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Administering Medicines Policy
Policy Statement
Little Roos Nursery and Forest Pre-School is committed to promoting the good health and wellbeing of all children in our care. We recognise that some children may need to take medication during nursery hours to maintain their health or manage short‑term or long‑term medical conditions.
This policy sets out the procedures for obtaining parental consent, training staff, safely administering medicines, and recording administration, in line with the EYFS Statutory Framework and Ofsted requirements. 

This policy applies to all staff, children, parents and carers 

Legal and Guidance Framework
This policy is informed by:
· Early Years Foundation Stage (EYFS) Statutory Framework – Health and Safeguarding requirements 
· Ofsted guidance on administering medicines in registered childcare 
· DfE clarification on prescription and non‑prescription medicines 
· Nottinghamshire County Council guidance on safe medicines management (applied as good practice in early years settings) 

General Principles
· The nursery does not routinely administer medication unless it is necessary and agreed (where failure to do so would be detrimental to a child’s health.).
· Children who are unwell should generally remain at home.
· No child is excluded or treated less favourably due to a medical need.
· Nursery will not administer the first dose of medication. 



Parental Consent Procedures
· Written parental consent is required for every medicine before administration. 
· Parents must complete and sign a Medication Consent and Record Form, providing:
· Child’s full name and date of birth
· Name, dosage, and strength of the medicine
· Time(s) and method of administration
· Length of treatment
· Storage requirements (e.g. refrigeration)
· Prescriber details (if applicable)
· Parent/carer signature and date
· Consent forms are time‑limited and must be renewed if medication changes.
· Verbal/ telephone consent can be obtained from one parental figure for medication administration, such as in emergencies, staff to record this appropriately.
· In an emergency, if a parent cannot be contacted and treatment is necessary to protect the child's life or health, medication may be given without explicit consent.

Prescription and Non‑Prescription Medicines
· Prescription medicines will only be administered if they have been prescribed from a Doctor, Nurse, Dentist or Pharmacist which clearly shows;
· Child’s name,
· Child’s Date of Birth
· Name of Medication
· Dose required
· Method of administration
· Expiry date
· Prescription medicine will only be given to the person named on the bottle/box and for the dosage stated.
· It is important that prescribed courses of antibiotics are completed. Staff will only administer the required medication following written instructions from the child’s parent or carer
· The first dose any Antibiotic medication is required to be taken for at least 24hrs before a child can return to nursery.
· Non‑prescription medicines (e.g. paracetamol) may be administered only with written parental consent, in line with DfE clarification. 
· Medicines containing aspirin will only be given if prescribed by a doctor.
· Any creams required for medical treatment, including medicated creams or those prescribed by a health professional, will be managed under the nursery’s Administering Medicines procedures and require separate written consent.

Use of Calpol / Paracetamol (Non‑Prescription Medicines)
Paracetamol‑based medicines (e.g. Calpol) will not be administered routinely within the nursery. They may only be administered where necessary, to support a child’s health and wellbeing, and only with prior written parental consent, in line with the EYFS requirements.
Conditions for Administration
Calpol/paracetamol may be administered only where:
· Written parental consent has been provided in advance for that specific medicine,
· The medicine is supplied by the parent/carer,
· The medicine is in its original packaging, clearly labelled with the child’s name,
· The correct dosage is stated and appropriate for the child’s age and weight,
· The child is otherwise well enough to remain in the setting.
The nursery will not administer Calpol to mask symptoms of illness to enable a child to attend.

24‑Hour Exclusion Policy
24-Hour exclusion policy applies for - if a child requires Calpol/paracetamol before attending nursery, this indicates they are not well enough to attend. And for the first dose any Antibiotic medication, this is required to be taken for at least 24hrs before a child can return to nursery.
· Any child who has been given Calpol/paracetamol must remain at home for a minimum of 24 hours following the last dose.
· If Calpol/paracetamol is administered while a child is in the setting, parents/carers will be contacted, and the child may be required to be collected and excluded for the following 24 hours.
· This exclusion period supports: 
· the child’s recovery,
· the identification of underlying illness or infection, and
· the prevention of illness spreading within the setting.
This approach reflects best practice guidance and supports the nursery’s duty to promote good health under the EYFS.



