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Introduction

All schools have a statutory duty to make arrangements to support pupils at school with medical conditions.
At Langdon Academy, we understand our duties in regard to national guidance issued by the Department
for Education, whether it is statutory guidance or non-statutory guidance.

1. All staff at Langdon Academy are aware of a range of school policies, and this policy should be read
in conjunction with:

» Educational Visits Policy

* Health & Safety Policy

» First Aid Policy

» Data Protection Policy

» Safeguarding Policy

* SEN Policy/SEN Information Report

Policy statement

2. This policy is written with due regard to recent national guidance published by the Department for
Education (December 2015) and Asthma and Allergy Recommendations for Nurseries, Schools and
Colleges (V2 October 2022). It will be updated as appropriate, each time any subsequent guidance
is issued by the Secretary of State.

3. Parents of children with medical conditions are often concerned that their child’s health will deteriorate
when they attend school. This is because pupils with long-term and complex medical conditions may
require on-going support, medicines or care while at school to help them manage their condition and
keep them well. Others may require monitoring and interventions in emergency circumstances. It is
also the case that children’s health needs may change over time, in ways that cannot always be
predicted, sometimes resulting in extended absences. It is therefore important that parents feel
confident that the school is able to provide effective support for their child’s medical condition and that
their child feel safe. In making decisions about the support to be provided, the school will establish
relationships with relevant local health services to help, where appropriate.

4. In addition to the educational impacts, there are social and emotional implications associated with
medical conditions. Children may be self-conscious about their condition and some may be bullied or
develop emotional disorders such as anxiety or depression around their medical condition. In
particular, long-term absences due to health problems affect children’s educational attainment, impact
on their ability to integrate with their peers and affect their general wellbeing and emotional health.
Reintegration back into school will be properly supported so that children with medical conditions fully
engage with learning and do not fall behind when they are unable to attend. Short-term and frequent
absences, including those for appointments connected with a child’s medical condition (which can
often be lengthy), also need to be effectively managed and appropriate support put in place to limit
the impact on the child’s educational attainment and emotional and general wellbeing.

5. Some children with medical conditions may be considered to be disabled under the definition set out
in the Equality Act 2010. Where this is the case governing bodies must comply with their duties under
that Act. Some may also have special educational needs (SEN) and may have a statement, or
Education, Health and Care (EHC) plan which brings together health and social care needs, as well
as their special educational provision. For children with SEN, this guidance should be read in
conjunction with the SEN policy.
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6. This policy is also intended to provide our staff with assistance and guidance in ensuring our pupils
with medical conditions can be properly supported, to have full access to education, including school
trips and physical education.

7. Currently the key personnel responsible are:-

* Husna Haque — School Business Manager (review of Policy, (ensuring sufficient staff are suitably
trained)

* Liah Campbell - SENDCo (monitoring and review of SEN pupil heeds and maintaining individual
education and health care plans for SEN pupils)

» Siham Chehir — Resource Provision Manager (Primary and Secondary Phase)

* Famina Darr — Medical Welfare Officer (completing template forms and maintaining medical records)

* Munim Uddin — Assistant Principal (risk assessment for school visits and other out of school
activities) — Secondary Phase

+ Claire Hutson — Head of Primary (risk assessment for school visits and other out of school activities)
— Primary Phase

8. This policy is available to all parents in hard copy on request.

Procedure to be followed when notification is received that a pupil has a medical condition
9. The school’'s Medical Welfare Officer will:-

Gather the necessary information for an initial school assessment to be made
complete the appropriate templates (as provided in 2 or 2a)

record the medical condition in Arbor, or any other relevant software or databases
notify other key personnel as appropriate

oo

10. In relation to transitional arrangements between Langdon Academy and other schools, every effort
will be made to ensure that arrangements are put into place prior to a move.

11. In cases where a pupils medical condition is unclear, judgements will be needed about what support
is to be provided based on the evidence available. This may involve obtaining medical evidence in
consultation with parents /carers.

Individual Healthcare Plans
12. The purpose of the individual healthcare plan is to ensure that pupils with medical conditions are
effectively supported. The plan will aim to provide clarity about what needs to be done, when and by
whom (Annex A). This means that the level of detail within the plan will depend on the complexity of
the pupil’s condition and the degree of support needed but should seek to capture the following:

» the medical condition, its triggers, signs, symptoms and treatments;

+ the pupil’s resulting needs, including medication (dosage, side effects and storage) and other
treatments, time, facilities, equipment, testing, access to food and drink where this
is used to manage their condition, dietary requirements and environmental issues, e.g., crowded
corridors, travel time between lessons;

» specific support for the pupil’s educational, social and emotional needs —for example, how absences
will be managed, requirements for extra time to complete exams, use of rest periods or additional
support in catching up with lessons, counselling sessions;

+ the level of support needed (some children will be able to take responsibility for their own health
needs) including in emergencies. If a child is self-managing their medication, this should be clearly
stated with appropriate arrangements for monitoring;
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who will provide this support, their training needs, expectations of their role and confirmation of
proficiency to provide support for the child’s medical condition from a healthcare professional; and
cover arrangements for when they are unavailable;

who in the school needs to be aware of the child’s condition and the support required;
arrangements for written permission from parents and the Principal for medication to be
administered by a member of staff, or self-administered by the pupil during school hours;

separate arrangements or procedures required for school trips or other school activities outside of
the normal school timetable that will ensure the child can participate, e.g. risk assessments;

where confidentiality issues are raised by the parent/child, the designated individuals to be entrusted
with information about the child’s condition; and

what to do in an emergency, including whom to contact, and contingency arrangements. Some
children may have an emergency healthcare plan prepared by their lead clinician that could be used
to inform development of their individual healthcare plan.

Where a pupil has SEN but does not have a statement or EHC plan, their special educational needs should
be mentioned in their individual healthcare plan.

13.

14.

15.

16.

17.

18.

The individual healthcare plan is essential, particularly in cases where conditions fluctuate or where
there is a high risk that emergency intervention will be needed, and are likely to be helpful on the
majority of other cases, especially where medical conditions are long-term and complex.

It is important to recognise that not every pupil with a medical need will require an individual healthcare
plan. Whether a plan is required or not, will be dependent and based upon evidence in making this
assessment. If consensus cannot be reached, the Principal will make the final determination.
Where there is an individual healthcare plan in place for a pupil, the Medical Welfare Officer and
Teaching Assistant\Learning Mentor (if applicable) will be responsible for the development of that
pupil with a medical condition.

The Medical Welfare Officer will ensure that plans are reviewed at least annually or earlier if evidence
is presented that the pupil’s need has changed. The plan should be developed with the pupil’s best
interests in mind, assessing and managing any risks to the pupils’ education, health and social
wellbeing, and minimises disruption.

Individual healthcare plans (and their review) may be initiated, in consultation with the parent/ carer,
by a member of school staff or a healthcare professional involved in providing care to the pupil. Plans
should be drawn up in partnership between the school, parent and relevant healthcare professional.
Whilst the plan should be easily accessible to all who need to refer to them, it is important to preserve
confidentiality.

Roles and responsibilities

19.

20.

Supporting a child with a medical condition during school hours is not the sole responsibility of one
person. The school’s ability to provide effective support will depend to an appreciable extent on
working co-operatively with other agencies. Partnership working between school staff, healthcare
professionals (and, where appropriate, social care professionals), local authorities, and parents and
pupils will be critical.

Parents should provide the school with sufficient and up-to-date information about their child’s medical
needs. They may in some cases be the first to notify the school that their child has a medical condition.
Parents are key partners and should be involved in the development and review of their child’s
individual healthcare plan, and may be involved in its drafting. They should carry out any action they
have agreed to as part of its implementation, e.g. provide medicines and equipment and ensure they
or another nominated adult are contactable at all times.
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21.

22.

23.

Pupils with medical conditions will often be best placed to provide information about how their
condition affects them. They should be fully involved in discussions about their medical support needs
and contribute as much as possible to the development of, and comply with, their individual healthcare
plan. Other pupils will often be sensitive to the needs of those with medical conditions.

Any member of school staff may be asked to provide support to pupils with medical conditions,
including the administering of medicines, although they cannot be required to do so. Although
administering medicines is not part of teachers’ professional duties, they should take into account the
needs of pupils with medical conditions that they teach. School staff should receive sufficient and
suitable training and achieve the necessary level of competency before they take on responsibility to
support children with medical conditions. Any member of school staff should know what to do and
respond accordingly when they become aware that a pupil with a medical condition needs help.
Training should be sufficient to ensure that staff are competent and have confidence in their ability to
support pupils with medical conditions, and to fulfil the requirements as set out in individual healthcare
plans. They will need an understanding of the specific medical conditions they are being asked to
deal with, their implications and preventative measures. A first-aid certificate does not constitute
appropriate training in supporting children with medical conditions.

After discussion with parents, children who are competent should be encouraged to take responsibility
for managing their own medicines and procedures. This should be reflected within individual
healthcare plans. Wherever possible, children should be allowed to carry their own medicines and
relevant devices or should be able to access their medicines for self-medication quickly and easily.
Children who can take their medicines themselves or manage procedures may require an appropriate
level of supervision. If it is not appropriate for a child to self-manage, relevant staff should help to
administer medicines and manage procedures for them.

If a child refuses to take medicine or carry out a necessary procedure, staff should not force them to
do so, but follow the procedure agreed in the individual healthcare plan. Parents should be informed
so that alternative options can be considered.

Managing medicines on school premises

24.

25.

26.

27.

Medicines should only be administered at school when it would be detrimental to a child’s health or
school attendance not to do so.

