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ADMINISTRATION OF MEDICATION POLICY 
including Chronic conditions and emergency medication for anaphylaxis. 
This policy is formulated in accordance with guidelines issued by the (Primary Schools’ Managerial Bodies) and the Irish National Teachers’ Organisation. 

Review of this policy will take place in 2024. 

Introduction

While the Board of Management has a duty to safeguard the health and safety of pupils when they are engaged in authorised school activities, this does not imply a duty upon teachers to personally undertake the administration of medication.

The Board of Management requests parents to ensure that staff members are made aware in writing of any medical condition suffered by their child. This information should be provided at enrolment or at the development of any medical conditions at a later date.

Medication in this policy refers to prescribed medicines, tablets, injections and sprays administered.
Rationale:
The policy as outlined was put in place to: 


· Clarify areas of responsibility 

· To give clear guidance about situations where it is not appropriate to administer medicines 

· To indicate the limitations to any requirements which may be notified to teachers and school staff 

· To outline procedures to deal with a pupil with a food allergy in our school 

· Safeguard school staff that are willing to administer medication

· Protect against possible litigation


Aims:
The Administration of Medicines policy aims to: 

· Minimise health risks to children and staff on the school premises
· Fulfil the duty of the Board of Management in relation to Health and Safety requirements 
· Provide a framework within which medicines may be administered in cases of emergency or in instances where regularised administration has been agreed with parents/guardians

Policy Content

1. Procedure to be followed by parents who require the administration of medication for their children

· The parent/guardian should write to the Board of Management requesting the Board to authorise a staff member to administer the medication or to monitor self-administration of the medication.

· Parents are required to provide written instructions of the procedure to be followed in the administration and storing of the medication and fill out the Administration of medication- Information and Consent Form. (see Appendices 3 and 7)

· Parents are responsible for ensuring that the medication is delivered to the school and handed over to a responsible adult and for ensuring that an adequate supply is available.

· Parents are further required to indemnify the Board and authorised members of staff in respect of any liability that may arise regarding the administration of prescribed medicines in school. The Board will inform the school’s insurers accordingly.

· Changes in prescribed medication (or dosage) should be notified immediately to the school with clear written instructions of the procedure to be followed in storing and administering the new medication.

· Where children are suffering from life threatening conditions, parents should outline clearly in writing, what should and what should not be done in a particular emergency situation, with particular reference to what may be a risk to the child.

· Parents are required to provide a telephone number where they may be contacted in the event of an emergency arising.

2. Procedures to be followed by the Board of Management

· The Board, having considered the matter, may authorise a staff member to administer medication to a pupil or to monitor the self-administration by a pupil.

· The Board will ensure that the authorised person is properly instructed in how to administer the medicine.

· The Board shall seek an indemnity from parents in respect of liability that may arise regarding the administration of the medicine

· The Board shall inform the school insurers accordingly

· The Board shall make arrangements for the safe storage of medication and procedures for the administration of medication in the event of the authorised staff member’s absence.

3. Responsibilities of Staff Members

· When a teacher receives the child’s pupil file it is their responsibility to set up the initial meeting with the parent(s) and agree on the initial Healthcare Plan. 

· At the end of the school year it is the current teacher’s responsibility to handover the Healthcare Plan to the new class teacher. 

· There is to be a review of the Healthcare Plan every September. This is between class teacher and parent(s). At this meeting, any changes to the Healthcare Plan should be discussed. Parents are then to inform the class teacher, in writing, of any changes to the Healthcare Plan. This may require filling out a new Healthcare Plan if there are a lot of changes. If there are no changes the parent is asked to submit this in writing each September. 

· All documentation will be uploaded to Aladdin and original copies will be kept in the pupil file. 

· No staff member can be required to administer medication to a pupil.]
· If a staff member agrees to administer medication under the school guidelines then a letter of consent should be issued, signed and handed back to Conor. (Appendix 6) 
· Any staff member who is willing to administer medicines should do so under strictly controlled guidelines in the belief that the administration is safe.

