	
	
	
	

	Amser a roddwyd
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dos a roddwyd
	
	
	
	
	
	

	
	
	
	
	
	
	

	Enw’r aelod o staff
	
	
	
	
	
	

	
	
	
	
	
	
	

	llythrennau cyntaf staff
	
	
	
	
	
	


	Dyddiad
	
	
	
	
	
	

	
	
	
	
	
	
	

	Amser a roddwyd
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dos a roddwyd
	
	
	
	
	
	

	
	
	
	
	
	
	

	Enw’r aelod o staff
	
	
	
	
	
	

	
	
	
	
	
	
	

	llythrennau cyntaf staff
	
	
	
	
	
	


	Dyddiad
	
	
	
	
	
	

	
	
	
	
	
	
	

	Amser a roddwyd
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dos a roddwyd
	
	
	
	
	
	

	
	
	
	
	
	
	

	Enw’r aelod o staff
	
	
	
	
	
	

	
	
	
	
	
	
	

	llythrennau cyntaf staff
	
	
	
	
	
	


Ffurflen 5 parhad
	Dyddiad
	
	
	
	
	
	

	
	
	
	
	
	
	

	Amser a roddwyd
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dos a roddwyd
	
	
	
	
	
	

	
	
	
	
	
	
	

	Enw’r aelod o staff
	
	
	
	
	
	

	
	
	
	
	
	
	

	llythrennau cyntaf staff
	
	
	
	
	
	


	Dyddiad
	
	
	
	
	
	

	
	
	
	
	
	
	

	Amser a roddwyd
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dos a roddwyd
	
	
	
	
	
	

	
	
	
	
	
	
	

	Enw’r aelod o staff
	
	
	
	
	
	

	
	
	
	
	
	
	

	llythrennau cyntaf staff
	
	
	
	
	
	


	Dyddiad
	
	
	
	
	
	

	
	
	
	
	
	
	

	Amser a roddwyd
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dos a roddwyd
	
	
	
	
	
	

	
	
	
	
	
	
	

	Enw’r aelod o staff
	
	
	
	
	
	

	
	
	
	
	
	
	

	llythrennau cyntaf staff
	
	
	
	
	
	


	Dyddiad
	
	
	
	
	
	

	
	
	
	
	
	
	

	Amser a roddwyd
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dos a roddwyd
	
	
	
	
	
	

	
	
	
	
	
	
	

	Enw’r aelod o staff
	
	
	
	
	
	

	
	
	
	
	
	
	

	llythrennau cyntaf staff
	
	
	
	
	
	


	Dyddiad
	
	
	
	
	
	

	
	
	
	
	
	
	

	Amser a roddwyd
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dos a roddwyd
	
	
	
	
	
	

	
	
	
	
	
	
	

	Enw’r aelod o staff
	
	
	
	
	
	

	
	
	
	
	
	
	

	llythrennau cyntaf staff
	
	
	
	
	
	


	Dyddiad
	
	
	
	
	
	

	
	
	
	
	
	
	

	Amser a roddwyd
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dos a roddwyd
	
	
	
	
	
	

	
	
	
	
	
	
	

	Enw’r aelod o staff
	
	
	
	
	
	

	
	
	
	
	
	
	

	llythrennau cyntaf staff
	
	
	
	
	
	


Ffurflen 6

Cofnod o feddyginiaethau a roddwyd i bob plenty

	Enw’r ysgol/lleoliad
	


	Dyddiad
	Enw’r plentyn
	Amser
	Enw’r feddyginiaeth
	Dos a roddwyd
	Unrhyw adweithiau
	Llofnod yr aelod o staff
	Enw mewn prif lythrennau

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Ffurflen 7

Cais i blentyn gario ei feddyginiaeth ei hun
Rhaid i rieni/gwarcheidwaid gwblhau’r ffurflen hon

Os oes gan staff unrhyw bryderon dylid trafod y cais hwn â gweithwyr gofal iechyd proffesiynol
	Enw’r ysgol/lleoliad
	


	Enw’r plentyn
	

	Grŵp/dosbarth
	


	Cyfeiriad
	

	
	

	
	


	Enw’r feddyginiaeth
	


	Gweithdrefnau i’w dilyn 
	

	mewn argyfwng
	

	
	


Gwybodaeth Gyswllt

	Enw
	


	Rhif ffôn yn ystod y dydd
	


	Perthynas â’r plentyn
	


Rwyf am i’m mab/merch gadw’r feddyginiaeth gyda nhw i’w defnyddio yn ôl yr angen.

