Appendices

After a minor asthma atinck

+ Minor oflacks shouid notintermpt
theinvolvernant oF ¢ pupll with
esthma inschool When the pupit
Teclsbetier they can retum lo
school aclvilies.

+ The porents musl alwoys be
told ifinetr child has hod an
asthma otfodk.

v ...

999 .

Common signs of
an asthma attack * elp the child o fake their usual | O7 @Mbulance or
- S daso of rellever Inhaler usualy @ doctor urgently
. bluve} immediately, preferably H'QW oﬂhefollowing
+ fealingfight in the chest theough o spacar ’
+ somellmes youriger chikbens + it the child * the puplls symploms do
opressiesingighiinfhachest -+ Ged them to foke slow steady notimprote
asalummyache. +bmulhs + Ifthe child does not siort 1o foel
Serious if: +Keepculmmdreoﬁ;rem beltar after laking tha reliever
N Do nol lsove them alone inhaler as instructed
+ not respanding lo Insholer + the pupl is 100 breathdess
+ diflicully In speoking, playing, foedig 1hera ks no immeadiale or exhousted fo fak
:lpss/nqus“mmlingm Improvament +the pupfs lips are blus
'Cﬂnﬁmhydelwowfhuf , 4+ you ore ln any doubt.
inholer (one pull of atimel everytwo  [f an ombulonce does not
minules, up 1 fen puls airive within fen minulas,
continus fo giva child two pulfs
of reliever Inhaler jone pulf of
a #kne) every lwo minutes, up
1010 pufls.

important things

to remember in

an asthma attack

+ leave a pupdhaving
ma atfack,

+ f{ tha pupil does not have iheir
inhdler ond/or spacerwith them,
send onother teacher or pupil to
helr dlassroom or assigned
oo lo got their spare Inhaler
and/or spacer.

+ Inonernergency sdvualion school
siaft are required under common
low, duly of core, 10 act ke any
reasonably prudent parend,

Emergency
procedures
asthma

+ Reflevermedicine Is very safe.
Dusing an asthma pup;:llucl:donm
woury aboufa overdosing.

+ Sand anoshes pupi o ged
another teacher/adult fan
ambulance neads o becatled.

+ Contac] the pupll's parenis
imunedialely after caling the
amtaionce/doctor.

+AmemI:\el'ofsnii‘sh\';g‘dpI

alwys accompany o

akenio hospital by ambulance
and stay with them uniil thelr
parent amives,

+ siaff should not toke
pupils 1o hospid in thelr own car.



Emergency
procedures
diabetes

Diabetes )
UK

+ somelimesnoobvious couse.

Watch qut for:
+ hunger

+ frembling of shokiness
+ sweabng

+ onxiely or #ritabifity

+ fast pulse or polpitalions.
+ lingling

+ glozed eyes

+ palior

+ throe or more ghycose fablets
+ aglass of ruitjuice

The exactamount needed will
vary from person fo parsonand
will dapend on individual needs
ond drcumsiances.

Thiswill be suffident for o purmp

wabulmpminied

insflina

carbotydratewill be needed

to prevent the blood glucose

dropping aguin.
roll/sandwich

+ oramecdifitis due.

v ...

Hyperglycaamia
¥ blood glucoselevel Caltthe pupils parantwho
%Mlmﬂ mmfémm ha“;zm.
Apuplimoy fee! confident
Cmmmwmpmm fo give exdra insulin.
+
+ frequeni wrination
+ firadness
rivdn 999
bloredyidon 1f the following
symptoms are
present, then coll the
emergency services:
+ daepandrapid braathing
fover-braathing)
+ vomiiing
+ breofh smelling of nall
polish remiover.

1 tha pupil siill feels hypo afier 15
minkias, somsthing sugary should
agoin ba given. When the childhas
racovared, give themn some starchy
food, s abava.

999

ifthe pupilis
unconscious

do not give them
anythhing to eator
drink and call for
an ambulance and
contact the parents,




Seizures
involving altered
consciousness
or behaviour

Simple parlol seizyres

Symploms:

+ fwilching

+ aumbness

+ sweating

+ dizziness or nensea

+ disfurbances to hearing,
vision, smedloriasie

+ aslrong sense of dejaw.

