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During the completion of the care plan, the medicine procedure should be discussed and explained to the parent/carer

When dealing with medication of any kind in the nursery, strict guidelines should be followed.

The procedure for prescribed medicine is:

· All medicines given should be prescribed by the child’s Doctor, Dentist, nurse or pharmacist
· Prescribed medicine can only be given to the person named on the bottle for the dosage stated

· The prescribed amount should be printed on the container or packaging

· When we use the word prescribe we mean medicine that is recommended.  When we use the word prescription we mean written instructions from a doctor or dentist

· Most pharmacists cannot write prescriptions and can only prepare the medicine as instructed by a doctor or dentist.  However, they can recommend (prescribe) over the counter medicines such as teething gels or brand analgesics, when children have a temperature.  Please note that due to recent legislative changes mean that qualified nurses independent prescribers, are able to prescribe any licensed medicine for any medical condition within their competence, for nurses this includes some controlled drugs.  Therefore, it is acceptable for the management team to administer medication that is recommended by a pharmacist or nurse without a written prescription, in addition to medication formally prescribed by a doctor, dentist or an appropriately accredited pharmacist or nurse.
· Children under 16 should never be given medicines containing aspirin unless a doctor has prescribed that medicine for that particular child. i.e. ibuprofen contains aspirin (ref Ofsted Medication recommendations)
· If parent/carer has given their child medicine prior to coming to nursery they must inform the manager and the staff member in the child’s room.  The information should then be recorded on the child’s medication record

· If a parent/carer requires the nursery to give the child medicine during the day they should ask to speak to a member of the management team and give them the medicine.  A medication form should be completed and checked by another member of staff
· The parent/carer should be shown the medication form and asked to countersign
· All medicines when appropriate should be kept in a medicine box.  When medicines cannot be stored in a fridge they should be stored safely and out of children’s reach.

· All medicines should be administered by a member of the management team and witnessed by a staff member or vice versa
· If a child has an unexpected reaction to medication, medical advice should be sought and the parent/carer informed.  Should the symptoms be of a serious nature or appear to be developing to the extent that staff are concerned, the child should go to hospital immediately

· At the time of administering the medicine a senior member of staff will ask the child to take the medicine, or offer it in a manner acceptable to the child at the prescribed time and in the prescribed form.  (It is important to note that staff working with children are not legally obliged to administer medication.)

· If the child refuses to take the appropriate medication then a note should be made on the form.

· Where medication is “essential” or may have side effects, discussion with the parent should take place to establish the appropriate response.

· Wherever possible ask parents to request that GP’s prescribe the least number of doses per day i.e. 3 x daily, rather than 4 x daily.

· If any child is brought to the nursery in a condition in which he/she may require medication sometime during the day, you should decide if the child is fit to be left at the nursery.  If the child is staying, the parent or guardian must be asked if any kind of medication has already been given, at what time and in what dosage
· If a child has asthma staff, parents and carers must adhere to the guidelines identified in the Early Years Asthma Policy

· Creams and lotions etc., should be applied only if clearly identified on the child’s care plan and prescribed by a doctor or the specific request of the child’s parent/carer

· Children who are taking medication on a regular basis or in an emergency should have this information clearly identified in their care plan.  This should be reviewed by the nursery manager on a monthly basis and documented on the child’s care plan ever if there is no change.
Injections, pessaries and suppositories

As the administration of injections, pessaries and suppositories represents intrusive nursing, they should not be administered by any member of staff. (If this causes a problem in providing appropriate care of a child, please consult Ofsted.)

Staff medication

The first aid box for staff should be kept in a readily accessible position, but out of reach of the children.

First aid boxes should only contain items permitted by the Health and Safety (First Aid) Regulations Act 1981, such as sterile dressings, bandages, and eye pads.  No other medical items such as paracetamol should be kept in the first aid box.

Storage

All medication for children must have the child’s name clearly written on the container and be kept in a medicine cabinet/box which is kept out of reach at all times, other than when medicines are being issued or received.  
Any antibiotics requiring refrigeration must be kept in an area inaccessible to children.  If your child receives antibiotics the exclusion period is 48 hours after the first dosage was taken.  This helps to prevent the spread of any infection to other children and staff members.

St James’ Pre-School

	Medication Form

Short term Medication




	Date.........................................................................................................................

Child’s Name  ..........................................................................................................

D.O.B.   ...................................................................................................................


	Medication to be given  .........................................................................................

Reason for medication  .........................................................................................

Time of last dose given  .........................................................................................

Time(s) medication to be given  ............................................................................

Dosage to be given  ...............................................................................................

Parent signature ....................................................................................................

Original container  ................................................................................................

Expiry date checked ................................................................................................

Signature of staff member  .....................................................................................


	Time and dosage given  ............................................................................................

Staff signature   .........................................................................................................

	Verified staff signature  .............................................................................................

	Parent signature  ......................................................................................................


St James’ Pre-School

	Medication Form

Long term Medication (Page 1)




	Date started   ..................................................... Date for review  .........................................

Child’s name  ...........................................................................................................................

D.O.B.  .......................................................................................................................................


	Medication to be given  ...........................................................................................................

Reason for medication  ............................................................................................................

Duration of medication to be given  .......................................................................................

(e.g. 1 month until the 31st January)

Time(s) medication to be given each day  ................................................................................

Dosage to be given  ..................................................................................................................

Parent signature  .....................................................................................................................

Original Container  ..................................................................................................................

Expiry date checked  ...............................................................................................................

Signature of staff member  .....................................................................................................




St James’ Pre-school

	Medication Form

Long term medication (Page 2)

ONLY TO BE USED WHEN PAGE 1 IS COMPLETED

FORMS MUST BE KEPT TOGETHER




	Child’s name  ...............................................................................................................

D.O.B.  ........................................................................................................................

Medication  ................................................................................................................


Date                       Dose given                    Staff sign                      Staff verify               Parent sign
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