	Llofnod
	
	Dyddiad
	


Ffurflen 8

Cofnod o hyfforddiant staff – rhoi meddyginiaethau
	Enw’r ysgol/lleoliad 


	


	Enw


	


	Math o hyfforddiant a

dderbyniwyd
	


	Dyddiad cwblhau’r hyfforddiant
	


	Darparwyr yr hyfforddiant
	


	Proffesiwn a theitl
	


	Rwy’n cadarnhau bod [enw’r aelod o staff]
	

	wedi derbyn yr hyfforddiant a nodir uchod ac yn gymwys i roi unrhyw driniaeth.

	ofynnol


	Rwy’n argymell y dylid diweddaru’r hyfforddiant [nodwch pa mor aml]

	


	Llofnod yr hyfforddwr
	
	Dyddiad
	


Rwy’n cadarnhau i mi dderbyn yr hyfforddiant a nodir uchod.

	Llofnod yr aelod o staff  
	
	Dyddiad
	


	Dyddiad adolygu a argymhellir
	


Ffurflen 9

Awdurdodi gweinyddu diazepam drwy’r rectwm
	Enw’r ysgol/lleoliad
	


	Enw’r plentyn
	


	Dyddiad geni
	


	Cyfeiriad gartref
	

	
	


	Meddyg Teulu
	


	Ymgynghorydd Ysbyty
	


	
	gael Diazepam drwy’r Rectwm  
	
	mg


Os yw ef/hi’n cael ffit epileptig hir *syn para rhai munudau

NEU

	*gyfres o ffitiau sy’n para dros
	
	o funudau


Dylid ffonio ambiwlans *pan fydd y ffit yn dechrau.

NEU

	Os nad yw’r ffit wedi stopio *wedi
	
	o funudau. (*dilëwch fel bo’n briodol)


	Llofnod y meddyg
	
	Dyddiad
	


	Llofnod y rhiant
	
	Dyddiad
	


DS:  Awdurdodi gweinyddu diazepam drwy’r rectwm

Am fod yr arwyddion ar gyfer pryd i weinyddu’r diazepam yn amrywio, rhaid cael caniatâd unigol ar gyfer pob plentyn.  Dylai Meddyg Teulu, Ymgynghorydd a/neu Nyrs Arbenigol Epilepsi’r plentyn awdurdodi hyn, a’i adolygu’n rheolaidd.  Mae hyn yn sicrhau bod y feddyginiaeth yn cael ei gweinyddu’n briodol.  Dylai’r caniatâd nodi’n glir:

· pryd y dylid rhoi’r diazepam e.e. ar ôl 5 munud; a

· faint o feddyginiaeth y dylid ei rhoi.

Dylai’r Ffurflen Awdurdodi nodi brasamcan o bryd i ffonio am ambiwlans.

Dylid defnyddio Ffurflen 5 neu ffurflen debyg i gofnodi’r defnydd o diazepam.

Form 1

Contacting Emergency Services


Request for an Ambulance:

Dial 9991, ask for ambulance and be ready with the following information

1
Your telephone number

2
Give your location as follows (insert school/setting address)

3
State that the postcode is

4
Give exact location in the school/setting (insert brief description)

5
Give your name

6
Give name of child and a brief description of child ’s symptoms

7
Inform Ambulance Control of the best entrance and state that the crew will be met and taken to

8
Don’t hang up until the information has been repeated back.

Speak clearly and slowly and be ready to repeat information if asked

Put a completed copy of this form by all the telephones in the school


1  Remember, you may need to dial 9 for an outside line

Form 2

Health Care Plan

The health plan should specify:

· The child or young person’s view where possible.

· Parental wishes for the child.

· The care co-ordinator/key worker for the child.

· Any anticipated changes in the child or young person’s care routine.

· The contact details of the paediatric healthcare team providing medical advice, care and support.

· Protocols for exchanging information between education and health services (with clearly defined lines of responsibility and named contacts) including the provision of accurate and regularly updated information about the needs of individual children and young people.

· The medication the child or young person takes both in and out of school hours.