Complex portial seizures
Symploms:
+ plucking at dothes
+ smacking ips, swollowing
repeatedy
arwandering around
+ the personis nol aveaie af
their surroundings
or ofwharthey are daing.

Ajonic seizures

Symploms:

+ sudden loss of muscle corirol
causing the parsonta faff 1o the
ground. Racovery is quick.

Myocionic seizuras

Symploms:

+ brieHorcelul jarkswhich canaffact
thewholebody o justpast ofit

+ Thejerking could be severe
enough faaake the person fall.

Absence seizures

Symploms:

+ the personmay appear iohe
doydreaming or mkhmgoﬁ.

Tonic-clonic seizures

Symploms:

+ The persanioses consdousness,
the body stiflens, then fulls 1o the
ground.

+ Thisisfollowed by jerking
rmovemenls.

+ Abluelinge around themauthis
likely, dueio irequior breathing.

+ Loss ofbladder and/or bawel
condrol may ocour.

+ After aminule or two thejerking
movements should stop and
consciousniss slowdy retums.

J Do...

+ Guida the parson away
from danger.

+ Look foran epllepsy identily
card oridenfity jowellery, Thase
may give mora informvudion
about a person’s condifion,
what fodo inanemergency;
or a phone number for advice
onhowiohalp.

+ Stay withthe person unié
recavery Is complata.

+ Keep colm and reassure

the person.
+ Explain anything that they
may have missed.

Emergency
procedures

epilepsy

ilepsy action

J Do..

+ Protect the personfrom
injury — fromove harmful
obijects from naarby).

+ﬁuonfhelheud

+ 100k for on epilepsy iderdily
card oridentity jewellery, These
may give moreinformation
abouta pupils’s condition,
whatto do in an emergency,
or a phone number for advice
on howio help.

fﬁkﬁa 'mh_usme

ce intheracovery

posilion icaid i

+mpmkncmdm

the person.
+ Sayvadhithe parsonunil
recoveryis complete.

X oon...

+ Resirain the person.
+Mhumyihulm:ldiaghhn
tham, such as making abrupt

movasnents of shouting ol them.
+ Assumethe personis owareof

hvdmiishappenhg,ormhas
+ Giva the petson anyihing to
eat or drink uniil they arefully
yacovesed.

+ Allerapttn bring them round.

First aid for seizures is
quite simple, and can
help prevent a child
from being harmed
by a seizure.

X oo

+mmyﬁ:'i:;mpupﬁ’ mouth.

+ ]

+ Tytombve the pupfunlass they
ase 4

999 caitor

an ambulance if. . .

+ Onaselzure follows ahother
wilhout the parson regaé
averenass belween

+ The parson isinjured during
thesaizure.

+ You believathe person needs
urgent medicad attention.

Some general
guldance is given
below, but most of
all 8 is important fo
keep calm and know
where to find help.

999

Call for an
ambulancelif...

+ You believaitio be
the pupil’s firsl seizure.

+ Tha seizure continues
for more than five minutes.

+ Onatonic-clonic seizure follows
another without the person
reguiﬁigcorm

+‘lhpupi|smaddumg

+Youbelieval)epupineeds
urgent madical altention.



Anaphylaxis has

o whole range uapupaw.mmagesshms

of symptoms any passible ngkqhdp

Anyofthe following may be from o member of stofffrained

presanf, dlihoughmostpupiiswith  inanaphylwds

anaphyleds would not necessarlly 5. Ensure ofl mennbers

experience all of thesa: ol sigfl knovrwhoisircined,

+ generolisod Bushing of the
skin anywhere onthe body The trained member

+ nelile rash thives} anywhere of staff should:
onthahody + ossess the situaion

+ difficultyin swallowing + follovs the pupil's emergency
or speaking dosely. These

+ swelling ofthroot and mouth instrucionswill have bean

+ olierafionsin heastroke given by the poediatrician/

+ severe asthma symploms professional during
{see asthma seclion for tha stoff iraining session and/
moredefois} or the profocol waitten by the

+ abdominal pain, nausea pupil's doctor
ond vorniling + adminisier oppropriate

+ sensaolimpending doom medicanonmhewm

~ suddenfeeling ofweakness parceived symploms.

