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MEDICINE ADMINISTRATION POLICY 
(Includes Homely Remedy Policy) 

 
Key Points 

 

 Old School Desk (Healthzone) – stores spare ‘Auto-injector’  (e.g. 
Epipens) 

 The Grey Cupboard stores the medicines – top shelf named 
medication, middle shelf left side Paracetamol and Calpol.  

 Only named personnel are allowed access to this cupboard and 
know the fridge code. 

 The emergency Glucogel is stored in the ‘Hypo’ basket above the 
Grey Cupboard. (When a Diabetic pupil is on the roll.) 

 Hard copies for all the Healthzone polices are kept on a shelf 
above the Grey Cupboard in a box marked ‘Policies’ 

 
This Medicine Administration Policy reflects GEMS Health current guidelines and 

practice.  GEMS is not liable for any error in print or otherwise. 
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MEDICINE ADMINSTRATION POLICY 
 
1.Introduction 
This Medicine Administration Policy is designed to enhance the attendance of pupils 
at school. 
 
Strict criteria have to be followed in accordance with Government Guidelines and 
adherence to the various ‘Medicines Act’s’ so to ensure safe administration of 
medication to pupils. 
 
There is no contractual requirement for any member of staff to administer 
medication to a pupil. However in the following circumstances listed below staff will 
be required to administer medicines: 

 When the School Nurse is off site. (Named staff will be trained) 

 Staff who take pupils on school trips. 

 All staff involved with the boarding pupils. 
 
Apart from prescribed medication the main medication that the school holds on site 
is Paracetamol and in certain circumstances this can be administered to pupils if 
parental consent has been given and follows the ‘Homely Remedy Policy’ guidance. 
  
For the younger pupils in the school they can be given Calpol which is liquid 
Paracetamol. Be aware that there are many other brand names on the market. 
Throughout this document liquid Paracetamol will be referred to as Calpol.  
 
2. Aim 
Ensure safe administration of medication to all pupils whilst at school. 
 
3. References 
This policy needs to be read in conjunction with other School policies: 
 

 GEMS Health and Safety policy 

 First Aid policy 

 Health Handbook 

 Medical Care Planning policy 

 Other specific policies which may relate to a pupil’s condition 

 Medicines Act 1971 (Amended 2010) 

 Managing Medicines in Schools and Early Years Settings – D.f.E.S and 
D.o.H. – March 2005. 

 
4. Key Staff 
 
4.1The key areas of the school where staff must be trained are: 

 Nursery 

 Pre-Prep 

 Prep 

 Boarding Staff (Houseparents) and ‘cover’ staff 

 All staff who will lead ‘off site’ trips for the pupils. 
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4.2 Staff who are required to administer medication will need to do the following: 

 Read through ‘Medicine Administration Policy’. 

 Meet with the School Nurse to discuss the policy. 

 Complete the ‘Medicine Administration’ multiple choice questionnaire 
satisfactorily. See Appendix 19. 

 Sign a form to say that they have received the above training. Copies of this 
will be held in their: 

o Personnel folder 
o Medicine Administration folder in the Healthzone 
o Copy given to them 

 Attend annual update training and to re-sign the medicine training form.  
 

5. Parental Consent 
 
5.1 Prior to any medication being administered parental consent must be   
      given. 
 
5.2  Currently parental consent is given in three ways:- 

1. Sherfield School Medication Consent Form – for non-prescribed medicines. 
2. Request For The School To Give Medication Form – for prescribed medicines 

and for non-prescribed medicines.  
    3. Telephone Consent – for clarification and in an emergency. 

 
5.3 ‘Sherfield School Medication Consent’ Form 
       Homely Remedy Policy (as defined by the Medicine and Healthcare Regulatory  
       Committee – M.H.R.A.) is available for these medications- see Appendix 6 in the  
       main policy. 

 For non-prescribed medicines such as Paracetamol. 

 A copy of this form will be held in the files marked ‘Medication 
Consent Forms’ above the Grey Medicine cupboard in the Healthzone. 
(If no form is available, telephone consent is required and needs to be 
clearly documented.) 

