
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

Rationale 

Kemnal Technology College recognises that students with medical conditions need to 

be properly supported so that they have full access to education, including physical 

activities and out of school visits. Kemnal Technology College complies with the DfE 

publication, Supporting Pupils at School with Medical Conditions: Statutory guidance for 

governing bodies of maintained schools and proprietors of academies in England to 

ensure that individual needs are met. 

 

Relationship To Other Policies 

This policy should be considered alongside other student welfare policies, including: 

health and safety, safeguarding, school visits and inclusions which incorporates special 

educational needs and disabilities 

 

Scope 

This policy is designed to ensure that: 

 Students at school with medical conditions are properly supported so that they 

have full access to education, including school trips and physical education. 

 The governing body is supported in its duty to ensure that arrangements are in 

place in school to support students at school with medical conditions; and 

 The governing body is supported in its duty to ensure that school leaders consult 

health and social care professionals, students and parents to ensure that the 

needs of children with medical conditions are effectively supported. 

 

Roles And Responsibilities 

The named persons who have overall responsibility for policy implementation are Ms 

Brenson and the Health Care Coordinator 

These persons are responsible for: 

 Ensuring that the policy, plans, procedures and systems are properly and 

effectively implemented; 

 Ensuring that sufficient staff are suitably trained to support a student with medical 

needs; 

 Ensuring that all relevant staff will be made aware of a student’s medical 

condition; 

 Ensuring that there are cover arrangements in case of staff absence or staff 

turnover to ensure someone is always available; 

 Briefing for supply teachers; 



 
 

 

 

 

 Assisting with risk assessments for school visits, holidays, and other school activities 

outside of the normal timetable; and 

 Developing, monitoring and reviewing individual healthcare plans in conjunction 

with healthcare professionals. 

 

Governing Body 

It is the responsibility of the governing body to ensure that arrangements are in place to 

support students with medical conditions. In doing so it should ensure that such children 

can access and enjoy the same opportunities at school as any other child. In order to do 

so it should ensure that: 

 It takes into account that many of the medical conditions that require support at 

school will affect quality of life and may be life-threatening; 

 The focus is on the needs of each individual child and how their medical condition 

impacts on their school life; 

 Its arrangements give parents and students confidence in the school’s ability to 

provide effective support for medical conditions in school; 

 The arrangements show an understanding of how medical conditions impact on a 

child’s ability to learn, as well as increase their confidence and promote self-care; 

 Sufficient staff are properly trained and competent to provide the support that 

students need before it takes on responsibility to support children with medical 

conditions; 

 Its arrangements are clear and unambiguous about the need to support actively 

students with medical conditions to participate in school trips and visits, or in 

sporting activities, and not prevent them from doing so; 

 The risks to the health of others re. the storage of medicines are properly 

controlled. This duty is set out in the Control of Substances Hazardous to Health 

Regulations 2002 (COSHH). 

 The appropriate level of insurance is in place and appropriately reflects the level of 

risk, in respect of, for example, the administration of medication and inhalers, use 

of the automated external defibrillator, and individual cover for any health care 

procedures; and 

 Policies, plans, procedures and systems are properly and effectively implemented. 

 

Headteacher 

 

The Headteacher is responsible for developing and effectively implementing the policy 

with partners and has overall responsibility for the development of individual healthcare 

plans. In addition, the Headteacher is responsible for: 

 



 
 

 

  

 

 Ensuring that all staff are aware of the policy and understand their role in its 

implementation; 

 Ensuring that all staff who need to know are aware of the child’s condition; 

 Ensuring that sufficient trained numbers of staff are available to implement the 

policy and deliver against all individual healthcare plans, including in contingency 

and emergency situations; 

 Making sure that school staff are appropriately insured and are aware that they 

are insured to support students in this way; 

 Providing information about medical conditions to supply staff; 

 Ensuring that suitable accommodation is provided in order to cater for the medical 

and therapy needs of students in accordance with the School Premises 

Regulations 2012; 

 Contacting the Bromley school nursing service in the case of any child who has a 

medical condition that may require support at school 
 

School Staff 

Any member of school staff may be asked to provide support to students with medical 

conditions, including the administering of medicines, although they cannot be required 

to do so. 

