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b PROEFCTTTAN BOROU G

STOCKPORT

EODIUNC

Stockport

Form 1 - Individual Health Plan
For pupils with complex medical needs at school/ early years setting

Date form completed:

Date for review:

Reviewed by Date Changes to Individual
(dd/mm/yyyy) Health Plan
[]Yes [ INo
[]Yes [ INo
[]Yes [ 1No
Copies held by:
1. Pupil’s Information
Name of school/ early years
setting :
Name of Pupil:
Class/Form
Date of Birth: [ ] Male
[ ] Female
2. Contact information
Pupil’s Address
Postcode:

Family Contact Information

a. | Name:

Phone (Day):

Phone (Evening):

Mobile:

Relationship with CYP:
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b. | Name:

Phone (Day):

Phone (Evening):

Mobile:

Relationship with CYP:

GP

Name:

Phone:

Specialist Contact

Name:

FPhone:

Medical Condition Information

3. Details of Pupil’s Medical Conditions

Signs and symptoms of this
pupil’s condition:

Triggers or things that make this
pupil’'s condition/s worse:

4. Routine Healthcare Requirements
(For example, dietary, therapy, nursing needs or before physical activity)

During school/ early years
setting hours:

Outside school/ early years
setting hours:

5. What to do in an Emergency

Signs & Symptoms

In an emergency, do the
following:

Medical Conditions in Schools - September 2019
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6. Emergency Medication
(Please complete even if it is the same as regular medication)

Name/type of medication
(as described on the container):

How the medication is taken and
the amount:

Are there any signs when
medication should not be given?

Are there any side effects that
the school/ early years setting
needs to know about?

Can the pupil administer the []Yes [ 1No L1 Yes, with supervision by:
medication themselves?

(please tick box) Staff members name:

Is there any other follow-up care

necessary?

Who should be notified? [] Parents [ ] Carers

(please tick box)
[] Specialist [JGP

7. Regular Medication taken during School/ Early Years Setting Hours

Name/type of medication (As
described on the container):

Dose and method of
administration

(The amount taken and how the
medication is taken, e.g. tablets,
inhaler, injection)

When it is taken (Time of day)?

Are there any side effects that
could affect this pupil at school/
early years setting?

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

Self-administration: can the pupil | (Tick as appropriate)
administer the medication
themselves? [ ]Yes [ No [_IYes, with supervision by:
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Staff member's name:

Medication expiry date:

8. Regular Medication taken outside of School/ Early Years Setting Hours
(For background information and to inform planning for residential trips)

Name/type of medication (as
described on the container):

Are there any side effects that
the school/ early years setting
needs to know about that could
affect school/ early years setting
activities?

9. Members of Staff Trained to Administer Medications for this Pupil

Regular medication:

Emergency medication:

10. Any Other Information Relating to the Pupil’s Healthcare in School/ Early Years Setting?

Parental and Pupil Agreement

I agree that the medical information contained in this plan may be shared with individuals involved
with my/my CYP’s care and education (this includes emergency services). | understand that | must
notify the school/ early years setting of any changes in writing.

Signed (Pupil)

Print Name:

Date:

Signed (Parent/Carer)
(If pupil is below the age of
16)

Print Name:

Date:

Healthcare Professional Agreement

| agree that the information is accurate and up to date.

Signed:
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Print Name:

Job Title:

Date:

Permission for Emergency Medication

] | agree that I/my CYP can be administered my/their medication by a member of staff in an
emergency
O | agree that my CYP cannot keep their medication with them and the school/ early years
setting

will make the necessary medication storage arrangements
] | agree that I/my CYP can keep my/their medication with me/them for use when necessary

Name of medication carried
by pupil:

Signed (Parent/Carer)

Date

Headteacher Agreement

It is agreed that (nhame of CYP}):

[ ] will receive the above listed medication at the above listed time (see part 7).

[ ] will receive the above listed medication in an emergency (see part 6).

This arrangement will continue until:

(Either end date of course of medication or until instructed by the pupil's parents/carers).

Signed (Headteacher):

Print Name:

Date:
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Suppored by

D ABETES UK

INDIVIDUAL HEALTH CARE PLAN FOR A CHILD
OR
YOUNG PERSON IN THE EDUCATION SETTING
WHO HAS DIABETES
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This health care plan will capture the key information and actions that are required to support this
child or young person (CYP) in school/ early years setting. It will have the CYP best interests in mind
and ensure that schooll/ early years setting assesses and manages risks to the pupils’ education,
health and social well-being and minimize disruption in the school/ early years setting day. It should
be reviewed at least annually.

1 Definitions

IHCP Individual Health Care Plan
CYP Child or Young Person
HYPO Hypoglycaemia

CHO Carbohydrate

BG Blood Glucose
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2 CYP’S INFORMATION

2a.  Child / Young Person Details

APPENDIX 1 - IHP

Child’s Name:

Year group:

Hospital/NHS number:

DoB:

Nursery/School/ early years
setting /College:
Post code

Child’s Address:
Town:
County:

Postcode

Type of Diabetes:

Please select

Other medical conditions:

Allergies:

Date:

Document to be Updated:

2b.  Family Contact Information

Name

Relationship

Home

Telephone Number Work

Mobile
Email
Name
Relationship

Home

Telephone Number Work

Mobile
Email
Name
Relationship

Home

Telephone Number Work
Mobile

Medical Conditions in Schools - September 2019
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Email

2c.  Essential Information Concerning This Child /Young Persons Health Needs

Contacts Contact Number

Children’s Diabetes Nurses:

Key Worker:

Consultant Paediatrician:

General Practitioner:

Link Person in Education:

School/ early years setting email
contact:

Class Teacher:

Health Visitor/School Nurse:

SEND Co-ordinator:

Other Relevant Teaching Staff:

Other Relevant Non-Teaching Staff:

Head teacher:

This CYP has DIABETES, requiring treatment with (check which applies):

Multi-dose regime i.e. requires insulin with all meals: D
Iinsulin Pump Therapy: Please select
3 injections a day (no injections in school/ early years setting ): ]

2 injections a day (no injections in school/ early years setting ): ]
Other - please state:

Pupils with Diabetes will have to attend clinic appointments to review their condition. Appointments are typically
every 3 months, but may be more frequent .These appointments may require a full day’s absence. Education authority
staff should be released to attend the necessary diabetes training sessions, in accordance with national guidance.

