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Mild — Moderate Allergic Reaction

Swollen s, face or ayes  Abdominal painor vomiting
tchy [tngingmouth  Sudden change in benaviour
Hives o itchy sk rash

Action

Stay with the child, cal fo help i nicessary
Locate Adreniine Auto-inector (A41)
Give Antinistamine according to the childs sllergy trestmant plan

Phone parent / emergency contact

Watch for signs of ANAPHYLAXIS

(life-threatening allergic reaction)

‘Ainway Persistent cough
Hoarse voice
Difficulty swallowing, swollen tongue
Breathing Diffcult or noisy breathing
Wheeze or persistent cough
Consciousness  Persistent dizziness.
Becoming pale o floppy”
Suddenly sleepy, collapse, unconsciousness

If ANY one (or more) of these signs are present:
L. Lie person flt (or sitif breathing is casier)
2. USE Adrenaline Auto-Injector — without delay
3. Dial 999 to request ambulance and say ANAPHYLAXIS

***IF IN DOUBT, GIVE ADRENALINE***

After giving Adrenaline:
1. Stay with child until ambulance arrives. Do NOT stand child up
2. Phone parent/emergency contact.
3. Commence CPRif there are no signs of ife
4. 1f no improvement after 5 minutes, give a further dose of
adrenaline using another auto-injector device.







Policy for the Administration of Medication

The Board of Governors and staff of Randalstown Central Primary School wish to ensure that pupils with medication needs receive appropriate care and support at school.  The principal will accept responsibility in principle for members of staff giving or supervising pupils taking prescribed medication during the school day where those members of staff have volunteered to do so.

Please note that parents should keep their children at home if acutely unwell or if they have infections.

Parents are responsible for providing the Principal with comprehensive information regarding the pupil’s condition and medication.

Prescribed medication will not be accepted into school without complete written and signed instructions from the parent.

Staff will not give a non-prescribed medicine to a child unless there is specific prior written permission from the parents.

Only reasonable quantities of medication should be supplied to the school (for example, a maximum of four weeks supply at any one time)

Where the pupil travels on school transport with an escort, parents should ensure the escort has written instructions relating to any medication sent with the pupils, including medication for administration during respite care.

Each item of medication must be delivered to the Principal or Authorised Person, in normal circumstances by the parent, in a secure and labelled container as originally dispensed.  Each item of medication must be clearly labelled with the following information …

· Pupil’s name

· Name of medication

· Dosage

· Frequency of administration

· Date of dispensing

· Storage requirements

· Expiry date

The school will not accept items of medication in unlabelled containers

Medication will be kept in a secure place out of the reach of pupils.  Unless otherwise indicated all medication to be administered in school will be kept in a locked cabinet

The school will keep records, which will be available for parents.

If children refuse to take medicines, staff will not force them to do so, and will inform the parents of the refusal as a matter of urgency, on the same day.  If a refusal to take medicines results in an emergency, the school’s emergency procedures will be followed.

It is the responsibility of parents to notify the school in writing if the pupil’s need for medication has ceased

It is the parents responsibility to renew the medication when supplies are running low and to ensure that the medication supplied is within it expiry date

The school will not make changes to dosages on parental instructions

School staff will not dispose of medicines.  Medicines, which are in use and in date, should be collected by the parent at the end of each term.  Date expired medicines or those no longer required for treatment will be returned immediately to the parent for transfer to a community pharmacist for safe disposal

For each pupil with long term or complex medication needs, the Principal, will ensure that a Medication Plan and Protocol is drawn up, in conjunction with the appropriate health professionals

Where it is appropriate to do so, pupils will be encouraged to administer their own medication, if necessary under staff supervision.  Parents will be asked to confirm in writing that they wish their child to carry their medication with them in school (eg Inhalers)
Staff who volunteer to assist in the administration of medication will receive the necessary appropriate training/guidance through arrangements made with EA’s School Health Service

The school will make every effort to continue the administration of medication to a pupil whilst on trips away from the school premises, even if additional arrangements might be required.  However there may be occasions when it may not be possible to include a pupil on a school trip if appropriate supervision cannot be guaranteed

All staff will be made aware of the procedures to be followed in the event of an emergency.

When to use the forms …

AM1
If, and only if, a health professional has decided that a Medical Plan is necessary 

then the Medical Plan will consist of forms AM1, AM2, AM3(Possibly), AM4 ad AM6.  AM7 may be required if the child has epilepsy.  Original to be kept with the medication in a centralised location.

AM2
This form is to be completed by the parent for any medication to be administered in school whether (Short (infection) or Long Term (ADHD)).  Original form kept in the pupil’s school file and a copy sent to parents.

AM3
This form is to be completed if parents are requesting their child to carry and administer their own medication (e.g. Insulin or Inhaler) or cough or sore throat medicine.  Original form kept in the pupil’s school file and a copy sent to parents.

AM4
This is the school’s record of administration of medicines to individual pupils.  Parents should receive copies of this form when complete.  Original form kept in the pupil’s school file.

AM5 
This is the school’s record of medication administered to all children.  Original to be kept centrally in school.

AM6
This form must be completed if any training has received training for any medical condition and updated as appropriate

AM7
This form is only to be completed if the child suffers from epilepsy.

Copies of all forms to be stored in the pupils school file, and where relevant a copy sent to the parents.  An ADDITIONAL copy of any completed form is to be kept centrally in the Principal’s Office as the school’s Medication Administration Records File.