No child under 16 should be given prescription or non-prescription medicines without their parent’s
written consent — except in exceptional circumstances where the medicine has been prescribed to
the child without the knowledge of the parents. In such cases, every effort should be made to
encourage the child or young person to involve their parents while respecting their right to
confidentiality. Schools should set out the circumstances in which non-prescription medicines may be
administered.

A child under 16 should never be given medicine containing aspirin unless prescribed by a doctor.
Medication, e.g. for pain relief, should never be administered without first checking maximum dosages
and when the previous dose was taken. Parents should be informed where clinically possible,
medicines should be prescribed in dose frequencies which enable them to be taken outside school
hours.

The school will only accept prescribed medicines if these are in-date, labelled, provided in the original
container as dispensed by a pharmacist and include instructions for administration, dosage and
storage. A record of any medication that is administered to a pupil must be kept. The form (Template
form 6) must be completed. The exception to this is insulin, which must still be in date, but will
generally be available to the school inside an insulin pen or a pump, rather than in its original
container. The school medical officer keeps a daily record of the children who administer insulin while
at school.

Page 6 of 40



28. All medicines should be stored safely. Children should know where their medicines are at all times
and be able to access them immediately. Where relevant, they should know who holds the key to the
storage facility. In the vast majority of cases, this will be with the school’s medical welfare officer.
Medicines and devices such as asthma inhalers, blood glucose testing meters and adrenaline pens
should always be readily available to children and not locked away. This is particularly important when
no longer required, medicines should be returned to the parent to arrange for safe disposal. Sharps
boxes should always be used for the disposal of needles and other sharps. General medication is
kept in the Medical Centre in locked cabinets. Asthma inhalers are also kept in the medical centre but
are not locked away and readily available. Rescue medication (epilepsy controlled drugs), adrenaline
pens and equipment/devices for secondary children with complex medical needs are kept in the
school reception first aid cabinets.

If the parent is unable to collect any medication that is no longer required and have verbally given
their permission to discard any medication, contact the school's designated pharmacist for safe
disposal.

29. A child who has been prescribed a controlled drug may legally have it in their possession if they are
competent to do so, but passing it to another child for use is an offence. Monitoring arrangements
may be necessary. The school will otherwise keep controlled drugs that have been prescribed for a
pupil securely stored in a non-portable container and only named staff should have access. Controlled
drugs should be easily accessible in an emergency. A record should be kept of any doses used and
the amount of the controlled drug held.

30. School staff may administer a controlled drug to the child for whom it has been prescribed. Staff
administering medicines should do so in accordance with the prescriber’s instructions. The school’s
medical officer will keep a record of all medicines administered to individual children, stating what,
how and how much was administered, when and by whom (Template form 6). Any side effects of the
medication to be administered at school should be noted in school.

Record keeping
31. The medical officer is responsible for ensuring that written records are kept of all medicines
administered to children. This will offer protection to staff and pupils and provide evidence that agreed
procedures have been followed.
32. Parents should be informed if their child has been unwell at school (Primary only, Secondary Parents
will only be informed for serious illnesses).
33. All incidents with students for medication/iliness/injury are recorded electronically on Medical tracker.

First aid at school

34. If a child feels unwell or is hurt while at school, a trained member of staff administers first aid and/or
treatment. This information is recorded in the medical book and on Medical Tracker. If appropriate,
the parents will be informed to either collect their child or take them to seek further medical assistance.
Otherwise, the child returns to lessons.

35. For all bumps to the head, a trained member of staff administers first aid. The incident is recorded in
the medical book and Medical Tracker and the child is monitored. A phone call is made to inform the
parents and the head injury form (Template form 10) is completed and sent home with the child.

Emergency procedures
36. In addition to the school’s policy and procedures for dealing with emergencies wherever they take
place, including school trips within and outside of the UK; where a child has an individual healthcare
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plan, this should clearly define what constitutes an emergency and explain what to do. This includes
ensuring that all relevant staff are aware of emergency symptoms and procedures.

37. If a child needs to be taken to hospital, staff should stay with the child until the parent arrives, or
accompany a child taken to hospital by ambulance. Schools need to ensure they understand the local
emergency services’ cover arrangements and that the correct information is provided for navigation
systems.

Asthma & Allergies Policy
Asthma & Allergies and Emergency Salbutamol Inhalers in School

Asthma
38. Asthma is a long term condition that affects the airways carrying air in out of the lungs. Someone who
has asthma has ‘sensitive’ airways that are inflamed and ready to react when they come into contact
with a trigger. The muscles around the airways tighten and the lining of the airways swells- making it
difficult to breathe.

Impact on education
39. The school are aware that the aim of asthma and allergy medication is to allow pupils to live a
normal life. Asthma and/or allergies can impact on the life of a pupil by making them:
40. unable to take part in normal activities (for example PE)
» tired during the day
« fall behind in lessons
» have significant school absence

If we recognise that a pupil’s education is affected by their condition, we will:

41. Discuss this with the parents/carers.

41.1 With consent, inform the school nurse and/or community asthma nurse. Pupils with asthma in
Langdon Academy are supported by the school asthma action plan which is displayed as a poster
in each room/space in school. The school asthma action plan provides guidance and what to do in
the event that a pupils displays signs or symptoms of asthma and what do in the event of an
asthma attack. There are A5 versions of the poster that can be taken off site, for example a school
trip or PE.

The poster provides one universal plan for all age groups (2-6 puffs). If a pupil has a personalised asthma
action plan (PAAP) this can also be used to provide support.

Common signs and symptoms of asthma are:
* Cough
* Wheeze
* Breathlessness and
+ Tightness in the chest
* Younger children may complain of a tummy ache

A pupil is having an asthma attack if:
* They have used their salbutamol inhaler and it is having little or no effect
* They are unable to talk or walk, may become very quiet
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* They are breathing hard or fast

* They are coughing or wheezing a lot

» Persistent cough

* Nasal flaring

* Younger children may complain of a tummy ache

Call an ambulance immediately and commence asthma attack procedure if a pupil
» Appears exhausted
* Is going blue
* Has collapsed.

42. Actions in the event of an asthma attack.

» Keep calm and reassure the pupil.

* Encourage the pupil to sit up and slightly forward.

» Use the pupil’s own blue inhaler — if not available, use the emergency inhaler.

* Remain with the pupil while the blue inhaler and spacer are brought to them.

» Shake the blue inhaler, remove the cap and place blue inhaler in spacer.

» Place the mouthpiece of the spacer between the lips of the pupil or place the facemask over the pupil
nose and mouth pressing gently. Make sure there is a good seal.

* Press the blue inhaler once for one puff and get the pupil to take 10 breaths.

» If there is no improvement, repeat these steps until the pupil feels better, up to a maximum of 10 puffs
(100 breaths).

If the pupil does not feel better or you are worried at ANYTIME before you have reached 10 puffs:

43. Call 999 FOR AN AMBULANCE and then call their parents/guardians.

44. If an ambulance does not arrive in 15 minutes give another 10 puffs.

45, If the pupil also has allergies and is either prescribed an AAIl or has consent to been given an AAl in
an emergency, administer an AAl. Anaphylaxis could be the cause of their breathing issues.

46. A member of staff will always accompany a pupil taken to hospital by ambulance and will stay with
them until a parent or guardian arrives.

If the pupil does feel better:
47. Stay with the pupil until they no longer cause concern.
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48.
49.

50.

51.

52.

53.

54.

55.

The pupil can return to school activities when they feel better.

Inform the parents/guardians and advise that they should make an appointment with the GP or their
asthma nurse.

In the event of a student displaying signs or symptoms of asthma or are having an asthma attack, they
must not be left unaccompanied. The student will be accompanied to the medical centre if they are able
to. If a student is unable to go to the medical centre or where sending them to the medical centre will
cause a delay, the medical welfare officer will be called to their location. Parents must be informed as
soon as possible of their child’s asthma attack, so they are aware and can document the details to pass
onto their family General Practitioner (GP). A referral should also be sent to the Children’s Health 0-19
Service (Health Visitor/School Health Service), using the following link.
www.newham.gov.uk/schoolhealthreferral

The school asthma action plan will provide guidance as to the number of puffs, displayed as a range,
of the salbutamol inhaler that a student requires and when to call 999 for an ambulance.

Stay with the student until they feel better and they no longer cause concern, they can return to normal
activities. Inform their parent/carer and advise them that they should make an appointment at their GP
or asthma nurse for a review. Also refer them to the Children’s Health 0-19 Service who will follow them
up and ensure they sought a GP or asthma nurse review.

An ambulance should be called for a student who is having an asthma attack if there is little or no
improvement after giving up to 10 puffs of salbutamol OR you are worried at any time before you have
reached 10 puffs.

An ambulance should also be called if the student appears exhausted, is going blue or has collapsed
or if an adrenaline auto-injector pen (AAl) has been administered. The student should be accompanied
to hospital by a member of staff.

Parent/carer’s should be notified that their child is unwell and is being taken to hospital.

Allergies

56.

57.

58.

59.

60.

61.