Teachers and support staff are responsible for: 

 The day to day management of the medical conditions of children they work with, 

in line with training received and as set out in individual healthcare plans; 

 Administering medication, if they have agreed to undertake that responsibility; 

 Familiarising themselves with procedures detailing how to respond when they 

become aware that a student with a medical condition needs help; 

 Where necessary, making reasonable adjustments to include students with 

medical conditions into lessons and extracurricular activities; and 

 Ensuring that risk assessments are carried out for school visits and other activities 

outside of the normal timetable. 

School staff must not give prescription medicines or undertake health care procedures 

without appropriate training. A first-aid certificate does not constitute appropriate 

training in supporting children with medical conditions. 
 

Health Care Coordinator 

The Health Care Coordinator is responsible for notifying the school when a child has 

been identified as having a medical condition which will require support in school. 

Wherever possible, they should do this before the child starts at the school. The Health  

 



 
 

 

 

 

Care Coordinator will work with Kemnal technology College’s admissions team to identify 

these pupils prior to their induction meeting. The Health Care Coordinator may also 

support staff on implementing a child’s individual healthcare plan.  The Health Care 

Coordinator can also liaise with lead clinicians locally on appropriate support for the 

child and associated staff training needs. 

 

Other Healthcare Professionals 

Other healthcare professionals should notify the Health Care Coordinator when a child 

has been identified as having a medical condition that will require support at school and 

may provide advice on developing individual healthcare plans. 

 

Students 

Students with medical conditions should be fully involved in discussions about their 

medical support needs and contribute as much as possible to the development of, and 

comply with, their individual healthcare plans. 
 

Parents 

Parents should: 

 Provide the school with sufficient and up-to-date information about their child’s 

medical needs; 

 Be involved in the development, drafting and review of their child’s individual 

healthcare plan, where appropriate; 

 Complete a parental consent form for the school to administer medicines before 

bringing medication into school; 

 Carry out any action they have agreed to in line with the parental consent form, 

e.g. provide in-date medicines and equipment, and ensure they or another 

nominated adult are contactable at all times; 

 Collect leftover medication or medication which is no longer required or out of 

date; and 

 Carry out any action they have agreed to as part of the implementation of their 

child’s individual healthcare plan. 

 

Local Authorities 

Local authorities are responsible for: 

 Commissioning school nurses; 

 Promoting cooperation between relevant parties such as governing bodies of 

maintained schools, proprietors of academies, clinical commissioning groups and  



 
 

 

 

 

 

NHS England, with a view to improving the well-being of children so far as relating 

to their physical and mental health, and their education, training and recreation; 

 Providing support, advice and guidance, including suitable training for school staff, 

to ensure that the support specified within individual healthcare plans can be 

delivered effectively. 

 Working with schools to support students with medical conditions to attend full 

time; and 

 Making other arrangements where students would not receive a suitable 

education in a mainstream school because of their health needs. Statutory 

guidance for local authorities sets out that they should be ready to make 

arrangements under this duty when it is clear that a child will be away from school 

for 15 days or more because of health needs (whether consecutive or cumulative 

across the school year). 
 

Providers of Health Services 

Providers of health services should cooperate with schools that are supporting children 

with a medical condition, including appropriate communication, liaison with school 

Health Care Coordinator and other healthcare professionals such as specialist and 

children’s community nurses, as well as participation in locally developed outreach and 

training. 

 

Clinical Commissioning Groups (CCGS) 

CCGs commission other healthcare professional such as specialist nurses and have a 

reciprocal duty to cooperate under Section 10 of the Children Act 2004. They should 

ensure that: 

 Commissioning is responsive to children’s needs and that health services are able 

to cooperate with schools supporting children with medical conditions; 

 They are responsive to local authorities and schools seeking to strengthen links 

between health services and schools, and consider how to encourage health 

services in providing support and advice, (and can help with any potential issues 

or obstacles in relation to this). 

