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Owr cwrriculwm vision at St Helen's CE Primary School

S eeking Achievement for all

H opeful through owr Christian values

I nspire through our knowledge rich cauriculum

N wrtwring and preparing for life through Jesus’' love
E mhrucing equality and diversity

e P,

Our LDST Pruyer
Heavenly Father,

Let peace, friendship and love grow in our schools.
Send the Holy Spirit to give:
Excellence to owr learming,

Love to owr actions and
Joy to owr worship.

Guide us to help others,

So that we may all
Learn, Love and Achieve, Together with Jesus.

Amen




Policy Statement

This policy is designed to promote the health, safety and welfare of pupils, staff and
personnel in accordance with the requirements of the Health and Safety (First Aid)
Regulations 1981.

At our school, the first aid appointed lead is Karen Bradbury.
The Aims of the Policy

The aim of providing first aid is to save lives and to ensure that minor injuries and
illnesses do not escalate into major ones. The aim of this policy is to ensure that:

We are compliant with all relevant legislation

o person is appointed to take charge of first aid arrangements

staff nominated as first aiders receive up-to-date truining by a suitably
recognised organisation

suitably stocked and marked first aid containers are avuilable at
aid arrangements

written records are maintained on any accidents, injuries, diseases or
dangerous occwrences. Reports are undertaken as required under the
reporting of Injuries, Diseases and Dangerous Occuwrrences Regulations 2013.
Compliance Education, school's Competent Person, will be involved with all
RIDDOR reports/investigations

Procedure
First aid provision will be avuilable at all times while people are on the school premises.
Risk Assessment

In accordance with the school's Health and Safety Policy, the annual risk assessment

Practical activiti
The use of i
Storuge of hazardous substances




From this assessment a judgment will be made as to-how many trained first aiders are required

containers should he avuilable and where they are to he located.

Specific consideration will he given to staff or students who have special health
needs or disahbilities.

In determining the level of provision, Headteacher will consider:

the provision for practical lessons and activities, e.g. science, pond,

Qualification and Traini

Whilst the Health and Safety (First Aid) Regulations 1981 does not require employers
to provide first aid for anyone other than their own employees, we as a school will
pupils, students and visitors by conducting a First Aid Assessment.

Our first aid provision will be avuilable whilst people are on owr school premises.
It will also be avuilable when staff, pupils and students are working elsewhere on
haol activities including any, off-site activity, such as educational visits.

All school first aiders hold a certificate of competence that is valid for three years.

Refreshertraining and retesting of competence will he arranged at least three months
hefore certificates expire.

The. school will ider interim. refresher training to maintain first aiders’ hasi
skills and, keep them up to date with changes, where necessary, e.g. adrenaline
pen, CPR and defibrillator training.

Schools are encouwrnged, to identify a senior mental health lead. This role should
and wellbeing. They will support their school or college to- make the hest use of
existing resowrces and effort to help improve the wellbeing and mental health of
https://assets. publishing.service.gov.uk/media/625ee6148fa8f54a8bh65ba9 /Mental

Early Years Foundation Stage (EYFS)

At least one person who has a cwrent Paediatric First Aid Certificate will he on
school premises and avuilable at all times when children are present and will



https://assets.publishing.service.gov.uk/media/625ee6148fa8f54a8bb65ba9/Mental_health_and_behaviour_in_schools.pdf
https://assets.publishing.service.gov.uk/media/625ee6148fa8f54a8bb65ba9/Mental_health_and_behaviour_in_schools.pdf

All newly qualified staff with Level 2 or 3 dlildcarea,lmli}i,caﬂun(moroﬁter30m
June 2016) must also have either a full Paediatric First Aid or an Emergency
Paediatric.

First Aid certificate within three months of starting work in order to be included in
https://assets.publishing.service.gov. uk/government/uplouds/system/uplouds/attac
hment_data/file/1170108/EYFS_frumework_from,_September 2023.pdf

First Aid Materials, Equipment and Facilities
First Aid container will be avuilable and be easily accessible.

As a minimum there will he at least one fully stocked, first aid container. Additional
Ouwr main first aid container contains the following items:

a leaflet giving general advice on first aid - HSE information is available
20 individually wrapped sterile adhesive dressings (assorted, sizes)
2 sterile eye pads

Zmdunduaug/mn’uppedmungulurbandagw(pm}emblg,swdz)
6meduuns¢zed/md1md1w.uy,mupped, umnedwatedwmmddrmng&
3pwrs,o;ﬂd15pnsabmglov2&

and, other activities that take place over 200 metres from school buildings.

Our trawelling first aid container contains the following items:

a leaflet giving general advice on first aid - HSE information is available
6mdund,uallg,wruppzd/steﬂieadhesmdmssmg&
1 large sterile unmedicated dressing,



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1170108/EYFS_framework_from_September_2023.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1170108/EYFS_framework_from_September_2023.pdf
https://www.hse.gov.uk/pubns/indg347.htm
https://www.hse.gov.uk/pubns/indg347.htm

J 2 pairs of disposable gloves
Schools are encowrnged to purchase an automated external defibrillator (AED) as part of its
Jirst aid equipment. Our school defibrillator (AED) is located next outside the play and shine
Where it is known that staff or students engaged in and out of school activity have specific

health needs or a disahility, the contents of the first aid container will include the resources
to meet these specific needs, e.g. a supply of insulin or an adrenaline- pen.

Information and Notices

The EYFS Frumework requires  list of staff first aiders to be displayed or staff Paediatric
The school will make every effort to ensure that first aid notices are clear and easily
to new and temporary staff.