· Written instructions on the administration of the medication must be provided.

· Medication must not be administered without the specific authorisation of the Board of Management.

· In administering medication to pupils, staff members will exercise the standard of care of a reasonable and prudent parent.

· A written record of the date and time of administration will be kept. (Appendix 2)

· In emergency situations, staff should do no more that is obviously necessary and appropriate to relieve extreme distress or prevent further and otherwise irreparable harm. Qualified medical treatment should be secured in emergencies at the earliest opportunity.

· Parents should be contacted should any questions or emergencies arise.[image: image5.jpg]



In-school Procedures 

· Parents are required to complete a Health/Medication form when enrolling their child/ren in the school. No staff member is obliged to administer medicine or drugs to a pupil and any staff member willing to do so works under the controlled guidelines outlined below.

· Prescribed medicines will only be administered after parents of the pupil concerned have written to principal, acting on behalf of the BoM, requesting the Board to authorise a member of the teaching/SNA staff to do so. Under no circumstance will non-prescribed medicines be either stored or administered in the school. The Board will seek indemnity from parents in respect of any liability arising from the administration of medicines 

· The school generally advocates the self-administration (e.g. inhalers) of medicine under the supervision of a responsible adult, exercising the standard of care of a prudent parent. A small quantity of prescription drugs will be stored in the child’s classroom if a child requires self-administering on a daily basis/emergency situation and parents have requested storage facilities. All efforts are made to ensure that the necessary medicine is stored in the same place in each classroom. Parents are responsible for the provision of medication and notification of change of dosage 

· For children with asthma, self-administration of medicine under the supervision of a responsible adult is recommended. However, as it may arise that these children could need the administration of medicine (e.g. inhaler) in an emergency situation, an emergency procedures form must be filled out detailing when, why and how often to give inhaler if child having severe asthma attack and when to contact emergency services (See Careplan). Staff members have a professional duty to safeguard the health and safety of pupils, both when they are authorised to be on the school premises and when they are engaged in authorised school activities elsewhere
· The Board of Management requests parents to ensure that staff members be made aware in writing of any medical condition suffered by any child in their class.
· This does not imply a duty upon staff members personally to undertake the administration of medicines or drugs
· When a teacher is absent the co-teacher in a neighboring classroom is asked to draw attention to the medical needs of the class to the substitute teacher.

· Long Term Health Problems
Where there are children with long-term health problems in school, proper and clearly understood arrangements for the administration of medicines must be made with the Board of Management. This is the responsibility of the parents/guardians. It would include measures such as self administration, administration under parental supervision or administration by school staff. Life Threatening Condition Where children are suffering from life threatening conditions, parents/guardians must clearly outline, in writing, what should be done in a particular emergency situation, with particular reference to what may be a risk to the child (Healthcare Plan). If emergency medication is necessary, arrangements must6 be made with the Board of Management. A letter of indemnity must be signed by the parents in respect of any liability that may arise regarding the administration of medication. 


Guidelines for the Administration of Medicines:

1. The parents of the pupil with special medical needs must inform the Board of Management in writing of the condition, giving all the necessary details of the condition. The request must also contain written instruction of the procedure to be followed in administering the medication. (See Healthcare Plan)
2. Parents must write requesting the Board of Management to authorise the administration of the medication in school.

3. The BoM must inform the school’s insurers accordingly 
4. All correspondence related to the above are kept in the school, scanned into Aladdin and hard copies are to be stored in the pupil’s file. 
Medicines:
· Non-prescribed medicines will neither be stored nor administered to pupils in school
· The Board reserves the right to seek a medical note from the pupil’s doctor to clarify dosage and administration. (Appendix 4) 
· Teachers/SNAs in the school will only administer prescribed medication when arrangements have been put in place as outlined above. Two signatures will be on record when administering medicine 

· Arrangements for the storage of certain emergency medicines, which must be readily accessible at all times, must be made with the Principal 