 

Ofsted 

Ofsted inspectors must consider how well a school meets the needs of the full range of 

students, including those with medical conditions. 

 

 



 
 

 

 

 

 

Procedure when notification is received that a student has a medical condition 

The named persons will liaise with relevant individuals, including, as appropriate, parents, 

the individual student, healthcare professionals and other agencies, to cover transitional 

arrangements between schools, the process to be followed upon reintegration or when 

students’ needs change, and arrangements for any staff training or support. 

 For children starting at the school arrangements should be in place for the start of 

the relevant school term. 

 In other cases, such as a new diagnosis or children moving to the school mid-term, 

every effort should be made to ensure that arrangements are put in place within 

two weeks. 

 Where appropriate, an individual healthcare plan should be developed. 

The school does not have to wait for a formal diagnosis before providing support to 

students and may provide support based on available medical evidence and 

consultation with parents. Where evidence conflicts some degree of challenge may be 

necessary to ensure that the right support can be put in place. 

 

Individual Healthcare Plans (IHCPs) 

IHCPs can help to ensure that schools effectively support students with medical 

conditions. They provide clarity about what needs to be done, when and by whom. They 

will often be essential, such as in cases where conditions fluctuate or where there is a 

high risk that emergency intervention will be needed, and are likely to be helpful in the 

majority of other cases, especially where medical conditions are long-term and complex. 

However, not all children will require one. 

The school, healthcare professional and parent should agree, based on evidence, when 

an IHCP would be inappropriate or disproportionate. IHCPs, (and their review), may be 

initiated, in consultation with the parent, by a member of school staff or a healthcare 

professional involved in providing care to the child, however, responsibility for ensuring it 

is finalised and implemented rests with the school. A flow chart for identifying and 

agreeing the support a child needs, and developing an IHCP, is outlined at Appendix A. 

IHCPs should: 

 Be easily accessible to all who need to refer to them, while preserving 

confidentiality; 

 Capture the key information and actions that are required to support the child 

effectively; 

 Be drawn up in partnership between the school, parents, and a relevant 

healthcare professional, e.g. school, specialist or children’s community nurse, who  



 
 

 

 

 

 

 can best advise on the particular needs of the child. Students should also be 

involved whenever appropriate. 

 Be reviewed at least annually or earlier if evidence is presented that the child’s 

needs have changed. 

When deciding what information should be recorded on IHCPs, the governing body 

should consider the following: 

 The medical condition, its trigger, signs, symptoms and treatments; 

 The student’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; 

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

 The level of support needed, including in emergencies. 

 If a child is self-managing their medication, this should 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 child’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 child’s condition and the support 

required; 

 Arrangements for written permission from parents and the Executive Headteacher 

for medication to be administered by a member of staff, or self-administered by 

the student during school hours; 

 Process for if a child refuses to take medicine or carry out a necessary procedure; 

 Separate arrangements or procedures required for school trips or other school 

activities outside of the normal school timetable that will ensure the child can 

participate, e.g. risk assessments; 

 Where confidentiality issues are raised by the parent/child, the designated 

individuals to be entrusted with information about the child’s condition; and 

 What to do in an emergency, including whom to contact, and contingency 

arrangements. 

 

Staff training and support 

The Health Care Coordinator and appropriate health specialists will work alongside the 

school to agree the type and level of training required regarding individual students to 

ensure that staff are competent and have confidence in their ability to support pupils  



 
 

 

 

 

with medical conditions, and to fulfil the requirements as set out in individual healthcare 

plans. 

Parents will be asked to provide their views on how their child’s needs can be met to be 

included in the healthcare plan. 

Staff will give prescription medicines or undertake health care procedures following 

appropriate training from a healthcare professional. A first-aid certificate does not 

constitute appropriate training in supporting students with medical conditions. 

