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	Poorly children, administering medication and infection control
This policy ensures that all children attending the setting are cared for in a safe and healthy environment. It outlines procedures for:
· Managing children who are unwell
· Safely administering medication
· Preventing and controlling the spread of infection

Poorly Children
Attendance
· Children should only attend the setting if they are well enough to participate in normal daily activities.
· The settings management team has discretion to refuse admittance to children that are deemed too unwell. 
· If a child has had any medication prior to the session such as Paracetamol based medicines (e.g. Calpol) it is advised that they stay home. Such medication should never be used so that the child can stay in care of the Pre School for a normal day. 
· We ask parents/carers to keep children at home if they:
· Have a fever (38°C or above)
· Have vomiting or diarrhoea (must stay home for 48 hours after last episode)
· Have a contagious illness (e.g. chickenpox, conjunctivitis, impetigo)
· Require a level of care beyond what staff can reasonably provide

If a child becomes unwell at Pre School (for example, an elevated temperature, vomiting, diarrhoea*, or generally unwell resulting in disengagement from play):
· Staff will assess the child and make them comfortable
· Parents/carers will be contacted to collect their child
· The child will be cared for in a quiet area away from others if necessary
· Emergency services will be contacted if the child’s condition is serious
If a child is sent home from Pre School due to being unwell, they are not to return to Pre School on the same day. 

Administering Procedure
While it is not our policy to care for sick children, who should be at home until they are well enough to return to Pre School, we will agree to administer medication as part of maintaining children’s health and well-being or when they are recovering from an illness. We ensure that where medicines are necessary to maintain health of the child, they are given correctly and in accordance with legal requirements.
· Two staff members will always be present 
· Dosage instructions will be followed exactly
· Details will be recorded, including:
· Child’s name
· Time and dosage
· Name/signature of staff administering

Administering medication
· Medication will only be administered when it is specifically prescribed by a doctor, with the child’s name clearly displayed on a pharmacy sticker
· Before any medication is given, parental consent is obtained with clear instructions recorded in the medication record file

Emergency Medication
For conditions such as asthma or allergies:
· Care plans must be provided by parents
· Staff will receive appropriate training
· Emergency medication (e.g. inhalers, EpiPens) must be easily accessible

If the administration of prescribed medication requires medical knowledge (E.g Insulin), we will obtain training by a health professional.
· No child may self-administer. Where children can understand when they need medication, for example with asthma, they should be encouraged to tell staff what they need. However, this does not replace staff vigilance in knowing and responding when a child requires medication. 
· We monitor the medication record book to look at the frequency of medication given in the setting. For example, a high incidence of antibiotics being prescribed for several children at similar times may indicate a need for better infection control.


Children who have long term medical conditions and who may require ongoing medication:
· Management carries out a risk assessment for each child with a long-term medical condition that requires on-going medication. This is the responsibility of our 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 form part of the risk assessment.
· The risk assessment includes vigorous activities and any other 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 advice is sought from the child’s GP, if necessary, where there are concerns.
· An individual health plan for the child is drawn up with the parent; outlining the key person’s role and what information must be shared with other adults who care for the child.
· The individual health plan should include the measures to be taken in an emergency.
· We review the individual health plan every six months, or more frequently 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 individual health plan and each contributor, including the parent, signs it.

Storage of medication
· All medication must have the original pharmacy sticker with child’s name
For medication dispensed by a hospital pharmacy, where the child’s details are not on the dispensing label, we will record the circumstances of the event and hospital instructions as relayed by the parents.
· Medication will be stored safely, out of children’s reach
· Refrigerated medication will be stored in the staff fridge
· Medication such as inhalers may be kept in the setting to be administered on a regular or as-and-when- required basis. Staff check that any medication held in the setting, is in date and return any out-of-date medication back to the parent.

Managing medicines on trips and outings
· If children are going on outings, the key person for the child will accompany the children with a risk assessment, or another member of staff who is fully informed about the child’s needs and/or medication.
· On returning to the setting the card is stapled to the medicine record book and the parent signs it.
· If a child on medication has to be taken to hospital, the child’s medication is taken in a sealed plastic box clearly labelled with the child’s name and the name of the medication. Inside the box is a copy of the consent form signed by the parent.
· This procedure should be read alongside the outing’s procedure.

Infection Control
At St Margaret’s Pre-school, we promote the health of all children by maintaining high hygiene standards and reducing the risk of infection. We follow the Infection Control in Schools and Other Childcare Settings guidance, which explains exclusion periods, when treatment or medication may be required.

Viruses and infections can spread easily from person to person through airborne droplets released when an infected person talks, coughs or sneezes. They can also spread through hand-to-face contact after touching an infected person or contaminated surface.

Hygiene Practices
Staff and children will follow good hygiene practices, including:
· Remind children to wash their hands before eating, after visiting the toilet, playing outside or being in contact with any animal and explain the reasons for this.
· Encourage all children to use tissues when coughing and sneezing to catch germs.
· Ensure all tissues are disposed of in a hygienic way and all children and staff wash their hands once the tissue is disposed of.

Cleaning Procedures
· Toys and surfaces will be cleaned regularly
· Clean and sterilise all potties and changing mats before and after each use.
· Clean toilets at least daily and check them throughout the day.
· Spillages of bodily fluids will be cleaned immediately using appropriate PPE

Use of Personal Protective Equipment (PPE)
Staff will wear PPE (gloves, aprons) when:
· Changing nappies
· Cleaning bodily fluids

Managing Infectious Diseases
Parents will be informed of any outbreaks (while maintaining confidentiality)
· The setting will follow guidance from health authorities
· Additional cleaning measures will be implemented if needed
We have implemented that:
· Hand, foot and mouth, 
· Impetigo, 
· Chicken pox, 
· Measles, 
· Conjunctivitis, 
· Tonsillitis, 
· Scarlet fever and 
· Croup 
Now requires a minimum of 5 days away from setting as they are highly contagious infections.

Parent/Carer Responsibilities
· Inform the setting of any illness or medical condition
· Provide accurate medical information and updates
· Supply medication with clear instructions
· Keep unwell children at home
Where children have been prescribed antibiotics, parents are asked to keep children at home for 48 hours, to ensure there are no adverse effects, as well as to give time for the medication to take effect.

In addition:
· The manager retains the right of refusal of children, parents, staff and visitors who are deemed contagious and may impact on the welfare of the rest of the nursery. 
· Nits and head lice are not an excludable condition; although in exceptional cases parents may be asked to keep the child away from the setting until the infestation has cleared. On identifying cases of head lice, all parents are informed and asked to treat their child and all the family, using current recommended treatments methods if they are found.

Monitoring and Review
This policy will be reviewed annually or sooner if required to ensure it reflects current best practice and the needs of children and families attending the setting.
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