· A teacher/SNA must not administer any medication without the specific authorisation of the Board of Management 

· The prescribed medicine must be self-administered if possible, under the supervision of an authorised Teacher/SNA if not the parent 

· No teacher/SNA can be required to administer medicine or drugs to a pupil 

· In an emergency situation, qualified medical assistance will be secured at the earliest opportunity and the parents contacted 

· Where possible, the parents should arrange for the administration of prescribed medicines outside of school hours.
· If medication has been administered in school then a record sheet must be filled out by the authorised personnel. (Appendix 5)
Location and storage of medication in school:
· Each child will have their own emergency medication clearly labelled with their name and expiry date in their school bags every day. This medication is to stay in the child’s bag at all times. All parents will provide the school with a second labelled emergency medication (i.e. Epi pen). This will be stored in a first-aid bag in the classroom and remain there for the term. This will go to and from yard/library/halla etc. anytime the child leaves the classroom.
· A designated SNA will check all emergency medications are within their use-by-date at the beginning of each term. Teachers will be informed by the SNA if they need to be replaced.

· SNA or class teacher will be responsible for carrying the first-aid bag to yard and administering the emergency medication if necessary. (Class teacher, if not on duty, can hand the bag over to an SNA on yard). The SNA carrying the emergency medication will remain on the yard at all times. 

Whole school awareness and training for Epi Pen and emergency medication use:
· All staff should familiarise themselves with this policy at the beginning of each school year. 

· An annual drill on the signs of anaphylactic shock, the administering of emergency medication and the protocol for contacting the emergency services should be carried out with all staff during the first term. 

· Teachers who have a child who suffers from severe allergies will teach the class about the symptoms of anaphylactic shock and how to administer an EpiPen. It is recommended that this is done at least once a year. 

· A reminder about allergy causing foods will be included in the Home-School link letter at the beginning of the school year. 

Yard breaks 

· The first-aid bag containing the Epipens is brought to yard with the designated SNA. 

· The designated SNA will administer the EpiPen in the event of an emergency. 

· The same SNA will call another staff member to assist, this person will remain with the administering SNA. 

· A third member of staff will call an ambulance. 

· A fourth member of staff will go to Sharon and ask her to contact the child’s parent/ guardian. As a precaution, the child’s second EpiPen, which is located in the classroom, will be brought out to yard. 

· The remaining staff will assemble all pupils on yard and bring them back to class. Administration and recovery 

· Once the emergency medication has been administered, the child may need to lie down as they may feel faint. Their legs will need to be raised and the child should be kept calm and comfortable. If the child feels breathless, they may need to sit up. 

· If the child’s symptoms have not improved or if there is any further deterioration within 5-10 minutes, a second EpiPen (in the case of Anaphylaxis) will need to be administered. This should be injected into the opposite thigh.


In the classroom (teacher/SNA present)

· The EpiPen is administered by the teacher/SNA and an ambulance called. 

· A child will go to the office with a RED ALERT card to inform Sharon. 

· Sharon will inform the child’s parents and then call to the classroom to assist with the other children.
· If Sharon is not in the office, the child will go to one of the senior infant classrooms and give the RED ALERT card to the teacher/SNA. A staff member will return with the child to provide assistance.



Library/Hall/School grounds 

· The teacher or SNA will bring the child’s emergency medicine, the RED ALERT card and a mobile phone with them.
· In the event of a severe reaction, it will be the responsibility of the class teacher to administer the emergency medicine. 
· The teacher/SNA will call an ambulance. 
· A child will take the RED ALERT card to Sharon. 
· Sharon will call the parents of the child in distress and go to join the distressed child/teacher.
· If Sharon is not available, the child should go to one of the senior infant classrooms for assistance.
School tours/Walks outside school grounds 

· All medicines will be brought with the child on school tours/outings. 

· In the event of a severe reaction, it will be the responsibility of the class teacher/sna to administer the Emergency Medication. 
· A second staff member will call an ambulance and assist the teacher. 