The relevant healthcare professional should normally lead on identifying and agreeing 

with the school, the type and level of training required, and how this can be obtained. 

The school may choose to arrange training itself and should ensure this remains up-to-

date. 

Staff must not give prescription medicines or undertake health care procedures without 

appropriate training. 

 

The student’s role in managing their own medical needs 

After discussion with parents, children who are competent should be encouraged to 

take responsibility for managing their own medicines and procedures, with an 

appropriate level of supervision if required. Wherever possible, students should be 

allowed to carry their own prescription inhalers, adrenaline pens and insulin, (along with 

other relevant medical devices such as blood glucose testing meters) or should be able 

to access their medicines for self-medication quickly and easily. Students who are 

deemed competent should be permitted to carry single doses of non-prescription 

medicine for their own personal use during the school day. 

If it is not appropriate for a child to self -manage, then relevant staff should help to 

administer medicines and manage procedures for them. 

If a child refuses to take medicine or carry out a necessary procedure, staff should not 

force them to do so, but should contact the child’s parent so that alternative options 

can be considered. 

 

Managing medicines on school premises 

 Medicines should only be administered at school when it would be detrimental to 

a child’s health or school attendance not to do so. 

 Where clinically possible, medicines should be prescribed in dose frequencies 

which enable them to be taken outside school hours. 

 Students who are deemed competent to manage their own health needs and 

medicines, after discussion with parents, will be allowed to carry their own inhalers,  

 



 
 

 

 

 

 

adrenaline pens and insulin and relevant devices or will be allowed to access their 

medicines for self-medication. 

 The school should only accept prescribed medicines that are in-date, labelled, 

provided in the original container as dispensed by a pharmacist and include 

instructions for administration, dosage and storage. The exception to this is insulin 

which must still be in date, but will generally be available inside an insulin pen or 

pump, rather than in its original container. 

All medicines and devices in school that are not carried by the student (such as asthma 

inhalers, blood glucose testing meters and adrenaline pens) should be stored safely in a 

lockable cabinet in the Year offices/Health Coordinator office, or if indicated on the 

prescription label, in a labelled container in the Year offices/Health Coordinator office 

fridge. Please see Appendix B Kemnal Technology College Medication Protocol. 

 Medicines and devices should always be readily available to children, and should 

not be locked away during school hours. 

 No student under 16 should be given prescription medicines without the parent’s 

written consent except in exceptional circumstances where the medicine has 

been prescribed to the child without the knowledge of the parents. In such cases, 

every effort should be made to encourage the young person to involve their 

parents while respecting their right to confidentiality. 

 A student under 16 will never be given medicine containing aspirin unless 

prescribed by a doctor. Medication, eg for pain relief, will never be administered 

without first checking maximum dosages and when the previous dose was taken. 

Parents will be informed. 

 Staff administering medicines should ensure that they are giving the medication to 

the correct child and that they are administering the medicine in accordance with 

the prescriber’s instructions. Staff should also check that the medication is in date. 

 A student who has been prescribed a controlled drug may legally have it in their 

possession if they are competent to do so, but passing it to another child for use is 

an offence. Monitoring arrangements will be included in the healthcare plan if 

necessary. Otherwise controlled drugs that have been prescribed for a student will 

be securely stored in a non-portable container and only named staff should have 

access. Controlled drugs will be easily accessible in an emergency and a record 

kept. 

 A member of staff may administer a controlled drug to the student for whom it has 

been prescribed providing they have received specialist training/instruction. A 

record of all medicines administered to individual students will be kept, stating 

what, how and how much was administered, when and by whom. Any side effects 

of the medication to be administered at school will be noted 

 If students refuse to take prescription medication at the time set out in the parental 

consent form school staff should not force them to do so. The school should inform  



 
 

 

 

 

 

the child’s parents as a matter of urgency and if necessary implement its 

emergency procedures. 

