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Management of medicines policy
Whilst it is not our policy to care for sick children, who should be at home until they are well enough to return to the setting, we will agree to administer medication as part of maintaining their health and well-being or when they are recovering from an illness.
Medication will be given only if it detrimental to the child’s health if not given in the setting. If a child has not had medication before it is recommended that the parent keeps the child at home for the first 48 hours after taking the initial dose to ensure there are no adverse side effects. 
Procedures-
· Children taking prescribed medication must be well enough to attend the setting and be free from sickness and diarrhoea for at least 48 hours
· Those with parental responsibility must give prior written permission for the administration of each and every medicine. We will, however, accept written permission once for a whole course of medication or for the ongoing use of a particular medication providing there has been no changes in dosage. 
· Any prescription medication must be clearly labelled with the child’s own name, in date and dose stated
· We will not administer any non- prescription medication that contains aspirin. The medication must be for a symptom that the child has eg cough medication for a cough
· All medication should be in date
· All medication must be in original container 
· Paracetamol will be administered by the discretion/decision of the supervisor and/or manager and every effort will be made to contact parents beforehand
· Children’s medicines are stored in their original containers, are clearly labelled and are inaccessible to children
· Medication will only be administered by a permanent member of staff. The medication will be double checked by another member in the room and both will sign relevant forms. 
· Parents must give prior written permission for the administration of medication. The staff receiving the medication must ask the parent to sign the consent form which must be fully filled in with
· full name and DOB
· Name of medication 
· Dosage to be given 
· Any possible side effects
· Signed and dated
· The administration is recorded accurately each time it is given and is signed by the members of staff who administer it. Parents must sign and verify this at collection. 
Storage of medicines
· All medication is stored safely in each room. If required to be in the fridge they are always labelled and stored on appropriate shelf
· For some conditions, where medication is kept in the setting, the supervisor must check that any medication held on an ‘as and when basis’ or on a ‘regular’ basis, is in date and any out of date medication is returned to the parent. 
· If the administration of prescribed medication requires specific medical knowledge, individual training will be given by a health professional
· No child may self- administer. Where children are capable of understanding when they need medication, e.g. asthma, they should be encouraged to tell a staff member what they need. This does not replace staff vigilance in knowing and responding to when a child requires medication. 
Children who have long term medical conditions
· A risk assessment/IEP is carried out for each child with long term medical conditions that require ongoing medication. This is the responsibility of the manager and supervisor. Other medical personnel may need to be involved in the risk assessment. 
· Parents will also contribute to the IEP and/or risk assessment. They should be shown around the setting, understand the routines and activities and point out anything which they think may be a risk factor for their child. 
· For some medical conditions key staff will need to have training in a basic understanding of the condition as well as how the medication is to be administered correctly. Training needs for staff form part of the risk assessment. 
· The risk assessment should include vigorous activities and any other nursery activity that may give cause for concern regarding an individual child’s health needs. 
· The risk assessment should include arrangements for taking medicines on outings and advice sought if necessary.
· An Individual Education Plan should be drawn up for the child with the parent, outlining the roles and what needs to be shared with staff.
· The IEP should include the measures to be taken in an emergency.
· The IEP should be reviewed yearly or more if necessary. This includes reviewing the medication or storage.
Managing medicines on trips and outings
· If children are going on outings, staff accompanying the children must be fully aware of the child’s needs and medication.
· Medication for the child is taken in a separate container with the child’s name and name of medication. Inside the box a consent form must be placed to record when given. 
· Parents must sign the consent form on return to Jollytots.
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