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Administration Of Medication
1.
Staff agreeing to administer medication should have received training appropriate to the tasks they are asked to perform.

2.
Facilities should be available to enable staff to wash their hands before and after administering medication and to clean any equipment used after use.

3.
Ideally, medication administration should take place in the same room as where the medication is kept.  All the necessary paperwork should be assembled and available at the time of administering medication.  This will include the written consent and school medication administration records.

4.
Medication should only be administered to one child at a time.

5.
It is expected that, in normal circumstances, the child requiring medication will be known to the member of staff administering it.  There should be a mechanism in place which enables staff administering medication to positively identify the child at the time of administration eg by confirming with the child, where possible, their name, date of birth and / or comparing with a recent photo attached to the medication administration record / consent form.  When the child is not known or cannot give his / her details then a second check with a member of staff who does know the child and comparison with a recent photo or some other way of checking identity should be implemented.  (Remember that parental consent will be needed for photographs taken to go on medication records.)

6.
Before administering medication, the member of staff should check:

· the child’s identity

· that there is written consent from a parent / carer

· that the medication name, strength and dose instructions match the details on the consent form

· that the name on the medication label is that of the child being given the medication

· that the medication to be given is in date

· that the child has not already been given the medication

7.
If there are any concerns about giving a medication to a child then the member of staff must not administer the medication but should check with the parent / carer or a health professional, documenting any action taken.

8.
Immediately after administering, or supervising the administration of medication, written records should be completed and signed.

9.
When a medication cannot be administered in the form in which it is supplied eg a capsule cannot be swallowed, written instructions on how to administer the medication must be provided by the parent / carer following advice from a healthcare professional.

10.
If a child refuses to take a medication they should not be forced to do so.  Refusal should be documented and agreed procedures followed.  Parents should be informed as soon as possible on the same day.  If a refusal could result, or results, in an emergency then the school’s emergency procedures must be followed.
Record Keeping

1.
A parental consent form must be completed each time there is a request for medication to be administered.  All relevant information must be supplied including:

· child’s name

· child’s date of birth

· name, strength and quantity of medication provided

· clear concise dosage instructions

· reason for the request

· emergency contact names and telephone numbers

· parent / carer signature

2.
If staff take responsibility for the administration of a medication then a record should be kept which includes:

· the name of the child

· child’s date of birth

· the name and strength of the medication

· dose given

· the date and time of administration

· the person responsible for the administration

· quantity of medication received or returned

3.
Reasons for any non-administration of medication should be recorded and the parent / carer informed as soon as possible.  ‘Wasted’ doses (tablet dropped on the floor etc) should also be recorded.

4.
When a child is self-administering there should be a written request which states whether or not the self-administration needs to be supervised.  If it is supervised then a record should be kept as above.

5.
When parents request that their child self-administers medication, exemplar forms are available in the updated document ‘Managing Medicines in Schools and Early Years Settings’ DfES / DOH 2005 updated November 2007.  This is downloadable from:

http://www.teachernet.gov.uk/docbank/index.cfm?id=8340. 
6.
Changes to instructions should only be accepted when received in writing.  A fresh supply of correctly labelled medication should be obtained as soon as possible.  All actions should be documented.
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