 A record should be kept of all medicines administered to individual children stating 

what, how and how much was administered, when and by whom. Any side effects 

of the medication to be administered at school should be noted on the parental 

consent form. 

 All records for the administration of prescription medication should be held for 

eight years after the student has left the school. 

 When out-of-date or no longer required, medicines should be collected by the 

parent to arrange for safe disposal. Any medicines not collected by parents should 

be taken to a pharmacy at the end of each term for safe disposal. 

 

Emergency procedures 

In the event of an emergency staff should request an ambulance using the nearest 

phone and separately contact the office and ask for a first-aider to attend. Staff should 

inform the office of the exact location of the student within the school and ask the office 

to contact the premises staff to open the relevant gates for the ambulance. A member 

of staff should also be sent to the relevant school gate to direct the ambulance. 

Parents will be contacted immediately to inform them of the situation. 

Where a student has an IHCP, this should clearly define what constitutes an emergency 

and explain what to do, including ensuring that all relevant staff are aware of 

emergency symptoms and procedures. 

Other students in the school will know to inform a teacher immediately if they think help is 

needed. 

If a student needs to be taken to hospital, staff should stay with the student until the 

parent arrives, or accompany a student taken to hospital by ambulance. 

Staff should not take students to hospital in their own vehicles. 

Arrangements for dealing with medical emergencies for all school activities wherever 

they take place, including on school trips within and outside the UK, should be put in 

place as part of the school’s general risk management processes. 

 

Day trips, residential visits and sporting activities 

Teachers should be aware of how a student’s medical condition will impact on their 

participation, but there should be enough flexibility for all students to participate fully and 

safely according to their own abilities and with any reasonable adjustments. 

 



 
 

 

 

 

 

The school should make arrangements for the inclusion of students in such activities with 

any adjustments as required, unless evidence from a clinician such as a GP states that 

this is not possible. 

Consideration is given to what reasonable adjustments might be made to enable 

students with medical needs to participate fully and safely on visits. A risk assessment will 

be carried out to ensure that planning arrangements take account of any steps needed 

to ensure that students with medical conditions are included. This will require consultation 

with parents and students and advice from the school nurse or other healthcare 

professional who are responsible for ensuring that pupils can participate. 

Medication and IHCPs should be taken on all off-site activities. 

Staff should also refer to the Health and Safety Executive (HSE) guidance on school trips. 

 

Home to school transport 

Home to school transport is the responsibility of local authorities. Where it is considered 

necessary on health and safety grounds, Transport Healthcare Plans may be developed 

for students with life-threatening conditions where parents provide consent. 

 

Automated External Defibrillators (AED) 

An AED is a machine used to give an electric shock when a person is in cardiac arrest 

(when the heart stops beating normally). In view of the vital role that AEDs can play in 

saving the lives of students, staff and other users of school premises who suffer a cardiac 

arrest, the school has purchased two AEDs as part of its first-aid equipment. 

The school’s AEDs are located in the reception area and in the library. 

AEDs are designed to be used by someone without any specific training and by following 

step-by-step instructions on the AED at the time of use. Training in the use of the AED 

should nevertheless be rolled out to those school staff who request it. 
 

Unacceptable Practice 

Although school staff should use their discretion and judge each case on its merits with 

reference to the student’s IHCP, it is not generally acceptable to: 

 Prevent students from easily accessing their inhalers and medication and 

administering their medication when and where necessary; 

 Assume that every student with the same condition requires the same treatment; 

  



 
 

 

 

 

 

 Ignore the views of the student or their parents; or ignore medical evidence or 

opinion, (although this may be challenged); 

 Send students with medical conditions home frequently for reasons associated with 

their medical conditions or prevent them from staying for normal school activities, 

including lunch, unless this is specified in their IHCP; 

 If the student becomes ill, send them to the school reception or relevant Year 

offices unaccompanied or with someone unsuitable; 

 Penalise students for their attendance record if their absences are related to their 

medical condition, e.g. hospital appointments; 

 Prevent students from drinking, eating or taking toilet or other breaks whenever 

they need to in order to manage their medical condition effectively; 

 Require parents, or otherwise make them feel obliged, to attend school to 

administer medication or provide medical support for their child, including with 

toileting issues. No parent should have to give up working because the school is 

failing to support their child’s medical needs; or 

 Prevent students from participating, or create unnecessary barriers to student 

participating in any aspect of school life, including school trips, e.g. by requiring 

parents to accompany their child. 