{due loa drop in blcod pressurel
+ collapse and unconsdousness.

Emiergency
procedures
anaphylaxis

Y

-7~ ANBPRYIAXES canysio

v ...

999 ey

consider that the
pupil's symptoms
are cause for
concern, call for
an ombulance. .
Sterte:

+ the name and age of the pupil
+ thatyou beheve them to be

suffering from anaphylads

telephona number of the schoal

+ callthe pupl's parents.
While awaifing mecdicat
ossistancethe
trained stoff sh

Sympiams and
the position of pupil
+ lihe p(pilsfeeﬁngmorwed;

stond up.
+ [there are also signs of vomiiing,
byttgemonﬂaisidalonvdd

by swelfing of the airways they ore
fkedy to feed more comioriable

sitingup.

+ Make anoleof the ime the
odrendlineis givevincasea
seconddase is required and also

tonotily heombulonce aew.

the emeargency

+ m&#mmwd
session with
members of staff irvolved.
+ Parentsare rasponsibla for
replacing anyused medicolion.



Further advice and resources

The Anaphylaxis Campalign
PO Box 275

Farnborough

Hampshire GU14 65X
Phone 01252 546100

Fax 01252 377140
info@anaphylaxis.org.uk
www.anaphylaxis.org.uk

Asthma UK

Summit House

70 Wilson Street
London EC2A 2DB
Phone 020 7786 4900
Fax 020 7256 6075
info@asthma.org.uk
www.asthma.org.uk

Diabetes UK

Macleod House

10 Parkway London
NW1 7AA

Phone 020 7424 1000
Fax 020 7424 1001
info@diabetes.org.uk
www.diabetes.org.uk

Epilepsy Action

New Anstey House

Gate Way Drive

Yeadon

Leeds LS19 7XY

Phone 0113 210 8800

Fax 0113 391 0300
epilepsy@epilepsy.org.uk
www.epilepsy.org.uk

Long-Term

Conditions or needs Alliance
202 Hatton Square

16 Baldwins Gardens
London EC1N 7R}

Phone 020 7813 3637

Fax 020 7813 3640
info@ltca.org.uk
www.ltca.org.uk

Department for Students, Schools

and Familles

Sanctuary Buildings

Great Smith Street

London SW1P 3BT

Phone 0870 000 2288

Text phone/Minicom 01928 794274 Fax
01928 794248 info@dcsf.gsi.gov.uk
www.dcsf.gov.uk

Councll for Disabled Students
National Students’s Bureau 8
Wakley Street

London EC1V 7QE

Phone 020 7843 1900

Fax 020 7843 6313
cdc@nch.org.uk
www.ncb.org.uk/cdc

National Students’s Bureau
National Students’s Bureau 8
Wakley Street

London EC1V 7QE

Phone 020 7843 6000

Fax 020 7278 9512
www.nch.org.uk

Medical Conditions at School website

http://www.medicalconditionsatschool.org.uk




Form 1: Contacting Emergency Services

Request for an ambulance.
Dial 999, ask for ambulance and be ready with the following information.
1 Your telephone number: 01706 234500
2 Give your location: B'acup & Rawtenstall Grammar School
3 “State what the postcode is: BB4 7BJ
4 Give the exact location on site.
5 Give your name.
Give the name of the student and a brief description of the student’s
6 symptoms. If the student has a life threatening condition {e.g.is having an
anaphylactic attack) tell the operator the student has ANAPHYLAXIS. This
| will prioritise the response from the emergency services.
7 Inform ambulance control of the best entrance and state that the crew will
be met and taken to the casualty.

Please speak slowly and clearly and be ready to repeat information, if asked.

Put a completed copy of this form by the telephone.



Dear Parent

Please complete the attached form if you wish your child to have access to the homely remedy
products we store in school. We also need your consent to administer First Aid.