3 MONITORING BLOOD GLUCOSE LEVELS

The CYP has a blood glucose monitor, so they can check their blood glucose (BG). BG monitoring is an essential part of
daily management; where ever possible CYP should be encouraged to take responsibility for managing their own
medicines and BG equipment in school/ early years setting. They should be allowed to carry their equipment with them
at all times and their equipment must not be shared.

(Check which applies)

BG checks to be carried out by a trained adult, using a Fastclix / Multiclix device. ]
L]

This CYP requires supervision with blood glucose monitoring.
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This CYP is independent in BG monitoring. l Il |

This procedure should be carried out:
e In class or if preferred, in a clean private area with hand washing facilities.
¢ Hands to be washed prior to the test.
e Blood glucose targets pre meal - mmol/Land - mmol/L 2 hours after meals
(NICE guidelines 2015 recommend BG levels of 4-7 mmol/L pre meal and 5-9 mmol/L post meals)
¢ lLancets and blood glucose strips should be disposed of safely.
There are a wide range of different blood glucose meters available, some have a built in automated bolus calculator.

a INSULIN ADMINISTRATION WITH MEALS
Check if applies [ ] if not, go to section 5

(Check which applies)

Insulin to be administered by a suitably trained adult, using a pen needle that complies
with national and local sharps policy

Supervision is required during insulin administration

This young person is independent, and can self-administer the insulin

This CYP is on an insulin pump (see further information below and section 8.2 page 8)

IO O

The child or young person requires variable amounts of quick acting Insulin, depending on how much they eat.
(Check which applies)

They have a specific Insulin to carbohydrate (CHO) ratio ( 1:C)

They are on set doses of insulin

This procedure should be carried out:
¢ In class, or if preferred in a clean private area with hand washing facilities
¢ Should always use their own injection device; or sets.
e All used needles should be disposed of in accordance with the school/ early years setting’s local policy

5 INSULIN ADMINISTRATION

Delivered via pen device: D Delivered via insulin pump: [:]

X

Insulin Name Time Process

Please select

Other:

Insulin Name Time Process

Please select

Other :

Insulin Name Time Process

Please select
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Other :

insulin Name Time Process
Please select

Other :

Insulin Name Time Process

Please select

Other :

NOTE: See 8[ |

6 SUGGESTED DAILY ROUTINE

Time

Note

Arrive School/

early years

setting

Morning Break

Lunch

Afternoon Break

School/ early
years setting
finish

Other

Please refer to ‘Home-school’ communication diary [ ]

Please refer to School planner [ ]

7 SPORTING ACTIVITY/ DAY TRIPS AND RESIDENTIAL VISITS

Governing bodies should ensure that risk assessments, planning and arrangements are clear to ensure this CYP has
the opportunity to participate in all sporting activities. School/ early years setting should ensure reasonable

adjustments as required.

Specific instructions If on Insulin
Pump therapy: During contact
sports the pump should be
disconnected

(NEVER exceed 60 minutes).
Please keep safe whilst

Medical Conditions in Schools - September 2019
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disconnected.

Extra Snacks are
required:
PRE-EXERCISE

POST-EXERCISE

s HYPOGLYCAEMIA

(‘Hypo’ or ‘Low Blood Glucose’})
BG: Below 4 mmol/L.

INDIVIDUAL | Pale (1 | Poor Concentration (1] Other:
HYPO- Sudden Change of
%AQP;}?]?S personality [J | Steepy L
CYP ARE: Crying [1 | Shaking O
Moody (] ] Visual changes ]
Hungry ]

How to treat a hypo:
e |f possible, check BG to confirm hypo, and treat promptly: see 8a.
¢ Do not send this child or young person out of class unaccompanied to treat a hypo.
¢ Hypos are described as either mild/moderate or severe depending on the individual’s ability to treat him/her.
#« The aim is to treat, and restore the BG level to above mmol/L. {{SPAD guidelines recommend
.6mmol/ L} {See 8a).

A Hypo box should be kept in school/ early years setting containing fast acting glucose and long
acting carbohydrate. Staff, and the CYP should be aware of where this is kept and it should be
taken with them around the school/ early years setting premises; if leaving the school/ early years
setting site; or in the event of a school/ early years setting emergency. It is the parent’s/carers
responsibility to ensure this emergency box is adequately stocked; independent young people will
carry hypo remedies with them.
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8a. Treatment of Hypoglycaemia

BG below 4mmol/l

MILD/ o Step 1

Step 1. Give fast acting

Can he/she eat rapidly absorbed simple CHO
& drink promptly.

independently? Step 2. Re-measure BG 15

minutes later

Step 3. If BG still below
mmol/I:

Repeat step 1

If BG above mmol/l: Step 4
Step 4

For some CYP an extra
snack may be required
(especially if the next meal

is 1-2 hours away)
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Place the CYP in the recovery position

@
SEVERE e Nil by mouth
e DIAL 999
Is he/she e In exceptional circumstances, in the availability of a
semi- trained and competent member of staff : they can
conscious; administer the Glucagon/ GlucaGen Hypokit

unconscious; injection:
convulsing or 0.5mg (half dose) for less than 8 years old (or body
unable to take Weight is less than 25kg)
anything by 1mg (full dose): if over 8 years of age.
Never leave him/her alone
Contact parents/carers.
When fully awake follow steps 1-4 above.