 

Liability and Indemnity 

The school’s governing body should ensure that the appropriate level of insurance is in 

place and appropriately reflects the level of risk, including liability cover relating to the 

administration of medication, as well as emergency inhalers, emergency AAIs and use of 

the AED. Individual cover may need to be arranged for any health care procedures. Any 

requirements of the insurance, such as the need for staff to be trained, should be made 

clear and complied with. 

 

Complaints 

Should parents or students be dissatisfied with the support provided they should discuss 

their concerns directly with the school. If for whatever reason this does not resolve the 

issue, they may make a formal complaint in accordance with the school’s complaints 

policy. 

 

Agreed By: 

Local Governing             Date: __________________ 

Body TKAT                        Date: __________________ 

Date For Next Review    Date: __________________ 



 
 

 

 

 

APPENDIX A: PROCESS FOR DEVELOPING INDIVIDUAL HEALTHCARE PLAN 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Parent or healthcare professional informs school that child has been newly 

diagnose, or is due to attend new school, or is due to return to school after 

a long-term absence, or that needs have changed 

Headteacher or senior member of school staff to whom this has been 

delegated co-ordinates meeting to discuss child’s medical support needs 

and identifies member of school staff who provide support to pupil 
 

Meeting to discuss and agree on need for IHCP to include key school staff, 

child, parent, relevant healthcare professional and other medical/health 

clinician as appropriate (or to consider written evidence provided by 

them) 

Develop IHCP in partnership – agree who leads on writing it. Input from 

healthcare professional must be provided. 

School staff training needs identified 

Healthcare professional commissions/delivers training and staff signed off as 

competent – review date agreed 

IHCP reviewed annually or when condition changes. Parent or healthcare 

professional to initiate 

IHCP implemented and circulated to all relevant staff 

 
 

 
 

 
 

 



 
 

 

 

 

APPENDIX B: Medication Protocol and Supporting Documentation 

Kemnal Technology College Medication Protocol 

1. All medication accepted in in school must be: 

 In-date 

 Labelled with the individual’s name 

 Provided in the original container as dispensed by a Pharmacist 

 Include instructions for administration, dosage and storage. 

The exception to this is insulin which must still be in date, but is dispensed in an insulin pen 

or pump rather than in the original container. 

2. Medication will not be accepted if it is not in the original packaging, it is out of 

date or there are any written alterations made to prescription labels. 

3. Parents and students are provided with written guidance regarding the safe 

management of medicines within school. 

4. Parents will sign a consent form for staff administration of medication. 

5. Parents will sign a consent form for students to carry their own medication if they 

are deemed competent to do so. 

6. All medication held or carried by students in school is recorded on an individual 

register. 

7. All medication administered by staff will be recorded on the student’s individual 

medication register. 

8. Students taking responsibility for their own medication will inform the Health Care 

Coordinator or Year Offices if they have taken medication in school and this will be 

recorded on their individual medication register. 

9. Medication for administration by staff will be stored securely in the Health Care 

Coordinator office or Year Offices. Medication requiring refrigeration will be stored in the 

medical refrigerator in Health Care Coordinator/Year office. 

10. Medication will be immediately accessible when required. 

11. Students will be supported with medication administration by First Aid trained staff 

who have attended additional training re. safe administration of medicines. 

12. Medication that has expired or no longer required should be collected by parent 

or taken to the pharmacy for disposal. 