Hygiene and Infection Control
Al stafp will:

e he awure as to how to take precautions to avoid infections, e.g. HIV and AIDS. All

The school will ensuwre adequate and appropriate stock levels of PPE is provided for all
staff:
e Gloves - Are to he wormn to protect your hands
e Face Masks/Coverings — Are wom to protect/prevent the spread of a
e Eye Protection or Shields — Are worm when there is a risk of, bodily fluids
e Aprons - Are womn to protect your clothing from becoming soiled.

Disposable gloves will he worn at all times when dealing with blood or other body fluids




aid containers

Recording Accidents and Injuries

All accidents and, injuries will he recorded in a written or electronic form and such records
will be kept for @ minimum of three years.

include:

what happened to the student or memhber of staff immediately afterwards (e.g.
went home, resumed normal duties, went hack to class or went to hospital)
e the name and signature of the first aider or person dealing with the incident.

Serious or significant incidents will be reported to parents.

Reporting Accidents to the HSE

The following types of accidents will be reported to the HSE as required under the Reporting,
af Injuries, Diseases and Dangerous Occurrences Regulations 2013:

http://www-hse.gov.uk/pubns/edisl.pdf
Accident - Employees
e accidents resulting in death or major injury, (including those that result from
hysical violence)
more than seven days
e work-related disease that affects an employee and that a doctor confirms in

writing.
Fractwres, other than to fingers, thumbs and toes
A .

mputation
Any injury likely to lead to permanent loss of sight or reduction in sight

e Any crush injury to the head or torso causing damage to the brain or internal
organs

e Serious bums (including scalding) which cover more than 10% of the hody or
cause significate damage to the eyes, respiratory system or other vital organs.

J Ang,scalmng,rea,wrmg/hospxmLtrmtmmbAng,Los&ojl i caused by head inj

J Ang,otherwyurg,ansmg,}mmwbm}manendosmspuwwmm leads to
hypothermia or heat-induces illness or requires resuscitation or admittance to
hospital for more than 24 howrs.

by, or



http://www.hse.gov.uk/pubns/edis1.pdf

Accident - Students and, Visitors

e Thedeath gf the person which arose out of or in connection with a work activity,
e Aninjury that arose out of or in connection with a work activity and, the person is

The responsible person at the school will consider whether the incident wus caused. by
. @%@%mwwmmmo@m(e@.mmoﬁ
a field trip);
e the wuy equipment or substances were used (e.g. lits, machinery,
experiments etc); and/or
e the condition of the premises (e.g. poorly maintained or slippery floors)

Submitting a Report and Accident Investigation
Any incident subject to RIDDOR, will be reported to HSE's Incident Contact Centre without
delay. Compliance Education is responsible for reporting all incidents subject to RIDDOR.

All incidents will receive an appropriate level of investigation by staff who have attended,

accident reporting and investigation training. An accident investigation is performed in
order to prevent similar accidents in the future. Compliance Education will be an integral

part of any investigation in its capacity as a Competent Person.




ADMINISTRATION OF MEDICINES
POLICY
Medication

A




Administering Medici

e If pupils need regular medication in order to- manage a chronic or acute medical condition,
information will be collected either when a pupil starts school or retwmns to school following a

diagnosis. Information may be shared during admission meetings, care planning meetings
e.g., with a health care professional or via paperwork issued in the new starter packs.

e Children may also be required to take medication on a short-term hasis, for example anti-
hiotics to control an infection or pain relief for a minor injury.

e Written consent must be provided by parents or guardians with parental responsibility for
school staff to- administer any medicines. Such consent is given through the St Helens CE

Primary School Medicine Form.
Prescribed medicines.

For the purposes of this document, prescribed medication is defined as medication dispensed
on the written instruction of a doctor, dentist, or nurse. It can also refer to- medication supplied,

on the recommendation of a registered pharmacist whereby the pharmacy lahel advising of
the following accompanies the medication and/or it's packaging.

o Name of patient

o Pharmacy details

o Date dispensed

o Dosage

o Any relevant warnings

e Medicine must only he administered to the named, child, it has heen prescribed for.
e A copy of the Patient Information Leaflet must be retained (photocopies acceptable).

The parent must complete a school administering medicine form. Medicines will only be accepted,
Jor admini jon if

e The prescription lahel is intact (Box and Bottle to he the same)

e Itisin-date, i.e., the expiry date has not passed/ (It is the parent's responsibility to enswre
the medicine i stored in school long term is in date).

e The container / bottle is lahelled with child's name

. Itwpmwdedmthzonwdwnma&dwpemedby,aplwmmtandmdudz

. Theexcepnonwtm&meWMdmmustb@mdmbutmﬁngwww,bzmuubmmsidz
arnv insulin pen or pump, rather than in its original container.
The parent must also use the administering medicine form to record the following information:
o Time medicine wus first administered,
e How many days the medicine has being taken for
e Time to bhe given and frequency,
e Duration of course.
o Possible side effects of medication.




Does this medicine contain paracetamotl?

How much medication is heing provided - e.g., is the hottle full, 2 pull, 3 pull or 7 full. Stafp
will document how much medication is left when it is handed back to parent/carers.

Parents must give the first dose of any new course of antibiotics. If parents request
their child is to be given paracetamol, details of dosages given in the past 24 hours
must be provided.

If a medicine is prescribed for 3x daily, children can take it before school, after
school and bedtime. There is no need for it to be given in school. Although, note
if the child attends after school club there may be a need as there will not be time

in the evening for the parent to fit in two doses.