(f you wish the School Nurse to hold any medication (over the counter or prescribed) for your child,
please contact Mrs Baines directly for further advice and management smb@brgs.org.uk




Parental/Carer Consent to Administer First Aid

and Homely Remedy products in School

| give consent to administer

FIRST AID -
DEEP FREEZE COLD GEL
DEEP FREEZE COLD SPRAY
BURN DRESSINGS
STERILE WOUND CLEANSING WIPES
PLASTERS

STERILE EYE WASH

COLD/HOT PACKS

In accordance with the school policy. | understand and accept that this is a service that the school
is not obliged to undertake.

Parent/guardian SiNAtUNE......... e eeceeeeeeeeeereceeesecrsenesnncesasssasssesessssmsnsssnsanesensesnes

L L Lo N = T2

This consent will last for the duration of the student’s attendance at BRGS unless we hear to the
contrary.



Form 3

Ref smb/0711

Dear Parent
Re: The Healthcare Plan

Thank you for informing us of your child’s medical condition. As part of accepted
good practice we are asking all parents of children with a medical condition to
help us by completing a school Healthcare Plan for their child. Please complete
the plan, with the assistance of your child’s healthcare professional if necessary,
and return it to school. If you would prefer to meet someone from the school to
compliete the Healthcare Plan or if you have any questions then please contact us
on 01706 234500 and ask for Mrs Baines {School Nurse).

Your child’s completed plan will store helpful details about your child’s medical
condition, current medication, triggers, individual symptoms and emergency
contact numbers.

The plan will help school staff to better understand your child’s individual
condition.

Please make sure the plan is regularly checked and updated and the school is kept
informed about changes to your child’s medical condition or medication. This
includes any changes to how much medication they need to take and when they
need to take it.

[ look forward to receiving your child’s Healthcare Plan.

Thank you for your heip.

Yours sincerely

Susan Baines (RGN/RSCN/BSc(Hons))

School Based Nurse



Loefumcompioied
Dateforseview

Coplesheidby

Lealthcore Plan

£or puplls with medical conditions at schoot

i. Pupii's information
Nameofschood = _ ___ = _ . Nameofpupd _ .
Clossflorm

AMember of staff responsible for

home-school cornmunication Suaees BAINES C:“c.um. NUES'E‘\'

2. Contact informeciiion

e i e e Posicode i
Family contect 1
Nome o i e e -

Phone(day) . Moble
Relationship with chitd

Phonefeveningl

Family confact 2
Name

Phone (day) Mobile

Phoneteveningl . _. . Relgtionshipwithchid I

GP
Name Phone

Spedialist confact
NMame i Phone

f1.1




Medicol condifion information

1. Details of pupil’s medical conditions

Signs and sympforns of this pupll's condifion:

Triggers or things thal maoke this puplf's condilion/sworse:

4. Routine healthcore requirements
{For example, distary, therapy, nursing needs or bafore physical ockivity)

Duringschoothours:

Outsideschoolhours:

5. What to do in an emergency



5. Regular medication taken during school hours

Madication ¥

Narme/type of medicalion
{as described on the confainer):

Dose and method of adminisiration
{ihe arount taken and how the medication
istaken, eg tablels, inhaler, injection)

When itis faken liime of day)?

Arethere any side effects thal
could affect this pupil at school?

Are there ave any confraindications
{signs when this medication should not be givenl?

Self-administration: can the pupll
administer the medication themselves?

“Iyes :Ino :yes,withsupervisionby:

Staff membersname

Medicadion expiry dute

f1.3

Medication 2

Neomesiype of medication
{as described on the container):

Dose and method of administrafion
(the amount faken and how the medication
is faken, eg tablets, mhaler, injection)

When it is taken {time of doyl?

Ave there any side effecis that
could affect this pupil at school?

Are there are any contraindicafions
{signs when madication should not be given}?

seff-adminlsiration: canthe pupil
administer the medication themselves?

‘“jyes : 1no [ yes, withsupervision by:
Staff member's name

Mediction expiry dote



7. Emergency medication
inlease complete even if itis the scme as regular medicction)

Name/lype of medication {os described on the container):

Describe what signs or symptoms indiccie an emergency for this pupil
Dose and method of administration (how the medication is tokenand the amouni)

Arethere oire any confraindications {signs when medication should not be given}?