Allergies is a long term health condition caused by hypersensitivity of the immune system to typically
harmless substances in the environment. These diseases include hay fever, food allergies, atopic
dermatitis, allergic asthma, and anaphylaxis. Symptoms may include red eyes, an itchy rash, sneezing,
and a runny nose, shortness of breath or swelling on the face.
Allergic reactions can range from mild to severe. In some severe cases, allergies can trigger a life-
threatening reaction known as anaphylaxis.
The school is aware of those students who attend and may suffer from certain types of food such as fish,
nut allergies, eggs, fruit, and bee or wasp sting.
Signs and symptoms of a mild to moderate reaction are:

* Swollen lips, face or eyes

* ltchy/tingling mouth

* Hives or itchy skin rash

*  Tummy pains or single episode of vomiting

* Sudden change in behaviour
Actions in the event of a mild-moderate allergic reaction:

» Stay with the pupil and call for help if necessary

* Locate the pupil’s adrenaline pen (AAl) and the emergency kit

* Give antihistamine according to the pupil’s allergy action plan

» Phone parent / emergency contact

* Waitch for signs of anaphylaxis
The pupil does not normally need to be sent home from school, nor do they require urgent medical
attention. However, mild reactions can develop into anaphylaxis: pupil having a mild moderate (non-
anaphylactic) reaction should therefore be monitored for any progression in symptoms for one hour or
until symptoms resolve, whichever is the shorter.

Recognising anaphylaxis

62.

We recognise that the signs and symptoms of an anaphylactic reaction are:
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Persistent cough (interfering with breathing)

Hoarse voice

Difficulty swallowing / swollen tongue

Difficult or noisy breathing

Wheeze

Persistent dizziness

Becoming pale or floppy

Sudden sleepiness / collapse / loss of consciousness

Actions in the event of anaphylaxis
63. If ANY ONE (or more) of the above signs are present:

Lie the pupil flat with legs raised (if breathing is difficult allow the pupil to sit up)

Use AAI WITHOUT DELAY. Take note of the time given.

Dial 999 to request ambulance and say ANAPHYLAXIS (AN-A-FIL-AK-SIS). Give clear and precise
directions to the emergency operator, including the postcode of your location.

Stay with the pupil until ambulance arrives. DO NOT stand the pupil up.

If there are no signs of life commence CPR

Phone parent / emergency contact

If there is no improvement after 5 minutes, give a further dose of adrenaline using a second auto-
injector device. Take note of the time given.

Make a second call to the emergency services to confirm that an ambulance has been dispatched.
Send someone outside to direct the ambulance paramedics when they arrive.

64. Always use an AAI FIRST in someone with a known food allergy who has developed SUDDEN

BREATHING DIFFICULTIES (persistent cough/hoarse voice/wheeze), even if no skin symptoms are
present.

Asthma and Allergy Register
65. An asthma and allergy register of children is held in the school and is updated as and when required on

the schools database.

66. Parent/guardian of new pupils will be required to complete a medical declaration form when joining

school and at the start of each new school year. This will specifically document:

Any physician-diagnosed of asthma and viral wheeze.

Any prescription of a reliever inhaler (salbutamol/terbutaline, blue pump) in the preceding 12 months.
Any previous severe allergic reactions including any associated acute triggers/allergens.

Any prescription of an adrenaline pen (AAl) in the preceding 24 months.

67. Parents/guardians are responsible for informing the school if there are any changes to their child’s

needs, so that the database is maintained. A letter from the GP or nurse practitioner is required if a child
is no longer asthmatic or has been using an asthma pump temporarily.

68. Each pupil on the asthma and allergy register must have:

Asthma

A Personal Asthma Action Plan (PAAP) completed by a health care professional (GP, Practice Nurse,
Asthma Clinic, A&E staff or hospital doctor). All pupil under the care of the asthma clinic must have a
PAAP (see template 5 and 5a.).

OR

Access to the school based asthma action plan see template 3.

69. All pupil under the care of the asthma clinic must have a PAAP; this will be given to the parent/guardian

to bring a copy into school. Parent/guardians should contact their GP or asthma clinic to review their
PAAP annually as a minimum or more frequently if required.
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70.

71.

Individual salbutamol inhaler and an age and ability appropriate spacer. These are stored out of the
reach of other pupils but are easily accessible and remain in date. Pupils will be encouraged to carry
their own inhaler and spacer if deemed appropriate.

Parental consent to use the emergency inhaler and spacer, we capture this at the point of the pupil with
asthma starting at our school or when they are diagnosed. We review this annually.

Allergies

72.

73.

74.

75.

76.

An Allergy Action Plan completed by a health care professional (Allergy Clinic, GP, Practice Nurse,
School Nurse, Health Visitor, A&E staff or hospital doctor). This will be given to the parent/guardian at
the point of diagnosis and clinic appointments and a copy should be brought into school.

Individually prescribed anti-histamine and two AAls. These are stored out of the reach of other pupil but
are easily accessible and remain in date. Pupil will be encouraged to carry their own AAI if deemed
appropriate. Where fewer than two AAls are prescribed then the school's emergency AAl is a suitable
alternative.

Parental consent to use the emergency AAI (this is obtained and documented on the allergy action plan
and is reviewed annually).

Parent/guardians should contact their GP/allergy clinic to update their Allergy Management Plan if any
changes are reported.

We advise that all children prescribed a salbutamol inhaler within the last 12 months but without a formal
diagnosis of asthma are also included on the database, so that the emergency inhaler and spacer can
be made available to them with the consent of their parents/guardian.

Medications Inhalers and spacers

77.

78.

79.

80.

81.

All pupil with asthma should have immediate access to their reliever (usually the salbutamol, blue inhaler)
at all times. The reliever inhaler is a fast-acting medication that relaxes the airway muscles, opening
them up and making it easier for the pupil to breathe. It is always taken through an age appropriate
spacer (with a mask under 4 years of age, and a mouthpiece over 4 years of age or those
developmentally unable to use a mouthpiece).

Most pupil will also have a preventer inhaler (brown/orange/purple/red), which is usually taken morning
and night, as prescribed by the doctor/nurse. This medication needs to be taken regularly for maximum
benefit. Pupil should not routinely bring their preventer inhaler to school as it should be taken regularly
at home as prescribed by their doctor. Medication should only

be administered at school when it would be detrimental to the pupil’s health or school attendance not to
do so (DfE, 2015).

If the pupil is going on a residential trip, they will need to take their preventer inhaler (and other prescribed
asthma medication) with them for use at the start and end of the day. It is not helpful during an acute
asthma attack.

School staff are not usually required to administer asthma medicines to pupils unless they are
developmentally unable to take their inhalers by themselves or they are severely unwell during an
asthma attack or anaphylaxis. Those who have poor inhaler and spacer technique should be observed
and supported by a trained member of staff.

Failure to receive their medication promptly could, in extreme circumstances, result in hospitalisation or
even death. Staff who have had asthma training and are happy to support pupil as they use their reliever
inhaler, can be essential for the well-being and safety of the child. If there are concerns over a pupil‘s
ability to use their inhaler advice will be given to the parents/guardians to arrange a review with their GP
and/or discuss this with the community asthma nurse. In addition, a referral can be made to the
Children’s Health 0-19 Service.

Adrenaline auto-injectors (AAIl)

82.
83.

Antihistamines can be useful for mild allergic reactions but are ineffective is severe reactions.

First line treatment for a severe allergic reaction is administration of an AAI (AAIl) as an injection into the
thigh muscle. If there are any signs of a severe reaction the AAI should be administered immediately,
and should not be delayed until after inhalers or antihistamines have been given.
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84. In 2017, government legislation was introduced allowing schools to purchase AAls that would be owned
and managed by the school. The idea was to increase the provision of AAls in the school environment
and that these devices could be used on any pupil suffering a severe allergic reaction
https://www.gov.uk/government/publications/using-emergency-adrenaline-auto-injectors-inschools

« How to give an EpiPen
« How to give a Jext Pen
 How to give Emerade

“Spare” Emergency Salbutamol Inhalers, Spacers and Adrenaline Auto-Injectors (AAIl) in school

85. As a school we are aware of the Department of Health guidance on the use of emergency salbutamol
inhalers in schools and the use of adrenaline auto-injectors in schools from the Department of Health.
We are aware as a school that we are able to purchase salbutamol inhalers, spacers and adrenaline
auto-injectors from community pharmacists without a prescription or online from reputable stockists (see
template 6¢ and 6d).

86. Any emergency inhaler and AAI held by a school should be considered a back-up device and is not a
replacement for a pupil’s own medication as prescribed by their GP.

87. The parents/guardian will always be informed if their child has used the emergency inhaler at school.

88. Emergency services will be called immediately and parents/carers will be informed as soon as possible
by phone if their child has received the emergency AAI.

89. All staff are aware that we have access to spare inhalers, spacers and AAls and where the emergency
kits are stored in the medical centre.

Each emergency kit contains:

* A salbutamol metered dose inhaler (MDI)

+ At least two spacers compatible with this inhaler

* Two adrenaline auto-injectors at each available strength

* Instructions on using the inhaler with spacer

* Instructions on using the adrenaline auto-injector are on the side of the device and on the allergy
management plan

» Instructions on cleaning and storing the inhaler

* Manufacturers’ information for inhalers and adrenaline auto-injectors

* A checklist of inhalers and adrenaline auto-injectors, identified by their batch number and expiry
date, with monthly checks recorded;

* A note of the arrangements for replacing the inhalers, spacers and adrenaline autoinjectors;

* The name of the pupil permitted to use the emergency kit

» Arecord of any medication administration Who can use the emergency Kits?

90. The school will ensure that the emergency salbutamol inhaler will only be used by pupil who:
» Have asthma or who have been prescribed a Salbutamol inhaler AND
» For whom written parental consent has been given for use of the emergency Kkit.
91. We will ensure that the pupil’s allergy management plan is followed and emergency adrenaline auto-
injector will only be used if indicated.
+ All allergy management plans MUST be signed by the parent/carer/guardian and held by the school
as this represents signed consent to use the treatment if needed
* A “spare” adrenaline auto-injector will normally only be used on a pupil without the consent of
parent/carer/guardian if emergency medical services (e.g. 999) or other suitably qualified person
advises this.
*  Where doubt exists then the AAI should be used as unnecessary delays have been
associated with death.
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92.