A severe hypo may cause vomiting.

On recovery the CYP should be taken home by
parents/carers.

mouth?

Additional information
regarding hypoglycaemia
for this CYP:

*** Consider what has caused the HYPO? ***
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9 HYPERGLYCAEMIA

(High blood glucose)

APPENDIX 1 - IHP

CYP who have with diabetes may experience high blood glucose (hyperglycaemia) when the blood
mmol/L.

glucose levels are above

%% |E THIS CYP IS ON INSULIN PUMP THERAPY PLEASE REFER DIRECTLY TO 9b ***

If the CYP is well, there is no need for them to be sent home, but parents/guardian should be
informed at the end of the day that the CYP has had symptoms of high blood glucose

9a. Treatment of Hyperglycaemia For A CYP On Injections

BG above mmol/!

No other symptoms

Lo

BG above mmol /|
Feels unwell?
Headache
Abdominal pain
Sickness or
Vomiting

4

-

.

Encourage \

sugar free
fluids

Allow free
access to
toilet

No exercise
if availabie
test blood
ketone levels

Re-test BG in

1 hour //

\

CONTACT
PARENTS/CARERS
IMMEDIATELY

Check blood ketone
levels( see 9¢)

Will require extra quick
acting insulin

Needs to be taken

il

If still above
mmol/L:
Contact

Parents/carers, he/she
may well require extra
fast acting insulin,
consider a correction
dose.

If correction dose is
required:
1 unit of insulin will
lower BG by
mmol/l

If now below
mmol/l:
Test BG before next
meal

immediately.

home
/

Medical Conditions in Schools - September 2019

Ketones
rising or
symptoms

worsening
Dial
999
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Additional information
regarding hyperglycaemia
for this CYP:
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9b.

B8G above

Give correction
dose via pump.

mmol/L

APPENDIX 1 - IHP

Treatment of Hyperglycaemia for a CYP on Pump Therapy

e Check blood ketones

¢ Give correction bolus
via the pump

e Encourage fluids

e Check pump and site

BG above mmol/L
CYP UNWELL
e Drowsy
e Vomiting
¢ Not drinking
e Breathing
Heavily

Dial
999 &

BLOOD
KETONES
BELOW
0.6mmol/

WETOAMEC
Y\E I VIYEJ

ABOVE:
mmol/L
(See 9c¢)

Contact
parents

RE-TEST BG
IN ONE
HOUR

Mé

BG below
mmol/L and
falling

Continue to monitor 2

dical Condibiobrlly Schoals - qutTmber 2019

mmol/L

Contact parents/carers whom will advise.
Give insulin injection via a pen device

Re site insulin pump set and reservoir by parent or 49 |
in exceptional circumstances by, suitably trained
member of staff.

Monitor closely until parents/carers take home
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9c. Blood 8 —Ketone monitoring Guide:

N P

%S

¢ Above 1.5mmol/L High risk - SEEK UGENT ADVICE

Additional information
regarding B Blood -Ketone
monitoring for this CYP:

« School/ early years setting to be kept informed of any changes in this child or young person’s
management (see page 6-7).

e The CYP with diabetes may wear identification stating they have diabetes. These are in the
form of a bracelet, necklace, watch or medical alert card.

o During EXAMS, reasonable adjustments should be made to exam and course work conditions
if necessary, this should be discussed directly with this CYP.

This CYP should be allowed to take into the exam the following: blood glucose meter, extra
snacks; medication and hypo treatment.

» Specific extra support may be required for the CYP who has a long term medical condition
regarding educational, social and emotional needs- for example, during periods of
instability, during exams, catching up with lessons after periods of absence, and counselling
sessions.

Please use the box below for any additional information for this CYP, and document what is
specifically important for him/her:

This IHCP has been initiated and updated in consultation with the CYP, family; diabetes specialist
nurse and a member of staff from the educational setting.

Name Signatures
Date

Young person

Parents/carers
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APPENDIX 1B - EPILEPSY

S TOCKPORT - St@ckp@rt

TR OEEEAN BOROUC R COUNCH

Form 1b - Individual Health Plan - Epllepsy

For pupils diagnosed with Epilepsy at school/ early years setting who need rescue medication

Date form completed:

Date for review:

Reviewed by Date Changes to
(dd/mm/yyyy) Individual Health
Plan
[ ]Yes [ 1No
[]Yes [ ]No
[ ]Yes [1No

Copies held by:

1. Pupil’s Information

Medical Condition:

Name of school/ early years
setting :

Name of Pupil:

Class/Form

Date of Birth:
[ ] Male
[ ] Female

2. Contact Information

Pupil’'s Address:

Postcode:

Family Contact Information

a. | Name:

Phone (Day):

Phone (Evening):

Mobile:

Relationship with CYP:
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b. | Name:

Phone (Day):

Phone (Evening):

Mobile:

Relationship with CYP:

Specialist Contact

Name:

Phone:

Consultant

Name:

Phone:

Medical Condition Information

3. Details of Pupil’'s Medical Conditions - Seizure Description

Type 1

Type 2

Type 3

Triggers or things that make this
pupil’'s condition/s worse:

4. Routine Healthcare Requirements
(for example, dietary, therapy, nursing needs or before physical activity)

Routine Requirements

Record any seizures on the daily
seizure record

5. What to do in an Emergency

Emergency Procedures

6. Emergency Medication
(Please complete even if it is the same as regular medication)

Name/type of medication (as
described on the container):

Describe what signs or
symptoms indicate an
emergency for this pupil:
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Dose and method of
administration (how the
medication is taken and the
amount)

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

Are there any side effects that
the school/ early years setting
needs to know about?