If a Medical Plan is put in place a copy of the completed Plan MUST be situated visibly in the classroom of the relevant pupil so that it is available for substitute teachers and all staff members.  Preferably attached to the teacher’s desk.

FORM AM1

Medication Plan for a pupil with Medical Needs

	Date
	Review Date

	Name of Pupil
	

	Date of Birth
	

	Class
	

	National Health Number
	

	Medical Diagnosis
	

	Contact Information

	Family Contact 1

	Name
	

	Phone Number (Home/Mobile)
	

	Phone Number (Work)
	

	Relationship
	

	Family Contact 2

	Name
	

	Phone Number (Home/Mobile)
	

	Phone Number (Work)
	

	Relationship
	

	GP

	Name
	

	Phone Number
	

	Clinic/Hospital Contact

	Name
	

	Phone Number
	

	Plan prepared by
	Name

	Date
	Designation


	Describe condition and give details of pupil’s individual symptoms

	

	

	

	Daily care requirements (e.g. before sport, dietary, therapy, nursing needs)

	

	

	

	Members of staff trained to administer medication for this child (state if different for off site activities)

	

	

	

	Describe what constitutes an emergency for the child and action to take is this occurs

	

	

	

	Follow up care

	

	

	

	I agree that the medical information contained in this form may be shared with individuals involved with the care and education of…

	Child’s Name :

	Signed                                                                                                     Date

Parent/carer 

	Distribution (tick where appropriate)

	School Doctor
	
	School Nurse
	

	Parent
	
	Carer
	


FORM AM2

Request for a school to administer medication

The school will not give your child medicine unless you complete and sign this form, and the Principal has agreed that school staff can administer the medicine

	Details of Pupil

	Surname
	Forename(s)

	Address
	

	Date of Birth
	                                           
	Male
	
	Female
	

	Class
	

	Condition of illness
	

	Medication

	Parents must ensure that in date properly labelled medication is supplied

	Name/type of medication
	

	Date dispensed
	

	Expiry date
	

	Full directions of use

	Dosage and Method

NB Dosage can only be changed on a doctor’s instructions

	Timing
	

	Special precautions
	

	Are there any side effects the school needs to know about
	

	Self administration 
	Yes
	
	No
	


	Procedures to take in an Emergency

	Contact Details

	Name


	

	Phone Number (Home/Mobile)
	

	Phone Number (Work)
	

	Relationship to Pupil


	

	Address
	

	I understand that I must deliver the medicine personally to Mr Charlwood and accept that this is a service, which the school is not obliges to undertake.  I understand that I must notify the school of any changes in writing

Signed                                                                                  Date

	Agreement of Principal

I agree that                                            (name) will receive                                                     (quantity and name of medicine) every day at                          (time(s) medicine to be administered e.g. lunchtime or breaktime)

This child will be given/supervised whilst her/she takes their medication by                         (name of staff member)

This arrangement will continue until                                         (either end date of course of medicine or until instructed by parents)

Signed                                                 (Principal)           Date         

This original should be retained on the school file and a copy sent to the parents to confirm the School’s agreement to administer medication to the named pupil


FORM AM3

Request for a pupil to carry his/her own medication

This form must be completed by parents/carers

If staff have any concerns discuss this request with healthcare professionals

	Details of Pupil

	Surname
	Forename(s)

	Address
	

	Date of Birth
	                                           
	Male
	
	Female
	

	Class
	

	Condition of illness
	

	Medication

	Parents must ensure that in date properly labelled medication is supplied

	Name/type of medication
	

	Procedures to be taken in an emergency
	

	Contact Details

	Name
	

	Phone Number (Home/Work)
	

	Phone Number (Work)
	

	Relationship to Child
	

	Signed
	
	Date
	


	Agreement of Principal

I agree that                                            (name) will be allowed to carry and self administer his/her medication whilst in school and that this agreement will continue until                                                                                                                                                        

(either end date of course of medicine or until instructed by parents)

Signed                                                 (Principal)           Date         

This original should be retained on the school file and a copy sent to the parents to confirm the School’s agreement to the named pupil carrying his/her own medication


FORM AM4

Record of medicine administered to an individual child

	Surname
	

	Forename(s)
	

	Date of Birth
	
	Male
	
	Female
	

	Class
	

	Condition or Illness
	

	Name and strength of medicine
	

	Quantity received
	

	Expiry Date
	

	Quantity returned
	

	Dose and frequency of medicine
	


Checked by:

Staff Signature ___________________
Signature of Parent ___________________

	Date
	
	
	

	Time given
	
	
	

	Dose given
	
	
	

	Any Reactions
	
	
	

	Name of member of staff
	
	
	

	Staff Initials
	
	
	


	Date
	
	
	

	Time given
	
	
	

	Dose given
	
	
	

	Any Reactions
	
	
	

	Name of member of staff
	
	
	

	Staff Initials
	
	
	

	Date
	
	
	

	Time given
	
	
	

	Dose given
	
	
	

	Any Reactions
	
	
	

	Name of member of staff
	
	
	

	Staff Initials
	
	
	


	Date
	
	
	

	Time given
	
	
	

	Dose given
	
	
	

	Any Reactions
	
	
	

	Name of member of staff
	
	
	

	Staff Initials
	
	
	


	Date
	
	
	

	Time given
	
	
	

	Dose given
	
	
	

	Any Reactions
	
	
	

	Name of member of staff
	
	
	

	Staff Initials
	
	
	


	Date
	
	
	

	Time given
	
	
	

	Dose given
	
	
	