93.
94.

95.
96.
97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

108.
109.

110.

Maintaining the emergency kit

Check monthly that the inhalers, spacers and AAls are present and in working order, and that the inhaler
has sufficient doses available and has greater than 3 months until expiry.

Obtain replacement inhalers and AAls if the expiry date is within 3 months.

The inhaler can be reused, so long as it hasn’t come into contact with any bodily fluids. Following use,
the inhaler canister will be removed, and the plastic inhaler housing and cap will be washed in warm
running water and left to dry in air in a clean safe place. The canister will be returned to the housing
when dry and the cap replaced. Return to emergency kit after cleaning and drying.

The spacer cannot be reused. Replace spacers following use.

Empty inhaler canisters will be returned to the pharmacy to be recycled.

Before using a salbutamol inhaler for the first time, or if it has not been used for 2 weeks or more, shake
and release 2 puffs of medicine into the air.

The AAI devices should be stored at room temperature (in line with manufacturer guidance), protected
from direct sunlight and extremes of temperature.

Once an AAI has been used it cannot be reused and must be disposed of according to manufacturer’s
guidance as it contains a needle.

Used AAls can be given to ambulance paramedics on arrival or disposed of in a sharps bin (available
from pharmacies or online) for collection by the local council.

Children and young people with anaphylaxis can develop breathing problems similar to an asthma attack.
If a student is known to have anaphylaxis and asthma, give their adrenaline auto injector as this could
be the cause of their breathing issues.

Please note, not all children who have anaphylaxis have asthma and they can still develop similar
breathing problems. Students who have asthma and/or anaphylaxis should have an allergy management
plan /individual health care plan (IHCP). This describes the full range of symptoms when a child is having
a mild to moderate allergic reaction or if they are having an anaphylactic reaction as they extend beyond
just breathing difficulties.

Pupils are encouraged to carry their own inhaler on their person where this is age and ability appropriate.
Where this is not appropriate they are stored in the medical centre which is monitored by the Medical
Welfare Officer.

The Medical Welfare Officer ensures the asthma pumps are in date, stored in a labelled bag with an
asthma log sheet, asthma action plan and spacer if required. The asthma pumps are checked every 3-
6 months to ensure the pumps are not out-of-date. If the asthma pumps are out-of-date, the parents are
contacted to let them know and a replacement is requested.

Langdon Academy holds emergency asthma kits, which consists of two emergency blue salbutamol
inhalers and two Aero Chamber valve holding spacer device. The purpose of these kits is to be used
on those students who have not brought their inhaler with them, they have not left a spare in the medical
room, have expired, or have run out or are too far away in an emergency, and are in need of an inhaler.
Inhalers should always been administered with a spacer.

Permission must be granted by parents/carers of students with Asthma that they are happy for the
emergency inhaler to be administered to their child should the need arise. Form 3b should be sent to
parents for this purpose. All forms are scanned and attached to the student’s files and held in the paper
files in the medical office.

When a student has used their asthma inhaler or the emergency reliever, this is documented on an
asthma log sheet, which is kept in the students asthma pack for reference to show, how many times the
student has come to the medical centre to use the asthma inhaler pump.

A copy of the student’s asthma action plan is placed in the students pack for reference.

If a student is using their salbutamol inhaler more than three times in the space of a week, including at
home, their parent/carer should be advised to seek support from their GP and a referral made to the
Children’s Health 0-19 Service as this is considered to be excessive use and may be an indication of
poor preventer medication concordance or inhaler/spacer technigque.

Students who are absent and state that asthma is the cause, should also be referred to the Children’s
Health 0-19 Service.
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111. In 2014, government legislation was introduced allowing schools to purchase salbutamol inhalers and
spacers that would be owned and managed by the school. They can be used if a CYPs salbutamol
inhaler is not available, expired, runout or obtaining it would case delay.

112. Guidance on the use of emergency salbutamol inhalers in school should be read for detailed procedures.

Exercise Activities PE & Games

113. All teachers know which students in their class have asthma and all PE teachers in the school are aware
of which students have asthma.

114. If a student has forgotten their asthma inhaler at home, on the day of their PE lesson or the student has
not taken their inhaler with them, the student will be directed to the medical centre before or during their
PE lesson, to use their spare or emergency asthma reliever. Students with asthma are encouraged to
participate fully in all PE lessons.

115. Exercise may trigger asthma, the PE teacher will encourage the student to warm up before taking part
in PE. The student is aware that they need to let their teacher know they need to stop exercising if they
start to get any asthma symptoms, take their reliever inhaler, or go to the medical centre and wait until
their symptoms have gone before starting the activity again.

116. Students who state that they are unable to take part in PE or are having difficulties participating in PE
due to asthma should be referred to the Children’s Health 0-19 Service.

117. On sports day, students may have extra triggers, like excitement and exposure to pollen. More
information can be found on the following links from Asthma UK emotions as an asthma trigger and
pollen as an asthma trigger.

118. If PE or sports day is off site, then an emergency kit needs to be available to students away from school.

119. If a student is unable to participate in PE lessons, medical evidence will be required from the family GP.

Training

120. Allfirst aiders are asked to attend Asthma Awareness training as part of their role. This is managed by
the medical welfare officer and liaised closely with the Deputy School Business Manager.
121. It would be reasonable for ALL staff to:

Know how to recognise:
* poorly controlled asthma.
* an acute asthma attack.
* an acute severe allergic reaction (anaphylaxis).
» Be aware of the asthma and allergy policy.
» Know how to check if a pupil is on the asthma and allergy register.
* Know how to access the pupil’s own medications and the emergency kit.
* Know which designated members of staff are trained to administer the medications and how to access
their help.

NOTE - instructions on how to use an AAl are present on the device itself and on the allergy action plan

123. The following training can be obtained by contacting Children’s Health 0-19 Service:
schoolhealth@newham.gov.uk
* Annual Asthma and Allergy Management training for key staff in school i.e. asthma lead, first
aiders, medical office staff etc.
* Annual Asthma Awareness for ideally 100% of the school workforce but a minimum of 85%.

Day trips, residential visits and sporting activities

124. Teachers and other appropriate staff should be aware of how a child’s medical condition will impact on
their participation, but there should be enough flexibility for all children to participate according to their
own abilities and with any reasonable adjustments.
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125. The school will make arrangements for the inclusion of pupils in such activities with any adjustments as
required unless evidence from a clinician such as a GP states that this is not possible.

126. The schools will consider what reasonable adjustments they might make to enable children with medical
needs to participate fully and safely on visits. It is best practice to carry out a risk assessment so that
planning arrangements take account of any steps needed to ensure that pupils with medical conditions
are included. This will require consultation with parents and pupils and advice from the relevant
healthcare professional to ensure that pupils can participate safely.

Unacceptable practice

127. Although school staff should use their discretion and judge each case on its merits with reference
to the child’s individual healthcare plan, it is not generally acceptable practice to:

« prevent children from easily accessing their inhalers and medication and administering their
medication when and where necessary;

* assume that every child with the same condition requires the same treatment;

* ignore the views of the child or their parents; or ignore medical evidence or opinion (although this
may be challenged);

» send children with medical conditions home frequently for reasons associated with their medical
condition or prevent them from staying for normal school activities, including lunch, unless this is
specified in their individual healthcare plans;

« if the child becomes ill, send them to the school office or medical centre unaccompanied or with
someone unsuitable;

» penalise children for their attendance record if their absences are related to their medical condition,
e.g. hospital appointments;

« prevent pupils from drinking, eating or taking toilet or other breaks whenever they need to in order
to manage their medical condition effectively; require parents, or otherwise make them feel obliged,
to attend school to administer medication or provide medical support to their child, including with
toileting issues. No parent should have to give up working because the school is failing to support
their child’s medical needs; or,

» prevent children from participating, or create unnecessary barriers to children participating in any
aspect of school life, including school trips, e.g. by requiring parents to accompany the child.
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Annex A: Model process for developing individual healthcare plans

Parent or healthcare professional informs school that child has
been newly diagnosed, or is due to attend new school, or is due
to return to school after a long-term absence, or that needs
have changed

1l

Headteacher or senior member of school staff to whom this
has been delegated, co-ordinates meeting to discuss child’'s
medical support needs; and identifies member of school staff
who will provide support to pupil

!

Meeting to discuss and agree on need for IHCP to include key
_:> school staff, child, parent, relevant healthcare professional and

other medical/health clinician as appropriate (or to consider
written evidence provided by them)

!

Develop IHCP in partnership - agree who leads on writing it.
Input from healthcare professional must be provided

U

School staff training needs identified

!

Healthcare professional commissions/delivers training and staff
signed-off as competent — review date agreed

!

IHCP implemented and circulated to all relevant staff

{

IHCP reviewed annually or when condition changes. Parent or
healthcare professional to initiate

Page 17 of 40



Template Form 1: Contacting Emergency Services

Request for an Ambulance — This is mainly done via the Main Reception

Dial 999, ask for ambulance and be ready with the following information:

1. Your telephone number:
Langdon Academy Telephone Number: 0208 471 2411
2. Give your location as follows:

Langdon Academy
Sussex Road

East Ham

London

E6 2PS

3. State that the postcode is:  E6 2PS

4, Give exact location in the school

5. Give your name

6. Give name of child and a brief description of child’s symptoms

7. Inform Ambulance Control of the best entrance and state that the crew will be

met and taken to the casualty

Speak clearly and slowly and be ready to repeat information if asked

Completed copy of this form by will be placed by in the main reception by the telephone
and at the Medical Centre
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Template Form 2: Individual Healthcare Plan - SENDCO

Name of school/setting

Child’s name

Group/class/form

Date of birth

Child’s address

Medical diagnosis or condition

Date

Review date

Family Contact Information

Name

Phone no. (work)

(home)

(mobile)

Name

Relationship to child

Phone no. (work)

(home)

(mobile)

Clinic/Hospital Contact

Name

Phone no.

