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Medical Policy and Procedure
Each child, parent and staff members health and safety is very important to us at The Willow Tree, therefore we have this policy in place to help protect everyone involved. 
Ill Health
· If a child or member of staff is not seen to be well enough to attend by the managers, then The Willow Tree reserves the right to request that they stay at home or be collected.
· The passing of infections or diseases must be controlled and therefore your child may not be allowed to attend the nursery should they show any signs or symptoms of any disease, infection, or other health issue (time scales are taken under advisement from government infectious controls however can be extended by the managers should they deem necessary). 
· Children should not attend nursery if they have any contagious illness, including but not limited to; hand foot and mouth, head lice, chicken pox, etc.
· Parents should be open and honest with the nursery about their child’s health and keep them at home if they are not well enough to attend.
· Parents must keep their child at home for the first 48 hour after starting new antibiotics to ensure they do not have any adverse reactions and to provide time for the antibiotics to take effect.
· Parents must keep their child off nursery for 48 hours if they have sickness or diarrhoea.
· Parents are requested to call the nursery the morning their child is due in to report any absences, if we do not hear anything before 10am, we will contact the parents to find out the reasoning of why the child is not attending. Tapestry can also be used to update nursery on any absences, illnesses or accidents from home. A written record of this will be held at nursery. 
· Parent should comply with living with covid rules and regulations, such as frequent hand washing, covering mouth when coughing and keeping up to date with signs and symptoms of ongoing variants.
· The Willow Tree will not be responsible or reliable for monies lost due to parents having to take time off work to care for their child. 
· The Willow Tree will not refund fees on days a child is sick, absent or requested not to come due to ill health. 
· Parents should make every effort to collect their child or arrange for someone else to collect their child in a timely manner should they be advised to do so.
· A risk assessment may be required to ensure children are not excluded from nursery for long periods of time. Only when the nursery manager deems it safe enough would children be able to attend.
· Children can have what is called a “Fabricated Illness” this is when a parent or carer exaggerates or deliberately causes symptoms of illness in the child.
· The health protection poster/exclusion periods is displayed in the corridor and is shared with parents.
storing Medication
· We shall store medication as advised on the packaging.
· We shall only store medication that has been prescribed for that child (with the exception of Calpol/Ibuprofen and Antihistamines for severe allergies – see section on Calpol/Ibuprofen and Antihistamines)
· Medication is kept in the medication cabinet or fridge within the office.
· Medication needed for that day will be stored in a medication box and sent home if/when needed. 
· Medication must be in the original packaging/bottle or container.
· Medication must show the correct medical label from a registered pharmacy or doctors.
· Medication must state the child’s name for whom we are storing it for.
· Medication must be in date.
Administering Medication/ Basic First aid
· For minor accidents, a cold compress or wet paper towel will be applied, wounds with dirt may need to be washed to prevent infection.
· Plasters will be administered if parent permission is gained.
· Other basic first aid will be applied by the first aider responding (All staff are Paediatric first aid trained within 3 months of starting at The Willow Tree so can apply basic first aid to children. The managers are first aid in the workplace trained so can apply basic first aid to staff.
· First aid required that is beyond basic first aid will be sort from the correct medical professional. Parents will be informed if this is necessary and wherever possible should be the ones to take their child to gain such medical assistance.
· Staff may contact parent before or after any medication to seek clarification or to update parents of medical situation. 
· Parents will be informed via a phone call if their child has received a bump to the head.
· Parents must give signed consent via completing the medication form before we will administer any medication.
· Medication must be prescribed for that child and display their name and correct medical label.
· We will only administer medication which is in date.
· The dosage on the medication must match the requests of the parent, we shall only give as prescribed.
· We shall only administer at times indicated by doctor and agreed by parents unless asleep in which case it may be discussed with parents that it is given later.
· Medication shall be administered in the office by manager and counter signed by responding adult.
· The dose shall be checked by a second member of staff before administering and shall be counter signed as proof.
· Staff shall wear appropriate clothing (gloves) where necessary.
· Staff should be made aware by parents of symptoms and reactions to the medication and the medical issue in writing.
· Staff will follow the protocol for emergencies.
· Should a child have an allergy an allergy notification form should be completed by parents with detailed instructions to follow should the child have the allergic reaction. 
· This will be displayed in the appropriate room for which the child attends, the kitchen and the office.
· If the child should have a health care plan parents should provide the nursery with a copy.
Calpol/Ibuprofen and Antihistamines
· Calpol and Ibuprofen can be administered to children when signed parental consent has been given on a medication form without it being prescribed by a doctor.
· All medication is stored in the locked cabinet in the office and only management with administer medication to children.
· Staff need to monitor the frequency of how often a child is having medication at nursery or how often a child comes to nursery having had medication at home. Staff to inform DSL if they have any concerns. 
· We get parents to fill our medication form on drop off to explain why, what time and how much medication has been given to the child at home. The parents will also sign the form when they pick their child up.
· A child will not be given Calpol over the 3-day mark and will be requested to go see their GP.
· If a child is unwell, please do not send your child into nursery, with or without Calpol.
· Antihistamines can be administered at nursery without it being prescribed if the child has a known severe allergy which is declared to the nursery. Children with hay fever should have their medication at home before coming to nursery. 
· Antihistamines will not be stored at nursery unless the child has a known severe allergy.
· All medication must be labelled with the child’s name and cannot be shared with others.
· The name label must not cover the medications directions or the expiry date.
· These liquid suspensions will be monitored and cannot be given for longer periods of time than two consecutive weeks.
· As with any medication The Willow Tree can only administer as to the instructions on the box.
· Parents are required to inform the nursery manager whether they would like to be informed before any Calpol is given or whether the medication can be given at the intervals suggested on the bottle on that given day.
· These medications will be recorded just like any other medication.
· These medications will be stored just like any other medication.
· These medications will be administered just like any other medication.
Record Keeping
· All medication must be signed for and permission provided in writing before any medication can be administered. 
· Parents must inform the nursery of any medication administered at home on arrival at nursery. This includes any medication not being requested to be administered that day at nursery.
· Parents will be informed via Tapestry or phone call of any accident requiring first aid or of any medication provided.
· A record of all medication administered dosage, time and date are kept and stored safely and confidential.
· Medication should be checked, and counter signed by another member of staff.
· Parents are to sign each dose of medication given at the end of each day.
· All records of accidents are kept on the accident forms on Tapestry – dated and signed by the manager and parents.
· We inform parents of any incidents, accidents, injuries, diseases, reactions or symptoms of their child or other children where needed on the same day.
· Allergy information are displayed within the office, kitchen and the child’s room for all staff to see. All staff are aware of this information)
· We record why a child is absent, including when sent home on a log in the back of the register.
· Records of absence and/or illness may be shared with other agencies if required. Parent consent may not always be required to pass on this information however wherever appropriate this would be gained.
· We report any of the above to the Health and Safety Executive and any other agencies where/if necessary.
· [image: ]An overall children’s log is kept tallying a log of any accident’s children have had whilst at nursery and any other information to keep them safe. Each child has their own sheet see below:





If a Child is ‘Not Themselves’
There are many different reasons as to why a child may appear ‘not themselves’. One might presume they are unwell however this is not always the case. If a child appears to be ‘not themselves’, we will follow the following steps:
1. Check their nappy.
2. Check they are not thirsty.
3. Check they are not hungry.
4. Check they are not too warm/cold (place two warm fingers 1inch down the top front of the child’s vest – does the chest feel overly warm or cold? Remove a layer or add one if needed).
5. Check they do not need a little cuddle/1:1 time.
If the child has still not calmed after this point, staff will inform the room leader and continue with the following steps:
6. Take the child’s temperature – high temperature is above 38C/100.4F (This will be recorded on child’s overview log)
7. Check the child’s body (We will ensure this is done in a warm environment, only taking off items of clothing needed to see if the child has a rash or any other signs of illness).
If after all these steps the child still appears unwell / ’not themselves’ the manager will call parents to inform them, possibly asking them to collect their child.
Sending Children Home
A child will be sent home if they:
· Have 3 or more loose nappies / stools within the day. (Child must stay home for 48 hours unless in receipt of a doctor’s note to say they are well to attend and have not had diarrhoea).
· Vomit (Child must stay home for 48 hours after their last episode of sickness).
· When a known illness is spreading around the nursery parents will be notified of such illness, and children showing symptoms will be sent home at first sighting.
· Have a temperature – 38C or above 
· Have any signs or symptoms of any contagious infections or diseases (Child must stay home until they are no longer contagious).
· Have head lice. (Child is to stay home until the lice and eggs are fully removed and a registered headlice treatment has been used).
· Appear unwell and unable to participate in normal nursery routines.
The Willow Tree reserves the right to extend isolation periods should they deem it necessary for the safety and wellbeing of all individuals connected to The Willow Tree. 








Table of Exclusion

Some of our exclusion period will not follow the NHS exclusion period as we feel it is most important to keep the spreading of illnesses/ diseases to a minimum.
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These are only a few illnesses, please contact the nursery manger directly to confirm the isolation period of any other illness, infection or disease.
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Meningococcal  meningitis* or  septicaemia*  Until fully recovered  Meningitis ACWY and B are preventable by  vaccination. Your local   HPT   will advise on any action   needed  

Meningitis* due to  other bacteria  Until fully recovered  Hib and pneumococcal meningitis are preventable by  vaccination. Your   UKHSA   HPT   will advise on any action  needed  

Meningitis  viral  Until fully recovered  Milder illness than bacterial meningitis. Siblings and  other close contacts of a case need not be excluded  

MRSA  Un til  fully recovered  Good hygiene, in particular handwashing and  environmental cleaning, are important to minimise   spread.   Contact your   UKHSA   HPT   for more   Infections caused by specific bacteria that are resistant  to commonly used antibiotics. This causes headache,  muscle pain, fever, cough, chest pain,  shortness of  breath, and rashes  