	Any Reactions
	
	
	

	Name of member of staff
	
	
	

	Staff Initials
	
	
	


	Print Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signature of Staff
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Any Reactions
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dose Given
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Name of Medicine
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Time
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Child’s Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date
	
	
	
	
	
	
	
	
	
	
	
	
	
	


FORM AM6

Template for a Record of Medical Training for Staff

	Name
	

	Type of training received
	

	Name of condition / medication involved
	

	Date training completed
	

	Training provided by
	

	I confirm that                                     has received the training detailed above and is competent to administer the medication described

	Trainer’s Signature
	
	Date
	

	I confirm that I have received the training detailed above

	Trainee’s Signature
	
	Date
	

	Proposed Retraining Date
	

	Refresher Training Completed

	Trainer
	
	Date
	

	Trainee
	
	Date
	


FORM AM7

Authorisation for the Administration of Rectal Diazapam

	Child’s Name
	

	Date of Birth
	

	Class
	

	GP
	

	Hospital Consultant
	


____________ __________ should be given Rectal Diazepam _____ mg

If he/she has a *prolonged epileptic seizure lasting over _____ minutes

Or

*serial seizures lasting over _____  minutes.

An Ambulance should be called for *at the beginning of the seizure

Or

If  the seizure has not resolved *after _____ minutes.

*(please delete as appropriate)

Doctor’s signature ___________________  Parent’s signature ___________________

Date
____ /____ /____

NB
Authorisation for the administration of rectal diazepam

As the indications of when to administer the diazepam vary, an individual authorisation is required for each child. This should be completed by the child’s GP, Consultant and/or Epilepsy Specialist Nurse and reviewed regularly. This ensures the medicine is administered appropriately.

The Authorisation should clearly state: when the diazepam is to be given e.g. after 5 minutes; how much medicine should be given; if a second dose of Rectal Diazepam can be given; and how the child presents before, during and after a seizure.

Included on the Authorisation Form should be an indication of when an ambulance is to be summoned.

This form should be completed in conjunction with Form AM7.
Records of administration should be maintained using Form AM4 or similar.

Contact Form

	School Details

	Principal’s Name
	Perry Charlwood

	Authorised Person(s)
	Perry Charlwood, Alison McCurdy or Janet McKane

	SENCO
	Alison McCurdy

	Other Useful Numbers & Details

	The Anaphylaxis Campaign
	012 52 542029
	www.allergyni.co.uk

	Asthma UK
	084 57010203
	www.asthma.org.uk

	NI – Attention Deficit Disorder
	028 90200110
	niaddfsguk@netscape.net

	Autism NI
	028 90401729
	www.autism.org

	National Autistic Society
	028 90236225
	www.nas.org.uk

	RNIB
	028 90329373
	www.rnib.org.uk

	The Cedar Foundation
	028 90623382
	www.cedar-foundation.org

	Scope (Cerebral Palsy)
	020 76197100
	www.scope.org.uk

	Cystic Fibrosis Trust
	028 38334491
	www.cftrust.org.uk

	RNID
	028 90239619
	www.rnid.org.uk

	National Deaf Children’s Society
	028 90313170
	www.ndcs.org.uk

	Diabetes Uk
	028 90666646
	www.diabetes.org.uk

	Down’s Syndrome Association
	028 90704606
	www.downs_syndrome.org

	NI Dyslexia Society
	028 90656212
	-

	National Eczema Society
	020 72813553
	www.eczema.org

	Epilepsy Action
	028 90634942
	www.epilepsy.org.uk

	MENCAP
	028 90691351
	www.mencap.org.uk

	Muscular Dystrophy Campaign
	028 90790708
	www.muscular-dystrophy.org

	NI ME
	028 90439831
	www.nimea.org

	Spina Bifida & Hydrocephalus
	028 90798878
	www.asbah.org


Emergency Procedures – Emergency Medication

As part of general risk management processes this school has arrangements in place for dealing with emergency situations. All staff are informed annually of pupils with a medical condition and/or Medication Plan.

Any individual can take action to preserve life provided that the action is carried out with the best of intentions and is performed in good faith. Teachers and other staff are expected to use their best endeavours at all times in emergencies. In general the consequences of taking no action are likely to be more serious than those of trying to assist in an emergency. Advice and training is available from the EA’s School Health Service regarding possible medical emergencies.

These are mainly related to four conditions:

· Acute asthmatic attack requiring more inhalers/attention than usual routine doses.

· Diabetic hypoglycemic attack requiring Glucose (glucose tablets or hypostop).

· Anaphylactic reaction requiring Adrenaline (e.g. EpiPen~ or Anapen ®). 

· Prolonged epileptic seizures requiring Rectal Diazepam.

N.B. Staff are reminded on an annual basis that a miss-diagnosis of a condition such as a hypoglycemic/hyperglycemic attack and the resultant incorrect administration of insulin can be fatal.  As such, the school has specific persons trained who MUST be the only persons to administer such medication.  In the case of Diabetes these staff members are Mrs Irvine and Miss McCurdy.

The potential for an emergency to arise will be reflected in the pupil’s Medication Plan which will incorporate a plan of action to take should an emergency occur. More detailed information for specific conditions is provided in the Common Conditions Section

Where a pupil experiences an emergency event with no relevant previous history, staff are expected to take all reasonable steps within their own competencies and experiences to assist the pupil and obtain the appropriate help. 