 
        The School will ONLY administer one dose of the medication listed  
        on this form when a pupil is deemed to fit the criteria of the ‘Homely  
        Remedy’ policy, which gives guidance for when that particular  
        medication should be dispensed. This policy is listed in Appendix 6 in the main  
        policy. 
 
        If the administration or a particular medicine appears to be becoming a regular  
        occurrence at School, the School Nurse will contact the pupil’s parents. 
 
  5.4    ‘Request For the School To Give Medication’ Form (See Appendix 8– in the  
            main policy). 

Prescribed Medication 

 This is for pupils on prescribed medication, whether short or long 
term. 

 The medication must be stored in its original packaging with the 
prescription details. 

 It is NOT acceptable to have loose or cut off tablets in an envelope 
 In the Healthzone the medication is stored in named boxes on the top 

shelf in the grey cupboard along with the medication form. 
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 For ongoing medication a copy of this form is also held in a file above 
the cupboard marked ‘Medication Forms’. 

 If a parent has sent a pupil to school with a covering letter giving 
instructions about the administration of medicine this can only be 
accepted if it contains the following information: 

 Date 
 The name of the pupil who requires the medicine. 
 Clear details about the medication. 
 Clear instructions regarding when it is to be given in accordance 

with the prescription label. 
 Parental / Guardian Signature. 

In this case a form should then be sent home with the pupil for the 
parents to complete and return as soon as possible. 

           Non Prescribed Medication 

 These medications will ONLY be given for 2 days and thereafter a 
supporting letter from a Doctor will be required for the medication to 
be continued and only for the period specified by the Doctor.  

 In some circumstances the School holds the right to refuse in the 
administration of certain medications without supporting                  

                        medical documentation from a Doctor.   

 No HOMEOPATHIC medication or ‘tonic’ drinks will be given at 
school. 

 
5.5    Telephone Consent 

(Additional to Signed Consent Forms) 

 For all pupils in Year 6 and below who are to be given a non-
prescribed medicine, it is important to know if any previous dose has 
been given and when. This also alerts the parent that the child is not 
well. 

 For any pupil in Year 7 and above who is unsure of what medication 
they may have been given and when. 

 If an accompanying letter is not clear and needs clarification. 

 If a ‘Sherfield School Medication Consent Form’ cannot be found. 

 In an emergency when oral Piriton made need to be given. 
 

5.6     NEVER GIVE ANY MEDICATION UNLESS YOU HAVE PARENTAL  
          CONSENT. 
 
5.7     THE SCHOOL HOLDS THE RIGHT TO REFUSE TO ADMINISTER  
          MEDICATION EXCEPT IN AN EMERGENCY SITUATION WHERE THE   
          STAFF WILL BE ADVISED TO SEEK ADVICE FROM THE AMBULANCE  
          SERVICE. 
 

 

6.0 Type of Medication 
 
6.1 The only medication that staff other than the School Nurse are   
      allowed to administer will be one dose (unless otherwise stated) of   
      the following medications: 
 
 
 
 



GEMS Sherfield.   Medicine Administration Policy.     Reviewed March 2015 

 

 

NON – PRESCRIPTION MEDICATION 

        Medication    Reason for Medication 

Paracetamol /Calpol – oral 

Must not be given more than 
4 hourly. 
 

Headaches 
Period pains 
Migraine 
Muscular aches and pains 
Raised temperatures 

Piriton (Chlorophrendrine) 
Oral (Not taken on school trips) 

Must not be given more than 
4 hourly. 

Only in an emergency when it appears that a pupil 
is having an allergic reaction. If possible gain 
parental or emergency services consent prior to 
administration. 

Insect bite relief cream / 
spray  
 

Wasp and bee stings 
Insect bites 
Stinging nettle rashes 

Eurex Cream Itchy skin due to bites and rashes. 

Strepsils Tickly coughs.  

‘Breathe Easy’ tissues  
(contains Menthol) 

For blocked noses. 

T.C.P. Antiseptic Liquid To clean cuts and grazes which require thorough 
cleaning. 

Antiseptic wipes To clean cuts and grazes. 

Plasters To cover cuts and grazes. 

Boots Soltan Kids 
Hypoallergenic Suncare 
Cream (Factor 50) 
(Parents are asked to supply their 
child’s own cream) 

When a pupil’s sun cream is not on site and sun 
cream is required. 

