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Policy Statement

Brent  tPCT expects that children with special needs in schools will be provided with adequate nursing care and support relating to their medical conditions and / or medication they need, while at school, in order that they can take part in school activities to the best of their ability and not be hampered by unmet health needs
1. Introduction

1.1 This policy has been developed for Brent tPCT school nursing staff for use in:

· Hay Lane School, Grove Park, Kingsbury NW9 0JY and 

· Grove Park Special School, Grove Park, Kingsbury NW9 0JY.
1.2 Both schools are Special Needs Schools for pupils with learning disabilities, physical disabilities and complex medical needs. 

1.3
This policy may also be used by school nurses and other nurses working in mainstream schools where allocation of special needs children on role requires clinical input.
2. Definition/Aim

2.1 
To provide school nursing staff with the framework for medicines and/ or feeds to be administered safely in school to children who require them. 

2.2 
The policy conforms to Managing Medicines in Schools and Early Years Settings, DfES / DH 2005 1, and Guidelines for the Administration of Medicines, NMC 2004 2
2.3
Homeopathic and herbal remedies are not included in this policy unless authorised by the GP.

3. Rationale

3.1 
The administration of medicines and feeds in special schools is crucial to children’s health and well-being, so as to maximise the educational, physical and emotional development of the child. 

3.2
Parents/carers have overall responsibility for their child’s medicines, which may be transferred to the school nurse with appropriate parental authorisation.

3.3
The school nurse has responsibility to ensure that medicines which are prescribed or required by children while they are at school are stored, administered, recorded and returned/disposed of safely and systematically.

4. Criteria for performing the role. 

4.1 
This policy and protocol is for permanent and bank staff who are:

· Registered nurses, for administration of both medicines and feeds
· School nursing assistants, for administration of feeds and agreed medicines where assistants are appropriately trained and where competency has been confirmed.
4.2 
Expectations of the staff performing the role:
· To follow the agreed protocol and procedures
· To identify any issues arising from them and to raise these with their line manager/ Professional Facilitator for School Health.
4.3
Where teachers are designated to administer emergency medicines, proficiency must be demonstrated and a schedule of competencies signed off by the School Nursing Service.  (See Appendix 1 & 2)
Protocol for the Administration of Medicines and Prescribed Feeds.

5. Definition

5. 1 
This protocol outlines the steps to be taken in the management of medicines and prescribed feeds in schools.   Throughout the document it is intended that “medicines” refers to “medicines and prescribed feeds”, unless indicated otherwise.
6. Supplies of medicines

6.1 
Medicines for administration to pupils in school will be obtained from the pupil’s parent/carer.  Parent’s carers are responsible for informing the school about changes to medication.
6.2 
It is the school nurse’s responsibility to ensure that parents provide the correct information about the child’s medicines via the parental consent form.  (See Appendix 3)

6.3 
Supplies of prescribed medicines must be provided in their original dispensed containers, clearly and appropriately labelled with the pharmacy label. 

6.4     Supplies of non-prescribed medicines e.g. Paracetamol will also be accepted                           from parents/carers for administration to their child.  The school nurse must verify that non-prescribed medicines do not interact with any medicines prescribed for 
the pupil (i.e. child’s records, BNF, Internet).  Non-prescribed medicines must not be administered until confirmation has been received and documented in the pupil’s healthcare plans.
6.5  Supplies of non-prescribed medicines must be provided in their original container, and only be accepted if clearly labelled with the pupil’s name and with the manufacturer’s directions for the purpose and the dose of the medicine.
6.6  Prescribed or non-prescribed medicines for a named pupil are the property of 

       the named pupil, and must not be given to another pupil; 

6.7 The School Nurse must inform parents/carers in good time, when medicines kept in school need replenishing, so that supplies are maintained.

6.8 
A small stock holding of non-prescribed medicines may be obtained by the school from a local pharmacy for administration via a non-prescribed medicines procedure. (See Appendix 4)
 7. Receipt of medicines
7.1 A record of all medicines received will be at the  nurses’ station  kept in a file using appropriate form (see appendix 3) 

7.2 On receipt medicines must be checked for “fitness for use”, medicines must be:
· clearly labelled, with pupil’s name and directions for use
· in date
· the label not defaced or altered in anyway

7.2 On receipt of medicines, the school nurse will enter in the stock control sheet (See Appendix 5):

· the date the medicine was received
· the name of the pupil
· the name and strength of the medicine
· the quantity received  

· sign and date the entry.