· The request of parents and the permission of the Headteacher for the administration of medicines by staff or self-administration by the child or young person (Forms 3a, 3b or 7 and Form 4).

· Arrangements for any emergency or invasive care, or for the administration of medication.  Emergency procedures should be set out in conjunction with health care professionals.  Risk assessment should be carried out and would include the identification of potential emergencies in relation to the health needs of that particular child - better planning leads to fewer real emergencies.

· Any special health care needs which may affect the child or young person’s use of services such as transport or play activities at the school, implementation of therapy programmes etc.  The use, storage and maintenance of any equipment.
· Any arrangements for the provision of education or associated services when the child is too unwell to attend school or is in hospital or another appropriate health care setting.

· Health care plans should be jointly written by health professionals and parents. Completed plans should be signed by the parents, Headteacher and health professionals. A copy of the plan should also be available to all the above and to accompany the child on out of school trips.

· Health care plans should be reviewed annually at the child or young person’s annual school review. If the plan needs revising the school health professionals should meet with parents and the plan would then be written again and signed by all parties. If the plan needs to be altered between reviews this should always take place with parents and be signed.

· The importance of very clear procedures for emergency treatment for all children and young people with complex health needs.

· The plan should also be made available to all staff coming into contact with the child or young person.

· Copies of any relevant forms should form part of the healthcare plan.

Healthcare Plan

	Name of School
	


	Child’s Name
	


	Group/Class/Form
	


	Date of Birth
	


	Child’s Address
	

	
	


	Medical Diagnosis or Condition
	

	
	


	Date
	


	Review Date
	


	Contact Member of Staff
	


Family Contact Information
	Name
	


	Phone No. (Work)
	


	Phone No. (Home)
	


	Phone No. (Mobile)
	


	Name
	


	Phone No. (Work)
	


	Phone No. (Home)
	


	Phone No. (Mobile)
	


Clinic/Hospital Contact
	Name
	


	Phone No.
	


G.P.
	Name
	


	Phone No.
	


Describe medical needs and give details of child’s symptoms
	

	

	

	

	


Daily care requirements, e.g. before sport, at lunchtime, home, school trips
	

	

	

	

	


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

	

	

	

	


Who is responsible in an emergency?  State if different for off-site activities
	

	

	

	

	


Form copied to
	

	

	

	

	


Form 3A

Parental Request for School to Administer Medicine

The school/setting will not give your child medicine unless you complete and sign this form and the school or setting has a policy that staff can administer medicine

	Name of School
	


	Name of Child
	


	Date of Birth
	


	Group/Class/Form
	


	Medical Condition or Illness
	


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

	
	


	Date Dispensed  
	
	Expiry Date
	


Agreed review date to be initiated by [name of staff]
	Dosage and method  
	


	Timing
	


	Special precautions
	


	Are there any side effects that the school/setting needs to know about?
	

	
	


	Self-administration (delete as appropriate)
	Yes / No


	Procedures to take in an emergency
	


Contact Details
	Name
	


	Daytime Telephone No.
	


	Relationship to Child  
	


	Address 
	


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

I accept that this is a service that the school/setting is not obliged to undertake.  I understand that I must notify the school/setting of any changes in writing.

	Signed
	
	Date
	


Form 3B
Parental Request for School to Administer Medicine

The school/setting will not give your child medicine unless you complete and sign this form and the school or setting has a policy that staff can administer medicine

	Name of School
	


	Date
	


	Child’s Name
	


	Group/Class/Form
	


	Name and Strength of Medicine
	


	Expiry Date
	


	How much to give, .i.e. dose to be given
	


	When to give
	


	Any other insutrctions
	


	Number of tabliets/quantity to be given to school 
	


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

	Daytime phone no. of parent
	


	or, adult contact
	


	Name and phone no. of GP
	


Agreed review date to be initiated by [name of member of staff] 
The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to school/setting staff administering medicine in accordance with the school/setting policy.  I will inform the school/setting immediately, in writing, if there is any change in dosage or frequency of the medication of if the medicine is stopped.

	Print Name  
	


	Parents Signature  
	


	Date 
	


If more than one medicine is to be given, a separate form should be completed for each one.