 



 
 

 

  

 

Administration of Medicines 

 Advance preparation for supporting a student with administration of medication 

 Check that the medication label matches the entry on the medication register. 

 Check when the medication was last administered to prevent overdose. 

 Check that the medication has not expired. 

 Administer in a quiet area where possible to minimise disruption. 

 Ensure that the ‘rights ‘of medication administration are checked prior to 

administering: 

- The right student  

- The right medication 

- The right dose 

- The right route 

- The right time 

- The right reason 

- The right documentation 

 Parents will be informed when medication has been administered to their child in 

school. 

 Parents will be alerted to seek advice from GP if non-prescription medication is 

required consecutively: 

 Antihistamine - seven days consecutively 

 Pain relief – three days consecutively 

 Aspirin should not be administered to students under the age of 16 (risk of Reye’s 

Syndrome) 

 General sales liquids should be disposed 6 months after being opened. 

 

Reye’s Syndrome 

Reye's syndrome is a very rare disorder that can cause serious liver and brain damage. If 

it's not treated promptly, it may lead to permanent brain injury or death. 

Reye's syndrome mainly affects children and young adults under 20 years of age. 

 

Symptoms of Reye's 

The symptoms of Reye's syndrome usually begin a few days after a viral infection, such as 

a cold, flu or chickenpox. 

Initial symptoms can include: 

 vomiting repeatedly 

 tiredness and lack of interest or enthusiasm 

 

https://www.nhs.uk/conditions/common-cold/
https://www.nhs.uk/conditions/common-cold/
https://www.nhs.uk/conditions/chickenpox/
https://www.nhs.uk/conditions/vomiting-children-babies/


 
 

 

 

 

 rapid breathing 

 fits (seizures) 

As the condition progresses, the symptoms may get more severe and more wide-

ranging, and can include: 

 irritability, or irrational or aggressive behaviour 

 severe anxiety and confusion that's sometimes associated with hallucinations 

 coma (loss of consciousness) 

 

When to get medical advice 

As Reye's syndrome can be fatal, it's vital that you get medical advice if you think your 

child may have it. 

Dial 999 to ask for an ambulance, or go straight to your nearest accident and 

emergency (A&E) department if your child: 

 loses consciousness 

 has a fit or convulsions (violent, irregular limb movements) 

You should contact your GP if, after having a cold, flu or chickenpox, your child is: 

 vomiting repeatedly 

 unusually tired 

 displaying personality or behavioural changes (see above) 

Although it's unlikely these symptoms will be caused by Reye's syndrome, they still need to 

be checked by a doctor. 

Tell your GP if your child has taken aspirin, because the use of aspirin in children has been 

linked to Reye's syndrome (see below). 

But even if your child hasn't taken aspirin, Reye's syndrome shouldn't be ruled out. 

 

 

 

  

 

 

 

 

https://www.nhs.uk/conditions/hallucinations/
https://www.nhs.uk/conditions/coma/
https://www.nhs.uk/Service-Search/Accident-and-emergency-services/LocationSearch/428
https://www.nhs.uk/Service-Search/Accident-and-emergency-services/LocationSearch/428
https://www.nhs.uk/conditions/aspirin/


 
 

 

 

 

FORM TO BE COMPLETED FOR STORING MEDICATION IN SCHOOL 

 

School Medication Record 

To be completed by parent/carer 

 

Student Name……………………………………………………………. 

 

Medication………………………………………………………………… 

 

Dose…………………………………………………………………………. 

 

Times of Administration…………………………………………………. 

 

Any other instructions…………………………………………………… 

 

 

 

DECLARATION 

I request that the above medication is given in accordance with the above information 

by a responsible member of the school staff. I understand that it may be necessary for 

the treatment to be administered during educational visits and out-of-school activities as 

well as on school premises. 

I undertake to supply the school with medicines that are in date and are in properly 

labelled containers. 