Are there any side effects that the school needs fo know aboul?

Seff-adminisiration: can the pupit administer the medication themselves?
“Jyes "ino [ 1yes,with supervision by:
Staffmembersname

isthereanyotherfollow-upcarenecessorny? L.

Who should be notified?
i 1parents i Specialist : Y GP

f1.4



3. Regular medication foken outside of schooi hours
o pavkground informaifen and to inform plannirg for residential irlpsj

Name/fype of medication {as described onthe contalnerk:

Are there any side effects that the school needs o know abaut ihat could affect school activifies?

¢. Members of staff trained fo administer medicaiions

for this pupil

Regularmedication e e
Emergencymedicalion

16, Speciclist education arrangements required
{ey; uctivities fo be avoided, special educations! neads)

11. Any specialist arrangements required for off-site activities
{piaaz note the schiool will sand purersts a sepoarate form prior to each rasidentiol
sty off-site acitvity;

12. Any other information relating o the pupil’s
healthcare in school?

f1.5




!r Tmemm. e — N
! Parentol and pupil agreement :
I lagree that the medical information contained in this plan may be shared with Individuals i
| Involved with my/my child's care and education fihis indudes emergency services). undersiand

| thatlmust notify the school of any changes in wiiting

! Signed Date

| Pupll

P Pinfname o o .

! Signad ) o __ bDale o B

! Fewernl Bl pupil 1s Dedlewy tha oye of 161

. !
i Print name . i l
f Healtheare professional ngroement \:
| 7 logreethat the informalion is accurate and up fo date. !
i sigred Dafe - |

Print name Job lifle i

A e e e — —————— — - ,..
(T T e e e T T T T T T T TN
" permission for omergency medicotion l

"t tagree thot /my child can be administered my/helr medication by a member of staff in an emergency |
i } lagree thut my child cemnot keep their medication with them and the school

will make the necessary medication siorage arrangements
[ : Lagree that 1/my child can keep my/their medication with me/them for use when necessary

Narme of medication carried by pupll

Signed o _ o _ . _ __ . _bae_ . __

! Porenlgueasfon for pupd fobovo oge o lega copaciy] - )
.\ %
T B ———

read feacher agreament |

i
! It is agreed that {name of child)

t

« [ will receivathe above listed medication at the above listed time Isee part ).

: " will receive ihe above fisted medication in an emergency (see part 7).

i This arrangement will continue until

j leither end date of course of medication or uniil instrucied by the pupil's parents).

1.6




Healthcare plan

For pupils with medical conditions at school on residential trips

Trip details:

Dates:

Name of pupil:

Date of birth:

[Gender:




Contact information

Pupil’s address:

Family contact 1

Name:

Telephone (day):

Telephone (evening):

Mobile:

Relationship to child:

Family contact 2

Name:

Telephone (day):

Telephone (evening):

Mobile:

Relationship to child:

GP

[ Name:

Telephone:

Specialist contact

Name:

Telephone:




Details of pupil’s medical condition:

Signs and symptoms, triggers etc

—_—

Healthcare requirements (if applicable):

Any assistance or monitoring required to help manage child’s condition




Emergency situations:

What is considered an
emergency?

What are the symptoms?

What are the triggers?

What action must be taken?
eg emergency medication etc

Any follow-up action?




Medication:

Name of medication

Dose

When (time of day)

Method of administration

Please indicate any side-effects

Are there any contraindications (when this medication should not be given)?

Can your child administer their own medication? Yes/No/Yes with supervision

Please ensure all medication is in its original packaging




Any additional information:

Parental and pupil agreement

I agree that the medical information contained in this plan may be shared with individuals invélved

in my child’s care for the duration of the trip (including emergency services). | understand that | must
inform the school of any changes in writing

Child (Print name)

Child (Signature)

Date

Parent/Carer (Print name)

—Parent/Carer (Signature)

Date

'y



Bacup and Rawtenstall Grammar School

Glen Road, Waterfoot, Rossendale, Lancashire BB4 7BJ

Telephone: {01706) 234500

E-mall: enquiries@brgs.org.uk www.brgs.org.uk

Headmaster: Mr A B Porteous M.A.(Cantab) Fozm WY

Ref: SMB181214

Dear Parent

Following an amendment in the management of medicines regulation we are now allowed to hold a
salbutamol inhaler in school for use in emergencies. The emergency inhaler will only be used for
students with asthma with written parental consent.