FORM 4

Headteacher Agreement to Administer Medicine

	Name of School
	


	It is agreed that [name of child]
	


	Will receive (quantity and name of medicine)
	


	Every day at [time to be administered, e.g. lunchtime, or time]
	

	
	


	Will be given/supervised whilst he/she takes their medication by [name of staff]
	

	
	


	This arrangement will continue until [either end date of course of medicine or until instructed by parents]
	

	
	

	
	


FORM 5
Record of Medicine Administered to an Individual Child

	Name of School
	


	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
	
	
	
	
	
	


	Date
	
	
	
	
	
	

	
	
	
	
	
	
	

	Time Given
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dose Given
	
	
	
	
	
	

	
	
	
	
	
	
	

	Name of Member of Staff
	
	
	
	
	
	

	
	
	
	
	
	
	

	Staff Initials
	
	
	
	
	
	


FORM 5 Cont.
	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
	
	
	
	
	
	


	Date
	
	
	
	
	
	

	
	
	
	
	
	
	

	Time Given
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dose Given
	
	
	
	
	
	

	
	
	
	
	
	
	

	Name of Member of staff
	
	
	
	
	
	

	
	
	
	
	
	
	

	Staff Initials
	
	
	
	
	
	


	Date
	
	
	
	
	
	

	
	
	
	
	
	
	

	Time Given
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dose Given
	
	
	
	
	
	

	
	
	
	
	
	
	

	Name of Member of staff
	
	
	
	
	
	

	
	
	
	
	
	
	

	Staff Initials
	
	
	
	
	
	


FORM 6

Record of Medicines Administered to all Children and Young People

	Name of School 
	


	Date
	Child's Name
	Time
	Name of Medicine
	Dose Given
	Any Reactions
	Signature 
of Staff
	Print Name

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


FORM 7
Request for Child to Carry His / Her Own Medicine

This form must be completed by parents/guardian

If staff have any concerns discuss this request with healthcare professionals

	Name of School
	


	Child’s Name
	


	Group/Class/Form
	


	Address 
	

	
	

	
	


	Name of Medicine
	


	Procedures to be taken 
	

	In an emergency
	

	
	


Contact Information
	Name
	


	Daytime Phone No.
	


	Relationship to Child
	


I would like my son/daughter to keep his/her medicine on him/her for use as necessary.

	Signed
	
	Date
	


FORM 8

Staff Training Record - Administration of Medicines

	Name of School  
	


	Name 
	


	Type of Training Received
	


	Date of Training Completed  
	


	Training Provided By  
	


	Profession and Title  
	


	I confirm that [name of member of staff]
	


has received the training detailed above and is competent to carry out any necessary treatment.

	I recommend that the training is updated [please state how often]
	


	Trainer’s signature
	
	Date
	


I confirm that I have received the training detailed above.

	Staff signature
	
	Date
	


	Suggested review date 
	


FORM 9
Authorisation for the Administration of Rectal Diazepam

	Name of School  
	


	Child's Name  
	


	Date of Birth
	


	Home Address  
	

	
	


	G.P.  
	


	Hospital Consultant  
	


	
	should be given Rectal Diazepam
	
	mg


If he/she has a *prolonged epileptic seizure lasting over minutes
OR
	*serial seizures lasting over
	
	minutes


An Ambulance should be called for *at the beginning of the seizure
OR

	If the seizure has not resolved *after
	
	minutes (*please delete as appropriate)


	Doctor’s signature
	
	Date
	


	Parent’s signature
	
	Date
	


NB:  Authorisation for the administration of rectal diazepam

As the indications of when to administer the diazepam vary, an individual authorisation is required for each child.  This should be completed by the child’s GP, Consultant and/or Epilepsy Specialist Nurse and reviewed regularly.  This ensures the medicine is administered appropriately.  The Authorisation should clearly state:

· When the diazepam is to be given e.g. after 5 minutes; and

· How much medicine should be given

Included on the Authorisation Form should be an indication of when an ambulance is to be summoned.

Records of administration should be maintained using Form 5 or similar.
Child is ill and is prescribed medication





Has GP given advice that child is well enough to be at school?





Does medication have to be administered during school hours?