Sodium Chloride eye 
irrigation fluid (salty water) 

An eye-wash for when dust and sand gets in the eye. 

 
6.2     All non – prescription medication must be given according to the 

Manufacturer’s guidelines on doses. If there is a dose-range always give the 
smallest appropriate dose. 

 
6.3     All staff who have significant contact with pupils who are asthmatic, diabetic, 

have severe allergic reactions or seizures of some type will require further 
training in the medications listed below. The exception to this is any 
oral/topical medication prescribed by a Doctor. 

      
PRESCRIPTION ONLY MEDICATIONS 

Medication Reason for Medication 

Doctor’s prescribed 
oral / topical 
medication 

Given according to the prescription details.  

Asthmatic Inhalers When the pupil is ‘tight-chested’ and/or wheezy, or has a 
repetitive cough (bronchospasm). 

Oral Glucogel 
(formerly known as 
Hypostop) 

When a diabetic pupil has a hypoglycaemic attack (low 
blood sugar). 

Insulin (via an injector 
pen) 

Diabetic pupil will most commonly self administer daily at 
lunchtime. Pupil needs to have administration risk 
assessed and monitored.  
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Epipen (via an injector 
pen) 

Severe Anaphylatic reaction. 
Self administered or administered by a trained member of 
staff depending on the state of the pupil. 

Rectal Diazepam Pupils who are either having a febrile convulsion or an 
Epileptic seizure. 

Oral Gaviscon Primarily used in Nursery for reflux problems in babies 
and infants. 

 
7.0 Procedure for the Administration of Non-Prescription Medication. 

 
7.1 The reason for giving the medication must be established and must be  
       appropriate. 

 
7.2  Check that you have the appropriately filled out form giving parental  
       consent. 

 
7.3  For Year 7 and above, ask the pupil if they have taken any medication  
       recently and if so what has been taken. Be aware that some of the cold  
       and period pain remedies contain Paracetamol. If the pupil is vague  
       DO NOT GIVE any medication until you have spoken with a parent to     
       clarify what they have already had. Explain this to the pupil. 

 
Check in the Medical Book (on the shelf above the Grey Cupboard - marked 
Accident and Medical book) to see if any medication has already been given to 
the pupil on that day. 
 
If a boarder is given medication an E mail must be sent (use the Boarding 
House List) to all the staff who cover this area. The E mail needs to state the 
dose, time and the reason for the administration. 

 
8.0    Doses: 

 Paracetamol/Calpol must not be given more than 4 hourly. 

 Emergency Only -Piriton must not be given more than 4 hourly. Be aware if 
Hayfever/ Allergy sufferer, may have had an earlier dose. 

 Insect spray / repellent follow the guidance on the packet. 
 
8.1 Always read the label, dosage guide and check that the medication is in date. 
 
8.5 If there is a dose range, always give the smallest dose, especially if a pupil is 

small for their age. 
 
8.6 The person administering the medication must watch the pupil take the 

medication. 
 
8.7 The administration of the medication must be recorded in the Medical Book 

held on the shelf above the Grey Cupboard in the Healthzone. The following 
details are required: pupil’s name, tutor group, reason for the medication, the 
medication issued, dosage, the date and time and the signature of the 
individual administering it. 

 
 8.8 Also a ‘Pupil Sick / Treatment Note’ (See Appendix 9) needs to be completed 

and given to the pupil so that the parents/houseparents are aware that their 
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child has received some form of medication – held in the back of the Medical 
Book. 

 
 

9.0 Procedure for the Administration of Doctor-Prescribed Medication 
 
The administration of these medicines must follow the protocol as mentioned in 7.0. 
 
The main medications which come into this category are oral antibiotics or other 
medication prescribed for a short period. Other types of prescription-only medicines 
will be discussed in more detail in specific sections. 
 
9.1 When these medications are brought into school they must be stored correctly 

and safely according to instructions on the label. 
 
9.2    All medications must be handed into the Main Reception every day  
         either by the parents, the class teacher or the pupil if appropriate. No  

         medication is to be stored in the class rooms. The only exception to  
         this rule are the Nursery areas and the Boarding House where  
         medication will be stored in a locked cupboard or fridge. 