Where a pupil with a known medical condition and who has a Medication Plan experiences a medical emergency, staff will be expected to follow the advice given in that Medication Plan. Temporary staff, who may be in attendance and may not have the level of awareness and understanding of permanent staff, are expected to act within their own competencies and experience and obtain appropriate help.

Emergency Procedures

All staff know how to call the emergency services. All staff should also know who is responsible for carrying out emergency procedures in the event of need. Other children should know what to do in the event of an emergency, such as telling a member of staff. Guidance on calling an ambulance is provided on the Emergency Call form, which is provided at the end of this Section. One copy is displayed by the office telephone as an aide-memoire with school details in case of an emergency.

Parents must be immediately alerted. A pupil taken to hospital by ambulance should be accompanied by a member of staff who should remain until the pupil’s parent arrives. Where possible, the member of staff should have details of any health care needs and medication of the pupil and or a copy of the Medication Plan. Health professionals are responsible for any decisions on medical treatment when parents are not available.

Staff should not take children to hospital in their own car; it is safer to call an ambulance. 

Individual Care or Medication Plans should include instructions as to how to manage a child in an emergency, and identify who has the responsibility in an emergency, for example if there is an incident in the playground the lunchtime supervisors know to contact the Principal immediately.
The incident will be fully recorded.

The Staff Handbook details the schools emergency procedures.

In all emergency situations a teacher or other member of school staff will be expected to act as a responsible adult or parent in the best interests of the child in recognition of their duty of care.

lf in doubt phone for the emergency services.
EMERGENCY CALL FORM

TO BE DISPLAYED BY THE OFFICE TELEPHONE

REQUEST FOR AN AMBULANCE

Dial 999, ask for ambulance and be ready with the following information.
1. Your Telephone Number


(028) 94472519)
2. Give your location as follows:

4 Church Road








Randalstown








Co.Antrim
BT41 3 AJ

3. Give exact location within the school:Enter the school from 








Church Road and proceed 








to the ….

4. Give your name


5. Give brief description of pupil’s symptoms.

6. Inform ambulance control of the best entrance and state that the crew will be met and taken to the pupil.

SPEAK CLEARLY AND SLOWLY

Common Conditions — Practical Advice on Asthma, Epilepsy, Diabetes, Anaphylaxis and Attention Deficit Hyperactivity Disorder (ADHD)

Introduction

Medical conditions in children that most commonly cause concern in schools and settings are asthma, diabetes, epilepsy and severe allergic reaction (anaphylaxis) and ADHD. This section provides some basic information about these conditions but it is beyond its scope to provide more detailed medical advice and it is important that the needs of children are assessed on an individual basis. Further information, is available from a number of organisations listed in ‘the contacts’ section

ASTHMA

What is Asthma?

Asthma is a condition that affects the airways - the small tubes that carry air in and out of the lungs. It is the most common, long term condition for children and young people in the UK. One in ten children has asthma in Northern Ireland.

The most common symptoms of asthma are coughing, a wheezing or whistling noise in the chest, tightness in the chest and shortness of breath. Younger children may verbalise this by saying that their tummy hurts or that it feels like someone is sitting on their chest. Not everyone will get all these symptoms, and some children and young people may only get symptoms from time to time.

However staff may not be able to rely on younger children being able to identify or verbalise when their symptoms are getting worse. Nor will children know what medicines they should take and when. It is therefore imperative that early years and primary school staff, who have younger children in their classes, know how to identify when a child’s symptoms are getting worse and what to do when this happens.

All staff in early years settings and schools should receive regular training about asthma (early years carers can access training through Asthma UK Northern Ireland)
In addition, the school keeps an asthma register to record the details of individual’s asthma triggers and the medicines they take. 

Medicine and Control

There are two main types of medicines used to treat asthma, relievers and preventers.

Relievers (usually blue) are medicines that should be taken immediately when asthma symptoms start. They quickly relax the muscles surrounding the narrowed airways making it easier to breathe again. Relievers are essential in treating asthma attacks. Every child and young person with asthma should have a reliever inhaler and always take one to school with them.

Preventers (brown, red, orange or white inhalers, sometimes tablets), are usually taken outside of school hours in the early morning or evening. Preventers control the swelling and inflammation in the airways, stopping them from being so sensitive and reducing the risk of severe attacks. The protective effect builds up over a period of time so they need to be taken every day. However not all children and young people with asthma will need or be prescribed preventer medicines.

It is essential that all pupils and children have immediate access to their reliever inhalers when they need them. Relievers should always be available during physical education, sports activities and educational visits.

A spacer device is used with most aerosol inhalers to improve the delivery of medicine directly to the lungs. Children may need some help to use their inhaler and spacer. However it is good practice to encourage children with asthma to take charge of and be able to use their own inhaler from an early age. Children who are able to use their reliever inhaler themselves should be allowed to carry it with them. If the child is too young or immature to take personal responsibility for their reliever, staff should make sure that it is stored in a safe but readily accessible place, and clearly marked with the child’s name.

NB:
In the management of an acute asthma attack the reliever should be used in combination with a spacer device.

Apart from the reliever inhaler that is brought in daily by the child or young person, all parents should provide a spare inhaler, for the school or setting, so that if a child or pupil forgets or loses their own, a spare is available. In early years settings and at primary school, spare inhalers should be kept in the child’s individual classroom. At secondary school, a central room that is never locked should be used to store spare inhalers. It is the parent/carer’s responsibility to ensure that all inhalers that are taken to school (or the setting), and left there as spare, are still in date. Relievers should never be locked away in a room or drawer.