Headteachers/schools decision





Medication is brought into school with child’s and GPs details





Medication is administered and recorded





Headteacher confirms that medication will be administered on Form 4





No





Child stays at home





Yes





No





Medication given at home





Yes





Parent/guardian completes Form 3A or 3B 





Child either remains at home or parent/guardian comes to school to administer medication





No





Yes





Annexe 2





Atodiad 1





I’w nodi: efallai y bydd plentyn neu berson ifanc wedi derbyn anadlydd lliniaru rhagnodedig gwahanol i salbutamol e.e. terbutaline. Dylid parhau i ddefnyddio’r anadlydd salbutamol os nad yw eu hanadlydd hwy eu hunain ar gael - bydd yn helpu i leddfu eu asthma, a gallai achub eu bywyd.





Gwelliant?


Ffoniwch y rhieni /gofalwyr i’w hysbysu ynghylch y pwl o asthma.


Efallai y bydd angen i’w plentyn fynd adref os oedd angen sawl pwff arnynt.





Dywedwch wrth y plentyn neu berson ifanc i orffwys, os bydd angen. Hysbyswch y rhieni/gofalwyr ynghylch y pwl o asthma. Dywedwch wrth aelodau o staff perthnasol am y pwl o asthma, rhag ofn y bydd cymhlethdodau pellach.





Nac oes





Hysbyswch y rhiant/gofalwr ynghylch y pwl o asthma yn ysgrifenedig, a diweddaru cynllun gofal iechyd eu plentyn.





Ffonio’r rhieni/gofalwyr


ar unwaith.





Glanhewch yr anadlydd yn ôl


cyfarwyddiadau’r gwneuthurwr.


Cofnodwch y defnydd o’r anadlydd. Gall y plentyn neu berson ifanc gadw’r dyfais wahanu.





Gall y plentyn neu berson ifanc


ddychwelyd i’w gweithgareddau


ysgol arferol, o dan oruchwyliaeth. Dylech eu hatgoffa i ddweud wrth aelod o staff os nad ydynt yn teimlo’n dda.





Os ydych yn poeni


UNRHYW ADEG cyn cyrraedd 10 pwff, neu os nad oes gwelliant ar ôl 10 pwff, gofynnwch I rywun ffonio 999


am AMBIWLANS ar


unwaith





Rhowch 10 bwff arall o’r anadlydd brys.  Un pwff ar y tro bob 30-60 eiliad, drwy’r ddyfais wahanu os yn bosibl.





Os na fydd yr ambiwlans wedi cyrraedd o fewn 10 munud, rhowch hyd at 10 pwff arall o’r anadlydd brys. Fel o’r blaen, un pwff ar y tro bob 30-60 eiliad, drwy’r ddyfais wahanu os yn bosibl.





Oes





I weithredu’r anadlydd, chwistrellwch 2 bwff i’r aer.  Yna gweinyddiwch 2 bwff o’r anadlydd salbutamol brys i’r plentyn neu berson ifanc (drwy’r ddyfais wahanu os yn bosibl).





Gwelliant ar Unwaith?





Atodiad 2





Atodiad 3





Appendix 1





To note:  a child or young person may be prescribed a difference reliever inhaler to salbutamol, e.g. terbutaline.  The salbutamol inhaler should still be used if their own inhaler is not accessible – it will help to relieve their asthma and could save their life.





Improved?





Call parents / carers to inform them of the asthma attack.  Their child may need to go home if several puffs were needed.





Inform parents/carer of asthma attach in writing and update their childs health care plan





Parents/carers to be called immediately





Clean the inhaler as per manufacturer’s instructions.  Record use of inhaler.  The child or young person can keep the spacer.





The child or young person may return to normal school activities, under observation.  Remind them to inform a member of staff if they feel unwell





If you are worried at ANYTIME before reaching 10 puffs, or after 10 puffs there is no improvement, ask someone to immediately call 999 for an AMBULANCE





Give up to 10 further puffs of emergency inhaler.  One puff at a time every 30 – 60 seconds, via spacer device if possible.





If the ambulance has not arrived within 10 mins, give up to 10 further puffs of the emergency inhaler.  As before, one puff at a time every 30-60 seconds, via the spacer device if possible





No





Advise child or young person to rest if needed.  Inform parents/carers of asthma attack.  Inform relevant staff members of asthma attack in case of further complications





Yes





To prime inhaler, spray 2 puffs into the air.  Then give 2 puffs of emergency salbutamol inhaler to the child or young person (via the spacer device if possible)





Immediate improvement?





Appendix 2
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