In addition Controlled Drugs will be entered in the “Community Nursing Controlled Drug Record” form, BRE515.
7.3 On receipt of the signed parental consent form, the school nurse will check the details against the medicines provided and then transfer the details to the “Community nursing drug authorisation and administration form”, BRE509, i.e. medicines chart.
7.4 The following information must be entered on the medicines chart:

· Full name and date of birth of the pupil

· Any known allergies, including food allergies
· Name, strength and form of the medicine

· The dose

· The route

· The frequency and time of administration

· Any special instructions e.g. with or after food, swallow whole etc.
· The medication start and finish dates, if appropriate

· Signature of the nurse making the entry.
· Signature of the Paediatrician, where medication is directed by them at school medical.
 8. Storage of medicines.
8.1 
Medicines, including controlled drugs, whether kept in school or brought in each day, should be stored in a locked, non-portable medicines cupboard or locked medicines fridge according to the manufacturer’s instructions and in the original containers in which they were dispensed.  

8. 2 
The exceptions are asthma inhalers which may remain with the child and auto injectors i.e. Epipen, which may be stored in a designated place in the classroom or nurses station.
8. 3 
Each pupil must have their medicines stored separately within the medicines cupboard e.g. in labelled, clear bags.
8.4 
Where medicines are stored in fridges, school nurses will follow the guidelines as set out in the Trust’s Cold Chain Guidelines. 3
8.5 
During school hours the keys to the medicine cupboard are the responsibility of the school nurse-in-charge and must be kept safe and secure at all times.

8.6 
Out of school hours the keys are kept securely locked in the cupboard and all staff aware of procedure; that key being stored in a safe place in the nurse’s room, which is locked overnight and at weekends.
8.7 
The head teacher has one duplicate set of keys. 
8.8 
Loss of keys should be reported to the line manager.  If the missing keys are not recovered within 3 days the locks must be changed.
 9. Administration of medicines.
9.1 
Administration of medicines will be carried out in accordance with the current NMC “Guidelines for the administration of medicines.” 2
9.2 
Administration of medicines will routinely be given by registered nurses.  
9.3 
School nursing assistants will not administer medicines, except in agreed signed off competency areas, but may administer prescribed feeds.
9.4 
Initial and ongoing discussion with the child and family and /or carers should be established concerning how medicines are to be administered. 

9.5 
All prescribed and non-prescribed medicines to be given by the school nurse must be accompanied by a signed parental consent form. 
9.6 
The parental consent form must be updated at the beginning of each academic school year in order to be valid.
9.7 
If the school nurse is unsure about any aspect of the prescription and / or medication available she should discuss this with the prescriber (e.g. GP or community paediatrician) and /or pharmacist who dispensed the medicine.

9.8 
If the school nurse is unsure of the patient’s general condition at the time of administration, she should contact the parent/prescriber and discuss the situation/problem and document the outcome before proceeding with administration.

9.9 
All prescribed medicines to be given in school must be clearly labelled by the dispensing pharmacy with the name of the pupil, the name of the medicine, the dose, the frequency and duration (if appropriate) of the treatment and the date of dispensing.

9.10     Medicines labelled with the directions “as directed” must not be given until it has been established how the prescriber intends the medicine to be taken/used and the direction is recorded in the pupil’s medicines chart. 
9.11 
In cases where non-prescribed medicines, provided by the parent, are used, the manufacturer’s instructions must be followed with regard to the circumstances under which the medicines may be given, the dose and the frequency to be used.
9.12 
Non-prescribed medicines given to pupils from stock must be given in accordance to the Non-prescribed Medicines Procedure (See Appendix 4).
9.13 
Where a medicine is to be given in response to a certain set of symptoms these are to be clearly identified and recorded on the pupil’s medicines chart.  This information must be checked and correspond with the parental consent form.
9.14 
Parents/ carers must be informed when any prescribed medication has not been given during school hours and the reason why, in case this should impact on the child’s well being at home/ in respite care.  This information can be communicated either over the telephone, written in the pupil’s Home School Book or via a letter from the school nurse.