Common signs of an asthma attack

· Coughing 

· Shortness of breath 

· Wheezing 

· Tightness in the chest 

· Being unusually quiet 

· Difficulty speaking in full sentences 

· Tummy ache (sometimes in younger children)

What to do in an asthma attack

· Keep calm. 

· Encourage the child or young person to sit up and slightly forward. Do not hug or lie them down. 

· Make sure the pupil takes two puffs of reliever (blue) inhaler immediately (preferably through a spacer). 

· Loosen tight clothing.

· Reassure the child

If there is no immediate improvement

Continue to make sure the pupil takes one puff of reliever inhaler every minute for five minutes or until their symptoms improve.

Call 999 urgently if:

· the symptoms do not improve in 5-10 minutes; 

· the pupil is too breathless or exhausted to speak; 

· the child or young person’s lips are blue; or 

· if you are in any doubt.

Continue to give the child one puff of their reliever inhaler every minute until the ambulance or doctor arrives.

All children and young people with asthma should have regular asthma reviews (every six to twelve months) with their doctor or asthma nurse. Parents should arrange the review and should receive a written personal asthma action plan to help them manage their child’s condition at home. 

Many Children and young people will experience asthma symptoms during or after exercise, however like everybody else, children and young people with asthma need regular exercise. The majority should be able to take part in any sport or activity they enjoy, as long as their asthma is under control and they take the necessary precautions.

When exercising children and young people with asthma should:

· Increase their fitness levels gradually. 

· Always have their reliever inhaler with them when they take part in physical activity or exercise. 

· Take their reliever inhaler immediately before they warm up (if they have exercise induced asthma. 

· Always warm up and down thoroughly. 

· Avoid coming into contact with things that trigger their asthma. 

· Stop, if they start having asthma symptoms during exercise. The child or young person should then take their reliever inhaler and wait until they feel better (at least five minutes) before starting again. 

Certain types of sport are better for people with asthma than others. Swimming is an excellent form of exercise for children and young people with asthma, however chlorine and swimming in cold water can be a trigger for some. Team sports such as football or hockey are less likely to cause asthma symptoms because they are played in brief spurts with short breaks in between. Long distance or cross country running are particularly common triggers because they take place outside in cold air, without short breaks.

Reluctance to participate in physical activities should be discussed with parents, staff and the child. However, children with asthma should not be forced to take part if they feel unwell. Children should also be encouraged to recognise when their symptoms inhibit their ability to participate.

Children and young people with asthma may not attend school or the setting on some days due to their condition. Children may also have sleep disturbances due to night symptoms, which might affect their concentration. Teachers should first talk to the child’s parents/carers, as they may need to take their child to their doctor or nurse for an asthma review. The school nurse and Special Education Needs Co-ordinator should also be informed as appropriate.

All staff will be provided with information about asthma once a year. This should support them to feel confident about recognising worsening symptoms of asthma, knowing about asthma medicines, their delivery and what to do if a child has an asthma attack.

EPILEPSY

What is Epilepsy?

Children with epilepsy have repeated seizures that start in the brain. An epileptic seizure, sometimes called a fit, turn or blackout can happen to anyone at any time. Seizures can happen for many reasons. At least one in 200 children have epilepsy and around 80 per cent of them attend mainstream school. Most children with diagnosed epilepsy never have a seizure during the school day. Epilepsy is a very individual condition.

Seizures can take many different forms and a wide range of terms may be used to describe the particular seizure pattern that individual children experience. Parents and health care professionals should provide information to schools, to be incorporated into the individual medication plan, setting out the particular pattern of an individual child’s epilepsy. If a child does experience a seizure in a school or setting, details should be recorded and communicated to parents including:

· any factors which might possibly have acted as a trigger to the seizure, e.g. visual/auditory stimulation, emotion (anxiety, upset) 

· any unusual ‘feelings’ reported by the child prior to the seizure; 

· parts of the body demonstrating seizure activity e.g. limbs or facial muscles; 

· the timing of the seizure — when it happened and how long it lasted; 

· whether the child lost consciousness; 

· whether the child was incontinent.

This will help parents to give more accurate information on seizures and seizure frequency to the child’s specialist.

What the child experiences depends whether all or which part of the brain is affected. Not all seizures involve loss of consciousness. When only a part of the brain is affected, a child will remain conscious with symptoms ranging from the twitching or jerking of a limb to experiencing strange tastes or sensations such as pins and needles. Where consciousness is affected; a child may appear confused, wander around and be unaware of their surroundings. They could also behave in unusual ways such as plucking at clothes, fiddling with objects or making mumbling sounds and chewing movements. They may not respond if spoken to. Afterwards, they may have little or no memory of the seizure.

In some cases, such seizures go on to affect all of the brain and the child loses consciousness. Such seizures might start with the child crying out, then the muscles becoming stiff and rigid. The child may fall down. Then there are jerking movements as muscles relax and tighten rhythmically. During a seizure breathing may become difficult and the child’s colour may change to a pale blue or grey colour around the mouth. Some children may bite their tongue or cheek and may wet themselves.

After a seizure a child may feel tired, be confused, have a headache and need time to rest or sleep. Recovery times vary. Some children feel better after a few minutes while others may need to sleep for several hours.

Another type of seizure affecting all of the brain involves a loss of consciousness for a few seconds. A child may appear ‘blank’ or ‘staring’, sometimes with fluttering of the eyelids. Such absence seizures can be so subtle that they may go unnoticed. They might be mistaken for daydreaming or not paying attention in class. If such seizures happen frequently they could be a cause of deteriorating academic performance.

