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Steps to School Day Nursery, Pre School and Clubs
Illness and Medication Policy
1 Statement of Intent
1.1 This policy has been written in order to promote the good health of the children in                                               

      our care, in line with the safeguarding and welfare requirements of the Statutory                             

      Framework for the Early Years Foundation Stage (EYFS), 2014. 
1.2 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.
2 Aims and Objectives
Steps to School aims:

2.1 To prevent cross contamination.

2.2 To ensure accidents, incidents and illnesses are recorded.

2.3 To inform parents of any accidents, incidents and illnesses.

2.4 To promote good hygiene practices.

2.5 To ensure staff are given in-house training and parents are made aware of policies and procedure.
3 Statutory Guidelines
The Early Years Foundation Stage Statutory Guidance states that – 

“The provider must promote the good health of the children, including the oral health, of children attending the setting, and take necessary steps to prevent the spread of infection and take appropriate action when they are ill”.

3.1 Any child who is unwell should not be brought to the nursery. Any child who becomes unwell at nursery should be collected as soon as possible once notification has been received.
3.2 Special considerations apply where children are grouped together and care must be taken to prevent the spread of illness and infection.
4 Staffing Procedures 
4.1 We have a locked medicine cabinet for first aid/ inhaler storage out of reach of children situated within the staff room in the main nursery building
4.2 All children with allergies/ dietary/ medication requirements, and specific medical conditions are displayed confidentially within all main nursery rooms and staff room, kitchen, baby unit and pre-school/ club room. We also have a folder containing completed care plans signed by parents, highlighting symptoms, (on-going) medical treatment and procedures to follow should their child be taken ill whilst in our care. Care plans are reviewed regularly with parents and carers
4.3 If a child is unwell in any form, staff should report to this to the management team and dealt with promptly
4.4 If a child is taken ill during their nursery session we will telephone parents immediately to arrange collection. We expect a child to be collected as soon as possible as we can only isolate children for a short period of time. If a child has a fever then one to one care maybe required to ensure their safety. 
4.5 Within the child’s registration details we keep records of the telephone numbers of the child’s home number, parent’s mobile number and work numbers. All numbers should be tried. If we cannot contact the parents or emergency contact and the child’s health deteriorates we will call an ambulance

4.6 If a child is taken ill during their nursery session (high temperature, sickness/ diarrhoea etc), symptoms and actions/ first aid must be recorded on a ‘sickness record form’. Times and actions (such as ‘parents contacted’, ‘temperature checked’ etc), should be noted and a copy given to parents upon collection. The master copy is kept in a file confidentially/ securely within the manager’s office
4.7 TEMPERATURES: Children with a temperature over 38°C (or 100.4°f) must be immediately reported to a member of management who will contact the parents for collection and permission to give medicine
4.8 If a child has a temperature their top layer of clothing and shoes should be removed. The child should be placed on a mat in a quiet area, away from the other children and cared for appropriately according to their symptoms 

4.9 A drink should be offered 

4.10 The child’s temperature should be taken every 10 minutes and recorded on a sickness form
4.11 If a child’s temperature reaches 38°C whilst in our care we will administer    paracetamol/ ibuprofen provided by the nursery. Permission is sought from the parents via signature upon registration and double checked upon contacting the parents. We will administer the correct dosage for the child’s age by following the instructions on the packaging. We hope to prevent the child’s temperature reaching 40°C, which can be dangerous in young children

4.12 SICKNESS: If the child has been sick they should be placed in the bathroom so they have easy access to the toilets. They should not be left unattended. Parents will be contacted for collection. They should be advised that the earliest their child can come back in to the setting child is 48 hours from the last time they were sick
4.13 DIARRHOEA: If a child has diarrhoea they will be sent home after displaying three loose bowel movements. However, within the baby unit we understand that there may be occasions where a child could possibly have a reaction trying new foods or may be teething. In this situation advice maybe sought from the management team and dealt with accordingly. 
4.14 If a child is sent home with diarrhoea, parents are advised that the earliest their child can come back in to the setting child is 48 hours from the last time they had a loose movement

4.15 Staff should protect themselves whilst dealing with sickness and diarrhoea by wearing protective clothing, such as gloves and aprons 

4.16 Staff must ensure that any fluids are cleaned immediately with antibacterial cleaner and toys are sterilised, and soft furnishing placed in the washing machine 
4.17 ALLERGIC REACTION: In the event of a child having an allergic reaction that is known to staff (i.e nuts/ bee stings etc) – and there is a care plan in place, staff must follow the care plan/ instructions from the parents in order to provide the correct course of initial treatment (i.e. epi pen administered if required). Parents are contacted
4.18 In the event of a child showing signs of a possible allergic reaction that is unknown to us, we would first contact the parents regarding their child’s symptoms and let them know of our intentions to give them antihistamine and discuss further monitoring/ sending home – depending on severity. The child would be given the correct dosage of antihistamine medicine according to their age and instruction on the original packaging. 
4.19 The child should be observed closely and a ‘sickness form’ completed. If we feel that their health is deteriorating we will call parents/ an ambulance

4.20 In general, once the parents have arrived to collect their child, we will provide a detailed explanation of what has occurred, hand over the sickness form with recorded details and advise when the child is allowed to return
4.21 If parents are uncertain when their child should return to nursery they are encouraged to telephone and speak to a member of Management Team before bringing them in to Nursery
4.22 All staff will carry out first aid training that allows them to deal with basic medical attention 

5 Parent Information and Awareness
5.1 Some conditions do not necessarily make a child ill but instead are infectious or contagious and therefore exclusion for a short period of time maybe required until symptoms have eased. 