G.P.

Name

Phone no.

in school?

Who is responsible for providing support
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Describe medical needs and give details of child’s symptoms, triggers, signs, treatments, facilities, equipment
or devices, environmental issues etc.

Name of medication, dose, method of administration, when to be taken, side effects, contra-indications,
administered by/self-administered with/without supervision

Daily care requirements

Specific support for the pupil’s educational, social and emotional needs

Arrangements for school visits/trips etc.

Other information

Describe what constitutes an emergency, and the action to take if this occurs

Who is responsible in an emergency (state if different for off-site activities)?

Plan developed with

Staff training needed/undertaken — who, what, when

T

orm copied to
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Template Form 2a: Individual Healthcare Plan for Mainstream

Private and Confidential
Health care plan for a pupil with medical needs

Insert photo

Name: from Sims

Address:
Date of birth:

Conditions(s):
Class:

Date of plan:
Review date:

Contact Information

Family contact 1: Family contact 2:
Name: Name:
Relationship: Relationship:
Telephone numbers: Telephone numbers:
| 1. Information about ........................ health
\2. Information about ...................... medication

3. Daily requirements for

\Record of staff trained in giving care/medication as stated on care plan

Medical Centre Ext: 111

| Signatures

A review of this health care plan should be undertaken annually. It is the responsibility of the nursery/school
to initiate this review and invite relevant parties to the review.

If any changes are made to the child’s care, the care plan must also be changed to reflect this. If medication
or feed related this should be accompanied by an updated letter from medics/dietitian

Parent
Name: Signed: Date:

Head of Year
Name: Signed: Date:

Medical Welfare Officer
Name: Signed: Date:
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Template Form 3: Secondary School Asthma Action Plan
@énlo\n?

Universal Asthma Action Plan

For children with diagnosed asthma/wheeze [ %

East London
NHS Foundation Trust

Do | have signs of

* Wheezing ¢ Shortness of breath

* Coughing * Or saying that my chest hurts (I may express this by saying my tummy hurts)
Stay with me and call for help if necessary. Give me 2-6 puffs of my *rescue (blue
inhaler with my spacer following the guidance in the green box

* Keep calm and reassure me

* Sit me up and slightly forward

* Shake my rescue (blue) inhaler before use, remove the cap and then place in my spacer

* | need to place the mouth piece of the spacer between my teeth and lips to make a
seal. | need to spray one puff and then take 10 breaths.

*» | will repeat the above steps for each puff of the rescue (blue) inhaler

* | may need help with these steps

¢ |f | feel better but this has happened more than 3 times in the space of week
(including at home), refer me to my School Health Team

If my rescue (blue) inhaler has had little
or no effect
* | have difficulty walking * | am coughing and wheezing a lot more
* | am unable to talk or complete sentences, ¢ | am breathing hard and fast
| may go very quiet * My nostrils may be flaring

Give me up to 10 puffs of the rescue (blue) inhaler with my spacer using the guidance in
the green box.

THINK ANAPHLAXSIS, DO | HAVE AN ADRENALINE PEN? IF YES, REFER TO THE
GUIDANCE IN YELLOW ALLERGIES BOX BELOW

Call 999 for an ambulance if
* There is little or no « |f | am exhausted

improvement * If | am going biue resolved) inform my
* You are worried or unsure ¢ If | have collapsed parent/carer, advise them

. _ | hool t
Call my parent/carer. Continue to give me 10 puffs amnadker;aereec:er:-ilstg :;: g
of my rescue (blue) inhaler every 15 minutes until School Health Team
medical help amives or my symptoms improve.

If I'm feeling better
(my symptoms have

ALLERGIES

* Do | have an adrenaline pen?

« If I'm not getting any better | could be having an anaphylactic reaction causing
inflammation in my lungs

« IF IN DOUBT FOLLOW MY ALLERGY MANAGEMENT PLAN AND *INJECT

owmmmewmlmmmwm

*If my own inhaler/spacer or adrenaline pen is not available or expired, use the school's

emergency inhaler/spacer and adrenaline pen.

£ Designed in conpurction with Haather Robinson, Schoal Nurse and Emily Guimant-Famy, Asthima Nurse Epecialist V. 2 Ocsober 2022
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Template Form 3a: Asthma UK 12 Years + Personal Asthma Action Plan

My asthma triggers

Taking my asthma medicine every day will help
reduce my reaction to these triggers. Avoiding them
where possible will also help.

People with allergies need to be extra careful as
asthma attacks can be more severe.

My asthma review
| should have at least one routine asthma review
every year. | will bring:

my action plan to see if it needs updating

any inhalers and spacers | have, to check I'm
using them correctly and in the best way

my peak flow meter if | use one

any questions about my asthma and how
to cope with it.

Next asthma review date: .

GP/asthma nurse contact
Name:.

Phone number: .

Out-of-hours contact number (ask your GP
surgery who to call when they are closed)

Name: .

Phone:numbier: 2 RN

Last reviewed and updated 2021 next review 2024.

sth smitad by
Pramse O1BE36H4, e 32
'SCOGB41S n Scatland, 3nc 177 in the o of Man'

1 Every day asthma care:

My asthma is being managed well:

With this daily routine | should expect/aim to
have no symptoms.

If | have not had any symptoms or needed my
reliever inhaler for at least 12 weeks, | can ask my
GP or asthma nurse to review my medicines in
case they can reduce the dose.

My personal best peak flow is:

My daily asthma routine:

My preventer inhaler (insert name/colour):

I need to take my preventer inhaler every day even
when | feel well.

| take - -puff(s) in the morning

and .......... puff(s) at night.

My reliever inhaler (insert name/colour):

| take my reliever inhaler only if | need to

I take . . puff(s) of my reliever inhaler if any of
these things happen:

«I'm wheezing « My chest feels tight

« I'm finding it hard to breathe «I'm coughing

Other medicines and devices (e.g spacer, peak flow
meter) | use for my asthma every day:

How to use it

Your written asthma action plan can help you stay
on top of your asthma. To get the most from it
you could:

1 Put it somewhere easy to find - your fridge
door, noticeboard or bedside table.

tablet - so you can check it wherever you
are. You can also send it to a family member
or friend, so they know what to do if your
asthma symptoms get worse.

2 Keep a photo of it on your mobile phone or

Check in with it regularly - put a note on

3 your calendar or a monthly reminder on
your phone to read it through. Are you
remembering to use your everyday asthma
medicines? Do you know what to do if your
symptoms get worse?

including hospital appointments. Ask your
GP or asthma nurse to update it if their
advice for you changes.

A Take it to every asthma appointment -

Get more advice + support
from Asthma + Lung UK

Speak to a respiratory nurse Maessage our specialist asthma
specialist about managing your  nurses on Whatsapp:
asthma: 0300 222 5800 07378 606728

Get news, advice and Follow us on facebook for news
download information: and tips about your asthma:
ung.org.uk ungUK

ASTHMA QUESTIONS?

Ask our respiratory nur:
Call 0300 222 5800 W
(Monday-Friday, 9am-5pm)

2 When | feel worse:

My asthma is getting worse if I'm experiencing
any of these:

= My symptoms are coming back (wheeze,
tightness in my chest, feeling breathless, cough).

| am waking up at night.

My symptoms are interfering with my usual
day-to-day activities (eg at work, exercising).

| am using my reliever inhaler three times a week
or more.

= My peak flow drops to below: .

URGENT! If you need your reliever inhaler
more than every four hours, you need to

take emergency action now. See section 3.

What | can do to get on top of my asthma now:

If | haven't been using my preventer inhaler, I'll start

using it regularly again or if | have been using it:

= Increase my preventer inhaler dose to
puffs .times a day until my symptoms
have gone and my peak flow is back to my
personal best.

= Take my reliever inhaler as needed (up to
-puffs every four hours).

= Carry my reliever inhaler with me when I'm out.
URGENT! See a doctor or nurse within
24 hours if you get worse at any time or
you haven’t improved after seven days.

Other advice from my GP about what to do if
my asthma is worse (eg MART or rescue
steroid tablets):

ASTHMA+
UNG UK

Fill this in with your GP or nurse

Name and date:

3 In an asthma attack:

I'm having an asthma attack if I'm experiencing any
of these:

® My reliever inhaler is not helping or | need it more
than every four hours.

® | find it difficult to walk or talk.
® | find it difficult to breathe.

® |'m wheezing a lot, or | have a very tight chest,
or I'm coughing a lot.

= My peak flow is below: . .

What to do in an asthma attack

1. Sit up straight - try to keep calm.

2. Take one puff of your reliever inhaler
(usually blue) every 30-60 seconds up to 10 puffs.

3. If you feel worse at any point OR you don't feel better
after 10 puffs call 999 for an ambulance.

4. Iftheambulance has not arrived after 10 minutes and
your symptoms are not improving, repeat step 2.

5. If your symptoms are no better after repeating
step 2, and the ambulance has still not arrived,
contact 999 again immediately.

Important: this asthma attack advice does not apply to you if
you use a MART inhaler.

After an asthma attack

If you dealt with your asthma attack at home,
see your GP today.

If you were treated in hospital, see your GP within
48 hours of being discharged.

Finish any medicines they prescribe you, even if
you start to feel better.

If you don't improve after treatment, see your
GP urgently.