Self-administration:

Can the pupil administer the medication themselves?
(Tick as appropriate)

[1Yes [ 1No

Staff member's name:

[Yes, with supervision by:

Is there any other follow-up care
necessary?

Who should be notified?

[] Carers
[(]GP

[ ] Parents

[ ] Specialist

7. Regular Medication taken during School/ Early Years Setting Hours

Name/type of medication (As
described on the container):

Dose and method of
administration

(The amount taken and how the
medication is taken, e.g. tablets,
inhaler, injection)

When it is taken (Time of day)?

Are there any side effects that
could affect this pupil at school/
early years setting?

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

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

(Tick as appropriate)
[ ]Yes [ ]No

Staff member’'s name:

[ ]Yes, with supervision by:

Medical Conditions in Schools - September 2019
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Medication expiry date:

8. Regular Medication Taken Outside of School/ Early Years Setting Hours
(For background information and to inform planning for residential trips)

Name/type of medication (as
described on the container)

Are there any side effects that
the school/ early years setting
needs to know about that could
affect school/ early years setting
activities?

9. Any other information relating to the pupil’s healthcare in school/ early years settings

Permission for Emergency Medication

] | agree that I/my CYP can be administered my/their medication by a member of staff in an
emergency
] | agree that my CYP cannot keep their medication with them and the school/ early years
setting

will make the necessary medication storage arrangements
] | agree that I/my CYP can keep my/their medication with me/them for use when necessary.

Name of medication carried
by pupil:

Signed (Parent)

Date

Headteacher Agreement

it is agreed that (name of CYP):

["] will receive the above listed medication at the above listed time (see part 6).

[_] will receive the above listed medication in an emergency (see part 7).

This arrangement will continue until:

(Either end date of course of medication or until instructed by the pupil's parents/carers).

Signed (Headteacher)

Print Name:

Date:

Parental and Pupil Agreement

| agree that the medical information contained in this plan may be shared with individuals involved
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with my/my child’s care and education (this includes emergency services). | understand that | must

notify the school/ early years setting of any changes in writing.

Signed (Pupil)

Print Name:

Date:

Signed (Parent/Carer)
If pupil is below the age of 16)

Print Name:

Date:

Healthcare Professional Agreement

| agree that the information is accurate and up to date.

Signed:

Print Name:

Job Title:

Date:

Medical Conditions in Schools - September 2019
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e il B

Hama: , .
» Somoden lips, face or eyes

= thohey f tingling moath = sbdominal pain or vamiting
« Hives or dchy skin rash < Sudden change in behaviour

= Stay with the child, cal for help if nesessary
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= Sive antihistamine:

s Phons parentiemergency contact i vemiter. cor reanat dose)

Emergency contact details:

1 - . Aurveny: Farsistent cough, hoarse voice
i difficully swallowing, swollen tongue
2 Breatoms: Difffcult or noisy breathing,
2 , wheeze of persisient cough
otz Consciusness: Persisten: dizziness / pale or floppy
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POWPRCH AN BOROIL G U NG

. STOCKPORT

Stockport

Form 1d - Individual Health Plan - Asthma

For pupils with complex medical needs at school/ early years setting

Date form completed:

Date for review:

Reviewed by Date Changes to
(dd/mm/yyyy) Individual Health
Plan
[1Yes [ INo
[]Yes [1No
[]Yes INo
Copies held by:
1. Pupil’s Information
Medical Condition:
Name of school/ early years setting
Name of Pupil:
Class/Form
Date of Birth: [ ] Male
[ ] Female
2. Contact Information
Pupil’s Address
Postcode:

Family Contact Information

a. Name

Phone (Day)

Phone (Evening)

Mobile

Relationship with CYP

b. Name

Phone (Day)

Phone (Evening)

Medical Conditions in Schools - September 2019
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APPENDIX 1D - IHP ASTHMA

Mobile

Relationship with CYP

GP

Name

Phone

épecialist Contact

Name

Phone

Medical Condition Information

3. Details of Pupil’s Medical Conditions

Signs and symptoms of this
pupil’'s condition:

Triggers or things that make this
pupil’s condition/s worse:

4. Routine Healthcare Requirem

ents

(For example, dietary, therapy, nursing needs or before physical activity)

During school/ early years
setting hours:

Outside school/ early years
setting hours:

5. What to do in an Emergency (Asthma UK Guidelines)

Common signs of an Asthma
attack:

" Wheezing
* Tightness in the chest
* Difficulty in speaking full sentences

* Coughing
* Shortness of Breath
* Being unusually quiet

KEEP CALM - DO NOT PANIC

ENCOURAGE THE CHILD TO SIT UP AND
FORWARD - DO NOT HUG THEM OR LIE THEM
DOWN

MAKE SURE THE PUPIL TAKES ONE PUFF OF
THEIR RELIEVER INHALER (USUALLY BLUE) USING
THEIR SPACER

ENSURE TIGHT CLOTHING IS LOOSENED
REASSURE THE PUPIL

ONE PUFF OF THEIR RELIEVER EVERY MINUTE UP

Medical Conditions in Schools - Septemb
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APPENDIX 1D - IHP ASTHMA

TO 10 TIMES, OR UNTIL THEIR SYMPTOMS
IMPROVE.

CALL 999 URGENTLY IF:

THEIR SYMPTOMS DO NOT IMPROVE AFTER 10
PUFFS

THEY ARE TOO BREATHLESS TO TALK

THEIR LIPS ARE BLUE OR IF IN ANY DOUBT

CONTINUE TO GIVE 1 PUFF EVERY MINUTE OF
THEIR INHALER UNTIL THE AMBULANCE ARRIVES.

6. Emergency Medication

(Please complete even if it is the same as regular medication)

Name / type of medication
(as described on the
container):

Describe what signs or
sympioms indicate an
emergency for this pupil:

Dose and method of
administration (how the
medication is taken and the
amount)

Are there any
contraindications {signs when
medication should not be
given)?

