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POLICY STATEMENT ON 
ADMINISTRATION OF MEDICINES & EMERGENCY MEDICAL TREATMENT



______________________________________________________________________________________________________
Children’s Accidents 

If a child arrives at nursery with a Pre-Nursery injury then the staff will ask the parent to complete a ‘Existing Injury Form’. A copy of this form will be kept with the child’s enrolment file/uploaded onto our online system. The nursery Manager will monitor these existing injury forms on a regular basis taking note of the repeated number of accidents, who the child was with and how the injury was dealt with by the person caring for the child at the time.

ADMINISTRATION OF MEDICINES

· Individual Medicine forms for each child and each medicine must be correctly completed by parents, and signed by staff, management and parent before any medicine can be given. The medication must have the prescription label with clear directions of dose, date and use. 

· Children with a temperature will be asked to be collected by parents at their earliest convenience and paracetamol may be given once with parental consent to bring down a high temperature whilst waiting to be collected. Children are asked to remain off from nursery for 24 hours following our Exclusions procedure.

· If a child attends nursery and a parent has disclosed to a member of staff they have already had a dose of paracetamol or another non-prescription medicine at home due to a temperature, the child must be prevented from entering the setting and have the appropriate exclusion period.
 
· Prescription medicine provided by the parent is to be administered by trained staff as per details completed on the medicine form.

· Completed medicine forms should be stored in the child’s registration details for future reference.

· Medicines must be for the child named on the prescription, in date and used for the purpose described.

· Any medicines left on site are to be stored securely and out of reach of children.

· Parents of children who have long term prescriptions may sign medicine forms on a weekly basis as agreed, providing a written agreement is in place allowing this and signed by parent and staff.  An Individual Care Plan should be in place with parents.

· Parents should be prepared to disclose any symptoms and answer staff questions about medicines or the child’s illness.

· Staff will not give medicine if instructions are unclear, forms have not been correctly filled out, the dosage on the packet differs to that specified by the parent on the medicine form and the medicine is out of date or has another child’s name on it. 

· Parents should be prepared to demonstrate medicines such as nose, eye or ear drops and inhalers if asked to do so by staff.

· Parents and a medical professional with experience of the illness or condition should be prepared to demonstrate medicines such as epipens, insulin etc.

· Staff are First Aid trained to spot the signs, and deal with emergencies such as a diabetic emergency, fainting, unconsciousness, head injuries, seizures, shock, asthma attacks, choking, anaphylactic shock, bleeding, burns, poisons, eye injuries, fractures, extremes of hot & cold, stings & bites, meningitis, sickle cell attack and croup.

ACCIDENTS & INCIDENTS
· All accidents should be recorded on HFCC accident forms giving complete details or completed through the Health and Safety feature on EYLOG.

· All areas should be signed with parents signature last after the accident is verbally explained at the end of the child’s session.

· If for some reason the parent is not informed of the accident at the end of the session, the senior staff member is to telephone to explain the accident, and ask the parent to look where the mark is.

· The staff member should detail on the form the measures taken, the parent should then be asked to sign at the beginning of the child’s next session.

· Incidents should be recorded as ‘doers’ and ‘receivers’ either on paper or through the EYLOG app.  Staff look for patterns in order to implement an ‘Individual Care Plan’ to keep all children safe. 

· At the end of the month or when completed, all accident, incident, individual care plans, medicine forms should be retained in the main office for future reference.


EMERGENCY MEDICAL TREATMENT
· If an emergency should arise, attempt to contact the child’s parents, and get the senior member of staff, Nursery Manager, or Proprietor.

· Dial for the emergency services; Police, Fire, Ambulance using the number 999.

· Give all the relevant information when asked for by the operator.

· If necessary continue to contact the child’s parents, including emergency contact - if they cannot be contacted inform the police so that they can do so.

· When transporting the child to the hospital ensure that the accompanying staff member has all the details and also an accurate account of what has happened, so that they can give a correct account to the hospital staff.
These must include:

· Childs name, address, age, telephone numbers, of contacts, allergies etc.
· Name of child’s doctor and the surgery number.
· Contact number of Nursery manager/Officer in charge.

· Staff members who accompany the child in an ambulance should ensure that they have an allocated seat and use seatbelt.

