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PAWLETT PRE-SCHOOL

MEDICATION POLICY AND PROCEDURE

In accordance to the EYFS our medication policy allows us to support individual children with medical needs (DFES, 2007, pg. 26)

Staff at Pawlett Pre-School will administer prescribed medication only when it is essential to do so and where it would be detrimental to the child’s health if the medication were not administered.

Medication Form

The parent/carer of a child needing any form of medication or treatment whilst attending Pawlett Pre-School must complete and sign a medication form giving prior written permission for staff to administer medication.  The details requested include the days, dosage and times it will need to be administered at the Pre-School.  The amount and time of the last dosage will also need to be recorded.  The forms are kept in the medication folder; a member of staff will issue one on request.  

Storage and Administration
All medication must be labelled with the child‘s name.  This is then stored according to the instructions of the parent; in the fridge if cold storage is required, or in the second drawer down of the filing cabinet.

Whenever any medication (long term or short term) is given, following the parent’s instructions, the staff member records on the medication form the date, dosage and time administered.  A second member who has witnessed the administration will also countersign the form.  When the medication is collected the parent will be asked to counter-sign the form to confirm they are aware the medication has been administered. 

When the prescription has been completed the medication form, remains in the medication file.  New forms will need completing even if the same medication is prescribed again. 

If the administration of medicines requires technical/medical knowledge, then individual training will be undertaken by staff from a qualified health professional.
Long Term Medication

Where a child is on long term medication for a medical need or condition, such as asthma or diabetes, the supervisor will develop a long-term medication plan with the parent/carer.  This will include detailed information on how to recognise when the condition is getting worse and when to administer medication.  In addition to the long-term medication plan a medication form must be completed and signed by the parent/carer.  Unless the prescription changes the completed form and long-term medication plan will remain valid until the parent/carer wishes to review it.  The long-term medication plan will be stored with the child’s medical form.  The plan may be devised in conjunction with other relevant professionals if this is appropriate.
Children who require the use of reliever inhalers for asthma, should have immediate access to their inhaler. All inhalers should be named and stored in the kitchen out of reach; staff will be made aware of children’s individual triggers and warning signs and will assist in administering reliever inhalers as required. Parents will be informed of the use of inhalers on collecting their child. However, if symptoms persist parents will be contacted to collect their child from the setting for further medical attention.   

Short term Medication

Where a child is on short term medication the parent/carer must complete a medication form.  All short-term medication must be collected at the end of the session each day.

Non-Prescribed Medication

Only prescribed medication may be administered by staff.  When a parent/carer wishes an unperscribed drug to be given, e.g. Calpol, they must arrange with the supervisor a suitable time to return so that they can administer it personally.  

However, with written advice from the child’s doctor, the supervisor may agree to administer non-prescribed medication such as antihistamines in an emergency situation.  In this case the parent/carer must develop a medication plan (see long term medication) with the supervisor specifying in detail when the medication should be applied or administered and complete a medication form giving prior written permission for staff to administer medication.

Reviewed by the committee on ……………………………….

Sign …………………………………   Print name …………………………………….

Next review due …………………………………………