Are there any side effects
that the school/ early years
setting needs to know about?

Self-administration:

Can the pupil administer the medication themselves?
(Tick as appropriate)

[ 1Yes [ INo [“JYes, with supervision by:
Staff member’s name:

Is there any other follow-up
care necessary>

Who should be notified?

[ ] Parents [ ] carers

[] Specialist []GP

7. Regular Medication taken during School/ Early Years Setting Hours

63 |
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APPENDIX 1D - IHP ASTHMA

Name/type of medication (As
described on the container):

Dose and method of
administration

(The amount taken and how
the medication is taken, e.g.
tablets, inhaler, injection)

When it is taken (Time of
day)?

Are there any side effects
that could affect this pupil at
school/ early years setting?

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

Self-administration: can the (Tick as appropriate)
pupil administer the
medication themselves? [ 1Yes [ INo [ ]Yes, with supervision by:

Staff member's name:

Medication expiry date:

8. Regular Medication Taken Outside of School/ Early Years Setting Hours
(For background information and to inform planning for residential trips)

Name/type of medication (as
described on the container)

Are there any side effects
that the school/ early years
setting needs to know about
that could affect school/ early
years setting activities?

9. Any other information relating to the pupil’s healthcare in school/ early years
settings

Permission for Emergency Medication

] | agree that I/my child can be administered my/their medication by a member
of staff in an emergency
] | agree that my child cannot keep their medication with them and the school/
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early years setting

will make the necessary medication storage arrangements
] | agree that I/my child can keep my/their medication with me/them for use
when necessary.

Name of medication
carried by pupil:

Signed (Parent/Carer)

Date

Headteacher Agreement

it is agreed that (name of Pupil):

[ ] will receive the above listed medication at the above listed time (see part 6).
[ ] will receive the above listed medication in an emergency (see part 7).

This arrangement will continue until:

(Either end date of course of medication or until instructed by the pupil’s
parents/carers).

Signed (Headteacher)

Print Name:

Date:

Parental and Pupil Agreement

| agree that the medical information contained in this plan may be shared with
individuals involved with my/my child’s care and education (this includes emergency
services). | understand that | must notify the school/ early years setting of any
changes in writing.

Signed (Pupil)

Print Name:

Date:

Signed (Parent/Carer)
If pupit is below the age
of 16)

Print Name:

Date:

Healthcare Professional Agreement

| agree that the information is accurate and up to date.

Signed:

Prinf Name:
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Job Title:

Date:
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Managing Medical Conditions in Schools Form 3a - Medical Permission & Record -
Individual Pupil

STOCKPQRT Stockport

Form 3a - Medication Permission & Record — Individual

Name of School: Gatley Primary School

Name of Pupil:

Class / Form:

Date medication

provided by parent:

Name of medication:

Dose and Method:
(how much and when
to take)

When is it taken (time)

Quantity Received:

Expiry Date:

Date and quantity of
medication returned to

parent;

Any other information:

Staff signature:

Print name:

Parent Signature:

Print name:

Parent Contact

Number:




Qe EDUCATION

» LEARNING

TRUST

COLLABORATE - EMPOWER - ACHIEVE ’

Gatley Primary School

Parental agreement for school/setting to administer medicine

The school/setting has a policy that staff on a voluntary basis can administer medicine, however, the

school/setting is unable to give your child medicine unless you complete and sign this form.

Name of child

Date of birth

Class

Medical condition/iliness

Medicine

Name/type of medicine (as described on the container)

Date dispensed

Expiry date

Dosage and method

No. of Days to be administered/Times (Please note that the school cannot guarantee that medicines are

administered at a specific time although all efforts wilf be made to do so)




; e EDUCATION

““% LEARNING
TRUST

COLLABORATE - EMPOWER - ACHIEVE t

Special precautions

Are there any side effects that the school needs to know about?

Self administration Yes/No {delete as appropriate)

Procedures to take in an emergency

Contact details

Name

Daytime telephone number

Relationship to child

| understand that | must deliver the medicine personally to the school office.

I understand that | must notify the school/setting in writing of any changes.

Signed Date

if more than one medicine is to be given, a separate form should be completed for each one.



7L

Verbal Consent from Parent/Guardian for school to
administer 6+ CALPOL - please complete fully (Pink)

Name of Child

Class: Age:

Name of Parent / Guardian: Relationship to young person:
Telephone number contacted on: Date & Time of phone conversation:

State illness / medical reason for call:

Questions to be read out and answered by parent/carer: YES NO
All must be read out and response recorded

Has the young person ever had problems with PARACETAMOL /
CALPOL? If yes, refer to GP

Has the young person had any doses of PARACETAMOL / CALPOL YES NO
in the last 24 hours, if so at what time & what dose given?
Leave 4 hours between doses

Has the young person had any other medication that contains YES NO
Paracetamol in the last 4 hours such as COLD OR FLU REMEDIES?
(E.g. Lemsip, Beechams).

If yes - do not give any Calpol

Please state what dose Parent / Guardian specifies (please refer to bottle or label as

guidance and before administering) 6+ CALPOL _'—_'i
ML

Parent/Guardian is fully aware why you wish to give Paracetamol and what dose will be
administered - please tick:

Declaration by the person contacting the Parent / Guardian:

| have completed the above assessment questionnaire and assessed that there are no contradictions /
reason why medicine cannot be administered.