To comply with the new regulations | am writing to all parents of students who have been diagnosed
with asthma and have been prescribed an inhaler. if you wish your child to have access to the
emergency inhaler please complete the asthma care plan and consent form attached

Many thanks for your help and support

&

Mrs Susan Baines

School Based Nurse (RGN/RSCN/BScHons)

Deputy Head: Mr T J Bkington B.Ed., M.PhL
MM&MRMBAM),MBJEDougher!yB.A.H)ns).M.A.,MrDFMmBsB.Sa(IhB).MPBewesB.Sc.HonB).MA,MCWIHiamSOHB.A.ﬂ'lms)
Develnpment Director: Miss E C Gauntiett M.A. {Oxon)

Schoot Business Manager: Mrs J Goy (CSBM, MCIPS, MAAT)

Bacun and Rawtansiall Grammar Schond is a Comnany Bmbied hy ramnten reaistarad in Fankand and Wales_ renisiratinn nnmhar 8205021 1 is 20 renmint ¢ hariiv



Guidance on the use of emergency salbutamol inhalers in schools

CONSENT FORM:

USE OF EMERGENCY SALBUTAMOL INHALER

Bacup and Rawtenstall Grammar School

Child showlng symptoms of asthma / having asthma attack

1. I.can confirm that my child has been diagnosed with asthma / has been prescribed an inhaler

[delete as appropriate].

2. My child has a working, in-date inhaler, clearly labelled with their name, which they will bring with

them to school every day.

3. In the event of my child displaying symptoms of asthma, and if their inhaler Is not available or is
unusable, | consent for my child to receive salbutamol from an emergency inhaler held by the school

for such emergencies.

Date:

Signed: ...

Name (print)

Child’s NAME: e oo e

CIASS: eeerececermenensssnmeaceemems sovearses sesssssssome seomene

Parent’s address and contact details:

Telephone: ... ceesseorercecs soesovene

E-mail:




School
Asthma Card

Wamyourcmld'strggexs#hmgsm
astbmmwr@ej?

Medicine How much and when taken

Date Name Job tltle Signature

uraﬁhwmdﬁdmm&e e
r’freatmer;taﬂd a5 500N 335 theyfed

Parent/carer's signature B

B (R C LN OY

{

* e T 5 —_—— L e ey e
= T B e TR N TR T ST, N A L e R R e T e R e

What todoif a childis
i tmed having an asthma attack
3 Medicine Date checked | Parent/carer’s signature [ © Help them sit up straight and keep calm.

_ g @ Help them take one puff of their reliever inhaler {usually blue)
4 3 every 30-60 seconds, up to a maximum of 10 puffs.
q
{

© Call 999 for an ambulance if:
= their symptoms get worse while they're using their inhater —
this could be a cough, breathlessness, wheeze, tight chest or
sometimes a child will say they have a ‘tummy ache’
» they don't feel better after 10 puifs
e you're wotried at any time.

@ You can repeat step 2 if the ambulance is taking longer than

\- 15 minutes. /
Any asthma questions?

Call our friendly helpline nurses

— assd 03002225800
L1 B ) R | g SomiMon P

~www.asthma.org.uk -

R H I

" Date

2016 Asth R y damd) SCN39322.




Dear Parent

In 2017, the law was changed: the Human Medicines (Amendment) Regulations 2017 now allows
schools to obtain, without a prescription, “spare” AAl (Adrenaline Auto-Injector) devices for use in
emergencies, if they so wish. “Spare” AAls are in addition to any AAI devices a pupil might be
prescribed and bring to school. The “spare” AAl(s) can be used if the pupil’s own prescribed AAI(s)
are not immediately available (for example, because they are broken, out-of-date, have misfired or
been wrongly administered).