9.15 
Medicines must be administered directly from the container in which they have been dispensed.  Re-dispensing into pots for additional storage increases the risk of errors. 
9.16 
Medicines must be administered as directed by the instructions on the label and must not be crushed, mixed with food or drink, unless there are written instructions from the prescriber and consent of the parents/ carer.

9.17 
Before measuring the dose and administering the medicine to the pupil, the nurse must identify the correct pupil, check the consent form and make the following checks against the medicine chart and medicine label:
· Pupils name

· Name of medicine

· Strength

· Dose and any additional instructions.
· Time to be administered
· Duration of treatment

· Expiry date (particularly if not used regularly).
9.18 
When non-prescribed medicines are considered for a pupil before 12 noon, the school nurse must first telephone the parent/carer to ensure a dose of the medicine has not already been given at home. If the parent is not contactable the dose should be delayed for 4-8 hours from time of arrival at school that day, according to the life of a dose of the medicine in question
9.19 
Parents/carers must be informed when any  non-prescribed medicines  are administered, this information can be communicated either over the telephone, written in the pupil’s Home School Book or via a letter from the school nurse.
10. Refusal of Medication.
10.1 
A pupil cannot be forced to take a medicine.

10.2 
Where a pupil has refused; the dose may be offered once again after a suitable time i.e. within 30 minutes.
10.3 
Vomiting of doses must be recorded.  The medicine should not be offered again until the next dose is due, unless the medicine is an anti-epilepsy preparation, in which case advice must be sought from the pupil’s GP or community paediatrician.  
10.4 
Any refusal must be recorded on the medication chart, pupil’s nursing notes and the parents/ carers informed in case this impacts on the child’s well being at home/ in respite care. This information can be communicated either over the telephone, written in the pupil’s Home School Book or via a letter from the school nurse.

10.5 
Continued refusal must be reported to the pupil’s parent/ carer, GP or Paediatrician for further investigation.

 11. Record Keeping

11.1 
All medicine related activity must be recorded on the medicines chart together with the date, time and the signature of the nurse, in accordance with current NMC Guidelines on the administration of medicines, using the appropriate code on the chart. 

11.2     School nurses will always record, whether medicines are given, refused or omitted according to local practices and NMC guidelines.2
11.3 
All doses of non-prescribed medicines administered must also be recorded on the medicines chart and in the pupil’s care plan. 

11.4    A running stock level of controlled drugs should be made separately on the community nursing controlled drug form, BRE514.  The stock level must be checked daily, by 2 people , one of whom must be a nurse.
11.5 
All records relating to doses administered and received must be kept for 25 years.

11.6
All medicines received by the school nurse will be recorded at the time of receipt. See Section 7.1 Receipt of medicines.

11.7 
All medicines returned to the parent/carer will be recorded on the stock control record sheet, see Section 15 Return of medicines.
 12. Adverse Reactions

12.1 
All adverse reactions should be recorded in the pupil’s notes and reported to the prescribing doctor immediately on discovery.  

12.2 A record should be made of the following:

· the nature of the reaction

· the time of onset of the symptoms

· the name of the medicine

· the batch number and expiry date if available 

· the dose and route of administration.

12.3 
School nurses who suspect any adverse drug reaction should inform the pupil’s doctor, complete a trust Incident Form and complete a Yellow Card Form, even if the medicine no longer carries the black triangle status (the black triangle symbol [(] identifies medicines that are newly licensed).

12.4
The Yellow Card Form should be sent to the Medicines & Healthcare products Regulatory Agency (MHRA).  Copies can be found at the back of a BNF or on the MHRA website -   www.medicines.mhra.gov.uk

 13. Medication Changes

13.1 
When a change in medication or change in dose occurs, it must be accompanied by a new “supply of medication and authorisation for school nurse to administer” form.

13.2
If it is a change to an existing medicine, then the discontinued medicine must be identified by drawing a single vertical line through the entry.   The striking through must be in such a way that it is still possible to audit the administration of that particular medicine.