DGRBS ... ... ..« o corcmnn s comosns mi & 5 i amaoibs 55 © 5 55 T 4 3 ¥ FRAFOES 58w

Declaration by the person administering the medicine:

| have checked that dose specified against the bottle and confirm it is age appropriate.

| have administered the medicine as follows:
Dose ...covvviiiiian Date .....ocovvvivnennnn. TiMe oo,
SIGNAtUME ..ot e e

Follow up ParentMail sent — office only




Verbal Consent from Parent/Guardian for school to
administer INFANT CALPOL - please complete fully (White)

Name of Child

Class: Age:

Name of Parent / Guardian: Relationship to young person:
Telephone number contacted on: Date & Time of phone conversation:

State illness / medical reason for call:

Questions to be read out and answered by parent/carer: YES NO
All must be read out and response recorded

Has the young person ever had problems with PARACETAMOL /
CALPOL? If yes, refer to GP

Has the young person had any doses of PARACETAMOL / CALPOL YES NO
in the last 24 hours, if so at what time & what dose given?
Leave 4 hours between doses

Has the young person had any other medication that contains YES NO
Paracetamol in the last 4 hours such as COLD OR FLU REMEDIES?
(E.g. Lemsip, Beechams).

If yes - do not give any Paracetamol / Calpol

Please state what dose Parent / Guardian specifies (please refer to bottle or label as
guidance and before administering) INFANT CALPOL

ML

Parent/Guardian is fully aware why you wish to give Paracetamol / Calpol and what dose will
be administered - please tick:

7b

Declaration by the person contacting the Parent / Guardian:

| have completed the above assessment questionnaire and assessed that there are no contradictions /
reason why medicine cannot be administered.
SIGNATUIE ... oo e e e

Declaration by the person administering the medicine:

I have checked that dose specified against the bottle and confirm it is age appro

| have administered the medicine as follows:
Dose ..o Date ..o, TiMe oo,

SIGNAUIE ... oo

Follow up ParentMail sent — office only




Verbal Consent from Parent/Guardian for school to

administer PIRITON / ANTIHISTAMENE-complete fully (Yellow)

Name of Child

Class: Age:

Name of Parent / Guardian:

Relationship to young person:

Telephone number contacted on:

Date & Time of phone conversation:

State illness / medical reason for call:

Questions to be read out and answered by parent/carer:
All must be read out and response recorded

Has the young person ever had problems with PIRITON /
ANTIHISTAMENE? If yes, refer to GP

YES

NO

Has the young person had any doses of PIRITON /
ANTIHISTAMENE in the last 24 hours, if so af what time & what dose
given? Leave 4 hours between doses

YES

NO

Has the young person had any OTHER MEDICATION in the last 4
hours that might react with Piriton / Antihistamene?
If yes or in doubt - do not give any Piriton/Antihistamene

YES

NO

Please state what dose Parent / Guardian specifies (please refer to bottle or label as

guidance and before administering) PIRITON / ANTIHISTAMENE

ML

Parent/Guardian is fully aware why you wish to give Piriton / Antihistamene and what dose

will be administered - please tick:

Declaration by the person contacting the Parent / Guardian:

| have completed the above assessment questionnaire and assessed that there are no contradictions /

reason why medicine cannot be administered.
SIGNALUNE .....o.oeiit e et e
Declaration by the person administering the medicine:

I have checked that dose specified against the bottle and confirm it is age appropriate.

| have administered the medicine as follows:

Dose ......ocvveviiiin . Date ....c.oovvviini 1. TiMe oo

Signature ..o

Follow up ParentMail sent — office only

2l
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TIROPOITTAN BOROUGH COUNCH

. STOCKPORT  Stockport

Form 4 — Staff Training Record

Name of School:

Type of training
received:

Date training
completed:

Training provided
by:

Trainer Job Title
and Profession:

I confirm that the people listed above have received this training

Name of people attending training

1.

S B R

Trainer’s Signature:

Date:

Use a separate sheet if more than five people have received training

I confirm that the people listed above have received this training

Headteacher
signature:

Print Name:

Date:

Suggested date for
update training:

[

LR -
:



OFF-SITE VISITS
PARENTAL APPROVAL PRO-FORMA
This Form is to be returned by (datej: Friday 20" May
School or Youth Centre: Gatley Primary School
Course or Activity: Kingswood Residential
Date of Course/Activity: 29™ June to 1%t July
Pupil Details
Surname:
Forename(s):
Date of Birth:
Medical Information Please
indicate
Does your son/daughter have any illness or physical disability? If so Yes / No
please describe:
If medical treatment is required, please describe:
To the best of your knowledge has she/he been in contact with any Yes/ No
contagious or infectious disease during the past four weeks:
If so, please give brief details:
Is he/she allergic to any medication? Yes / No
If so, please give brief details:
Has your son/daughter received a tetanus injection in the last 5 years? Yes / No
Please indicate any special dietary requirements due to medical, religious
or moral reasons.
| give permission for paracetamol (Calpol) to be administered to my Yes/No
son/daughter if deemed necessary
| give permission for antihistamine (Piriton) to be administered to my
son/daughter if deemed necessary Yes/No




Home Contact information

Name:

Address:

Home Telephone No.

Work Telephone No.

Mobile Telephone No.

Emergency contact information if different from that above

Name:

Address:

Tel No.

Mob No.

Name of Family Doctor

Telephone Nos.

Address:

Parental Declaration

| give permission for my daughter/son (insert name) to
take part in the above activity as described, including all organised activities

| undertake to inform the visit organiser or the Headteacher as soon as possible of
any relevant change in medical circumstances occurring before the journey.

| hereby authorised any accompanying member of staff of the school to give
consent to such medical treatment as is considered necessary for my child by a
qualified medical practitioner during the visit.

I understand the extent and limitations of the insurance cover provided.

Signed Parent/Guardian:

Date:




How to Administer BUCCOLAM

How to administer BU( ,
{midazolam oromucosal solution)

Py

vt BUCCOLAM {midazolam osromucosal solution)

BUCCOLAM is used 1o treat prolonged, acute, convulsive seizures in infants, toddlers, chilkdren and adolescents
tirom 3 months o <18 years of age).

