ST JAMES’ CATHOLIC SCHOOL BOARD OF TRUSTEES
Policy on Administration of Medicine at St James’ Catholic School by a staff member

September 2011

RATIONALE
To ensure that essential medicine(s) are administered safely to children whilst they are at school.

PURPOSE

· To ensure that all medicines administered by staff members at St James’ Catholic school are given in a safe and effective manner.
· To ensure that all medicines are stored safely
POLICY STATEMENTS

· All requests for staff to administer medicine for an individual child in the school day will be made on the ‘St James’ School Prescription Medicine Consent Form’ (Appendix one)

· All medication including Paracetamol and prescription medicines will only be administered by delegated office staff.  Instructions given by the parent on the Medicine Consent form will be followed by staff.  All medication must be handed to the school office.

· On the occasion that a non-prescription medicine is requested to be administered to a child at school, the parent/guardian will need to discuss this with delegated office staff.  They will then make a decision as to whether it is appropriate to administer the medicine.
· It is the usual practice that this delegation is given to First Aid qualified staff.

· All medicines will be stored in the administration area of the school, either in the drawers provided (inhalers etc), in the locked medicine cabinet or in the fridge (if required).  If possible medicines should be contained in a child-proof container.

· In some circumstances it is appropriate that students self-administer their own medicines.  This is more likely for children with long term conditions who have a regular medication regime.  It is expected that these children would have had the appropriate education and be deemed competent at performing this task independently.  Approval for self-administration will be given by the Principal on a case by case basis.  Determining where the medicines will be stored will also be done on a case by case basis by the student’s teacher and Principal.  If further information is required regarding the storage of the medicine(s) a pharmacist, medical practitioner or registered nurse will be consulted.
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Appendix One

ST JAMES’ SCHOOL

Prescription Medicine Consent Form

I/we request that: ………………………………………….………….(child’s name) 

of ………………………………………………………………………………….(address)

be given medicine at St James’ School.

1. I/we, the parents or caregivers, accept that the school does not have a registered health practitioner to administer medicines.

2. I/we accept responsibility for the decision to give this medication to my/our child, and acknowledge that the school is in no way responsible for that decision.

3. I/we also accept that the school cannot guarantee that medicine will be given at a precise time or by the same person (If parents wish to guarantee the time, dose and procedure, then they need to make their own arrangements for medicating their child).

4. I/we will notify the school about any changes in dose, time or procedure and complete a new prescription medicine consent form.

5. I/we agree to supply the correct concentration of medicine and measuring dispenser to the school for my child’s use.

Name of medicine: 


Dose and time to be given at school: 


Expiry date of medicine (on container): 


Date when the administration of medicine is to stop: 


Special storage requirements, ie. in fridge etc: 


Any side effects of medication (if known): 


Parent/guardian phone number during school hours: 


Emergency contact number: 


Signed (full name): 


Relationship to child: …………………………… Date: 