When administering medicine or inhaler - TWO staff memhers must sign the reverse of the
medicine request log. Detailing: Time / dose/ who administered. One member of staff to
parent/ carers must he contacted.

If a dose is missed, then this must he recorded, and parent/carers must he notified.

Any changes to medication dose can only he accepted when given in writing from a
prescriber or consultant.

Nom- ot licati

e School will administer paracetamol (Calpol) to pupils who are feeling unwell during
school hours.

e The School will only do this with express parental agreement - a call will be made to
parents or carers to gain verbal consent tor provide paracetamol medication. If parents
request that their child is to be given paracetamol, details of dosages given in the past 24
hours must be provided.

e The medicine will he administered by a first aider with another member of staff present.

e On collection af the pupil from school, the parent will be asked to sign the form




ST HELENS CE PRIMARY SCHOOL- -l
Zﬁ@ Medicine Medical Form &KZ LDST
Request for school, after school clubs and, breakfast club to- administer Medicine(s).
(This includes lip balms, cough sweets, sun cream)
Dear Head Teacher,

I request that my child, ... he given the following medicine(s) whilst in School/Breakfast
club/EYFS Extended Provision/After School Cwrriculum Clubs

I confirm my, child has had this medicine administered at home. The last occwrence was on

Name of Expi | Check Dose | Date Timeto | Any Dwrutic | Quanti
medicine ry Dispen prescri | prescribe | he given | warnings? n of ty of
date | sing bhed d /Freque cowse | medic
af Pharm ncy ation
med | acy provid,
icine | name ed to
and, school
contact (eg
on half
hottle hottle,
12
tablets
etc)

I agree that the fotlowing complies with, the schools Medical & First Aid, Poticy:
e The ahove medication has heen prescribed, by, the doctor, dentist, nurse or pharmacist
o Itis clearly labelled indicating contents, dosage and. child's name in full.
e Medication will only he given if it requires administrating four times a day.

e I agree to inform school, ASC and Breakfast club of any change in dose immediately (accompanied by,
documentation from a relevant health care professional)

e  Check the name & dosage on the hottle corresponds with the name on the hox.
e Itis the parents responsihility to ensure the medicine is in date and not past its' BBE expiry date.
Does this medicine need to be stored in a Fridge? YES/NO

Does this medicine contain paracetamol? YES / NO
Doses of paracetamol given in last 24 hows __________________________________




ADMINISTRATION OF MEDICINES
POLICY

Asthma

|




Asthma

Asthma is o condition that affects small tubes (airways) that carry air in and out of the
lungs. When a person with asthma comes into contact with something that irritates their
airways (an asthma trigger), the muscles around the walls of the airways tighten so that
to swell. Sometimes, sticky mucus or phlegm builds up, which can further narrow the
airways. These reactions make it difficult to breathe, leading to symptoms of asthma.

Asthma and Your Airways

Air trapped

in alveoli

N

Relaxed Tightened
smooth i N

/ muscles \ smooth

muscles

Wall inflamed
and thickened

Asthmatic airway

Normal airway Asthmatic airway during attack

As a school, we recognise that asthma is a widespread, serious, but controllable condition.
This school welcomes all pupils with asthma and aims to support these children in
participating fully in school life. We endeavour to do this by ensuring we have:

an asthma register

up-to-date asthma policy,

an asthma lead,

all pupils with immediate access to their reliever inhaler at all times,

all pupils have an up-to-date asthma action plan,

an emergency salbutamol inhaler

promote asthma awwreness pupils, parents/carers and, staff.

We have an asthma register of children within the school, which we update yearly. We do
a reliever inhaler. When parents/carers have confirmed that their child is asthmatic or has
heen prescribed a reliever inhaler we ensure that the pupil has heen added to the asthma
register and, has:

AN NI NN Y N NN




e anup-to-date copy of their personal asthma action plan,

e their reliever (salbutamol/terbutaline) inhaler in schoot,

e permission from the parents/carers to use the emergency salbutamol inhaler if they,
require it and their own inhaler is hroken, out of date, empty or has heen lost.

Asthma Lead

This school's asthma lead Karen Bradbuwry. It is the responsibility of the asthma lead to
inhalers (please refer to the Department of Health Guidance on the use of emergency
salbutamol inhalers in schools, March 2015) enswre measwres are in place so that children

https://assets.publishing.service.gov. uk/government/uplouds/system/uplouds/attac
hment_data/file/416468/emergency, inhalers, in,_schools.pdf

Medication and Inhalers

All children with asthma should always have immediate access to their reliever (usually
blue) inhaler. The reliever inhaler is a fast-acting medication that opens up the airways
and makes it easier for the child to bhreathe.

Some children will also have a preventer inhaler, which is usually taken moring and night,
as prescribed by the doctor/ nuwrse. This medication needs tohe taken regularly for maximum
henefit. Children should not bring their preventer inhaler to- school as it should bhe taken
regularly as prescribed by their doctor/ nurse at home. However, if the pupil is going on a
residential trip, we are awwre that they will need to take the inhaler with them so they can

todoso. Wewould expect this tohe by key stage 2. However, we will discuss this with each
child’'s parent/carer and teacher. We recognise that all children may still need supervision

For Younger children, reliever inhalers are kept in the classroom in the class first aid tin.

