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Official School Policy
 regarding

The Administration of Medicines at  Scoil Bhríde, Cluain na Slí

.A. General Conditions 

While it is accepted the Board of Management has a duty to safeguard the health and safety of pupils while they are in attendance at school or when they are engaged in authorised school activities, this does not imply a duty upon teachers to personally undertake the administration of medicines.

The Board of Management requests parents to ensure that teachers be made aware in

writing of any medical condition suffered by any child in their class prior to either Enrolment or Transferral. To that effect, both Section .C. of our Official Enrolment Form and Section .B. of our Official Transferral Form specifically refer to a brief description of any Medical Illness/Condition which we at the school should be made aware of. Where a parent fills out either of these sections, then it becomes necessary to also attend to the Official Administration of Medicines/Monitoring of Medical Condition Form found as an Appendix for our Policy relating to same. 
.B. Non-Prescriptive Medicines 

Non-prescriptive medicines will neither be stored by the staff nor administered to pupils

at the school.

.C. Prescribed Medicines 
The BOM of Scoil Bhríde prefer if Parents themselves (or another authorised family-member/guardian) would call down to the school to administer whatever medication necessary. If such cannot be arranged, then the Board require that the following conditions are met. 
1. Prescribed Medicines will not be administered by a staff member  without the written consent of parents and the specific authorisation of the Board of Management.

    2.      Prescribed Medicines should not be kept by the pupil but in a specific cupboard in the Staffroom out of reach of the pupils. A notice will be placed on the cupboard door stating the name of the child requiring medication, a photograph of the child and the class in which he/she is enrolled.
        3.     The medicine should be self-administered if possible, under the supervision of an

                authorised adult.
    4.    A written record of the date and time of administration must be kept.

    5.  a)  Parents of a pupil requiring medication during school hours should write to

the Board to authorise a member of staff to administer medication in school.
They should complete the appropriate form (Appendix .1. or .2.  of this Policy Document) and return it to the school for consideration at the next B.O.M.  meeting.
       b)   A teacher should not administer medication without the specific authorisation of

             the Board.

       c) When considering the authorisation of a Staff Member to carry out the Administration of any Medicines at our School, the BOM must be provided with written details of the following:......
i. Child’s Name.

ii. Name and dose of the Medication.

iii. Time to be taken.

iv. Whether or not the child should be responsible for his/her own medication.

v. Circumstances in which the medicine is to be given. 

vi. Circumstances under which the parent is to be contacted.

vii. Contact number for the parent.

viii. Parents’  consent for the Authorised Staff Member to administer the medicine.

ix. Emergency Contact. 

      (All referred to in Appendix .1. of this Policy Document) 
 6.  Where permission has been given by the Board of Management for the

      administration of medicine, the smallest dose should be brought to school,

     preferably by the parent, with clear written instructions for administration.

7. Parents are responsible for the provision of medication and should keep account

   to ensure that medication is available and has not reached its expiry date.
8.   Medication will generally be administered from the office by the Authorised Staff      Member. 

9. It is the parent’s responsibility to check each morning whether or not the Authorised Staff Member is in school. In a situation where the Authorised Staff Member is absent, then alternative arrangements need to be decided upon immediately by the Parent and Principal/Deputy Principal. 
10. Changes in prescribed medication (or dosage) should be notified immediately to the school with clear written instructions of the procedure to be followed in storing and administrating the new medication. 

.D. Inhalers: 
       Certain medicines such as Inhalers, as used by asthmatic children, must be readily accessible at all times of the school day. Therefore these may be stored in a safe place by the Class Teacher. 

It is expected that all children in the Primary School would be well-used to using his/her own inhaler. It is the responsibility of every parent (and / or  G.P. / Asthma Nurse) to provide the child with appropriate guidance, training and instructions in the use of the specific inhaler in question. At Scoil Bhríde, Class Teachers are not authorised to administer the Inhaler. However if required he/she will supervise the child when a dosage is necessary. In a situation where a child is unable to use the Inhaler himself/herself, the Class Teacher will phone a Parent/Carer right away so that he/she will come down to the school and take charge of the matter. 
.E.Extreme Circumstances

1) Where children are suffering from life threatening conditions, parents should outline clearly in writing, what can and can’t be done in a particular emergency situation, with particular reference made as to what may be at risk to the child.
2) In emergency situations qualified medical assistance will be secured immediately. To that end, we are well provided for by virtue of the fact that the local Heath Centre, with G.P. in Full attendance, is located almost next door to the school. 
In the interim time between accessing Qualified Medical Attention, Teachers will do no more than is necessary and appropriate to relieve extreme distress or prevent further and otherwise irreparable harm to the child.
3) At the same time as contacting the Local Health Centre/Local G.P.  and/or Accident & Emergency at Tullamore General Hospital, we will simultaneously make contact with the injured child’s parents. 