 
9.3    Pupils should be reminded at registration that any medication they are  
         carrying must be handed in. No pupils except Epipen holders,  
         asthmatics and diabetics are allowed to carry any medication on them  
         and this includes pain relief medicines. 

 
9.4    When the school nurse is on site the Reception staff will hand these  
         medications to her.  

 
9.5    When the school nurse is not on site the cover member of staff will be  
         alerted about the medication and they will advise the Reception staff of  
         storing it away for them on their behalf. This will either be on the top  
         shelf, in the grey cupboard, or in the fridge. The majority of liquid  
         Antibiotics need to be stored in the locked fridge in the Healthzone.  
         (Padlock code 000). PLEASE DO NOT LEAVE ANY MEDICINES ON THE  
         DESK IN THE HEALTHZONE. 
 
9.6    When medication is brought into school there needs to be:   
 

 Preferably a ‘Request to Give Medication Form’, 

 Or, a very clear letter that shows:  
- The date 
- The name of the pupil that the medicine is for. 
- Details about the medication. 
- Clear instructions regarding when it is to be given. 
- Parental / Guardian signature 
 

9.10   In the case of a letter rather than the form, the pupil should be given a       
         ‘Request to Give Medication’ form to take home and asked to bring it  
          back completed the following day. 
 
9.11   The prescribed medicines should always be provided in the original  
          container as dispensed by a pharmacist and include the prescriber’s  
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          instructions. Details to check are as follows: 
 Name of pupil 
 Name of medicine 
 Dosage 
 Method of administration 
 Time/frequency of administration 
 Any possible side effects 
 Expiry date 

 
 
9.12   If the person administering the medication is not happy with any  
          of the information given then try to contact the parents and  
          confirm the information. ONLY THEN, if you are happy, administer  
          the medication and confirm in the documentation that verbal consent  
          was gained from the parent or guardian.  
 
9.13   If however you are still unsure or are not happy to administer the  
          medication then DO NOT GIVE. A missed dose of most medications  
          will do no harm (exceptions are Insulin and Steroids). The  
          Headmaster/Deputy Head must be made aware of the situation in this  
          case.  
 
9.14  Should the pupil refuse to take the medication the staff should not  
         force the pupil to take it. This needs to be recorded in the Medical  
         Book, and the parents, the Headmaster and/or the Deputy Head need  
         to be made aware of the situation. If the refusal results in a medical   
         emergency occurring then emergency treatment needs to be sought,  
         i.e. call an ambulance. 

 
9.15 The age of the pupil will determine who is responsible for collecting the  
        medications from Reception at the end of the day. The general guide  
        should be:- 

 Nursery areas –    Nursery staff give the medication directly to    
                            the parents. 

 Year R – Year 4 –  Parents or class teacher if on a school    
                            coach 

 Year 5 - 6 –          Discretion of class teacher. 

 Year 7 – 13 -        Pupils 
 
10.0 Procedure for the Administration of Controlled Drugs 
 
10.1   The guidance that is written in the Misuse of Drugs Act 1971 (with the  
          amendments of 2010) will be followed along with the guidance set out  
          in the D.f.E.S/ D.o.H. guide on ‘Managing Medicines in Schools and                 
          Early Years Settings’. 
 
10.2   Staff who are required to administer any controlled drug will receive  
          further training. 

 
11.0 Storage of Medication 

 
11.1   All medication is stored in either a locked cupboard or fridge. 
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11.2   Listed below details where medication is held on site: 
 

 NURSERY BOARDING SHERFIELD 
SCHOOL 

SCHOOL 
MEDICATION 

   

Paracetamol No Yes Yes 

Calpol Yes No Yes 

Ibuprofen tablets No Yes Yes 

Ibuprofen gel No No Yes 

Insect bite relief 
spray / cream 

No Yes Yes 

Strepsils Throat 
Lozenges 

No Yes Yes 

Easy Breathe 
Tissues 

No Yes Yes 

Piriton 
Syrup/Tablets 

No Yes Yes 

PRESCRIBED 
MEDICATION 

   

Oral Medication Yes Yes Yes 

Topical Creams Yes Yes Yes 

Gaviscon Yes No No 

Inhalers Yes Yes Yes 

EMERGENCY 
MEDICATION 

   

Glucogel No No No 

Epipens Yes No Yes 

Rectal Diazepam No No No 

 

11.3    No pupil is to carry any medication on them at any time and if they  
           are found to have medication this will be taken from them and  
           stored in a locked cupboard in the Healthzone. The EXCEPTION is for  
           pupils who carry an Epipen , inhaler or insulin injector. 
 