Medicine and Control

Most children with epilepsy take anti epileptic medicines to stop or reduce their seizures. Regular medicine should not need to be given during school hours.

Triggers such as anxiety, stress, tiredness or being unwell may increase a child’s chance of having a seizure. Flashing or flickering lights and some geometric shapes or patterns can also trigger seizures. This is called photosensitivity. It is very rare. Most children with epilepsy can use computers and watch television without any problem.

Children with epilepsy should be included in all activities. Extra care may be needed in some areas such as swimming or working in science laboratories. Concerns about safety should be discussed with the child and parents as part of the health care plan. During a seizure it is important to make sure the child is in a safe position, not to restrict a child’s movements and to allow the seizure to take its course. In a convulsive seizure putting something soft under the child’s head will help to protect it. Nothing should be placed in their mouth. After a convulsive seizure has stopped, the child should be placed in the recovery position and stayed with, until they are fully recovered.

An ambulance should be called during a convulsive seizure if:

· it is the child’s first seizure; 

· the child has injured themselves badly; 

· they have problems breathing after a seizure; 

· a seizure lasts longer than the period set out in the child’s health care plan; 

· a seizure lasts for five minutes if you do not know how long they usually last for that child; 

· there are repeated seizures, unless this is usual for the child as set out in the child’s Medication Plan.

Most seizures last for a few seconds or minutes, and stop of their own accord. Some children who have longer seizures may be prescribed diazepam for rectal administration. This is an effective emergency treatment for prolonged seizures. The epilepsy nurse or a poediatrician should provide guidance as to when to administer it and why.

Training in the administration of rectal diazepam is needed and will be available from local health services. Staying with the child afterwards is important as diazepam may cause drowsiness. Where it is considered clinically appropriate, a liquid solution midazolam, given into the mouth or intra nasally, may be prescribed as an alternative to rectal diazepam. Instructions for use must come from the prescribing doctor. An authorisation form AM7 should be completed and form part of the full Medication Plan.

Children and young people requiring rectal diazepam will vary in age, background and ethnicity, and will have differing levels of need, ability and communication skills. If arrangements can be made for two adults, at least one of the same gender as the child, to be present for such treatment, this minimises the potential for accusations of abuse.

The school will arrange for 2 adults, one the same gender as the pupil, to be present for the administration of intimate or invasive treatment, this can ease practical administration of treatment and minimise the potential for accusations of abuse. Staff should protect the dignity of the pupil as far as possible, even in emergencies.1
DIABETES

What is Diabetes?

Diabetes is a condition where the level of glucose in the blood rises. This is either due to the lack of insulin (Type 1 diabetes) or because there is insufficient insulin for the child’s needs or the insulin is not working properly (Type 2 diabetes).

About one in 550 school age children have diabetes. The majority of children have Type 1 diabetes. They normally need to have daily insulin injections, to monitor their blood glucose level and to eat regularly according to their personal dietary plan. Children with Type 2 diabetes are usually treated by diet and exercise alone.

Each child may experience different symptoms and this should be discussed when drawing up the Medication Plan. Greater than usual need to go to the toilet or to drink, tiredness and weight loss may indicate poor diabetic control, and staff will naturally wish to draw any such signs to the parents’ attention.

Medicine and Control

The diabetes of the majority of children is controlled by injections of insulin each day. Most younger children will be on a twice a day insulin regime of a longer acting insulin and it is unlikely that these will need to be given during school hours, although for those who do it may be necessary for an adult to administer the injection. Older children may be on multiple injections and others may be controlled on an insulin pump. Most children can manage their own injections, but if doses are required at school supervision may be required, and also a suitable, private place to carry it out.

Increasingly, older children are taught to count their carbohydrate intake and adjust their insulin accordingly. This means that they have a daily dose of long acting insulin at home, usually at bedtime; and then insulin with breakfast, lunch and the evening meal, and before substantial snacks. The child is taught how much insulin to give with each meal, depending on the amount of carbohydrate eaten. They may or may not need to test blood sugar prior to the meal and to decide how much insulin to give. Diabetic specialists would only implement this type of regime when they were confident that the child was competent. The child is then responsible for the injections and the regime would be set out in the individual Medication Plan.

Children with diabetes need to ensure that their blood glucose levels remain stable and may check their levels by taking a small sample of blood and using a small monitor at regular intervals. They may need to do this during the school lunch break, before PE or more regularly if their insulin needs adjusting. Most older children will be able to do this themselves and will simply need a suitable place to do so. However younger children may need adult supervision to carry out the test and/or interpret test results.

When staff agree to administer blood glucose tests or insulin injections, they should be trained by an appropriate health professional.

Children with diabetes need to be allowed to eat regularly during the day. This may include eating snacks during class time or prior to exercise. Schools may need to make special arrangements for pupils with diabetes if the school has staggered lunchtimes. If a meal or snack is missed, or after strenuous activity, the child may experience a hypoglycaemic episode (a hypo) during which blood glucose level fall too low. Staff in charge of physical education or other physical activity sessions should be aware of the need for children with diabetes to have glucose tablets or a sugary drink to hand.

Staff should be aware that the following symptoms, either individually or combined, may be indicators of low blood sugar - a hypoglycaemic reaction (hypo) in a child with diabetes:

· hunger; sweating; drowsiness; pallor 

· glazed eyes; shaking or trembling; local of concentration 

· headache 

· irritability 

· mood changes, especially angry or aggressive behaviour.