13.3 
When medicine has been supplied without a form, e.g. supply of an antibiotic, the school nurse may take a verbal confirmation of the medicines to be given from the pupil’s carer/parent or GP.  The verbal confirmation must be documented in the pupil’s health care plan and written confirmation obtained within 48 hours of the original verbal confirmation.   
13.4 
Any residual medication which has been discontinued must be returned to the pupil’s parent/carer for disposal.

14. Incidents.
14.1 
Any incident involving medicines must be reported immediately on discovery to the pupil’s doctor (GP and Paediatrician) and parent / carer.  

14.2 
If there is any concern or lack of knowledge available regarding the resultant consequences of the incident an ambulance must be called immediately.

14.3 
The nurse must also follow the Trust incident policy and procedure in reporting the error.  The line manager must be informed before the end of the working day.
15. Disposal and Return of medicines. 
15.1 
The quantity and strength of all medicines that are disposed of must be recorded on the medicines chart and the medicines stock control sheet and must be signed and dated by a nurse.
15.2 
Single doses of medicines which have been dropped, may be placed into a clinical waste or sharps bin.    

15.3 
Quantities greater than single doses must be returned to the pupil’s parents or carer with instructions to take to a local community pharmacy (chemist) to be disposed of, together with a reason for the return e.g. no longer required, out of date, label unreadable, instructions changed or end of term etc.  Returned doses must be recorded on the medicines record sheet.
15.4 At the end of the school year all medicines must be returned home, to the  

           parents.

16. Transport of medicines including during school outings.
16.1 
Where children are required to take medicines home it is the school nurse’s responsibility to agree with school staff, arrangements for the safe transfer of medicines to and from school for those children who use local authority transport at the beginning and end of each day.
16.2
Medicines needing to be returned home at the end of the day must be handed directly to the adult responsible for collecting, transferring and receiving the child.
16.3
Children who use local authority transport between school and home or on school outings must have their medicines placed in a purpose designed sealed bag, labelled with the child’s name which is then handed by the school nurse or their class teacher to a responsible adult.
16.4
For school outings the school nurse will supply the responsible adult with the original medicine container to take on the outing.  The authority for the responsible adult to supply the medicine is the printed pharmacy label.  
16.5
The school nurse will annotate the medicines chart to indicate that the pupil was on a school trip and sign the medicines out on the stock control sheet, documenting the number of doses given and sign the medicines in again on return.
16.6 For school outings where the medicine is a controlled drug, the original 
           container will not be supplied, instead the school nurse will decant the dose   

           required into a labelled, dosette-type of compliance aid.  

16.7 The controlled drug will be signed out of the Community Nursing Drug Record 
           Form.

16.8 A copy of the pupil’s emergency medication plans must be available for, and taken by, the child’s carer on the outing.
17. Self-Administration.
17.1
 Inhalers for asthma may be self-administered by children who demonstrate 

            the ability to do so.

17.2 
The decision to allow a pupil to self-administer their inhaler will be taken in consultation with the pupil’s parents / carer and doctor.  The decision must be documented in the pupil’s care plan.
17.3 
The pupil must be assessed as competent by the school nurse (See Appendix 7).

17.4 
The school nurse is responsible for monitoring the pupil’s compliance and reporting use to the doctor.
18. Allergies.
18.1 
Allergies to medicines and food must be documented both on the medicines chart and in the pupils care plan.

19. Emergency medicines

19.1
Pupil’s prescribed rectal diazepam or Buccal Midazolam must have a written care plan for the management of their seizures.

19.2
Pupil’s prescribed Epipen must have a written care plan for the management of anaphylaxis.

19.3
If the emergency medicine is ineffective nurses must follow the child’s individual care plan/ call emergency services.
20. Training requirements.
20.1 
Registered nurses are accountable to the NMC and follow the 

Code of Professional Conduct (NMC 2002)4
20.2 
Nursing staff working in schools are responsible for maintaining their Professional Portfolio and for achieving their objectives as indicated in their Personal Development Plan. 
20.3 
Annual anaphylaxis and CPR training is mandatory.

