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Introduction
This document has been drawn up by the Board of Management of Scoil Bríde, Carns, in consultation with the guidelines provided in this area by the school’s insurer’s Allianz.

Principles underpinning this policy, as advised by the school’s insurers Allianz:
The following general principles should be noted and observed.

 (a) A pupil who is sick and clearly unwell should not be in school. In such circumstances the Principal is within his / her rights to ask the parents to keep the pupil at home.
(b) The overriding concern must always be the pupils’ health and welfare.
(c) As professional educators, teachers implement and maintain professional standards of care for their pupils, but teachers are not medics. A teacher has no contractual duty to administer medication and cannot be required to do so. Administering medication is a voluntary act by teachers.
(d) Where a teacher agrees to be responsible for medication, he / she must be given whatever information and training is needed. This is not just a matter of good practice. It is a matter of necessity. No teacher should be given tasks which he / she cannot carry out safely because of a lack of information or a lack of appropriate training.



PROCEDURES AT CARNS NATIONAL SCHOOL are as follows

1. As a general rule, school staff should not be involved in the administration of medication to pupils.  A member of staff should not administer medication without the specific authorisation of the Board of Management.  In exceptional circumstances where a member of staff agrees to become involved in the administration of medication the following procedure applies:
2. The parents of the pupils concerned should write to the Board of Management requesting the Board to authorise a member of staff to administer the medication. Parents must fill Form 1 Administration of Medication Request to Board of Management of Carns N.S.
3. A letter of indemnity must be signed by the parents in respect of any liability that may arise regarding the administration of medication.
4. A doctors Form 2  must be filled by the child’s doctor who has prescribed the medication, containing specific instructions & details on the procedures to be followed in administering the medicine / medication.
5. The Board of Management, having considered the matter, may authorise a staff member to administer medication to a pupil.  If the staff member is so authorised she/he should be properly instructed by the Board of Management.
6. The medicine must be delivered personally to the Principal or a nominated person by the parent, not by the child.
7. The medicines must be clearly labelled with the child’s name, date, contents, dosage and instructions regarding storage. The original container supplied by the GP or pharmacist must be delivered to the School;
8. Medicine must be kept in a sealed container which is clearly marked. They must not be kept in the First Aid Box.
9. A written record will be kept of the dates and times of administration and a note of any side effects. Any guidelines as outlined and agreed with the Board of management will be followed.
10. This policy confirms that any member of staff who agrees to take responsibility for medicines must be adequately instructed and trained and that no member of staff takes on a responsibility that he / she is not competent to carry out. A second staff member should also be trained as back-up in case the original staff member is out sick or unavailable.
11. The Board of Management will inform the school’s insurers accordingly. 
12. Non-prescribed medicines will neither be stored nor administered to pupils in school






Form 1 	Administration of Medication to Students
Request to Board of Management of Carns N.S.

1. I / We, the parents / guardians of ......................................... ask the Board of Management of Carns N.S. to allow a member of staff to give medication to my  child.............................................................................................


2. I enclose a completed FORM 2B from Dr. .....................................................

Stating:
(a) 	Why the medication is needed
(b)	Name of medication
(c) 	Time the medication should be administered
(d)	Dosage to be administered

3. Should there be any change in medication, I/we will write to the Board of Management before this change takes place to notify them of same
 
4. I /We understand that the school’s insurers will be notified of this arrangement

5. I/We indemnify the Board of Management in respect of any liability that may arise regarding the administration or non-administration of the medication



Signed: ........................................ 		Signed: ...................................................
Parent / Guardian 				Parent / Guardian



Date: ............................................. 	Date: .............................................  







Form 2 	Administration of Medication to Students
Form to be filled by your GP.
Dear Doctor,

The Board of  Management of  Carns N.S. requests that the information  required below be provided relating to medication which is administered to students during school hours.

The parents /guardians of  ……………………………………………………… have been asked to return the information to the school and to advise of  any changes to this regime in the future.


If you have any queries or  concerns in relation to this matter, please do not hesitate to contact the school. Many thanks for your co-operation in this matter.


 



Form 2B 	Administration of Medication to Students
Form to be filled by your GP for Carns N.S.

	Name of Child
	


	Name of condition
	


	The nature of the condition
	





	Symptoms
	





	Name of Medication prescribed
	

	Dosage to be administered

	

	Time medication should be administered
	

	Or under what circumstances should the medication be administered

	

	Can the medicine be self administered?
	

	Does an adult need to administer the medication?
	

	Additional Information about medication
	



Signed by Doctor: _____________________ Date


Form 3 	Administration of Medication to Students
Details filled by school

Medication Chart for  ____________________________

	Date
	Drug
	Dosage
	Time
	Signed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


This form  should be filed and  retained in the office medical file.


				