“Spare” AAl devices can be used for any pupil known to be at risk of anaphylaxis, so long as the
school have medical approval for the “spare” AAl to be used in a specific pupil, and the child’s
parent/guardian has provided written authorisation.

A number of different brands of AA! are available in different doses depending on the manufacturer.
Schools are advised to hold a single brand of AAl device to avoid confusion in administration and

training. At present, the majority of our students with anaphylaxis are prescribed EMERADE 300mcg
adrenaline auto-injector, therefore this will be the brand we will hold. This will be reviewed annually.

Please complete the allergy action plan, including the parental consent section to enable school staff
who are appropriately trained, to administer the spare auto injector in an emergency situation

Thank you for your continued support

Yours Sincerely

Susan M Baines

School Nurse (RGN/RSCN/BSc(Hons))

Email: smb@brgs.org.uk




ALLERGY ACTION PLAN 3=

'I‘hls cdhthefﬂo eles.

Name: - -
3 . Watch for SlgnS of ANAPHYLAXIS
(life-threatening allergic reaction)
"""""""""""""""""""""""""""""" . Anaphylaxis may occur without skin symptoms: ALWAYS consider anaphylaxis
DOB: : ; in someone with known food allergy who has SUDDEN BREATHING DIFFICULTY
: ] @amway @ peRreATHING (@) CONSCIOUSNESS
......................... » Persistent cough - Difficult or * Persistent dizziness
: . « Hoarse voice noisy breathing = Pale or floppy
Photo » Difficulty swallowing » Wheeze or - Suddenly sleepy

» Swollen tongue persistent cough « Collapse/unconscious

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
o Lie child flat with legs raised (if breathmg is difficult, allow child to sit)

@ Mild/moderate reaction: e ‘\ v i X

- Swollen lips, face or eyes e Use Adrenaline autoinjector without delay (eg. EpiPen®) (Dose:..
* Itchy/tingling mouth € pia1 999 for ambulance and say ANAPHYLAXIS (CANA-FIL-AX-IS)
- Hives or itchy skin rash
- Abdominal pain or vomiting **% JF IN DOUBT, GIVE ADRENALINE ***
» Sudden change in behaviour
Action to take: |  AFTER GIVING ADRENALINE: _
. . . 1. Stay with child until ambulance arrives, do NOT stand child up
- Stay with the child, call for help ; - .
- 2. Commence CPR if there are no signs of life
if necessary 3. Phone parent/emergency contact
- Locate adrenaline autoinjector(s] .
. Give anﬁhistamilenzu oinjector(s) 4. ¥f no improvement after 5 minutes, give a further adrenaline dose using a second
autoinjectilable device, if available.
(if vomited,
............................... can repeat dose) You can dial 999 from any phone, even if there is no credit left on a mobile. Medical cbservation in hospital
- Phone parent/emergency contact is recommended after anaphylaxis.
Emergency contact details: How to give EpiPen® Additional instructions:
1 ke t @ PULL OFF BLUE SAFETY If wheezy, GIVE ADRENALINE FIRST,
NBIRE - -coeoimreeesns s 1 GAP and grasp EpiPen. then asthma reliever (blue puffer)
Remember: ‘blue to sky, via spacer
orange to the thigh”
Hold leg still and PLACE
ORANGE END against
mid-outer thigh "with
or without clothing”
Parental consent: 1 hereby authorise school staff 1o
administer the medicines listed on this plan, including a ‘spare’ PUSH DOWN HARD until
back-up adrenaline autoinjector {AAl) if available, in accordance aclick is heard or felt and
with Department of Health Guidance on the use of AAls in schools. hold in place for3 ds.
Remove EpiPen.
Signed: .. ...
PrOtNAME - oo This is a medical docurnent that can only be completed by the child’s healthcare professional. It must not be altered without their permission.
""""""""" This document provides medical authorisation for schools to administer a ‘spare’ back-up adrenaline awutoinjector if needed, as permitted by
the Human Medicines { d )] ions 2017. During travel, ine auto-injector devi mumbecamed inhand-luggage oron
the person, and NOT in the luggage hold. This action plan and authorisation to travel with i hasbeen d by:
3 Y
For more information about managing SigR&PHNTDAMIE: ...ttt a e eaa et eeataiaeeeeeiereaaeeera e earrateearaans
anaphylaxis in schools and “spare” o
back-up adrenaline autoinjectors, visit: Hospital/CHNIE: ... e s
.................................................. Pt