Each child may experience different symptoms and this should be discussed when drawing up a medication plan.

If a child has a hypo, it is very important that the child is not left alone and that a fast acting sugar, such as glucose tablets, a glucose rich gel, or a sugary drink is brought to the child and given immediately. Slower acting starchy food, such as a sandwich or two biscuits and a glass of milk, should be given once the child has recovered, some 10 15 minutes later.

An ambulance should be called if:

· the child’s recovery takes longer than 10-15 minutes 

· the child becomes unconscious

Some children may experience hyperglycaemia, (high glucose level), and have a greater than usual need to go to the toilet or to drink. Tiredness and weight loss may indicate poor diabetic control, and staff will naturally wish to draw any such signs to the parents’ attention. If the child is unwell, vomiting or has diarrhoea this can lead to dehydration. If the child is giving off a smell of pear drops or acetone this may be a sign of ketosis and dehydration and the child will need urgent medical attention.

Such information should be an integral part of the school’s Emergency Procedures, but should also relate specifically to the child’s individual Medication Plan.

Diabetes UK, www.diabetes.org.uk, has information on Diabetes in School, which discusses insulin injections, diet, snacks, hypoglycaemia reaction and how to treat it. The leaflet “Children with diabetes at school - What all staff need to know” can be ordered from Diabetes UK Distribution (tel 0800 585 088).
ATIENTION DEFICIT HYPERACTIVITY DISORDER (ADHD) 

What is ADHD?

Attention Deficit and Hyperactivity Disorder (ADHD) is characterised by inattention, over activity and impulsiveness and is usually present from early childhood. It can have a very detrimental effect on the child’s life and development. Education is often disrupted, family life is commonly stressful and peer relations may suffer. In the majority of cases, ADHD will persist into the post primary school age group.

Medication and Control

Many sufferers will be prescribed medication, commonly methyiphenidate (Ritalin®, Equasym®). A single dose is effective for about 4 hours. Commonly children will have a dose at about 8 am, when they leave home For school and therefore need a second dose around 12 

Noon, which usually need to be administered at school.

Concerta XL® and Equasym XL® are modified release formulations of methyiphenidate providing prolonged action. Dosage is on a once daily basis aimed at providing effective cover throughout the school day and evening, facilitating, for example, homework activity.

Allergies 

ALLERGY MANAGEMENT: 

Procedures and Responsibilities 

· The involvement of parents and staff in establishing individual risk assessments/ Health Care Plans. 

· The establishment and maintenance of practices for effectively communicating a child’s healthcare plans to all relevant staff. 

· Staff training in anaphylaxis management, including awareness of triggers, and first aid procedures to be followed in the event of an emergency. 

· Age appropriate education of the children with severe food allergies. 

Medical Information 

· Parents will initially highlight on a child’s school admission form before starting school. 

· Any change in a child’s medical condition during the year must be reported to the school. 

· The Principal or Vice-Principal (in his absence) will ensure that, where needed, a Health Care Plan is established and updated for children with allergies. 

Epipens 

Where Epipens (Adrenalin (AAI)) are required in the Health Care Plan: 

· Parents/guardians are responsible for the provision and timely replacement of the Epipens. Two Epipens will be required. 

· Epipens are located in the Classroom. These are out of reach of children but quickly accessible for staff. 

· Epipen training will be refreshed for all staff, who have contact with a particular pupil, when we have a child that requires an Epipen. 

Guidance on the use of adrenaline auto-injectors (AAIs) in schools in Northern Ireland (DENI 2018)

Roles and Responsibilities 

The school 
1.  The school principal will notify the school nurse/doctor on becoming aware of a child requiring adrenaline/epinephrine in school. Dealing with medical conditions and medication needs must take into account the risks which arise from these and should aim to minimise probability of anything more serious happening to the child. Action should be taken to optimise opportunities to minimise risk – risk assessment. 

2. The principal will make staff aware of the pupil's allergic condition, the arrangements in this protocol and who the trained staff are. (N.B. - not forgetting temporary and substitute teachers). 

3. The principal should discuss details of the Medication Plan and child’s condition with his/her parents/guardians. The implications of the pupil's allergy on their full and active participation in school life should also be discussed. The principal/designated teacher will seek volunteers from existing staff to be trained in the treatment of anaphylaxis, including administration of adrenaline/epinephrine. Appropriate training will need to be provided by local health services. 

4. The principal should inform staff of activities, which could put the child at risk. Medical advice should be sought in relation to this matter and the situation fully discussed with parents/guardians. 

5. The principal, catering representative and parents/guardians should agree appropriate food provision in school to avoid any allergic reaction. This should be supported by any medical evidence. 

6. The school staff will endeavour to ensure that other pupils are aware of the dangers of anaphylaxis. 

7. The principal will ensure that the parental consent form is signed. He will discuss with parent(s)/guardian(s) agreement to display child’s photo on the individual Medication Plan. 

8. The principal will ensure safe storage of and easy access to the AAIs (Adrenalin Auto-Injectors) and medication, together with the individual Medication Plan. All trained staff must be aware of where these are stored. 

9. School trips. The school should make arrangements for the safe handling and transportation of emergency medication and relevant Medication Plans. Where trips involve other schools, their staff also need to be aware of the possible risk of anaphylaxis and informed whom to contact in an emergency. It may be useful to notify them in writing. 