What to do in an asthma attack if 'm on MART:
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Template Form 3b: Asthma UK Personal Asthma Action Plan (6-11 years)

My asthma triggers

List the things that make your asthma worse so
you can try to avoid or treat them.

' Always keep your reliever
' inhaler (usually blue) and your

spacer with you. You might
need them if your asthma
gets worse.

Last reviewed and updated 2021; next review 2024.

sth Lung K. Smited by
Puambee 01953544, e 32673
SCO3B415 i Scatiand, ad 1177 in the ko of Man

1 My every day asthma care

| need to take my preventer inhaler every day.

Itis called:

and its colour is:

| take .. ..puff/s of my preventer inhaler in the
morning and ............ puff/s at night. | do this every
day even if my asthma's OK

Other asthma medicines | take every day:

My reliever inhaler helps when | have symptoms.

It is called:

and its colour is:

I take .........puff/s of my reliever inhaler when |
wheeze or cough, my chest hurts or it’s hard to
breathe.

' If | need my reliever inhaler
' (usually blue) when | do sports

or activity, | need to see my
doctor or my asthma nurse.

| will see my doctor or asthma
nurse at least once a year (but
more if | need to)

Date my asthma plan was updated:

Date of my next asthma review:

Doctor/asthma nurse contact details:

Parents and carers - get the most
from your child’s action plan

+ Take a photo and keep it on your mobile (and
your child’s mobile if they have one)

« Stick a copy on your fridge door

« Share your child’s action plan with
their school

Learn more about what to do during an asthma
attack asthma.org.uk/child-asth K

ASTHMA QUESTIONS?

Parents and carers

respiratory nurse speci

11 0300 222 5800
WhatsApp 07378 606 728
(Monday-Friday, 9am-5pm over 16 only)

2 My asthma is getting
worse if...

| wheeze, cough, my chest hurts, or it's hard to
breathe or

| need my reliever inhaler (usually blue) three or
more times a week or

I'm waking up at night because of my asthma
(this is an important sign and | will book a next
day appointment with my GP or nurse).

If my asthma gets worse, | will:
= Take my preventer medicines as normal

= And also take . . puff/s of my reliever inhaler
(usually blue) every four hours if needed

= See my doctor or nurse within 24 hours if | don't
feel better.

URGENT!

If your reliever inhaler is not lasting four hours,
you need to take emergency action now
(see section 3)

Remember to use my spacer with my
inhaler if | have one.

If 1 don't have one, I'll check with my doctor
or nurse if it would help me.

Other things my doctor or nurse says | need to
do if my asthma is getting worse (e.g. check my
peak flow)

ASTHMA+
LUNG UK

Fill this in with your GP or nurse

Name and date:

3 I’m having an asthma
attack if...

= My reliever inhaler isn't helping or | need it more
than every four hours or

= | can't talk, walk or eat easily or
= I'm finding it hard to breathe or

= |'m coughing or wheezing a lot or my chest is
tight/hurts.

If | have an asthma attack | will:

. Call for help. Sit up - don't lie down.
Try to keep calm.

-

N

Take one puff of my reliever inhaler (with my
spacer, if | have it) every 30 to 60 seconds,
up to a total of 10 puffs.

w

If | don't have my reliever inhaler, or it's not
helping, or if | am worried at any time,
call 999 for an ambulance.

»

If the ambulance has not arrived after
10 minutes and my symptoms are not
improving, repeat step 2.

o

If my symptoms are no better after repeating
step 2, and the ambulance has still not arrived,
999 againi diatel

' Even if | start to feel better,
' | don’t want this to happen

again, so | need to see my
doctor or asthma nurse today.
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Template Form 3c: Monkey Wellbeing Personal Asthma Action Plan

and under)

What is the difference between Asthma and VIRAL-INDUCED WHEEZE?
VIRAL-INDUCED WHEEZE (VIW) - If you only wheeze with g virus or cold but are well
n between,

Asthma - When you wheeze with triggers like dust, pollen, furry animals,
and exercise as well as with a virus or cold

What is the treatment?

Most children will only get one or iwo episodes of VIW. Usually VIW treatment will
be with SALBUTAMOL (blue) inhaler and spacer; please see your wheeze plan
Asthma treatment |s usually with a brown preventer inhaler. which needs to be
taken daily, ond a blue reliever inhaler to be taken when unwall; please see your
wheeze plan

For some children who gel repeated episodes of VIW, they may benefil fram o drug
called MONTELUKAST. This works by decreasing the inflammation in the airways. It
needs to be given at the very beginning of the cold symptoms, once a day far 7 days.
in more severe VIW, it may be given daily.

Is my asthma weli controlled?
We recommend you complete the Asthma Control Test (ACT), which can be found on

the Asthma UK website or on www.monkeywellbeingcom

Where can | go for more information? D www.asthma.org.uk
Tick which triggers affect your asthma:

»

S Pollen, Grass,
and Trees

w,w,w.monkeywellbeingicom

What to do next?

If you have attended the EMERGENCY DEPARTMENT (ED) following an episode of
ASTHMA or VIRAL-INDUCED WHEEZE you should make an appointment to see your
General Practitioner (GP) within 2 working days for a review (National Institute for
Health and Care Excellence (NICE) quality standard for asthma 2013).

Pleage uge ug

A gpacer helps the
medig?nefomdfo

your unge.

What is a reliever inhaler?
I'm usually blue. Only take me
with your super spacer as it soys
on your plan. If you often need
me more than 3 times c week,
then book an ASTHMA REVIEW.

What is a preventer inhaler?
I'm usually brown. Take me
EVERY DAY with your super

spacer as your asthma nurse
prescribed EVEN WHEN YOU
FEEL WELL.

My asthma nurse:

I'm a plastic tube that your
puffer fite into o hels; the
medicine get to your lunge.

Your Asthma
Plan is inside!

pgistmaZvheezellanttodlitomeRtsdice andNuzseny
Name: _ DOB: - Hospital No: - Plan By: _ Date: -

SYMPTOMS

lam well.
I have no cough/wh
| am doing normal activities.

ACTION

| need to take my narmal madication of

Preventer: Reliever:

Take pulls every Take putfs as needed

merning and evening. and belfare exerc

Other Therapy

Iam unwell.

| am getting a cold.

I am coughing/wheezing day and/
or night.

My blue inhaler is working via a
spacer with/without a mask.

| need to take my normal medicalion of:
Preventer:

Take puffs avery Take
morning and evening.

putfs every 4 hours.

Other Theropy:

My coughing/wheezing is getting
worse, especially at night.

My blue inhaler is not lasting four
hours and not working within

15 minutes.

| need 1o lake my medication as in step 2 and alsc see my GP.urgently or come e the
EMERGENCY DEPARTMENT (ED)/or ring fhe community Children's Nurse or the Hospital
Asthma Nurse.

| alsa need to increase my reliever medication to

* 10 pulfs of SALBUTAMOL (one of a time 30-60 seconds in between)
Give inhaler vio spacer.

+ Repeat 10 pufls of salbutamal inhaler (ane al a time 30-60 saconds in bstwaen),
every 4 hours

lam very unwell.
My blue inhaler is not helping at all.
I am using my tummy or neck muscles
to breathe.
My breathing rate is more than
30 per minute.
* lam too breathless to talk or eat.

Weaning Plan: ooy
When | am feeling better, Day 2:
| can reduce my blue

inhaler as follows: Day 3:

Based on the wheeze plan developed by Whittington Hospital

Call 999 or come to the EMERGENCY DEPARTMENT (ED ) urgently.
I need to lake my medication as in step 2 and also:

« 10 pulfs of SALBUTAMOL inhaler via the spacer (one at a time 30-60 seconds
In between).

* Keep giving 10 puffs of the SALBUTAMOL inhaler via the spacer every 10 minutes
(one ot a time 30-60 seconds in belween) whilst seeking medical assistance.

(5 years
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Template Form 4: Parental Agreement for Setting to Administer Medicine

INSTRUCTIONS FOR PARENTS:

1.

2.

Please complete the following:
Date for review to be initiated by

Name of school/setting
Name of child

Date of birth
Group/class/form

Medical condition or illness

Medicine

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

Expiry date

Dosage and method

Timing

Special precautions/other instructions

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

Self-administration — y/n
Procedures to take in an emergency

NB: Medicines must be in the original
container as dispensed by the
pharmacy Contact Details

Name

Daytime telephone no.
Relationship to child
Address

All prescription and non-prescription medications shall be maintained with the child’s name and shall be
dated.

Prescription and non-prescription medications must be stored in the original bottle with unaltered label.
Medications requiring refrigeration must be properly stored.

Prescription and non-prescription medication shall be administered in accordance with the label
directions.

Written consent must be provided from the parent, permitting the Academy personnel to administer
medications to the child. Instructions shall not conflict with the prescription label or product label
directions.

The above information is, to the best of my knowledge, accurate at the time of writing and | give consent to
the Academy staff administering medicine in accordance with the Academy policy. | will inform the Academy
immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is
stopped.

Signature(s) Date
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Template Form 4a: Parental Agreement for Setting to Administer Medicine -

Inhaler

INSTRUCTIONS FOR PARENTS:

1. All prescription and non-prescription medications shall be maintained with the child’s name and shall

be dated.

2. Prescription and non-prescription medications must be stored in the original bottle with unaltered

label. Medications requiring refrigeration must be properly stored.

3. Prescription and non-prescription medication shall be administered in accordance with the label

directions.

4. Written consent must be provided from the parent, permitting the Academy personnel to administer
medications to the child. Instructions shall not conflict with the prescription label or product label

directions.

