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Administration of Medication Policy
Aim of the policy:
To clarify our procedures for administering and storing medicines:
While it is not our policy to care for sick children, who should be at home until they are well enough to return to the setting, we will agree to administer medication as part of maintaining their health and well-being or when they are recovering from an illness.
Administering Medicines:
Parents/carers are expected to fill in a consent form prior to the administration of any medicine. The medication form must include clear instructions on the dosage and times that the medicine is to be administered. This must be signed by the parents/carers. The first aider who administers the medicine must also sign the consent form once the medication has been administered.
Medication should never be left in a child’s bag, but must always be handed to a member of staff with clear instructions of when and how it is to be administered.

Medication must be placed in a container and then stored appropriately in either the fridge, first aid cupboard or office. 

Providers should ensure that they have sufficient information about the medical condition of any child with long-term medical needs.

Providers should ask parents about the medicines that their child needs to take and provide details of any changes to the prescription or the support required. If the administration of prescription medicines requires technical/medical knowledge then individual training should be provided for staff from a qualified health professional. 

Training should be specific to the individual child concerned.



Medicines should not usually be administered unless they have been prescribed for that child by a doctor, dentist, nurse, or pharmacist. Non-prescription medication e.g. pain and fever relief or teething gel may be administered, but only with the prior written consent of the parent and only when there is a health reason to do so. A child under 16 should never be given medicines containing aspirin unless it has been prescribed for that child by a doctor. 

If antibiotics have been prescribed, children may only return to nursery 24 hours after the first dose has been administered, providing they appear well and at the discretion of the manager/deputy manager.  We require parents/carers to inform us of any medication their children have had on, or on the day before they are at nursery.  Children should not attend nursery if they have been administered fever relief medication, such as Calpol, prior to being dropped off at nursery.  Allowances will be made for those children who are on Calpol as part of a pain relief programme, under the advice of a medical practitioner.

If a child refuses to take the medicine the child’s parent/carer will be informed as soon as reasonably practical. 
If a child administers their own medicine, for example an inhaler, this must be supervised by a first aider and a medication form must be completed, the first aider present will note that the medication was self-administered and supervised. This must be signed by the child’s parents on the collection of the child.
Written permission from parents/carers must be obtained prior to a child self-administering any medication.

Children who have long term medical conditions and who may require on ongoing medication
A risk assessment is carried out for each child with long term medical conditions that require ongoing medication. This is the responsibility of the manager alongside the key person. Other medical or social care personnel may need to be involved in the risk assessment.
Parents will also contribute to a risk assessment. They should be shown around the setting, understand the routines and activities and point out anything which they think may be a risk factor for their child.
For some medical conditions key staff will need to have training in a basic understanding of the condition as well as how the medication is to be administered correctly. The training needs for staff is part of the risk assessment.
The risk assessment includes vigorous activities and any other nursery activity that may give cause for concern regarding an individual child’s health needs.
The risk assessment includes arrangements for taking medicines on outings and the child’s GP’s advice is sought if necessary, where there are concerns.
A health care plan for the child is drawn up with the parent; outlining the key person’s role and what information must be shared with other staff who care for the child.
The health care plan should include the measures to be taken in an emergency.
The health care plan is reviewed every six months or more if necessary. This includes reviewing the medication, e.g. changes to the medication or the dosage, any side effects noted etc.
Parents receive a copy of the health care plan and each contributor, including the parent, signs it. 

Storage of Medicines:
Medicines should be stored strictly in accordance with product instructions and in the original container in which dispensed. They should include prescriber’s instructions for administration. All medication must be kept out of reach of children.


Emergency Procedures:
In the case of emergencies, for example, if a child needs the administration of an epi- pen or insulin. This must be done in accordance with specialist training that is required for the first aider to administer the medication.
In the case of an emergency, emergency services will be called Telephone: 999
The child’s parents/carers will be notified as soon as reasonable practical.

Disposal of Medicine:
Out of date, unused and empty medication will be returned to the pharmacy for disposal.



Record Keeping:
Providers must obtain prior written permission for each and every medicine from parents before any medication is given. All records are to be kept in a medication form file.  Records must be kept for a period of 3 years after the child has left the setting.


Related Policies:
Health and Safety
Related Documents:
NYCC Managing the health care needs of children and young people.
P.L.A. Retention Periods for Records
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