Fever Management
A raised temperature is a sign that a child may be unwell.
· The nursery does not use paracetamol to manage fevers so that children can remain in care.
· Parents/carers will be contacted if a child develops a temperature or shows signs of illness, including if a temperature is over 380.
· Children who are unwell will be supported with comfort, supervision, and appropriate care until collected.
Teething
The nursery recognises that teething may cause temporary discomfort for some children.

We understand that teething can be uncomfortable for young children. Wherever possible, we encourage parents to supply teething‑specific remedies, such as age‑appropriate teething powders or gels, rather than Calpol.
Teething Comfort – Preferred Options. Teething powders and gels:
· Are designed specifically for teething discomfort,
· Provide localised relief,
· Help to avoid the routine use of paracetamol.
Parents choosing to supply teething powders or gels must ensure that:
· They are clearly labelled with the child’s name,
· They are appropriate for the child’s age,
· Written parental consent has been provided,
· Clear instructions for use are given.
If your child requires Calpol for teething, this will be considered only under the nursery’s Teething Exception, which is time‑limited and applied carefully to ensure children’s wellbeing and that illness is not masked.
In limited circumstances, Calpol/paracetamol may be administered for teething pain without triggering the 24‑hour exclusion rule when administered at home, provided that all of the following conditions are met:
· We strongly advise teething powder or gels as the first option.
· The child is otherwise well, with no raised temperature, signs of illness, or infection.
· Administration is for comfort only, not to mask illness.



Time Limitation
· Calpol/paracetamol for teething may be administered for a maximum of 3 consecutive days.
· If discomfort persists beyond this period, parents/carers will be advised to seek medical guidance.
· Continued need for Calpol after 3 days will result in exclusion until the child is symptom‑free.
Safeguarding and Welfare
· The nursery will not administer Calpol for teething, we will be contact parent/carers if a child displays: 
· a fever,
· lethargy,
· reduced appetite,
· or any signs of illness beyond teething discomfort.
· In such cases, the 24‑hour exclusion policy will apply.
Recording
· All administrations under the teething exception will be: 
· Recorded on the Medication Record Form,
· Signed by designated staff,
· Communicated to parents on the same day.
This exception is applied as best practice, supporting children’s comfort while ensuring that illness is not masked and the health of all children within the setting is protected.

First Dose and Important Medication Procedures
The nursery will never administer the first dose of any medication. All medications must be tried at home first so that parents/carers can monitor their child for any adverse or allergic reactions before the medicine is brought into nursery.
Administration of Medication
· Medication will not be mixed into food, milk, or drinks from home.
· If a medication needs to be mixed with water as part of its preparation (for example, Movicol sachets), it must be brought into nursery in its original packaging with clear, written administration instructions so staff can prepare it safely and correctly.
· All required details must be provided, and a completed Medication Consent and Record Form must be in place before any medication is administered.
Medication Given Before Arrival

It is essential that parents inform staff if a child has been given medication before arriving at nursery.
Parents must provide:
· The name of the medication,
· The dosage given,
· The time it was administered,
· And the reason for administration.
This information is required to:
· Prevent the risk of overdose, and
· Ensure accurate information is available should a child become unwell or require emergency medical treatment.
Bringing Medication Into Nursery
· Parents must hand any medication directly to a member of staff on arrival.
· Medication will be stored safely out of children’s reach, or in the main nursery fridge where refrigeration is required.
· Please do not leave medication in your child’s bag.
· Do not send drinks into nursery with medication added, including paracetamol.
If a Child Refuses Medication
If a child refuses to take their medication:
· This will be documented on the Medication Record Form, and
· Noted on the child’s daily record/day sheet,
· Parents will be informed accordingly.