21. Competency Statement.
21.1 
The agreed competencies for school nurse assistants and unqualified staff must be confirmed and signed off by the lead school nurse. (See Appendix 8)
22. Confidentiality.
22.1 
Registered nurses are accountable to the NMC and follow the Code of Professional Conduct (NMC 2002).
22.2 
Non-registered school nurse staff must work within Trust policies and guidelines to maintain and protect confidential information in relation to pupils and their medicines at all times.
23. Audit.
23.1 
Audit in relation to this policy and protocol will be carried out as agreed with professional facilitator for school health.

24. Supporting Brent t PCT Policies.

24.1 
Adverse Incident Policy       

RP 15 
2003

24.2 
Record Keeping Policy 


NP04 

2005
24.3 
Cold Chain Standards in PCT Settings. PMMP01v2
2007
24.4
Anaphylaxis Policy 



NP 19 
2005
24.5
Handwashing Policy


ICC1

2004
24.6
Enteral Feeding Policy 


NP18 

2005
24.7
Needlestick Injury Policy 


ICC9
           2004
24.8
Immunisation Policy



NP13 

2005
24.9    Brent tPCT medicines policy         
PMMP10 
2005
25. Reference Sources.

25.1 Copy of British National Formulary (BNF 52).

25.2 Current copy of Medicines for Children Royal College of Paediatrics and Child Health and the Neonatal Paediatric Pharmacists Group. London: RCPCH Publications Ltd.
26 . References.
1. 
Department for Education and Skills and Department of Health (2005) Managing Medicines in Schools and Early Years Settings.
2. 
NMC, 2004, Guidelines for the Administration of Medicines.

3. 
Brent tPCT, 2005 Cold Chain Standards in PCT Settings (PMMP01)
4. 
NMC, 2002, Code of Professional Conduct.

5.
Brent tPCT  Medicines Management Policy (Draft)

Appendix 1- Anaphylaxis Assessment Form 
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Hay Lane School/Grove Park School 

Training Record 

Administration of Medicines for Anaphylaxis
Staff Name………………………………………………………………………

	
	Date 

taught
	Date assessed

	Understanding of anaphylaxis
	
	

	Knowledge of medication given in the treatment of anaphylaxis in the school setting i.e. adrenaline (epinephrine).
	
	

	Knowledge of dosage adrenaline (epinephrine) to be given in the treatment of anaphylaxis.  
	
	

	Knowledge of route of administration of adrenaline (epinephrine). 
	
	

	Knowledge of side effects of adrenaline (epinephrine).  
	
	

	Knowledge of contra-indications to administering adrenaline (epinephrine).
	
	

	Knows where adrenaline (epinephrine) is kept.
	
	

	Knows where the health care plans are kept.
	
	

	Knowledge of records that have to be kept with regards administration of adrenaline (epinephrine).
	
	

	Knowledge of when to refer to emergency services.
	
	


Staff signature………………………………Date……………………..

School nurse signature………………………..Date………………….

Appendix 2-Emergency Medicines for Epilepsy Training Form  
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Hay Lane School/Grove Park School 

Training Record 

Administration of Emergency Medication for Epilepsy
Staff Name………………………………………………………………………

	
	Date 

taught
	Date assessed

	Understanding of epileptic seizures.
	
	

	Knowledge of which medicines are used in the treatment of epileptic seizures.
	
	

	Knowledge of dosage of medicine to be given in the treatment of epileptic seizures.
	
	

	Knowledge of route of administration of medicines given in the treatment of epileptic seizures. 
	
	

	Knowledge of side effects of medicines given in the treatment of epileptic seizures.  
	
	

	Knowledge of contra-indications to medicines given in the treatment of epileptic seizures.
	
	

	Knows where medicines for epileptic seizures are kept.
	
	

	Knows where the health care plans are kept.
	
	

	Understanding of the terms “licensed indications” and “off-label use” of medicines.
	
	

	Knowledge of records that have to be kept with regards administration of epileptic seizures.
	
	

	Knowledge of when to refer to emergency services.
	
	


Staff signature………………………………Date……………………..

School nurse signature………………………..Date………………….

