
POLICY
ADMINISTERING MEDICATION POLICY

Rationale:

The school should only be requested to administer medication during the school day, when it is impossible for the parent or guardian to do.

Purpose:

To administer medication as prescribed by a GP or specialist. 

General Guidelines:

1.
All requests will be made by parents / caregivers in writing on the "Parent / Guardians Request for Titirangi School to Administer Medication" form.  On the first day, if prior notification has not been given, the medical officer may administer the medication upon a verbal or written request by a parent / caregiver.  Such decisions are at the medical officer's discretion.

2.
The medication must be provided by the parent / guardian to the school.  The parent must ensure the first dose is not given at school. In exceptional circumstances where a parent has given verbal consent, common medication held by the school (i.e. Panadol, Paracetamol syrup) may be administered by the medical officer.  This would only be considered if there is a significant delay expected for the child to be collected from the school by a parent or caregiver.
3.
The medication must be kept in a ‘child proof’ cupboard in the medical room.  (Exception – labeled asthma inhalers and accessories may be kept in First Aid cupboard.)

4.
Medication will be administered by the delegated persons, witnessed by another adult, and details recorded.

5.
The Principal reserves the right to decline requests to administer medication.

6.
The delegated person / persons will endeavour to administer the medication as requested by the parents / or guardians, but the school accepts no responsibility in this regard.

7.
For acute medical conditions (e.g. life threatening reactions to stings, severe asthma etc) a Personalised Action Plan will be compiled collaboratively with the parent / caregiver.

Conclusion:

The administering of medication at school will be carried out safely.
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Attachment #1

(Administering Medication Policy)

Parent / Guardians Request for 

Titirangi School to Administer Medication

I / we request that (child's name) _____________________________________ of 

(address) _________________________________________________ be given medication at Titirangi School.

1.
I / we accept that the school does not have a trained medical officer to administer medications.

2.
I / we accept responsibility for the decision to give this medication to my / our child, and acknowledge the school is in no way responsible for that decision.

3.
I / we also accept that the school cannot guarantee that the medication will be given at a precise time or by the same person although every endeavour will be made to do so.

4.
I / we will notify the school in writing about any changes to dose - and recommended time when medication is to be given.

5.
I / we will ensure that the first dose of the medication is not given at school.

Name of Medication: _______________________________________________

Reason for administering medication: ___________________________________

________________________________________________________________

Dosage and time to be given at school: _________________________________

Date when medication is to finish: _____________________________________

Expiry date of medication (on container): ________________________________

Special storage requirements i.e. in fridge etc: ____________________________

Any side effects of medication: ________________________________________

Name and phone number of GP: ____________________________________ Name and phone number of Specialist (if applicable) ______________________

Parent or guardians phone number during school hours: ____________________

After hours: _____________________

Emergency contact number:  _________________________________________

Signed: __________________________  Print name:  _____________________

Relationship to child: __________________________ Date: ________________ 

Attachment #2

(Administering Medication Policy)
PROTOCOL FOR ADMINISTERING 

ADRENALINE INJECTIONS TO PUPILS

The Medicines Adverse Reactions Committee feels it would be valuable for adrenaline to be held at school for pupils known to be at risk from allergic reactions.

Where this is requested it should be dealt with on an individual basis.

This protocol is for staff and parents to follow when the parents request the school to hold an emergency supply of adrenaline and syringes for administration to their child for allergic reactions.

Parent responsibilities

The parent should give prior written consent for the authorised person(s) to administer the injection.

The parent should arrange for the authorised person(s) to discuss his / her role with the general practitioner, who should instruct the authorised person(s) in administration of the adrenaline.

The parent is responsible for obtaining the medication and ensuring that supplies kept at the school are in date.

School responsibilities

The adrenaline and syringe should be kept in a secure place which ensures they are protected from heat, light and moisture, and access is available only to the authorised personnel.

The adrenaline and syringe should be labelled with the name of the child they are for.

Authorised Staff Member(s) responsibilities

A record should be kept for each child which records:

•
The written parental consent

•
The GP training of the teacher

•
Instructions for administration and dose

•
Date of administration and signature of administrator

•
Date supply delivered to school

•
Expiry date of current supply

•
Details of the parent to contact when a dose of adrenaline is administered.  (To inform the parents that the child has had an injection and to signal that more adrenaline and / or syringes may be necessary.)

Updated May 1999

Attachment #3

(Administering Medication Policy)

PERSONALISED ACTION PLAN FOR

KNOWN ACUTE MEDICAL CONDITIONS

Name of pupil: ____________________________________________________

Medical condition: _________________________________________________

________________________________________________________________

Symptoms: _______________________________________________________

________________________________________________________________

The agreed treatment recommended by parent: ___________________________

________________________________________________________________

________________________________________________________________

Any other information: ______________________________________________

________________________________________________________________

________________________________________________________________

Medication held at school in medical cabinet: _____________________________

________________________________________________________________

If any of the above information changes, I will advise the school in writing.

Signed: _______________________________
Date: __________________



Parent / caregiver

Written May 1999