School staff are not required to administer asthma medicines to pupils. however many
children have poorinhaler technigue or are unable to take the inhaler by themselves. Failure
to receive their medication could end in hospitalisation or even death. Staff who have had,
asthma training and/or administering medication training and are happy to support
any concermns over a child's ahility to- use their inhaler, we will refer them to school nuwrse
and advise parents/carers to arrange a review with their GP/nurse. Please refer to the

Asthma Action Plans

Asthma UK evidence shows that if someone with asthma uses personal asthma action plan,
they are four times less likely to he admitted to hospital due to their asthma. As a school,



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/416468/emergency_inhalers_in_schools.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/416468/emergency_inhalers_in_schools.pdf

we recognise that having to attend hospital can cause stress for a family. Therefore, we
helieve it is essential that all children with asthma have a personal asthma action plan to
https://www:.asthma.org.uk/advice/ child/life/school/

E My Asthma Plan | 9 ™
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Staff training

Staff will need regular asthma updates. This training can be provided by the school
nursing team and/or Compliance Education.

As of the 1st of Septemher 2021. Paediatric First Aid Course should incorporate basic
training on how to ‘Help a baby, or child having: a diahetic emergency; an asthma attack;
an allergic reaction; meningitis; and/or febrile corwulsions. Therefore, the school will check
owr truining provider meets Early Years Foundation Stage Statutory Criteria. Annex A.

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attac
hment_data/file/974907/EYFS framework - March 2021.pdf

School Enwironment

The school does all that it can to enswre the school environment is favourable to pupils
with asthma. The school has a definitive no-smoking policy. Pupil's asthma triggers will

We are awure that triggers can include:
Colds and infection

Dust and house dust mite Potlen, spores and moulds
Feathers

Furry animals

Exercise, laughing

Stress

Cotd air; change in the weather
Chemicals;, glue, paint, aerosols
Food allergies

Fumes and cigarette smoke

YV VVVVVVVYVYVY



https://www.asthma.org.uk/advice/child/life/school/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/974907/EYFS_framework_-_March_2021.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/974907/EYFS_framework_-_March_2021.pdf

As part of our responsibility to ensure all children are kept safe within the school grounds
and on trips away, a risk assessment will be performed by staff. These risk assessments
will establish asthma triggers which the children could he exposed to and plans will he
put in place to ensure these triggers are avoided, where possible.

Exercise and activity

Allstaff will know which children in their class have asthma and all PE teachers at the school

Pupils with asthma are encowraged to participate fully in all activities. PE teachers will
remind pupils whose asthma is triggered by exercise to take their reliever inhaler before the
lesson, and to thoroughly warm up and down hefore and after the lesson. It is agreed with
PE staff that pupils who are matwre enough will carry their inhaler with them and those
that are too young will have their inhaler lahelled and kept in a hox at the site of the lesson.
If a pupil needs to use their inhaler during a lesson they will he encouwrnged to do so.

There has been a large emphasis in recent years on increasing the numhber of children and,
young people involved in exercise and sport in and outside of school. The health benefits
af exercise are well documented and this is also true for children and young people with
asthma. It is therefore important that the school involve pupils with asthma as much as
school hours PE.

When asthma is affecting a pupil's education

The school are aware that the aim of asthma medication is to allow people with asthma
to live o normal life. Therefore, if we recognise that asthma is impacting on their life as a
in lessons we will discuss this with parents/ carers, school nurse, with consent, and suggest
they make an appointment with their asthma nurse/doctor. It may simply he that the pupil
needs an asthma review, to review inhaler technigue, medication review or an updated
Personal Asthma Action Plan, to improve their symptoms. However, the school recognises
defined by the Equality Act 2010, and therefore may have additional needs hecause of
their asthma.

Emergency Salbutamol Inhaler in school
As a school we are awwre of the guidance ‘The use of emergency salbutamol inhalers in
schools from the Department of Health' (March 2015) which gives guidance on the use of

emergency salbutamol inhalers in schools (March 2015). A summary, of the key points from

https://assets.publishing.service.gov.uk/government/uplouds/system/uplouds/attac
hment, data/file/416468/emergency, inhalers_in_schools.pdf



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/416468/emergency_inhalers_in_schools.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/416468/emergency_inhalers_in_schools.pdf

As a school we are able to purchase salbutamol inhalers and spacers from community pharmacists
without @ prescriptiom._

We have 1 emergency kit, which are kept in the main office, so it is easy to access. Each
kit contains:

A salbutamol metered dose inhaler.

At least two spacers compatible with the inhaler.
Instructions on using the inhaler and spacer.

Manufacturer’s information.

A checklist of inhalers; identified by their batch numher and expiry date, with monthly
checks recorded.

A list of children permitted to use the emergency inhaler:

A record of administration

YV VYV V VYV

YV V V

We understand that salbutamol is o relatively safe medicine, particularly if inhaled, but
all medicines can have some adverse effects. Those of inhaled salbutamol are well known,
tend to be mild and temporary are not likely to cause serious harm. The child may feel a
hit shaky or may tremhle, or they may say that they feel their heart is beating faster.

We will ensure that the emergency salbutamol inhaler is only used by, children who have
asthma or who have heen prescribed a reliever inhaler and for whom written parental
consent has heen given.

The school's asthma lead and team will enswre that:
> On a monthly basis the inhaler and spacers are present and, in working order, and the
> replacement inhalers are obtained when expiry dates approuch.
> Replacement spacers are avuilable following use.
» The plastic inhaler housing (which holds the canister) has heen cleaned, dried, and
retwned to storuge following use, or that replacements are avuilable if necessary. Before
using a salbutamol inhaler for the first time, or if it has not heen used, for 2 weeks or

Any puffs should be documented so that it can be monitored when the inhaler is running,
out.