 

 

Signed………………………………………………………………………….(parent/carer) 

 

 



 
 

 

 

 

FORM TO BE COMPLETED FOR STUDENT TO CARRY OWN MEDICATION 

 

This form must be completed by parents/carers 
 

Student Name…………………………………………………………… 
 

Address……………………………………………………………………. 

……………………………………………………………………………… 

……………………………………………………………………………… 
 

Condition…………………………………………………………………. 

 

Name of Medication…………………………………………………… 

 

Doses & Times……………………………………………………………. 

 

Procedures to be taken in an emergency ………………………... 

……………………………………………………………………………… 

……………………………………………………………………………… 

Signing this form confirms that I deem my child competent to take responsibility for the 

safekeeping and appropriate administration of her medication as prescribed. 

 

Signed…………………………………  Date………………………………….. 

  

Name…………………………………………………… 

Contact tel. no……………………………………….. 

Relationship to student……………………………… 

 

Student Signature…………………………………….  Date………………………… 

  



 
 

 

 

REGISTER OF MEDICATION OBTAINED FOR: 

Name: Date of Birth: 

Address: Parent/Carer: 

Allergies: GP: 

Date 

received 

 

Name of 

Person 

Handling 

Medication In 

Medication Amount 

Form 

(tablets, 

capsules, 

liquid) 

Expiry 

Date 

Dosage 

Regime 

Received 

By 

        

        

        

        

        

        

        

 



 
 

 

 

REGISTER OF MEDICATION ADMINISTERED FOR: 

Name: Date of Birth: 

Address: Parent/Carer: 

Allergies: GP: 

Date 

received 

 

Medication 
Amount 

Given 

Amount 

left 
Time 

Administered 

By 

Comments/ 

Actions/ Side Effects 

       

       

       

       

       

       

       

 



 
 

 

 

 

APPENDIX C: RECOGNISING AND RESPONDING TO AN ASTHMA ATTACK 

HOW TO RECOGNISE AN ASTHMA ATTACK: 

The signs of an asthma attack include: 

 Persistent cough (when at rest) 

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

 Difficulty breathing (the child could be breathing fast and with effort, using all 

accessory muscles in the upper body) 

 Nasal flaring 

 Unable to talk or complete sentences. Some children will go very quiet. 

 May try to tell you that their chest “feels tight” (younger children may express this 

as tummy ache). 

 Appearing exhausted. 

 A blue / white tinge around the lips 

 Going blue 

CALL AN AMBULANCE IMMEDIATELY AND COMMENCE THE ASTHMA ATTACK PROCEDURE 

WITHOUT DELAY IF THE CHILD: 

 Appears exhausted 

 Has a blue / white tinge around lips 

 Is going blue 

 Has collapsed 

WHAT TO DO IN THE EVENT OF AN ASTHMA ATTACK: 

 Keep calm and reassure the child; 

 Encourage the child to sit up and slightly forward; 

 Use the child’s own inhaler – if not available, use the emergency inhaler; 

 Remain with the child while the inhaler and spacer are brought to them; 

 Immediately help the child to take 2 separate puffs of salbutamol via the spacer; 

 If there is no immediate improvement, continue to give two puffs at a time every 

two minutes, up to a maximum of 10 puffs; 

 Stay calm and reassure the child. Stay with the child until they feel better. The child 

can return to school activities when they feel better; 

 If the child does not feel better or you are worried at ANYTIME before you have 

reached 10 puffs, CALL 999 FOR AN AMBULANCE; 

 If an ambulance does not arrive in 10 minutes give another 10 puffs in same way 

 The child’s parents should be contacted after the ambulance has been called; 

 A member of staff should always accompany a child taken to hospital by 

ambulance and stay with them until a parent arrives. 

 



 
 

 

 

 

This advice is in line with the Department of Health’s Guidance on the use of emergency 

salbutamol inhalers in schools (March 2015) 

 

APPENDIX D: Recognition & Management Of An Allergic Reaction/ 

Anaphylaxis 

Signs & symptoms include: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Watch for signs of ANAPHYLAXIS 