Appendix 3-Authorisation for School Nurse to administer medicines form.
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Hay Lane Special School Nurses

Hay Lane  School 

Grove Park

Kingsbury

London NW9 OJY

Tel: 020 8206 3773

Phone/Fax: 020 8204 9402

Name of pupil…………………………......................DOB…………………………..

The school nurse is unable to give any medicine to your child without written parental consent. Therefore we ask you to complete & sign this form & return it to school tomorrow.

All medicines must be in their original containers with accurate instructions on the pharmacy label.

It is vital that you inform school nurses immediately of any changes to your child's medication.

This form will remain valid for 1 year unless otherwise instructed by you.

	 Medicine
	Dose
	Time to be given

In school
	Special instructions

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please ensure that any medicines travelling with your child to respite care are secure in the red bag provided & handed to the transport escort.

Signature……………………………………………………………………………………..

Relationship to pupil…………………………………………………………………………

Date……………………………………………………………………………………..........

Many Thanks

School Nurse

Appendix 4 –Administration of Non-prescribed Medicines/Paracetamol Procedure
The following procedure allows registered school nurses to administer the following non-prescribed medicines from stock:

Paracetamol tablets 500mg

Paracetamol oral suspension 250mg/5ml

Medicines administered from stock will be obtained from……….

	Name, strength and form of medicine.
	· Paracetamol oral solution/suspension: 250 mg/5 mL, 

· Paracetamol tablets: 500 mg tablets (also available as soluble tablets)

	Indication
	· Treatment of mild to moderate pain

· Treatment of pyrexia 

	Criteria for inclusion.
	· Signed parental consent form allowing the administration of Paracetamol


	Criteria for exclusion.
	· Previous allergy to paracetamol or any ingredients contained within the preparations.

· Pupils who have taken paracetamol-containing products within the previous 4 hours.

	Cautions.


	· If the dose is required before 12 noon, the school nurse must speak to the pupil’s parent/carer to confirm whether a dose of Paracetamol was given at home before school, and if so at what time.

· Use in renal or hepatic failure.

	Action if pupil declines treatment or if excluded from treatment
	· Document in the pupil’s health care plan refusal or reason for exclusion.

· Contact the pupil’s GP /parent/carer if necessary.

	Quantity to administer
	· Child under 12 years 

            3months – 1 year       60 – 120mg 

            1- 5years                  120 – 250mgs

            6 – 12 years            250 – 500 mgs

           Maximum 4 doses in 24hours

· Child over 12 years, 500mg-1G



	Dose and frequency
	· Single dose in a school day


	Route / Method.
	· Oral/ enteral

	Maximum total dose
	· One dose in school, for 3 consecutive days.
· If dosing required daily for 3 days, then the pupil’s GP must be advised.

	Side effects.


	· Usually mild and infrequent. Skin rashes and blood disorders have been reported rarely. For full list refer to patient information insert and BNF.

	Interacting medicines


	· Cholestyramine - decreased absorption of paracetamol if taken at the same time

· Oral anticoagulants

	Advice to pupil
	· Explain treatment.

	Information to parent carer
	· Inform reason for administration via telephone, written in pupil’s Home School Book or via a letter from the school nurse.

	Records
	· Record the following information in the pupils care plan and medicines chart: reason for administration, name of medicine, dose, date, signature of nurse and time.

	References
	· BNF 50 chapter 4.7.1

· Medicines for Children 2003. Royal College of Paediatrics and Child Health. ISBN 1-900954680
· JRCALC guidelines, 2002 via NHSLINK


The following nurses agree to administer stock Paracetamol according to the above procedure:

	Nurse Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 5-Stock Control Sheet
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Hay Lane / Grove Park School

Medicine stock control chart

Name of Child ……………………………………………
	Name of Medicine
	Date and Quantity Received
	Date and Quantity returned
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please record all medicines received returned & requests to families’ for stock.
Appendix 6
Protocol for Shared care between School Education Staff and School Health relating to the Administration of Medicines in Schools.