.F. Indemnity Requirements 

Parents are further required to indemnify the Board of Management and Authorised Members of Staff in respect of any liability that may arise regarding the

administration of prescribed medicines in school. The Board of Management will inform the school’s insurers accordingly. Provision for such Indemnification is found on the Official Administration of Medicines/Monitoring of Medical Condition Form which is found as an Appendix to our Policy relating to same.  

.G. Roles and Responsibilities.
The B.O.M. has overall responsibility for the implementation and monitoring of the school policy on Administration of Medication. The Principal, with the assistance of all staff members, is the day to day manager of routines contained in this policy.  The Deputy Principal is the Safety Officer and the maintenance and replenishment of First Aid Boxes fall under her list of Duties/Responsibilities.

.H. Success Criteria.
The effectiveness of the school policy in its present form is measured by the following criteria:

· Compliance with Health and Safety legislation

· Maintaining a safe and caring environment for children. 

· Positive feedback from Parents/Teachers.

· Ensuring the primary responsibility for administering medication remains with parents/guardians.

.I. Concluding Comment.

We recommend that any child who shows signs of illness should be kept at home; requests from parents to keep their children in at lunch breaks are not encouraged. A child too sick to play with peers should not be in school. 
.J. Ratification and Review.

The B.O.M. ratified this policy in June 2009. It will be reviewed in the event of incidents  that may arise, or on the enrolment of a child/children with significant and acute  medical conditions. (But not later than June 2012)
.K. Implementation.

This Policy has been implemented since September 2009.

_____________________________________ (Chairperson B.O.M.) _________ (Date) 

*Parents should ensure that the conditions and procedures as outlined in this Policy Document are fully understood before submitting any request to the School Board of Management. 
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Appendix .1.

 Official Administration of Medicines/Monitoring of Medical Condition Form
Child’s Name:---------------------------------------------

Address: -----------------------------------------------------------------------------------

Date of Birth: ---------------------------------

Emergency Contacts:

1.Name:__________________________Phone:________________
2.Name:__________________________Phone:________________
3.Name: _________________________  Phone:________________
 Child’s Doctor:___________________Phone:________________
Diagnosed Condition:_____________________________________
Prescription Details:_________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Is the child to be responsible for taking the prescription him/herself?

__________________________________________________________________________
Description of medical condition:______________________________________________
____________________________________________________________________________________________________________________________________________________
What action is required?_____________________________________________________
__________________________________________________________________________

_________________________________________________________________________
I/We request that the Board of Management authorise the taking of Prescription Medicine during the school day as it is absolutely necessary for the continued well being of my/our child. I/We understand that it is our responsibility to ensure that the school has the correct prescription medicine and that the dosage has not reached its expiry date.

I/We understand that we must inform the school/teacher of any changes of medicine/

dose in writing and that we must inform the teacher each year of the prescription/medical condition. I/We understand that no school personnel have any medical training and we indemnify the Board from any liability that may arise from the administration of the medication.

Signed: _____________________Parent/Guardian
            _____________________  Parent/Guardian      Date:__________________________
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Appendix .2.

 Official Administration of Medicines in Emergency Situations
Child’s Name:---------------------------------------------

Address: -----------------------------------------------------------------------------------

Date of Birth: ---------------------------------

Emergency Contacts:

1.Name:__________________________Phone:________________
2.Name:__________________________Phone:________________
3.Name: _________________________  Phone:________________
 Child’s Doctor:___________________Phone:________________
Diagnosed Condition:_____________________________________
Prescription Details:_________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Is the child to be responsible for taking the prescription him/herself?

__________________________________________________________________________
Description of medical condition:______________________________________________

____________________________________________________________________________________________________________________________________________________
What action is required?_____________________________________________________

__________________________________________________________________________

_________________________________________________________________________
I/We request that the Board of Management authorise a Staff Member to administer Prescription Medicine in the case of an Emergency Situation arising during the school day. I/We understand that it is our responsibility to ensure that the school has the correct prescription medicine and that the dosage has not reached its expiry date.

I/We understand that we must inform the school/teacher of any changes of medicine/

dose in writing and that we must inform the teacher each year of the prescription/medicalcondition. I/We understand that no school personnel have any medical training and we indemnify the Board from any liability that may arise from the administration of the medication.

Signed: _____________________Parent/Guardian
            _____________________  Parent/Guardian      Date:__________________________