« BUCCOLAM must only be used by parents/carers where the patient has been diagnosed to have epilepsy.
+ Forinfants 3-8 monihs of age treatment should be provided in a hospital sething where monitoring is possible
and resuscitation equiprent is available.

BUCCOLAM is supplied in age-specific, pre-filled, needle-free, oral syringes.
+ Each syringe contains the correct dose prescribed for an individual patient and is contained within a protective
plastic tube.
+ Syringes are colourcaded according 1o the prescribed dose for a particular age range.
» Your doctor will prescribe the appropriate dose for the individual patient.
Far thytidy

ks sgrt
For it aged 3mont v lersthen
Saysarstoless thare 18 yenes tymer

Far chiddern aged
5 yraes ko locs than 10 years For chitdren aged [rasy

BUCCOLAR®

3 gcurw ien. than 3 years 18
tmg BUCLOLAM® - i il
Crenmuicosal Solution 7.5 mg BU(COLMA‘ St
Midazekam Cromurosad Sobation 5mwg Widazmiant

Hlidazdlam Crorucoss! Syiuiea

For wrorronsl wie aoty

Far oromuresslise ook

4 preiiEg
sl syringus 940 3w
4 pre flied
aral muages of 2o

Please refer to the Patient Information weaflet before using BUCCOLAM. This leaflet also contains full informaton
an contraindications, precautions and all possible side effects.

Do net pass the medicine on o other people 1o treat their children; it may harm them.

Kaep BUCCOLAM out of the sight and reach of chiidren. Do not refrigerate or freeze. Keep the syringe in the
protective plastc tube untd uss.

Additiona! information from the healtheare providern

Y Rg)Pf-[AR MA

ight & 7011 ViraPharna PR awf,« Al nghis resdrved
R TRt R B B B R B e T A LRSI eIC Py = § [ *A R = LEAIatd

[f ST AR e e e
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Step-by-step guide for the administration of BUCCOLAM” (nudazolam oromiucosal sofution)

Before use, always check the expiry date stated on the caron, tube and syringe labels. BUCCOLAM should not be used if
any of the protective piastic tubes containing the syringes have been opened or are damaged.

Your doctor or nurse will tell you how long o wait after the start of 2 seizure before you should give BUCCOLAM.

When someons is having & seizare, it 15 impaertant :hat vou
altow their body to move freely; do nol altermpt to restrain sny
movement, You should only rove the paventif they ate close
w immediate danger, &.g. deep water, 81 open flame or sharp
objacts {f other peopte are around, ssk ther to stay caim
and give the patient pleaty of room; exglain that the patient

15 GXOBIENCING & Sezule.

Remove and d:scard the red syninge cap be'ore use 1o aveid
choking. Do ol put a need’e on the syringe. BUCCOLAM
must nol be injected. Each syringe is pre-filled with the dose
prescrived ta be giver for one treatment.,

Gently pull back the patient’s cheek, {us: enough o put the end
of the syrings into the side of their mouth, between the gum
and cheek (buccal cavity). Angle the syrnge 10 ensure that the
gngd 13 well withir the buccal cavity.

After giving BUCCOLAM, keap ihe emoty synnge 1o give o

a doctor or paramedic s that they know what dose has beer
gven. Make a note of the time BUCCOLAM was given and the
duration of the seizure. Watch out for any specific sympioms,
sS40 as 3 change in dreathing patiern.

Telephone for an ambulance immediately if:

*  the seizure does not stop within 10 minutes of
giving BUCCOLAM

¢ you cannct administer BUCCOLAM, or cannot give
the {full prescribed dose

« the patient’s breathing slows down or stops
*  you are concerned about the patient.

Medical Conditions in Schools - September 2019

Take ore plastic wbe, break the ramperprocf seal anc remaove
e sytings containing BUCCOLAM

To adrninister BUCCOLAM, cushion the patient’s head with
something soit. If the patent is already seated, vou may find
it gasier 10 suppart their head against yaur body, leaving your
aands free 10 adminster BUCCOLAM,

E
T
]

1}

AR

Slowly press the syninge plunger to relesse the full amount of
BUCCOLAM into the side of the mouth, Dor't iy 1o sguirt the
dauid 110 the mouth or reiease it too quickly, as 1vs may re
wspilage. 1t may be easier to give about natf vie BUCCOLAN
dose into one side of the mouth, and the ather half into the
other side,

i
!

Keep the patient in a comfortable position; it may be halniid 1o
‘ossen ary tignt clothing. Be calm and stay wath the patan: until
the seFure s over and they have regained conscicusness. Thay
may be tired, confused or embarrassed. Reassure them and be
understanding wivie tnay rest and regain strangth.

Mever give another dose of BUCCOLAM,
gven if:

*  the seizure does not stop
«  the patient vornits or salivares.

77 |



- Take the tube out of the foil wrépping and remove the safety cap.

* Place the CYP in a suitable position, for example on their side.

* Insert the nozzle of the tube into their bottom (rectum) up to the end of the tube.

*  Whilst inserted, squeeze contents of tube and keep squeezing whilst you withdraw the
tube.

» Hold the CYP's buttocks together for approximately five minutes.

> Ifthe CYP opens their bowel after you have given the Diazepam, do not repeat the dose
straight away, as it wili be difficult to know how much has already been absorbed.

* Ifthe seizure continues, call an ambulance and explain what has happened or seek
medical advice (Please see the section headed ‘Contact details’).

It can take 5 — 10 minutes for the medicine to be absorbed into
the bloodstream.

It is advisable to call an ambulance as well as giving the Rectal Diazepam if:
» Stated in the IHP.
* The CYP appears to be having difficulty breathing.
» This is the first time Rectal Diazepam has been used on the CYP.