1. There shall be a spare medicine cupboard key kept by the Headteacher
2. In the event that the school need to give a child medication in absence of the school nurse the head teacher or deputy will:

· Be responsible for contacting parent’s to say medication has been given
· Is responsible for informing the nurse at the earliest opportunity which child has received medication, name of medication, dose and time given

3. Medication procedure in absence of nurse to be reviewed and updated    

      regularly

Appendix 7-Asthma assessment form
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A  S  S  E  S  S  M  E  N  T   O  F   A  S  T  H  M  A  T  I  C   C H I L D R E N

        T  A  K  I  N  G   M  E  D  I  C  A  T  I  O  N   A  T   P  R  I  M  A  R  Y   S  C  H  O  O L

NAME OF CHILD













MPI No.



D.O.B




TEL. No.




ASSESSED BY








DATE OF ASSESSMENT


M  E  D  I  C  A  L   H I  S  T  O  R  Y

1. When did you child have his/her first asthma attack? Age








2. Does your child:


Cough frequently at night:   YES (  NO (
Wheeze/breathless after exercise:   YES (  NO (

What factors bring on an asthma attack? 









3. Do you think that his/her asthma is getting 
BETTER   (
WORSE   (
4. Do you find his/her asthma is worse at certain times of the year:   YES (  NO (

If YES when does this occur? 











5. When was the last serious attack? 











6. Has your child ever been admitted to hospital for asthma?   YES (  NO (

If YES please give details 











7. Has school attendance suffered because of his/her asthma? 








8. Is he/she a healthy child apart from asthma?   YES (  NO (

If NO please give details 











C U R R E N T   T R E A T M E N T

1. Is he/she having any medication?
YES (  NO (

Describe dose/frequency of medication at school   DOSE 

   FREQUENCY 




Is it clearly labelled?    YES (  NO (

Where is it kept in school? 












Who supervises? 













What medication does he/she take at home? 








continued overleaf
2. Have you and your child been shown how to use an inhaler?   YES (  NO (

Do you supervise your child when using the inhaler?   YES (  NO (
Does he/she use a spacer YES (  NO (
Does he/she use a peak flow metre?   YES (  NO (
Does he/she ever need a nebuliser YES (  NO (     if Yes how often _____________________

3. Does he/she attend?


GP   (

Asthma clinic
 (   

Both   (   

4. How often does he/she attend:


GP





   Asthma clinic 







(




A S S E S S M E N T   O F    P R A C T I C E





(
Check that the child/parent/carer (if present) understand asthma and know when to give:


Medication   (

Inhaler   (
(
Observe child using inhaler technique 
CORRECT   (
INCORRECT   (
(
If incorrect, explain and demonstrate proper method

(
Check parent/guardian knows:


How to use the inhaler   (

How to contact the school nurse for advice and support   (
(
Check if the parent/guardian/child is aware of:


THE NATIONAL ASTHMA CAMPAIGN


300 UPPER STREET


LONDON N1 2XX


TELEPHONE: 020 7226 2260

CARE PLAN

(
Health Promotion advice









(
Family support











(
Management in school










                                 School trips 




                                    at home











(
Review timetable










(
Inform the school of the child’s condition, with parent/guardian consent





(
Liaison with GP/Paediatrician









Signature of SN:







Date:





PLEASE FILE IN CHILD’S RECORDS

Appendix 8-Gastrostomy Feeding
[image: image7.wmf] 


Hay Lane School/Grove Park School

Training Record 

Gastrostomy Feeding

Staff Name………………………………………………………………
                                                        Date           Date


                                                            taught
  assessed

	Knowledge, understanding and demonstration of gastrostomy devices and attachments
	
	

	Knowledge, understanding and demonstration of infection control and hand washing & use of gloves
	
	

	Knowledge and understanding  of how to check position of device
	
	

	Knowledge and understanding for inspecting surrounding skin
	
	

	Knowledge, understanding and demonstration of attaching & disconnecting feeding tubes & syringes
	
	

	 Knowledge, understanding and demonstration of how to give feed & flush tubes
	
	

	Knowledge of where care plans and feeding regimes are located
	
	

	Knowledge, understanding and demostration of cleaning & appropriate storage of equipment
	
	

	 Knowledge of how to recognise  & reporting problems
	
	

	Knowledge of how to obtain further help & advice 
	
	


Staff 
signature……………………………Date………………………….
School nurse signature……………………….Date…………………
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