10. It is the duty of parents/guardians to check the expiry date of the AAIs, however, in some schools it has been found useful to use a manufacturer’s expiry date alert service.

11. The school will enlist the help of all other parents/guardians in minimising the risk of nut/allergen exposure perhaps by issuing a letter to all parents/guardians requesting assistance with exclusion of nuts. 

12. Following an anaphylactic incident, a review/debrief involving relevant staff and community paediatrician/school nurse should be arranged within a week if possible. 

The school meals service 
1. The school meals service will prepare food for children with an allergy in a way which avoids cross-contamination at all stages of preparation. Any limitations must be discussed with the parents/guardians. 

2. In accordance with the Food Information Regulations 2014, caterers are required to ensure accurate information is available for all food served in relation to allergens. 

The parents/carers 
1. The parents/carers will ensure that the school and GP community paediatrician/school nurse are fully informed about the child's allergy including the situation where a child is no longer allergic to particular foods. 

2. The parents/carers have a duty to check the expiry date of the AAIs. They have a responsibility for maintaining, and replacing in school, two up to date auto-injectors, inhalers if asthmatic and oral antihistamine medication with a measuring spoon. If the child has been prescribed an auto-injector device that the school has little or no experience of using, the community paediatrician/school nurse and school need to be immediately informed as administration differs and may cause confusion. 

3. The parents/carers will ensure that the pupil's General Practitioner (GP) is aware of the protocol and agreeable to being contacted in an emergency, particularly where the GP is likely to be able to reach the school before an ambulance. (The community paediatrician/ school nurse will forward a copy of the Medication Plan to the child’s GP). 

4. The parents/carers will discuss with school the arrangements for lunch and snacks. 

5. The parents/carers will regularly remind their child of the need to refuse any food items offered by others, especially pupils. 

6. The parents/carers will ensure that the teacher knows which foods are suitable for rewards, if this is the teacher's practice. 

7. The parents/carers will encourage the pupil to wear a medical identification device (e.g. SOS® or Medicalert®) at all times. 

8. The parents/carers will ensure that siblings and other family members are made fully aware of the arrangements that are in place.

Role of other parents: 

1. Snacks and lunches provided by parents should be peanut and nut free. 

2. The school will ensure that parents are regularly reminded of the importance of nut free lunchboxes and snacks. 

The pupil 
1. The pupil is responsible for wearing their medical identification device at all times. (This may require guidance from parents/teachers). 

2. The pupil will act sensibly regarding food sharing.  

The school health service 
1. The school health service aims to promote the physical, emotional and mental health of all children and young people during their time at school. The services offered will help to identify health and developmental problems and enable appropriate action to be taken. 

2. The school health service is available to all schools. The key members of the team are the school nurses and as part of the health service they are in a position to liaise and work with GPs and their hospital colleagues as well as with Consultant Community Paediatricians, nurses and therapists, etc. from Health and Social Care (HSC) Trusts. 

3. The school health service will assist in organising appropriate training, and can provide advice and support for school staff. 

4. The school health service will ensure that training includes the recognition and treatment of anaphylaxis and administration of auto-injectors using injection techniques. (Training devices are held by community paediatricians/school nurses). 

5. The school health service will ensure training on safe disposal of the sharps box in accordance with Trust waste disposal procedures. 

6. The school health service will participate in any debriefing sessions. 

7. The school health service will send a copy of the Medication Plan to the GP, parents and school.

Recognition and management of an allergic reaction / anaphylaxis


Mild-moderate symptoms are usually responsive to an antihistamine. The pupil does not normally need to be sent home from school, or require urgent medical attention. However, mild reactions can develop into anaphylaxis: children having a mild-moderate (non-anaphylactic) reaction should therefore be monitored for any progression in symptoms. 

What to do if any symptoms of anaphylaxis are present 

You should administer the pupil’s own AAI.  The AAI can be administered through clothes and should be injected into the upper outer thigh in line with the instructions issued for each brand of injector. If in doubt, give adrenaline.

After giving adrenaline, do not move the pupil. Standing someone up with anaphylaxis has triggered cardiac arrest. Provide reassurance and keep the pupil lying down or sitting up with their legs raised slightly. 

If someone appears to be having a severe allergic reaction, it is vital to call the emergency services without delay - even if they have already self-administered their own adrenaline injection and this has made them better. A person receiving an adrenaline injection should always be taken to hospital for monitoring afterwards. 

Always dial 999 and request an ambulance if an AAI is used. 

Practical points 

· Try to ensure that a person suffering an allergic reaction remains as still as possible, and does not get up or rush around. Bring the AAI to the pupil, not the other way round. 

· When dialling 999, say that the person is suffering from anaphylaxis.

· Give clear and precise directions to the emergency operator, including the postcode of your location.  

· If the pupil’s condition does not improve 5 to 10 minutes after the initial injection you should administer a second dose. If this is done, 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. 

· Arrange to phone parents/carer. 

· Tell the paramedics: 

· if the child is known to have an allergy; 

· what might have caused this reaction e.g. recent food, and 

· the time the AAI was given. 

Recording use of the AAI and informing parents/carers 

In line with Supporting Pupils with Medication Needs, use of any AAI

device should be recorded. This should include: 

· where and when the reaction took place (e.g. PE lesson, playground, classroom), and 

· how much medication was given, and by whom. 

Any person who has been given an AAI must be transferred to hospital for further monitoring. The pupil’s parents/guardians should be contacted at the earliest opportunity. The hospital discharge documentation will be sent to the pupil’s GP informing them of the reaction.
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