Please complete the following:

Child’s Name:

Date of Birth:

Form Group:

Type of Inhaler:

Micrograms/ Daily dose:

Metered Actuations:

Storage Requirements (please circle) Medical centre

Primary phase

With the pupil

Special Instructions (please specify below)

| authorise the Academy personnel to assist in the administration of medication(s) described above to the
child named above. | release the school and its employees from any claims or liability connected with its

reliance on this permission.

Parents signature: Print Name:

Date:
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Template Form 5: Parental Consent for Administration of Emergency
Salbutamol Inhaler

Dear Parent/Guardian
CONSENT FORM: USE OF EMERGENCY SALBUTAMOL INHALER

1. | 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. Inthe 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.

Name (print)

Signed: Date:

Child’s name:

Registration Group:

Parent’s address and contact details:

Yours Sincerely,

Mrs H Haque
School Business Manager

Signed: Date:
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Template Form 6: Record of medicine administered to an individual child

Date and| Child’s name | Child’s DOB | Name of| Dose given | Own inhaler | Staff name
time medicine (no. of puffs) | or school's | and signature
emergency
inhaler
01/01/21 Any Body 01/01/15 Salbutamol 2 puffs Own J Bloggs
9.30
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LANGDON ACADEMY

[ ] @ ® AN AL THROUGH EDUCATION

Template Form 7: Indication for Administration of Medication during Seizures
Name: D.O.B

Initial medication prescribed:

Route to be given:

Usual presentation of seizures:

When to give medication:

Usual recovery from seizure:

Action to be taken if initial dose not effective:

This criterion is agreed with parental consent. Only staff trained to administer seizure medication
will perform this procedure. All seizures requiring treatment in school will be recorded. This criteria
will be reviewed annually unless change of recommendations instructed sooner.

This information will not be locked away to ensure quick and easy access should it be required.
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LANGDON ACADEMY

[ ] @ ® AN AL THROUGH EDUCATION

Template Form 7a: Seizure Medication Chart

Name:

Medication type and dose:

Criteria for administration:

Date | Time | Given by Observation/evaluation of care Signed/date/time
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LANGDON ACADEMY

@0 O ®® AN AL THROUGH EDUCATION

Template Form 8: EpiPen® Emergency Instruction for an Allergic Reaction

bsaci ALLERGY ACTION PLAN e,

e L L

This child has the following allergies:

Name:

Photo

@ Mild/moderate reaction:
» Swollen lips, face or eyes
« itchy/tingling mouth
+ Hives or itchy skin rash
» Abdomins! pain or vomiting
+» Sudden chenge in behaviour

Action to take:

» Stay with the child, csll for help
if necessary

« Locate adrensline sutcinjectorn(s)

+ Give antihistamine:

(2f vamited,
.../, canrepest dose)

@® Watch for si

@) ARway

* Persistent cough
* Hoarse voice

* Swollen tongue

€ pis1 999 for ambuianc

sutoinjectilsble device, if

(life-threatening allergic reaction)

Anaphylaxis may occur without skin symptomas: ALWAY'S consider snephylaxis
in someone with known focd silergy who has SUDDEN EREATHING DIFFICULTY

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
o Lie child flat with legs raised (if bresthing 1= difficult, sllow child to sit)

o/ &s/ ix

Use Adrenaline sutoinjector without delay (e0 EpiPen®) (Dose 03 .mg)
***IF IN DOUBT, GIVE ADRENALINE ***

AFTER GIVING ADRENALINE:

1 Stay with child until embulanoe srrives, do NOT stand child up

2 Commence CPR if there are no signs of Life

3 Phone perent/emergency contsact

4. If noimprovement after § minutes, give a further adrenaline dose using s second

munumbmmymruxhheismmﬂd!ulmhh Medizel cbservation in hospival

gns of ANAPHYLAXIS

©BREATHING (@) CONSCIOUSNESS

« Difficult or * Persistent dizziness
noisy breathing * Pale or floppy
* Wheeze or * Suddenly sleepy

persistent cough * Collapse/unconscious

e and say ANAPHYLAXIS ("ANA-FIL-AX-IS

svailsble,

. Phone puxenb’eme’gency contact i ded after aragh
Emergency contact details: How to give EpiPen® Additional instructions:
1) PULL OFF BLUE SAFETY
. CAP and grasp EpiPen,
Remember blue 1o sky. |
e. VoIversrsee) crange to the thigh*
2) nisme Hold leg still and PLACE
ORANGE END sgainst
e mid-outer thigh "with
o cr without clething®
Parental consent: :nereby suthorise schoal siafé 1o ,—T—ﬁ
adrinister the medicines listed on this plan, including e ‘spare’ 3 ’/ PUSH DOWN HARD until
beck-up adrenaline sutoinjestor (AAL) if avadiekle, in szccedance s clickis hesrd or felt and
with Department of Health Gaidanze on the use of AAls in schaols. nold in placs for 3 seconds.
E{ Remove EpiPen
sioned A, Lh.\
Print name Thisis @ medical document that can oxly be d by the child's bealth o L. 1t st noe Be alvered without their permissica.
AT A S SN A TN DA AT 0T Thisd =aicsl forscheastoad 8 ‘spere baci-up adzensline sutmiziector if needed as permitted by
the Humen \sdzimes (Amendment; Regulesicns 2007 During wevel adenalne muts-injecscr devices must be cammed n hand-Jugsage oo on
he persan and WOT o the Jiggege hold Thas sction plan and suthorisatisn 19 travel with emergency medications has been -n:sb:
Date

For more information about managing
anaphylaxis in schools and “spare”
back-up adrenaline sutoinjectors, visit:
sparepensinschools uk

© The Beitish Scciery for Allergy & Clinizal mmynclogy 22008

Sign & print name:

ital/Clini
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LANGDON ACADEMY

© 00 @@ A ALLTHROUGH EDUCATION

Template Form 8a: Jext® Emergency Instruction for an Allergic Reaction

bsaci

wmm

- — .

ALLERGY ACTION PLAN =22 G

This child has the following allergies:

Name:
DOB:
Photo
@ Mild/moderate reaction:

» Swollen lips, face or eyes

« itchy/tingling mouth

» Hives or itchy sian rash

« Abdominal pain or vomiting
» Sudden chenge in beheviour

Action to take:
« Stey with the child, csll for help

if necessary
» Locate adrensline sutcinjector(s)
+ Give antihistamine:

(2f vomited,
. cenvepest dose)
Phone paunb’cmc'gency contact

@® Watch for signs of ANAPHYLAXIS

(life-threatening allergic reaction)

Ansphylaxis may occur without skin symptoms: ALWAY'S congider ensphylaxis
in someone with known fcod allergy who has SUDDEN BEREATHING DIFFICULTY

@) Arway ©BREATHING () CONSCIOUSNESS
* Persistent cough * Difficult or * Persistent dizziness
* Hoarse voice noisy breathing * Pale or floppy
* 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 bresthing 1s difficult, sllow child to sit)

v v Bx

Use Adrenaline sutoinjector without delay (eg Jext®)

€ Dis1 999 for smbulance snd ssy ANAPHYLAXIS (ANA-FIL-AX-1S)
«** IF [N DOUBT, GIVE ADRENALINE ***

(Dese v

AFTER GIVING ADRENALINE:

1 Stay with child until embulance srrives, do NOT stand child up

2 Commence CPR if there sre no signs of life

3. Phone perent/emergency contect

4l no improvement after 5 minutes, give a further adrenaline dose using s second
sutoinjectilsble device, if svailable

You can dial 099 from sny phoae, even if there is no credn left on 8 mokile Medizal chservaucn in hospital
% ded adter snachyl

Emergency contact details:

1) same

[

2) same

Parental consent; : neseby suihonse schosl staff 1
adranister the medizines listed o this plan, including s 'spare’
back-up sdrenaline sutoinjector (AAL if svadlsble, in accoedance
with Department of Heslth Guidance on the use af ALl i schools.

Date

For more information about managing
anephylaxis in schools and “spare”
back-up ldunnlme autoinjectors, visit

hools uk

L ¥

§ The Beiush Society for Allergy & Clinics! Xamunalogy 82018

How to give Jext® Additional instructions:

PUSHDOWN HARD  REMOVE Jexte,
untl a cilck s neard  Massage injection
or felt ana hold In e for 10 sECONCs
place for 10 seconds

.aulwudo:.xmzulhummybtmwtd"vmuh.bi!.nhh.u!udum;n:n.s:-s:::u.mdwnm.mummxwx
B _»....al fosschecistoed 8 spare backwped ¥needed 35 3y

mnmmun" - { 2007 :wda&ltﬂmmmmwmra\msmnm.umﬁu.o.c:a:

xhl.cuuacduorathew.ncﬁaldmm- vel with has be d by:

fign & print name:

ital/Clini

®
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LANGDON ACADEMY

[ ] @ ® AN AL THROUGH EDUCATION

Template Form 9: Medication given in School (note to parent/carer)

Langdon Academy (Please circle): Secondary/Primary

Name of child

Group/class/form

Medicine given

Date and time given

Reason

Signed by

Print Name

Designation

Name of school/setting

Name

Type of training received

Date of training completed

Training provided by

Profession and title

I confirm that [name of member of staff] has received the training detailed above and is competent to
carry out any necessary treatment.

| recommend that the training is updated [name of member of staff].
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LANGDON ACADEMY

[ ] @ ® AN AL THROUGH EDUCATION

Template Form 10: Head Injury Form
Medical Centre Secondary & Primary Head Injury Form

Student Name: Date Reg Group:

Dear Parent/Carer,

Your child had a head injury and came to medical at am/pm. Information about injury as follows:
Injury details:

o Hit by object, please specify:

[l

. Hit by a ball, please state what type of ball:

[l

Hit head on bars/equipment/ground [_] Hit head with another student [_] Hit head on desk/table [_JEn route
[] toclass

During break or lunch, please specify:

During PE lesson, please state further information:

Your child was observed for: ........................ minutes/hours in the medical centre.