· Please note that a staff member must accompany the child in the ambulance if the parent has not arrived to the location.

· The class teacher is responsible for notifying the parents.

Ratified by Board of Management on __________________






     Date
Signed __________________________________________


 Chairperson, Board of Management

Appendix 1
ADMINISTRATION OF MEDICINES IN SCHOOL INDEMNITY 


THIS INDEMNITY made on the ____day of 20____ BETWEEN____________________________(lawful Parent/Guardian of_________________________ ) 

{herein after called ‘the parents/guardians’} of the One Part AND _____________________for and behalf of the Board of Management of SKERRIES EDUCATE TOGETHER N.S. in the County of Dublin {herein after called ‘the Board’} of the Other Part. WHEREAS: 

1. The parents/guardians are respectively the lawful father and mother of _______________,a pupil of the above school. 

2. The pupil suffers on an ongoing basis from the condition known as, ____________________ ________________________________________________________________________ 

3. The pupil may, while attending the said school, require, in emergency circumstances the administration of medication viz. __________________________ 

4. The parents have agreed that the said medication may in emergency circumstances, be administered by the said pupil’s classroom teacher and/or such other members of staff of the said school as may be designated from time to time by the Board. 

NOW IT IS HEREBY AGREED by and between the parties here to follow: 

a. In consideration of the Board entering into the within Agreement, the parents/guardians, as the lawful father, mother or legal guardian respectively of the said pupil HEREBY AGREE to indemnify and keep indemnified the Board, its servants and agents including without prejudice to the generality the said pupil’s class teacher and/or the principal of the said school from and against all claims, both present and future arising from the administration or failure to administer the said medicines. 

IN WITNESS whereof the parties hereto have hereunto set their hands and affixed their seals the day and year first herein WRITTEN. 

_________________________________________________________ 

SIGNED AND SEALED by the parent(s)/guardian(s) in the presence of: _____________________________________________ 

SIGNED AND SEALED by the said in the presence of:

 -------------------------------------------------------------------------------

Appendix 2
Letter to Parents.

Dear Parent, 

Thank you for highlighting your child’s medical need with the school. Please see the attached policy on the Administration of Medication in Skerries Educate Together. We require you to meet with the class teacher to guide us through your child’s needs and agree upon a Healthcare Plan (also attached). Please see below the procedures that you will need to follow. These have been taken directly from our policy. 

Procedures to be followed by parents who require the administration of medication for their children

· The parent/guardian should write to the Board of Management requesting the Board to authorise a staff member to administer the medication or to monitor self-administration of the medication.

· Parents are required to provide written instructions of the procedure to be followed in the administration and storing of the medication. (see Appendices 3 and 7.)

· Parents are responsible for ensuring that the medication is delivered to the school and handed over to a responsible adult and for ensuring that an adequate supply is available.

· Parents are further required to indemnify the Board and authorised members of staff in respect of any liability that may arise regarding the administration of prescribed medicines in school. The Board will inform the school’s insurers accordingly.

· Changes in prescribed medication (or dosage) should be notified immediately to the school with clear written instructions of the procedure to be followed in storing and administering the new medication.

· Where children are suffering from life threatening conditions, parents should outline clearly in writing, what should and what should not be done in a particular emergency situation, with particular reference to what may be a risk to the child.

· Parents are required to provide a telephone number where they may be contacted in the event of an emergency arising.
· Parents are required to re-confirm the details in the care plan are correct each September in writing to the class teacher.  
If you have any questions of queries moving forward please do not hesitate to contact the school. We are committed to the safety and well-being of your child. 