The spacer cannot he reused as there is a risk of cross-infection therefore, the spacer will he

The inhaler can bhe reused, so long as it hasn't come into contact with any bodily Pluids.
cap will he wuashed in warm running water, and, left to- dry in air in a clean safe place.
The canister will be returned, to the housing when dry and the cap replaced._




Spent inhalers will be retumed to the pharmacy, to be recycled.

As spent inhalers count as wuste for disposal the school has a legal responsibility to
register as a lower-tier wuste carrier. (Free of charge)

https://wWww.gov.uk/ register- renew-wuste- carrier-broker-dealer-england

The emergency salbutamol inhaler will only be used by children:
e Who have heen diagnosed with asthma and prescribed a reliever inhaler OR
who have heen prescribed a reliever inhaler AND for whom written parental

The name(s) of these children will be clearly written in our emergency kit(s). The
inhaler, so that this information can also be passed onto the GP.

Common ‘day to day symptoms of asthma

As a school we require that children with asthma have a personal asthma action plan which
can be provided by their doctor / nurse. These plans inform us of the day-to- day
symptoms af each child’'s asthma and how to respond to them in an individual basis. We
each school year (see last page). This needs to be retwned immediately and kept with our
asthma register.

However, we also recognise that some of the most common day-to-day symptoms af
asthma are:

Dry cough

wheeze (a ‘Whistle’ heard on hreathing out) often when exercising

Shortness of breath when exposed to a trigger or exercising

Tight chest

YV V V V

These symptoms are usually responsive to the use of the child's inhaler and rest (e.g.

stopping exercise). As per Department of Health Document, they would not usually require
the child to be sent home from school or to need urgent medical attention.

Asthma Attacks

The school recognises that if all of the above is in place, we should be able to-support pupils
with their asthma and hopefully prevent them from having an asthma attack. However,
we are prepared to deal with asthma attacks should, they occur.

taught how to recognise an asthma attack and how to manage an asthma attack.

The department of health Guidance on the use gf emergency salbutamol inhalers in schools (March
2015) states the signs of an asthma attack are:

e Persistent cough (when at rest)
e A wheezing sound coming from the chest (when at rest)



https://www.gov.uk/register-renew-waste-carrier-broker-dealer-england

e Difficulty breathing (the child could be breathing fast and with effort, using all accessory
muscles in the upper body)

»  Nasalflaring

e Unable to talk or complete sentences. Some children will gor very quiet

e May try to tell youw that their chest ‘feels tight' (younger children may express this as
tummy ache)

I the child is showing these symptoms, we will follow the guidance for responding to- an
asthma attack recorded below. However, we also recognise that we need to call an
child:

Appears exhausted | Is going blue
Has a blue/white tinge around lips | Has collapsed

Itgue&mwexpiamﬂwtmﬂweventoj&anasﬂmwm
Keep calm and reassure the child

e Encouruge the child to sit up and slightly, forward,

e Usethe child's own inhaler - if not avuailable, use the emergency inhaler

e Remain with the child while the inhaler and spacer are brought to them

e Shake the inhaler and remove the cap

o Place the mouthpiece hetween the lips with a good seal, or place the spacer mask
securely, over the nose and mouth.

e Immediately help the child to take two puffs of salbutamol via the spacer, one at a
time.(1 puff to 5 hreaths)

o Ifthere is no improvement, repeat these steps up to- a maximum of 10 puffs

e Stay calm and reassure the child. Stay with the child until they feel hetter. The child

e If you have had to treat a child for an asthma attack in school, it is important that we
inform the parents/carers and advise that they should make an appointment with the GP

e Ifthe child has had to use 6 puffs or more in 4 howrs the parents should be made
aware and they should be seen by their doctor/ nurse.

e I the child does not feel hetter or you are worried at ANYTIME hefore you have
reached 10 puffs, call 999 FOR AN AMBULANCE and call for parents/carers.

e If an amhulance does not arrive in 10 minutes give another 10 puffs in the same way,

o A member of staff will abways accompany a child taken to hospital by an
amhulance and stay with them until a parent or carer arrives

References
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Asthma Card

To ba Elad in by the paroess'canss

—r T T T T
e .....JJJJJJJJJJ]
[11'1'1'1'1'1'1'1'11'1'1'1'rrr]
T T TN N TN TR SN TR, TN S TR S W W W W—"}

T T T
Duse o it L) L[]
agaens |

D your chid tell you when ha'she nesds medicing?

D‘u: D No

Dwoes your child need hedp @aking hisfher asthma med icines?

Dvn [

‘What are your child's triggers (things that make their asthma

worse?]

Dioes your child need to take medicines befone

ouercise or play? D Yas D -

Takeptans—ha e ToroTrmmm T If yes, please describe below
Talsphons—work Medicing How musch and when taken
le wila T T T T L

e
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seduphona

This cérd i for your child's school Review the card ab lsast
once & year and ramamber to updabe or sxchange it for a new
one if your child’s treatment changes during the year. Medicres
should be cleardy Ebelled with your child’s name and kept in
agreement with the school's policy.

Reliever treatment when needed

For wheere, oough, shodress of brssth or sudden tightress
n the chest, gve of Slow my chid o t3ke the medicines
belowe. Afber redtment and a8 soon &5 ey Teel better they
can refum o roemal activity.

Does your child need 1o take any other medicinegs while in the

school's cars?

M yes, plaass doscribs balow

[Jres [Jre

Medicine

How much and when talen

Dedalls of Asthma check-ups

Dabe Doctor's Hama

Surgery

Madicing Parent'careds’s signature

Expiry dates of medicings checied

Medicing Dwie Checked Parent'care:r’s signature

‘What siigns can indicate that your child i having an asthma aitack?