@ The British Society for Allergy & Clinical Immunology 6/2018



Other medication

Date Time Name Form Medication | Dose Reason Signature




Form 7
Bacup and Rawtenstall Grammar School

Consent for school nurse to administer prescribed medication

Name.....rcveemrnnes DOB

FOIMuiiecnrssesssicsensnare Emergency telephone NO...... o ermrcsmmsnnmssisecs sesmssarmenssonsnas

Name and strength of medication.........eeeeeenerrencneracervenses remsrtenasasaresasserarassssesansnsesas

EXPINY date....ccceeecereccerncseens rensarrsrsarsarsmsacssersenasrassesnrranes corersasnnnsmarraeses

Dose to be given.................. censerentstscrrasarnasnensans seesRs seERRS RS TS SRESSS 040H0S SR ARRRR SeR SR SO3 8

Any other instructions...........ccucinsiecnrecrmnencas

Number of tablets/quantity to be given to school............

Note: Medicines must be in the original container

Name and phone no of GP........c..c.....

1 confirm that the above information is correct and | will inform school in writing if there is any
change in dosage or frequency, or the medication is stopped.

SIBNALUIE..ccmereerssesnserssmsoserasnssosarsssansmessmnssns sossssses Relationship

Print name....ccceeee tenemtevaesssevesenraresannas sennas eerersrrennnueemeemeenernes




HOMELY REMEDIES POLICY

Definition

A homely remedy is a product that can be obtained, without a prescription, for the relief of a
minor, self-limiting ailment.

Any organisation that purchases such products is legally required to have a ‘Homely Remedy’
policy that refers to each product they store.

When to administer a homely remedy

The school restricts homely remedies to a documented list of products used for the relief of specific
symptoms. This list has been formulated by the School Nurse.

All Homely Remedy medications will be given according to manufacturer’s guidelines which

cover:

e The medical conditions licensed to be treated by that medication
e The dose to be used

e Exclusions set out by the manufacturer

e Any drug interactions

Some medicines may interact with medicines that a GP has prescribed and appropriate checks
should be made prior to administration if concerned (e.g referral to a current British National
Formulary). Parents are aware that they should inform the School Nurse if their child is
prescribed any medication at any time.

Procedure

A list of all those pupils whose parents have not given consent for homely remedies to be given
will be kept on the inside of the locked medicine cupboard in the Medical Room. This list should
be consulted prior to administration. Confirmation of this can also be found on the pupil’s
‘Medication Consent Form’ filled out on the pupil’s admission to the School.

When issuing a medication the following procedure should be followed:-

e The reason for giving the medication should be established.



e The contraindications of giving the medication should be known or checked.

e Whether the student has taken any medication recently, and if so what.

e Whether the student has taken the medication before, if not, whether the student is
allergic to any medication.

e The medication is in date.

e The student should be seen to take the medication by the person issuing it.

e The student’s name, the reason for the medication, the medication issued, the dosage,
the date and the time should be noted immediately in the relevant medical record/
book.

Recording of administration of homely remedies

It is essential that all medicines that are given to pupils/ staff are recorded to maintain accurate
records and avoid possible overdosing. The School Nurse will record this information.

Storage of homely remedies

Homely remedies will be kept in a locked medicine cupboard in the Medical Room. They will be
separated from any named prescription medicines. Expiry dates will be checked regularly.

Parental Consent for Homely Remedies

Students can only be administered a homely remedy if parental consent has been obtained in
advance. Parents will be sent a letter which lists the homely remedies available and they will be
requested to select which medicines they consent to.

The School Nurse will be responsible for the administration of medication on the school site.
First Aid staff are able to administer homely remedies, apart from Paracetamol and
loratidine, providing they follow the correct procedure and record appropriately. The record
sheet will be kept in the cupboard with the homely remedy products.