Best wishes, 

Skerries ETNS. 
Appendix 3 [image: image2.png]Healthcare Plan

Date form completed: Date for review:

Healthcare Plan for a Student with a chronic condition
at school

1. Student’s Information

Name of School:

Name of Student: Class:

Date of birth: Age:

Siblings in the school:

Name: Class:

Name: Class:

2. Contact Information

Student’s address:

FAMILY CONTACT 1

Name:

Phone (day) Mobile: Phone (evening):

Relationship to student:




 [image: image3.png]4. Routine Healthcare Requirements

During school hours:

Outside school hours:

5. Regular Medication taken during school hours:

6. Emergency medication-Please fill out full details including
dosage:

Please also refer to the Emergency Plan for relevant information:
Asthma on page 31, Diabetes on page 51, Epilepsy on page 73, Anaphylaxis on page 95.

7. Activities - Any special considerations to be aware of?

8. Any other information relating to the student’s health
care in school?





Appendix 4
Administration of Medication – Letter to Doctor
Dear Doctor, 

The Board of Management of Skerries Educate Together National School requests that the information required below be provided relating to medication which is administered to students during school hours. 

The parent(s)/carer(s) of ______________________________ have been asked to return the information to the school and to advise of any changes to their medication in the future. Many thanks for your co-operation in this matter. 

Yours sincerely, _______________________ 

Conor D’Arcy (Principal) 

---------------------------------------------------------------------------------------------------------------- Name of Student: ___________________________________ 

D.O.B.: ______________________ 

Name of Medication: _____________________________________________________________ 

Why is this medication required? ___________________________________________________________________________

Circumstances when medication should be administered: ______________________________________________________________________________________________________________________________________________________

Dosage to be administered: ________________________________________________________ 

Additional Information: ____________________________________________________________ 

Signed: __________________________________________________ 

Date: ________________ 

Stamp

Appendix 5

Administration of Medication – Record

(This must be uploaded to the pupil’s Aladdin profile)

Medication Chart for _______________________________________ 

D.O.B.: ______________ 

Class: ___________________________________________________ 

Date and Time of Medication Administration: __________________________________________ 

Drug Administered: ______________________________________________________________ 

Dosage Administered: ____________________________________________________________ 

Reason for Medication Administration: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent(s)/Carer(s) informed of medication administration (give details): ______________________________________________________________________________________________________________________________________________________

Signature: ________________________________________ Date: ____________________

Appendix 6

Authorised Staff Member Consent Form. 

Date:

Re: Administration of Medication 
Dear ____________________, 

Following an application to the school to request administration of medication/supervision of the administration of medication, I am writing to ask if you are willing to administer/supervise the administration of medication to pupils in the school as outlined on the school’s administration of medication document, see attached. 

Please reply to in writing (below) to express your willingness, or not, in administering medication/supervising the administration of medication to the pupils as detailed on the school’s administration of medication document.

Your sincerely, ________________________________ 


Conor D’Arcy (Secretary, BOM).



I, ___________________________________, am willing to administer medication/supervise the administration of medication to pupils as outlined on the school’s administration of medication document. am not willing to administer medication/supervise the administration of medication to pupils as outlined on the school’s administration of medication document. 


Signed: ___________________________________ Date: _________________

Appendix 7

Request for Administration of Medication –Information & Consent

Child’s name: __________________________________ 

Date of birth: ________________ 

Name of medication: ___________________________________ 

Dosage: ________________ 

Condition for which medication is required: _________________________________________ 

Circumstances when medication should be administered: _____________________________ ___________________________________________________________________________ 

Other medication being taken: __________________________________________________ 

My child CAN / CAN NOT self-administer this medication (please circle)

GP Name: _______________________________________ Phone no: __________________ 

1st Emergency contact: _____________________________ Mobile no: _________________ 

2nd Emergency contact: _____________________________ Mobile no: _________________ 

I request consent for staff members in the school to administer/supervise the administration of _____________________________________, in dosage of _______________________, to my child ______________________________under the circumstances outlined above. I understand that information about my child’s medical condition and treatment will be shared with school staff, and in the event of an emergency with the GP or other medical personnel. I also consent to the disclosure of this information to the school’s insurers if required. 

Signed: _______________________________________ Date:_______________________

Print name: ____________________________________