Alert & orientated to time, place and person confused & disorientated Icepack applied to the
ea L]
L]

Dizziness [_| Drowsiness| | Nausea/sicknes Headache/mild headachE Loss of vision

O Weakness || Bruising [_] No symptoms|[_]  Child felt well enough to return to the class
]

None of the above, but please continue to monitor for these at home.
Any injury to the head is treated in accordance with our school procedures. Your child has been checked and shows
signs of accident/incident.

Contact the GP/walk in centre/hospital immedicately if your child:

- Complains of headache that continues or increases in severity.

- Does not seem to respond or act like they usually do. Your child should be aware of the day and date etc.

- Complains of a strange taste in his/her mouth or you see fluid or blood that continually drains from ears or nose.

- Vomits more than two or three times continously.

- Is dizzy or has difficulty walking.

- Complains of weakness or is unable to move their limbs.

- Has difficulty in seeing , sees double, unusual movements of eyes or if one pupil becomes larger than the other.

- Has twitching movements of the body or convulsions.

- Becomes very sleepy and can not easily be awaken. It is advisable to check child every two hours when sleeping.
- Before giving your child any medication, check with your GP.

A few children will get ill from head injury 7-10 days after the accident. Please keep this letter and show it to your
doctor if any of the above things happen to your child at any given time during the next 10 days. If your child has
received two or more serious head injuries with the last year, please contact your GP.

First aider/teacher to whom the accident was reported:
Signature of first aider/teacher:
Date report given to child/parent:
Other information if necessary:
Parents/carers informed: YES/NO *

(Please indicate the time of call and by whom)
A copy of this report is retained in the school, *Delete as appropriate
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LANGDON ACADEMY

[ ] @ ® AN AL THROUGH EDUCATION

Template Letter 11: Letter inviting parents to contribute to individual
healthcare plan development

Dear Parent
DEVELOPING AN INDIVIDUAL HEALTHCARE PLAN FOR YOUR CHILD

Thank you for informing us of your child’s medical condition. I enclose a copy of the Academy’s
policy for supporting pupils at school with medical conditions for your information.

A central requirement of the policy is for an individual healthcare plan to be prepared, setting
out what support the each pupil needs and how this will be provided. Individual healthcare
plans are developed in partnership between the school, parents, pupils, and the relevant
healthcare professional who can advise on your child’s case. The aim is to ensure that we
know how to support your child effectively and to provide clarity about what needs to be done,
when and by whom. Although individual healthcare plans are likely to be helpful in the
majority of cases, it is possible that not all children will require one. We will need to make
judgements about how your child’s medical condition impacts on their ability to participate
fully in school life, and the level of detail within plans will depend on the complexity of their
condition and the degree of support needed.

A meeting to start the process of developing your child’s individual health care plan has been
scheduled for xx/xx/xx. I hope that this is convenient for you and would be grateful if you
could confirm whether you are able to attend. The meeting will involve [the following people].
Please let us know if you would like us to invite another medical practitioner, healthcare
professional or specialist and provide any other evidence you would like us to consider at the
meeting as soon as possible.

If you are unable to attend, it would be helpful if you could complete the attached individual
healthcare plan template and return it, together with any relevant evidence, for consideration
at the meeting. I [or another member of staff involved in plan development or pupil support]
would be happy for you contact me [them] by email or to speak by phone if this would be
helpful.

Yours sincerely’
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LANGDON ACADEMY

@0 O ®® AN AL THROUGH EDUCATION

Langdon Academy

Medical Centre Student Injury/lliness Procedures

All injuries/illness must be assessed and treated in line with the Health and Safety (First Aid) Regulations
1981 and in accordance to the Approved Code of Practice and Guidance (ACPAG). Follow chart below when
student(s) report to the Medical Centre.

STUDENT REPORTS TO MEDICAL CENTRE

I

[

Check student has written permission in planner to attend
Medical Centre if during lesson time

Record Student details in the Medical Centre log book.

1 Time of arrivel
2 Nature of visit

3. Update Sims e.g. code/note

Assess Injury/lliness

!

Category:

Injury/lliness/accident/incident

lssue: Retrieve Student Care Plan if in place or
1. First Aid Advice Form print Sims data for London Ambulance
2. Medical note/sign pl Service [LAS). A member of staff must
3 attend with student on the Ambulance to
Complete Accident Report form/incident form hospital
accordingly. Copy of report sent to Main School ¢ ¥
Office
I Note: A weekly report
should be produced by
Meror o s Medical Centre Staff of all
1. Time of departure SRS 3
"] 2. Reason and any further action significant and major
= injuries and illness for
T SLT. This report should be
“mm“"'“w Medical Log  submitted to the
of each week.
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Injury/lliness Procedures — Staff and Visitors

Staff lliness, Accidents and Assaults
All injuries must be assessed and treated in line with the Health and Safety (First Aid)
Regulations 1981 and in accordance to the approved Code of Practice and Guidance.

Staff and Visitors

Staff must report to the Medical Centre as first point of call for any iliness, accident, injury
and assault relating to work. Should the Medical Centre be closed, staff must report to the
Main Reception.

All visitors must report to the Main Reception for assistance.
Any premises related incidents\injuries should be reported to Premises Manager.

Medical Centre Staff and First Aiders
Staff working in the Medical Centre must:

1. Record details of all visitors relating to any accidents, injuries and assaults incidents in
the ‘Visitors Log Book’. Note -Medical Centre Visitors Log Book to retain in Medical
Centre at all times;

2. Complete the Accident\Incident Report Form - A copy should be given to Staff Member
and retain a copy in Medical Centre;

3. Any First Aiders attending staff outside the Medical Centre must complete form and
update log book at the earliest continence;

4. Completed form to be scanned with relevant attachments saved in the appropriate
shared location;

5. All RIDDOR incidents\accidents logged electronically on a central file (All such cases to
be reported directly to Business Manager\Deputy Business Manager);

6. Complete RIDDOR form and submit to HSE — This will be submitted by the Business
Manager or another member of SLT.

If Medical Centre staff considers that a member of staff needs to leave work due to ill
health they are instructed to contact their relevant Line Manager to inform them that the
employee is leaving the premises. Authorisation for a member of staff to leave the
premises has to be from the Principal or in his absence a Vice Principal/Head of
Primary/Business Manager. The Principal’s PA has to be notified of any staff leaving the
site by the relevant SLT in all cases.
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Medical Centre Injury/lliness Procedures - Students

Student Accidents and Assaults
All injuries must be assessed and treated in line with the Health and Safety (First Aid)
Regulations 1981 and in accordance to the approved Code of Practice and Guidance.

Staff working in the Medical Centre should use the flow chart to ensure the correct
procedure is followed when students visit the Medical Centre for any accidents, injuries or
incidents of assault.

Staff must:

1. Record details of the student relating to their accident, injuries and assaults in the
‘Medical Centre Visitors Log Book’ (which is in the Note -Medical Centre at all times);

2. Complete the Accident/Incident Report Form - A copy should be given to the student
and retain a copy in the Medical Centre;

3. Ensure that any student with injuries that require strapping, bandaging or present risk
of scarring be issued with a Medical Visit Form for them to take home;

4. Ensure that any student with injuries burn injuries be issued with a Medical Visit form
to take home and parents notified via telephone call;

5. Ensure that any student with a head injury are issued with a Head Injury Form for the
student to take home and parents notified via telephone call;

6. Ensure students that attend the Medical Centre are being monitored and their records
are updated in Sims;

7. [f the Medical Centre receives a call regarding an incident elsewhere on site, they
should respond to the call and attend the incident where necessary immediately. If the
Medical Centre needs support they should contact the Main Reception. If they are
already dealing with another emergency, they should contact the Main Office, to get
another school based first aider to the scene of the incident;

8. When an ambulance is called for a student, a member of staff must attend in the
ambulance with the student. However, on rare occasions, the Principal may give
permission for a student to be allowed on their own with the ambulance crew providing
consent given by the student’s parent/guardian;

9. Ensure that any student’s records are updated and staff are informed with injuries that
requires an ambulance or where they are sent home all (please refer to the chart).

Key
_Minor In : Significant Injury/lliness
Cuts/Grazes Abrasions/Lacerations Serious Skeletal/Spinal
Bumps/Bruises Burns/Scalds Serious Head /Eye Injury
Headache/Stomach ache Muscle/Tendon/Ligament Seizure/Episode/ Fainting
Vomiting/Nausea Skeletal System Puncture and crushing.
Cold/Hay fever/Fainting Head Injury/Eye Injury Ingestion/Drug/Alcohol/Poison
General Aches /Pain Asthma Attack/Fainting Cardiac/Respiratory/Organ
Blisters/small burmns/sores Large Gash, Deep Lacerations
Miga'ne/Menstrual Pain

This is not an exhaustive list

Any reportable disease or other hazardous cases with potential public heaith implications should be
reported immediately to the Business Manager.
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Referring Students to the Medical Centre

If a student needs medical attention in lessons they should be sent to the Medical Centre.
The responsible staff should provide a note for the student, citing the reason for their
referral. If the student is unable to get to the Medical Centre, then in an emergency the
medical staff should be asked to attend in person.

Permission for a student to be sent home may only be given by the appropriate Head of
Learning. Where there is a critical issue, a member of the SLT may take this decision.
Parents/carers or other responsible adults must be contacted. Care needs to be taken with
respect to right of access of students by parents/guardians.
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