· Ensure that if a member of staff leaves the setting due to an emergency, there is a supply staff contact list of telephone numbers, to contact staff quickly and easily.

· Try to maintain routines throughout the nursery calmly and efficiently, also taking into consideration ratios, staff levels and the paramount welfare of the remaining nursery children.

· A separate policy is in place for children who have allergies.

· Laminated posters and booklets on how to deal with specific emergencies are displayed in each room and each staff member can refer to their First Aid booklet given out by the training provider.



Suspected Breaks or Fractures

· If a child has a suspected break or fracture and is in pain, paracetamol may be administered with parental consent before leaving the setting to seek medical advice.

· If a child has had a significant fall at nursery, settings should ask parents to collect and seek medical advice from a doctor before returning to nursery.

· Accident and medicine forms should be photo-copied and given to parents to share with medical professionals before the child leaves the setting.

Head Injuries 
· If a child has a head injury in the setting then we will follow the following procedure:  Calm the child Assess the child’s condition to ascertain if a hospital or ambulance is required. 
· If the skin is not broken we will administer a cold compress for short periods of time, repeated until the parent arrives to collect their child if needed.
· If the skin is broken then we will follow our first aid training and stem the bleeding
· Call the parent and make them aware of the injury.  
· Complete the accident and head injury forms. Monitoring of the child every 15 minutes for the first hour then hourly until collected.  This must be recorded on the head injury monitoring form.  
· We will follow the advice on the NHS website as per all head injuries https://www.nhs.uk/conditions/minor-head-injury/  
· For major head injuries we will follow our first aid training. If the child has suffered a head injury and it has been agreed with the parent that the child hasn’t not needed to be sent home, the child will be monitored closely for any signs of concussion. A head injury form will be completed and given to parent. 
· If a child needs to go to the hospital, a senior member of the management team will make every effort to contact the parents. If the parents cannot be contacted on any of the phone numbers provided, the senior management member will take the child to the hospital along with their enrolment forms for information whilst another nursery practitioner continues trying to contact the parents.


Asthma

· An ‘Asthma Action Plan’ must be completed with the parents/carers before an inhaler can be kept onsite and administered. This must be kept in the child’s personal file.
· Employees with Asthma must also complete an ‘Adult Asthma Action Plan’ which is kept in their employee file and updated termly.

· Parents/carers and employees are responsible for updating ‘Asthma Action Plans’ if there are any changes to their medications. 

· Managers will review ‘Asthma Action Plan’ termly with the parents/carers and employees. 

· Inhalers must be stored in medicine boxes within the room the child is permanently based in and return home at the end of the child’s session. 

· An inhaler can be supplied for nursery use and returned home either when it is out of date or when the child no longer attends nursery.

· Employees must complete the relevant medicine forms before administering any inhaler as well as checking the label for dosage, date prescribed and child/employees name.

· Out of date inhalers will be automatically destroyed.

· Children who have an ‘Asthma Action Plan’ in place must have an inhaler onsite with them otherwise will be refused admission into the nursery setting.

Wasp/Bee Stings

· Wash the wasp sting as much as possible with soap and water to remove as much of the venom as possible.

· Apply a cold compress to the wound site to reduce swelling and pain.

· Keep the wound clean and dry to prevent infection.

· Cover with a bandage if required.

· Courtesy call must be made to the child’s parents and carers.

· If you are concerned about an allergic reaction, ensure child is collected by parents to seek medical attention or call 111/999 for advice and guidance.

· Pain relief/antihistamine can be administered if requested by parents whilst the child is waiting to be collected. 


HIV/AIDS
· It is important to ensure that cuts/open wounds are covered by a dressing/plaster if there is a risk of being in contact with other peoples Blood, Vomit, Excrement, Bodily fluids etc.

· Always make sure gloves are worn in the cleaning up process, wiping up thoroughly, using materials which can be disposed of properly and in a safe manner. Floors, worktops, must be disinfected with Antibacterial Spray, Bleach, in accordance with the manufacturer’s instructions/guidelines.


Staff, Visitors and Volunteer Accidents 
Our accident book: - is kept in a safe and secure place in the nursery office; 
- is accessible to all of our staff who all know how to complete it; and 
- is reviewed at least half termly to identify any potential or actual hazards.
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