Parenticarer's signabure Dato




ADMINISTRATION OF MEDICINES
POLICY

Anaphylaxis




Anaphylaxis

Anaphylaxis is a severe and, aften sudden allergic reaction which may be life- threatening
and must be treated immediately. Allergic reactions occwr when a person's immune system
responds inappropriately to a food or substance that it wrongly, perceives as a threat.

What causes an anaphylaxis reaction?

The common causes of allergies and anaphylaxis among, children include:

e Peanuts

e Fish/seafood
o Milk

° Eg,g,s,

e Tree nuts (such as almonds, wualnuts, cashew nuts, brazil nuts)

e  Wheat
.« Kiwifrui

e Less commonly, other foods

Non-food causes include wasp or hee stings, natwral latex (rubber), penicillin or any other

medicines.

Most healthcare professionals consider an allergic reaction to be anaphylaxiss when it
inwolves a difficulty in breathing or affects the heart rhythm or blood pressure. Any one or
more af the following symptoms may he present. These are often referred to as the ABC

symptoms::

Airway, Breathing Consciousness/ Circulation
Persistent cough Difficult or noisy hreathing | Feeling lightheaded orfaint. Clammy
Vocal changes (howrse voice) Wheezing (like an asthma | skin
Difficulty in swullowing Swollen, | attack) Confusion Unresponsive/unconscious
tongue (due to a drop-in blood pressure)




This school welcomes all pupils with allergies/anaphylaxis and aims to support these
children in participating fully in school life, which could, include ensuring that a child with
a food allergy is able to eat a school lunch. We recognise the seriousness of this condition,

We endeavouwr to- do this by ensuring we have:

all pupils have an up-to-date allergies and anaphylaxis healthcare plan
up-to-date allergies and anaphylaxis policy,

an allergies and anaphylaxis lead,

all pupils with immediate access to their adrenaline auto-injectors at all times,
an emergency adrenaline auto-injector

promote anaphylaxis wwareness pupils, parents/carers and staff.

practical measures to eliminate or reduce the allergen in school.
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Anaphylaxis Healthcare Plan

To comply with our statutory duty to support pupils with medical conditions. The school
will complete a Healthcare Plan with all pupils known to- suffer from Anaphylaxis or who
have been prescribed an Adrenaline Auto-injector.
TMWHWPMWWM&MW@M&W
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Pupils parents/guardians, relevant staff, and i necessary, healthcare professionals will he
consulted.

Our Healthcare Plan includes the following information:

e The child's details

e Contact details — Telephone and mohile numhers of parent or guardian and any other
emergency contact details.

e Contact details of family GP

e The child's allergies - A list of the specific allergies and what to- avoid,

e A list of possible symptoms

e Prescribed Medication

e Details of Emergency Procedure - Including an assessment of symptoms, when and how to

e  Who can help? - A list of staff memhbers who have heen trained

e Consent and agreement - A parent or guardian must give written consent for staff to take

ibility for administer lication.

https://www.gov.uk/government/ publications/ supporting-pupils - at-school-with-
medical-conditions--3



https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3

Anaphylaxis Register

We have an anaphylaxis register of children within the school, which we update yearly.

We do this by asking parents/ carers if their child is diagnosed with anaphylaxis orhas heen

presmbmianadrermhnzauw injector. When parents/carers have confirmed that their child
is anaphylaxis or has been prescribed an adrenaline auto-injector we ensure that the pupil

has been added to the anaphylaxis register and has:

e anup-to-date copy of their personal anaphylaxis healthcare plan,
e their adrenaline auto-injectors Epi-Pen is with them in school,
e permission from the parents/carers to use the emergency Epi-Pen adrenaline auto-

Anaphylaxis Lead

This school has an anaphylaxis lead Karen Bradbury. It is the responsibility of the
manage the emergency Epi-Pen adrenaline auto-injector (please refer to the Department of
Health Guidance on the use of adrenaline auto-injectors in schools, Septemher2017) enswre
measuwres are in place so that children have immediate access to their adrenaline auto-

https://assets.publishing.service.gov. uk/government/uplouds/system/uplouds/attac
hment,_data/file/645476/Adrenaline, auto_injectors,_in,_schools.pdf

Access to a child' s Adrenaline Auto-injector

All children with anaphylaxis should abways have immediate access to their adrenaline
auto-injector. The adrenaline auto-injector medication acts on the whole body to- block the
progression of the allergic response. It constricts the blood vessels, leading to increased,

Children are encouruged to carry their adrenaline auto-injectors as soon as they are
responsible enough to do so. We would expect this to be by key stage 2. However, we will
discuss this with each child's parent/ carer and teacher. We recognise that all children may
still need supervision in administering their adrenaline auto-injector.

For Younger children, Adrenaline Auto-injectors are kept in the classroom in the class

School staff are not required to- administer adrenaline auto-injector to pupils however the
school understands that in an emergency a failuwre to administer the child's medication
conwdmhmmiahwtxmoremmdwth Therefore, the school will ensure an adequate
trmmngandamhappgtawpporbchudmn PLeas@re}erwmaAdnunwmg,Medw,m&



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/645476/Adrenaline_auto_injectors_in_schools.pdf
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Emergency Adrenaline Auto-injector in school

Legislation which came into effect in 2017 enables schools inthe UK tobuy Adrenaline Auto-
injector (AAIs) without a prescription for emergency use on children who are at risk of
anaphylaxis.