* The seizure has not stopped 10 minutes after usmg Rectal Diazepam.

rou think the CYP has been injured d

Laln)

- 1
¥

© Copyright to Central Manchester University Hospitals NHS Foundation Trust
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Guidance for school/ early years settings on the use of emergency Salbutamol

inhalers

Primary and secondary school/ early years settings now have the option of keeping a Salbutamol
(Ventolin) inhaler for emergency use.

This is not a formal requirement; school/ early years settings can decide whether they wish to
implement this option and should establish a process for the storage and use of the emergency
inhaler (See Medical Conditions in School policy on Office on Line on the link below).
https://scwd.stockport.gov.uk/cypd/content/Forms/forms.aspx?bid=95

School/ early years setting processes should be based on the guidance which can be found at
https://www.gov.uk/government/uploads/system/uploads/attachment data/file/360585/guidanc
e_on_use_of_emergency_inhalers_in_school October_2014.pdf

Parental responsibility

It is important to note that existing policies and procedures are not affected by this additional
option. The provision of a full and in date inhaler and spacer is still the parents/carers
responsibility.

Use of the emergency inhaler

The emergency Salbutamol inhaler should only be used by CYP who have either been diagnosed
with asthma and prescribed a Salbutamol inhaler or who have been prescribed a Salbutamol inhaler
as reliever medication.

The inhaler can be used if the pupil’s prescribed inhaler is not available (for example because it is
broken or empty).

Important - new guidance on overuse of reliever inhalers from Asthma UK

Staff should be made aware that a CYP using their reliever (usually blue) inhaler more than three
times a week or suddenly using their reliever inhaler more than they normally do has asthma that
may not be under control and may be at greater risk of having an asthma attack. Should this be
observed, immediate action should be taken to alert the parents/carers and staff should record any
actions or discussions.

Benefits of an emergency inhaler

Keeping an inhaler for emergency use will have many benefits. It could prevent an unnecessary and
traumatic trip to hospital for a CYP and potentially save their life. Parents/carers are likely to have
greater peace of mind about sending their CYP to school/ early years setting. Having a protocol
that sets out how and when the inhaler should be used will also protect staff by ensuring they know
what to do in the event of a CYP having an asthma attack.

Purchasing inhalers and spacers
We recommend you contact your local pharmacist to discuss your requirements; staff may also be
required to present formal identification at the point of purchase.

Further support and training
Asthma awareness training is available free of charge from your school nurse.
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Management of Needlestick / Sharp Injuries

"\
* Sharp Injury such as clean / used needle or human bite
Step 1| ®Encourage the wound to bleed if skin punctured )
\
* DO NOT SUCK OR PLACE WOUND IN THE MOUTH
NB y,
\
* Wash wound / exposed area with soap & water
Step 3| *Cover wound / exposed area with plaster / dressing
4
™
e Report incident to First Aider
Step 4 )
First Aider / Headteacher Actions
< FusyAlder to report Incident to Headteacher )
Step 1 » Advise st Stattor Pupi incident |
-
»Statf incident - advise Staff 1o report 1o ARL
Step 2 >
» Pupil incident - determine if single ormultiple incigents
Step 3 * Singleincident < escort pupil 10 AKE and inform'parenits / carers of actions :
~
»Muttiple dncidents <obrain as muchintormation as possible re affected pupils
Step af* {Narie -DOB Parent contacy details, dats &type olincident as a miidimum} ]
b
*inform School Nurse
+ School / School Nurse to contact Parents / Carers regarding incident and askthem to attenid school
Step 5 J
.
* School Nurse to contact A&E department informing ther of incident and subsequent attendance at ARE [provide Jist of names & DOB)
sParent  Carer to escort Pupil 1o'A&E
Step 6
*School 7 Sthool Nurse to contact LA Health Protection Team {0161 474 2440)
St ep 71 Health Protection Team will Jigise with Public Health England Health Protection for further advice and guidance
7
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Asthma Emergency Procedures

Common signs of an asthma attack:

+ coughing

+ shortness of breath

+ wheezing

+ feeling tight in the chest

+ being unusually quiet

+ difficulty speaking in full sentences

+ sometimes younger children express feeling tight in the chest and a tummy ache.

Do...

+ keep calm

+ encourage the pupil to sit up and slightly forward — do not hug them or lie them down

+ make sure the pupil takes one puff of their reliever inhaler (usually blue) immediately — preferably
through a spacer

+ ensure tight clothing is loosened

+ reassure the pupil.

if there is no immediate improvement
+ Continue with reliever inhaler one puff every minute for 10 minutes.

999

Call an ambulance urgently if any of the following:
+ the pupil’'s symptoms do not improve after 10 puffs

+ the pupil is too breathless or exhausted to talk

+ the pupil’s lips are blue

+ you are in any doubt.

Ensure the pupil takes one puff of their reliever inhaler every minute until the ambulance
arrives.

After a minor asthma attack

+ Minor attacks should not interrupt the involvement of a pupii with asthma in school/ early years
setting.

When the pupil feels better they can return to school/ early years setting activities.

+ The parents/carers must always be told if their CYP has had an asthma attack.
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Important things to remember in an asthma attack

+ Never leave a pupil having an asthma attack.

+ If the pupil does not have their inhaler and/or spacer with them, send another teacher or
pupil to their classroom or assigned room to get their spare inhaler and/or spacer.

+ In an emergency situation school/ early years setting staff are required under common law,
duty of care, to act like any reasonably prudent parent.

+ Reliever medicine is very safe. During an asthma attack do not worry about a pupil
overdosing.

+ Send a pupil to get another teacher/adult if an ambulance needs to be called.

+ Contact the pupil’s parents/carers immediately after calling the ambulance.

+ A member of staff should always accompany a pupil taken to hospital by ambulance and
stay with them until their parent arrives.

+ Generally staff should not take pupils to hospital in their own car.

Do not cancel an ambulance once called, even if the pupil’s
condition appears to have improved.
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