11.4 For pupils from Reception up to Year 6 the parents must hand in 
            any medication that  their child requires at main reception or to the  

member of staff who is running breakfast club or to their class teacher and  
complete the appropriate forms. (Available in the Breakfast Club folder/Main  
Reception). 
 

11.5 For Year 7 and above pupils, the pupil themselves may either hand it to their 
class teacher, main reception or directly to the Healthzone. 

 
11.6 In some circumstances, for example liquid antibiotic medication, will need to 

be taken home each night and it is the responsibility of the parent to collect 
this from Main Reception by 17:45.  

 
11.7 Pupils in Year 7 and above if prescribed oral antibiotics  should ideally be on 

tablets. In this situation the specific number of tablets that will be required at 
school can be given to the School and these will ONLY be accepted in the 
original packaging with the prescription label. No cut off strips of tablets or 
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loose tablets will be accepted by the School if they are not in the 
‘Prescribed Box’. 

 
11.8 Any medication that is not in its original packaging with correct 

prescription labels and supporting documentation WILL NOT BE GIVEN. 
 

 

11.9  When ‘Controlled Drugs’ (C.D.’s) are on site they will be stored in a  
         locked cupboard within a locked walled mounted cupboard. This is  
         according to guidance within the Misuse of Drugs Act 1971. 
  

12.0 Pupil’s Self-Medicating 
 
12.1 Listed below are some of the circumstances for when a pupil may self- 
        medicate: 

 School trip – depends on age of child and destination. 

 When the pupil may need to carry medication with them all the time e.g. 
inhalers, auto-injectors (Epipen’s), and diabetic insulin pens 

 When the medication is of a sensitive nature and the pupil requests that 
they self- medicate.  

 
12.2 The pupil will need to be assessed on their ability to self administer and  
        their age taken into account.  
 
12.3 They need to be made fully aware of the side effects and the potential  
        harm caused, if too much medication is taken or a missed dose. 
 
12.4  A ‘Pupil Self Medication Form’ needs to be completed see Appendix 11. 
 
12.5  A Boarder’s who self- medicates should have their own locked  
        cupboard  or drawer in their room to store the medication. 
 

13.0 Boarders and Medication 
 

13.1 When boarders start at Sherfield, as part of the introduction process, the rules  
        about taking medication must be explained to them by the duty Houseparent.  
        Any medication that they have with them must be handed in to the  
        Houseparent and this should be stored in the medicine cupboard. 
 
13.2 The boarder’s parents will have been made aware of this, as on the  
        Medical Declaration form, the parents will have signed an agreement that  
        their child will adhere to this. (See Appendix 13 – in the main policy). 
 
13.3. If there are any issues out of school hours then the on-call Manager will need to  
         be contacted and if necessary the parents contacted. 
 
13.4. The School Nurse can be contacted during school hours. 
 
13.5. The only medications that are kept as standard in the boarding house are: 

  Paracetamol 

  Strepsils (Throat Lozenges) 

  Easy Breathe tissues – (used for blocked noses) 

  Insect bite relief spray / cream 
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  Piriton – (Emergency only – for allergic reactions) 

  G.P. prescribed medication 
 

13.6. All of this is to be kept in the locked medicine cupboard along with the  
         Medical Book. Any medication given must be recorded in this book. 
 
13.7  Prior to giving any medication the following actions must be taken:  

 The Medical Book MUST be checked for any previous doses. 

 The E mail system MUST be checked for any E mails sent from the 
Healthzone informing the staff of any medication that may have been 
given during the day. 

 Always ask the boarders whether they have taken any medication prior 
to this.   

 If they are vague and the situation is not clear DO NOT GIVE. 
 

13.8   If a boarder is found to have any medication of their own it is to be confiscated  
          and reported to the Manager, if there has not been any prior written approval  
          given for this. 
 