Adrenaline Auto-injector are intended for use in emergency situations when an allergic
individual is' having a reaction consistent with anaphylaxis, as a measure that is taken
utiL an amhbulance wrives. Therefore, unless directed otherwise by a healthcare
professional, the spare Adrenaline Auto-injector should only be used on pupils known to
he at risk of anaphylaxis, where both medical authorisation and written parental consent
Jor use of the spare Adrenaline Auto-injector has heen provided.

We have 1 emergency kit(s), which is kept in the main office, so it is easy to access. Each
kit contains:

A pre-loaded Adrenaline Auto-injector.

Instructions on using the device(s).

Instruction on cleaning and storing the Adrenaline Auto-injector

Manufacturer’s information.

A checklist of Adrenaline Auto-injector, identified by their batch number and expiry,
date, with monthly, checks recorded.

A note af the arrangements for replacing the Adrenaline Auto-injector.

A list of children to whom the Adrenaline Auto-injector can be administered:

A record of administration

YV V V VYV
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Adrenaline Auto-injectors are avuilable in different doses, depending on the manufacturer.
The Resuscitation. Council (UK) recommends that healthcare professionals treat

anaphylaxis using the age-hased criteria, as follows:

e For children age under 6 years: a dose of 150 microgram (0.15 milligram) of adrenaline
is used (e.g. using an Epipen Junior (0.15mg), Emerude 150 or Jext 150 microgram
device).

e For children age 6-12 years: a dose gf 300 microgram (0.3 milligram) of adrenaline is
used (e.g. using an Epipen (0.3mg), Emerade 300 or Jext 300 microgram device)

Once an Adrenaline Auto-injector has been used it cannot he reused and must be
disposed af according to manufacturer’s guidelines. Used Adrenaline Auto-injector can he
given to the amhulance paramedics on arrival or can he disposed of in a pre- ordered




-~ ~
Mild-moderate allergic reaction:

= Swollen lips, face or eyes = Abdominal pain or vomiting
=  |tchy/tingling mouth = Sudden change in

=  Hives or itchy skin rash behaviour

ACTION:

=  Stay with the child, call for help if necessary

= | pcate adrenaline autoinjector(s)

s  Give antihistamine according to the child's allergy treatment plan
*  Phone parent/emergency contact

L ~

Watch for signs of ANAPHYLAXIS
(life-threatening allergic reaction):

a )
Arway: Persistent cough

Hoarse woice
Difficulty swallowing, swollen tongue

BreATHING: Difficult or noisy breathing
Wheeze or persistent cough
ConsCIoUSNESS: Persistent dizziness

Becoming pale or floppy
Suddenly sleepy, collapse, unconscious

IF ANY OME (or more) of these signs are present:

1. Lie child flat with legs raised: / /
(if breathing is difficult, s F
allow child to sit)

2. Use Adrenaline autoinjector* without delay

3. Dial 999 to request ambulance and say ANAPHYLAXIS

=*IF IN DOUBT, GIVE ADRENALINE ***

Stay with child until ambulance arrives, do NOT stand child up
Commence CPR if there are no signs of life
Phone parent/emergency contact

If no improvernent after 5 minutes, give a further dose of
adrenaline using another autoinjector device, if available.

o J

e

Anaphylaxis may occur without initial mild signs: ALWAYS use adrenaline
autoinjector FIRST in someone with known food allergy who has
SUDDEN BREATHING DIFFICULTY (persistent cough, hoarse wvoice,
wheeze) — even if no skin symptoms are present.

School trins includi .
Schools should conduct a risk-assessment for any, pupil at risk of anaphylaxis taking part
in a school trip off school premises, in much the same way as they already do so with
regards to' safe-guarding, etc.

Pupils at risk of anaphylaxis should have their Adrenaline Auto-injector with them, and
there should be staff truined to administer Adrenaline Auto-injector in an emergency.
Schools may wish to consider whether it may be appropriate, undersome circumstances, to
take spare Adrenaline Auto-injector ohtained for emergency use on some trips.




Staff training

Severe anaphylaxis is an extremely time-critical situation: Delays in administering
many of owr staff are trained in how to- administer an Adrenaline Auto-injector.

As of the 1st of Septemher 2021. Paediatric First Aid Courses should incorporute hasic
training on how to ‘Help a baby or child having: a diabetic emergency; an asthma attack;
an allergic reaction; meningitis; and/or febrile corwulsions. Therefore, the school will check
owr training provider meets Early Years Foundation Stage Statutory Criteric. Annex A

https://assets.publishing.service.gov. uk/government/uplouds/system/uplouds/attac
hment_data/file/974907/EYFS_pramework_-_ March,_2021.pdp
School Enwironment

The school does all that it can to ensuwre the school enwironment is favowrable to pupils
with anaphylaxis. The school has a definitive no-nut policy. Pupil's anaphylaxis triggers

As part of our responsibility to ensure all children are kept safe within the school grounds
and on trips away, a risk assessment will he performed by staff. These risk assessments
will establish anaphylaxis triggers which the children could he exposed to and plans will
he put in place to ensure these triggers are avoided, where possible.

Food prepared on site - Lunch

All food, and drink provided in ouwr school meet the national food standards in England.
School lunches are provided by Warrington Borough Council.

Warrington Borough Council comply with School Food Standards to enswre that food
provided to pupils in school is nutritious and of high quality; to promote good nutritional

health in all pupils; protect those who are nutritionally vulnerable; and promotes good
eating behaviours.