Mumps*  5 days after onset of swelling  Preventable by vaccination with 2 doses of   MMR .  Promote   MMR   for all pupils and staff  

Ringworm  48 hours   from  commencement of  appro priate  treatment.  Treatment is needed  

Rubella*  (German  measles)  5 days from onset of rash  Preventable by vaccination with 2 doses of   MMR .   Promote   MMR   for all pupils and staff. Pregnant staff  contacts should seek prompt advice from their GP or  midwife  

Scabies  Can return  48 hours  after first  treatment  Household and close contacts require treatment at the  same time  

Scarlet fever*  Exclude until  48  hours after starting  antibiotic treatment  A person is infectious for 2 to 3 weeks if antibiotics are  not administered. In the event of 2 or more  suspected  cases, please contact your   UKHSA   HPT  

Slapped cheek/Fifth  disease/Parvovirus  B19  Until fully recovered  Pregnant contacts of case should consult with their GP  or midwife  

Threadworms  48 hours from  first dose of  appropriate  treatment  Treatment recommended for child and household  

Tonsillitis  If Child is well in themselves ,  no  temperature , no ant ibiotics   they can  attend setting .   If antibiotics have been prescribed, 48  hours from first dose.  There are many causes, but most cases are  due to  viruses and do not need or respond to an antibiotic  treatment  

Tuberculosis* ( TB )  Until at least 2 weeks after the start of  effective antibiotic treatment (if  pulmonary   TB   Exclusion not required for non - pulmonary or latent   TB   infection   Always consul t your local   HPT   before  disseminating information to staff,  parents and carers  Only pulmonary (lung)   TB   is infectious to others, needs  close, prolonged contact to spread   Your local   HPT   will organise any contact tracing  

Warts and verrucae  Treatment to be sourced and  verrucae / warts  should be covered  whilst at nursery .  Verrucae should be covered in swimming pools, gyms  and changing rooms  
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Infection  Exclusion Period  Comments  

Athletes Foot  None  Children should not be barefoot at their setting (for  example in changing areas) and should not share  towels, socks or shoes with others.  

Chicken Pox  At least five days from onset of rash  and until all blisters have crusted over.  Pregnant staff  contacts should consult with their GP or  Midwife.  

Cold sores (herpes  simplex)  Until  blisters  are crusted or healed, or  48 hours after starting  treatment  Avoid kissing and contact with the sores , sharing  drinks, towels, utensils.  

Conjunctivitis  Children cannot attend setting until  48  hours  after  first dose of treatment.    If an outbreak or cluster occurs, consult your local  health protection team (HPT)    

Respiratory infections  including coronavirus  (COVID - 19)  Children and young peop le should not  attend if they have a high temperature  and are unwell   Children and young people who have a  positive test result for COVID - 19  should not attend the setting for 3  days after the day of the test  Children with mild symptoms such as runny nose, an d  headache who are otherwise well can continue to  attend their setting.  

Diarrhoea and  vomiting  Staff and students can return 48 hours  after diarrhoea and vomiting have  stopped  If a particular cause of the diarrhoea and vomiting is  identified there may  be additional exclusion advice for  example E. coli STEC and hep A  

Diptheria*  Exclusion is essential.   Always consult with your   UKHSA   HPT  Preventable by vaccination. Family contacts must be  excluded until cleared to return by your local   HPT  

Flu (influenza) or  influenza like illness  Until fully recovered , No signs of  temperature  Report outbreaks to your local   HPT  

Glandular fever  Until  fully  recovered and no signs of  temperature  G landular fever (infectious mononucleosis) is caused  by the Epstein - Barr virus. Although it can make you  feel quite ill, full recovery is usual. It is a self - limiting  illness which means it usually goes away by itself.  

Hand foot and mouth  The incubation pe riod is 3 – 7 days or  until all blisters have dried.  Contact your local   HPT   if a large number of children  are affected.    Papulovesicular lesions of the palms,  fingers and soles commonly occur over a 1 – 2 - day  period. Occasionally, maculopapular lesions appear on  the knees, elbows, buttocks and genital area.  

Head lice  Until  all  lice and eggs are  removed,   and  a  registered  treat ment used   Treatment needs to be  given on day 1 and day 7  

Hepititis A  Exclude until 7 days after onset of  jaundice (or 7 days after symptom  onset if no jaundice)  In an outbreak of Hepatitis A, your local   HPT   will advise  on control measures  

Hepatitis B , C , HIV  None  Hepatitis B and C and HIV are blood borne viruses that  are not infectious through casual contact. Contact  your   UKHSA   HPT   for more advice  

Impetigo  Until lesions are  crusted or healed, or  48 hours after starting antibiotic  treatment  Antibiotic treatment speeds healing and reduces the  infectious period  

Measles  4 days from onset of rash and well  enough  Preventable by vaccination with 2 doses of   MMR   Promote   MMR   for  all pupils and staff. Pregnant staff  contacts should seek prompt advice from their GP or  midwife  