Recording and Communication
Where Calpol/paracetamol is administered:
· The administration will be recorded on the Medication Record Form, including time, dosage, and staff signature.
· Parents/carers will be informed on the same day.
· The 24‑hour exclusion period will be clearly communicated to parents/carers.

Staff Training and Responsibilities
· Only designated staff may administer medicines.
· Staff will receive appropriate training when:
· Medication requires technical knowledge (e.g. inhalers, auto‑injectors),
· A child has a long‑term medical condition requiring ongoing support. 
· Training records are maintained and reviewed regularly.
· Staff must follow this policy at all times and seek guidance if unsure.
· Staff administering medicine must check and double‑check:
· the child’s identity,
· the medicine,
· the dosage,
· the time of administration.

Safe Storage of Medicines
· All medicines are:
· Stored securely and out of children’s reach,
· Kept in their original containers,
· Clearly labelled with the child’s name. 
· Medicines requiring refrigeration are stored in a designated, labelled container.
· Emergency medicines (e.g. inhalers, adrenaline auto‑injectors) are readily accessible while remaining secure.

Administration Procedures
· Medicines are administered according to written instructions only.
· Children are never forced to take medicine.
· A second member of staff will witness administration where possible (best practice).

Recording and Notification
· A written record is made each time a medicine is administered, including:
· Date and time
· Name of medicine and dosage
· Name/signature of staff member administering
· Child’s response (if relevant) 
· Parents are informed on the same day, or as soon as reasonably practicable, that medication has been given.

Long‑Term Medical Conditions
· Children with long‑term or complex medical needs will have an Individual Healthcare Plan, developed in partnership with parents and relevant health professionals.
· Plans are reviewed regularly and shared with relevant staff groups. 

Staff Medication
· Staff must not work with children if under the influence of medication that may impair their ability to care safely.
· Any personal medication is stored securely in the staff room (where appropriate) and out of children’s reach. 

Review of Policy
This policy is reviewed annually, or sooner if legislation or guidance changes, in line with Ofsted expectations








Teething & Medication – Quick FAQs for Parents
Do you give Calpol for teething?
We try to avoid giving Calpol where possible. We encourage teething‑specific remedies first, such as powders or gels designed for teething discomfort.
What do you recommend instead of Calpol?
We ask parents to supply age‑appropriate teething powders or gels, which provide localised relief and reduce the need for paracetamol.
Can I send teething powder or gel into nursery?
Yes. Please make sure it is:
· Clearly labelled with your child’s name
· Suitable for your child’s age
· Accompanied by written parental consent
· Supplied with clear instructions for use
· Please make staff aware of this
When would Calpol be used for teething?
Calpol may be considered only under our Teething Exception, where a child is otherwise well and showing no signs of illness or temperature.
Is there a time limit for Calpol used for teething?
Yes. Calpol for teething can be given for a maximum of 3 consecutive days. If your child continues to need it after this, we recommend seeking medical advice.
Will my child be excluded if Calpol is used for teething?
Not if all teething‑exception conditions are met. However, if your child shows any signs of illness, the 24‑hour exclusion rule will apply.
Will I be told if my child is given any medication?
Yes. All medication given is recorded and parents are informed the same day.
If staff have any concerns about a child’s health, they will contact parents promptly and follow the nursery’s illness and exclusion procedures. Our team will always act in the best interests of the child, prioritising health, comfort, and safeguarding at all times.
Making Staff Aware of Teething Remedies
If you would like nursery staff to administer teething powders or gels, parents must make a member of staff aware and provide written parental consent in advance.
Parents are responsible for:
· Informing staff that a teething remedy has been supplied,
· Confirming how and when it should be used,
· Ensuring the product is clearly labelled with their child’s name and is appropriate for their child’s age.
Staff will not administer teething remedies unless parents have specifically requested this and the correct consent and information are in place.
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