Reasonahble adjustments are made to the menuw to reflect medical, dietary, and cultwral
To comply with the EU Food Information for Consumers Regulation information is made
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/974907/EYFS_framework_-_March_2021.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/974907/EYFS_framework_-_March_2021.pdf

Food prepared on site - e.g. Breakfast club

consist of low~ risk foods e.g. toust, crumpets, and a selection of

cereal.

Food prepared off site (Packed Lunches, Birthday
celebrutions and festive treats)

All parents providing a packed lunch for their child for residentials, or
asked to co-operate with the school.

A “no sharing’ policy is in place, for when children bring food from
home, and every effort is taken to ensure that allergic children do not
take or accept food from another child's packed lunch.

A “treat box” of known allergen-free treats may he provided by the child's parents,

to ensure that they are included in all special occasions.

Children with known allergens are encouruged to check with an adult
hefore eating or hefore taking part in certain activities. Just a “is that
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Extruction from the EYFS Statutory Guidance effective from 15V
Septemher 2021

Annex A: Criteria for effective Paediatric First Aid, (PFA) training

e Truining is designed for workers caring for young children in the
ahsence of their parents and is appropriate to the age of the

e Following truining an assessment of competence leads to the
awwrd, of a certificate.

o The certificate must be renewed every three years.

¢ Adequate resuscitation and other equipment including baby, and
Junior models must

e be provided, so that all truinees are able to pructice and
demonstrate technigues.

e The emergency PFA cowrse should he undertaken face-to-face71 and
last for o minimum of 6 hours (excluding breaks) and cover the
Jollowing areas:

Be able to assess an emergency situation and prioritise what action to take
Help a baby, or child who is unresponsive and breathing normally,

Help a baby, or child who is unresponsive and not breathing normally,
Help a baby or child who is having a seizure

Help a baby, or child who is choking,

Help a bahy, or child who is bleeding,

Help a baby or child who is suffering from shock caused by

severe blood loss

(hypovolemic shock)
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e The full PFA cowrse should last for a minimum of 12 howrs (excluding
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hreaks) and cover the elements listed helow in addition to the areas
set out in paragraph 5 (the emergency, PFA training elements outlined
in paragraph 5 should he delivered face to face).

Help a baby or child who is suffering from anaphylactic shock
Help a baby or child who has had an electric shock

Help a baby or child who has burns or scalds

Help a baby or child who has a suspected fracture

Help a baby or child with head, neck or back injuries
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—— Allergy Action Plan Eﬁﬁwc!

THIS CHILD HAS THE FOLLOWING ALLERGIES:

Mame: ild- |
= Swollen lips, face or eyes
Doa: = [hehvy §tingling maoath « Ahdominal pain or vomiting
= Hives or Bchy skin nash = Saidcen change in behanaur
ACTION:
= Say with the child, call for belp i necessary
= Give anlihistamne:
= Contac pareniicarer P womied, can rpeal dese)
Watch for signs of ANAPHYLAXIS
o {life-threatening allergic reaction):
Ememgency contact delils.
13 - Parsistent cough, hoarse voice,

dEficulty swallwing, Swolan bongus
Difficul or nosy breathing.,
whesaza or persisiant cough
Comscousess. Parsistent dizziness | pale of fopoy
suddenty sheedy, Collapse, UNCONSCIUS

If ANY OME of these signs are present:
1. Lie child flat. it veathing i= diffcull, allew to =8
2. Give EpiPen” or EpiPen” Junior

3. Dial 998 for an ambulance” and say
ANAPHYLAXIS (CANA-FIL-AM-I5T)

If in doubt, give EpiPen”

P it arcond BHING & PUGH
ﬁ:b;_lrr\-:ﬂl_l_t CANCE 11 Rt w
T £if#e g faith o : ,contac] parenlicarer
s :'E:::ﬂ!'”'i 2 Commence CPR if thers are no signs of lde
1 if mo improvement after & manutes, give a further Epifen®
3 J B 4 i l.' of allermlive adrenaling sulcirgscion davice, il availaile
(u 4 :" Tviou can dial #3 from any phone. seen H s bono owdil 9 on s nobis
: { , B DORENVION 1) ROGDEN 1§ MENTATENON] 2 SOpTTHANE.
= Additional instructions:
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i Allergy Action Plan bsaci

Improving allergy care

THIS CHILD HAS THE FOLLOWING ALLERGIES:

Name: ller r
= Swolien lips, face or eyes

DOB: = ltchy / tingling mouth = Abdomingl pain or vomiting
= Hives or gty skin rash * Sudden change in behaviour

= Stay with the child, call for he'p I necessary
+ Give antihistamine.
® wm (f vorted. con repeat dose)

Watch for signs of ANAPHYLAXIS
) (life-threatening allergic reaction):
Emergency contact details|

1)

- Airway Persistent cough, hoarse voice,
difficulty swallowng, swollen tongue

Breatimc:  Difficult or noisy breathing,
wheeze or persistent cough

Conscrusess. Persistent dizziness / Pale or floppy
Suddenly sleepy, colapse, UNconsciows

If ANY ONE of these signs are present.

1. Lie child fiat. i breathing is dificut, allow to s
2. Give Jext®

3. Dial 999 for an ambulance® and say
ANAPHYLAXIS ("ANA-FIL-AX-IS")
if in doubt, give Jext*
ot e cavent bn mmnr Aler giving Jext:

Gog U Jest” et Plae le
@ your bers wez. e

- e iy 1. Stay with chid, contact parenticarsr
2 Commence CPR if there are no signs of lfe
3 If no improvement after 5 minutes, give a further Jext® or
allernative adrenaline suloingacior device, Il avaiable
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