5.2 If parents are uncertain when their child should return to the setting they are encouraged to telephone and speak to a member of Management team before bringing them in
5.3 If a child is hospitalised for any medical reason then they will require monitoring at home for 48 hours before returning to the setting
5.4 Children with head lice are not excluded but must be treated to remove the condition. We notify parents if there are cases within the setting
5.5 Parents are also notified if there is an infectious disease, such as chicken pox etc
5.6 HIV (Human Immunodeficiency Virus) may affect children or families attending the setting. Information regarding this will be dealt with sensitively. Children or families are not excluded because of HIV
5.7 Good hygiene practice concerning the clearing of any spilled bodily fluids is carried out at all times
6 Health Protection Agency

6.1 Following the guidance with infection in schools and other childcare setting our exclusion policy is as follows:
· Temperature – 24 hours from the onset of a normal temperature. 
· Sickness and diarrhoea - 48 hours from last episode of vomiting or diarrhoea and eating normally. 
· Chicken pox - 5 days from onset of rash. 
· German measles - 6 days from onset of rash. 
· Impetigo - until lesions are crusted and healed.
· Measles - four days from onset of rash.
· Conjunctivitis - none, unless there is an outbreak. 

· Scarlet fever- 24 hours after commencing appropriate antibiotic treatment. 

· Whooping cough - 5 days from commencing antibiotic treatment or 21 days from onset of illness if no antibiotic treatment. 
6.2 Under the Children’s Act Regulations we must notify Ofsted of any communicable diseases as defined by the Health Protection Agency. The diseases are as follows:
	· Acute Encephalitis
	· Paratyphoid Fever

	· Acute Poliomyelitis
	· Plague

	· Anthrax
	· Rabies

	· Cholera
	· Relapsing Fever

	· Diphtheria
	· Rubella

	· Dysentery
	· Scarlet Fever

	· Food Poisoning
	· Smallpox

	· German Measles
	· Tetanus

	· Leptospirosis
	· Tuberculosis

	· Malaria
	· Typhoid Fever

	· Meningitis
	· Typhus Fever

	· Meningococcal
	· Viral Haemorrhagic Fever

	· Pneumococcal
	· Viral Hepatitis

	· Haemophilus Influenza
	· Hepatitis A

	· Viral
	· Hepatitis B

	· Other Specified
	· Hepatitis C

	· Unspecified
	· Other

	· Meningococcal Septicaemia
	· Whooping Cough

	· Mumps
	· Yellow Fever

	· Ophthalmia Neontorum
	


Leprosy is also notifiable, but directly to the HPA, Cfl, IM&T Dept.
Ofsted should be notified of any food poisoning cases.
7 OFSTED 

If we have any cases of food poisoning affecting two or more children we will    inform OFSTED. Notification is made as soon as is reasonably practicable, but in any event within 14 days of the incident. We understand that failing to comply to this requirement is committing an offence. 

8. Medication procedures
8.1. The statutory framework states that “medicines must not usually be administered unless they have been prescribed for a child by a doctor, dentist, nurse or pharmacist”.
Recent changes in the law mean that qualified nurses, independent prescribers and pharmacists can prescribe any licensed medicine for any medical condition that they have been trained to specialise in. 
As a result we will administer medication that is recommended by a pharmacist or nurse without written prescription. However we will only administer if we have the correct written permission in the medication book (stating the dosage and time required, reason for administering medication, previous medication given and at what time and parent’s signature).

Our setting’s procedures are as follows:
8.2. Staff are given in-house training on administering medication where required
8.3. New members of staff are given induction training on medication
8.4. We will seek external training where necessary so our staff are knowledgeable on the correct techniques when administering certain forms of medicine, for example ‘epi pens’ 
8.5. During the settling in process, we will discuss the medical needs of the child with the parents and ask the parents to fill out any necessary care plans as required
8.6. All medicines should be provided and stored in its original packaging, in date and clearly marked with the child’s name. Staff then store the medication in a lockable cupboard or other appropriate means i.e. fridge
8.7. Written permission on a medication form is obtained at the beginning of the child’s session for that particular day. If medication is required more than once throughout a session then the medication should book should be completed accordingly. For example, parents complete 2 lines of information in the medication book if their child requires the medicine twice in one session
Within the medication book parents must fill out:

· Child’s name

· Date

· Parents authorisation

· Type of medication

· Dosage

· Last time administered by parent at home

· Signature of parent administered dosage

· Reason for medication

· Prescribe time

· Administered by and time at nursery

· Witnessed by, time at school

· Parents signature when collecting child
8.8. The administration of medicines must be recorded accurately each time it is given and be signed by a senior member of staff and a witness (a second member of staff). Parents sign the record form at the end of the day to acknowledge the administration of a medicine
8.9. Our setting will only administer Calpol (and similar) with daily written permission, though will not use this as a form to control a temperature or look after a sick child. We will not give medicines that contain aspirin unless it’s prescribed by a doctor
8.10. If the child is generally well but needs to finish a course of medication prescribed by their doctor, we will administer the medicine on written instructions recorded on the medication form
8.11. If parents do not complete the appropriate record form, we will NOT administer the medicine 

8.12. Children on medication for controlling a condition such as asthma, epilepsy or diabetes can leave written instructions for 6 months at a time as part of a care plan. If the child leaves a ‘spacer’ and ‘puffer’ with us they must be named and passed to a member of staff for correct storage
8.13. Certain medication needs to be administered by staff with specific technical/medical knowledge.  In this circumstance, staff will receive training from a qualified health professional. Training is specific to the individual child
Medication must not be left in a child’s bag.
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