13.9  Only in given special circumstances may the boarder be able to self  
          medicate but this will have to be agreed with the School Nurse, Head  
          of Boarding, Senior Houseparent, Parents and boarder. (See Appendix 11 – in  
         the main policy). 
 
13.10 No boarder is to purchase any medication on a shopping trip or over  
          the internet for their use or any other person’s use. Any purchases  
          found will be confiscated and the boarder will be reported to the Head  
          of Boarding and further action will be taken. 
 
13.11 No HOMEOPATHIC medication or ‘tonic’ drinks will be dispensed at  
          School unless supporting information can be supplied by the child’s family  
          Doctor. 
 

14    School Trips 
 
14.1 The lead staff member of the school trip must inform the School   
        Nurse at the point the trip is being booked following the guidance given  
        in the First Aid Policy.  
 
14.2 The lead staff member will send out the ‘Parental Consent  
        Form’ for the trip and on this form the parents will consent as to  
        whether their child can have Paracetamol/Calpol. The parents may also  
        detail further medication that may need to be given and liaison with the  
        School Nurse is necessary. 
 
14.3 Day Trip Medication 
        The School Nurse will meet with the trip leader the day before the trip  
        to dispense the medication that is required for the trip. This  
        normally includes: 

 A small quantity of Paracetamol / Calpol 

 Any prescribed medication which includes inhalers, auto-injectors 
(Epipens) and Diabetic equipment. 
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14.4 Residential Trip Medication  
        One month prior to the school trip the School Nurse will forward a  
        letter and a form, about any medication that the pupil may require  
        whilst away, to the trip leader. They will then send this out via an E mail  
        to the parents concerned. See Appendix 14 (Senior School) and            
        Appendix 15 (Prep  School). 
 
15.   Sports Fixtures 
 
15.1 Prior to any sports activity the member of staff in charge must  
        ensure that any pupil who may require medication during this time has  
        immediate access to it. The medications which need to be available are  
        asthma inhalers, auto-injectors (Epipens), and diabetic medication. 
 
15.2 When a pupil is going on an ‘away’ sport fixture the school nurse  
        must be informed, so arrangements can be made to dispense any  
        required medication. It is also the responsibility of the teacher in  
        charge to check with the pupil that they have their medication with  
        them. 
 
16    Home to School Transport 
 
16.1 Special consideration will need to be given for pupils with the following  
        conditions: 

 A chronic asthmatic 

 A diabetic  

 A pupil with known severe allergic reactions 
       should they require school transport. 
 
16.2 All of the above conditions have the potential of a medical emergency  
        happening, therefore prior to any pupil being allowed to use this  
        service, the pupil’s safety needs must be considered. There may be a  
        situation when emergency medication may need to be given. 
 
17.   Reporting Drug Errors 
 
17.1 A drug error is one of the following: 

 the wrong dose given 

 the wrong drug given 

 a drug not given  
        These incidences all need to be reported immediately to the  
        School Nurse and also the Headmaster/ Deputy Head. Further medical  
        advice then needs to be sought through the local Doctor or HantsDoc, if  
        out of hours. 
 
17.2  A Drug Error Form will need to be completed. (See Appendix 16) 
 
17.3  Parents need to be informed by the School Nurse or Headmaster /  
         Deputy Headmaster, if the School Nurse is not on site, once further  
         medical advice has been sought. 
 
 

18.     Disposal of Medication  
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18.1   Unused medication that a parent has supplied for their child, but has  
          not been collected, must be disposed of correctly by using the service  
          provided by the local pharmacy. 
 
18.2   Prior to disposal of the medication, the parents must have been  
          informed that they need to collect their child’s medication. If they fail  
          to collect or contact the School by the deadline given, then the School  
          holds the right to dispose of the medication.   
 
18.3   Any unused medication in the boarding house must be  
          returned to the School Nurse so that they can arrange with the local  
          pharmacy to dispose of it safely. 
 
19      Misuse of Drugs 
 
19.1   Any pupil found to be carrying medication on them which has not  
          been approved by the School Nurse will be asked to hand it in. 
 
19.2   Arrangements for its collection / disposal will be followed according to  
          the School’s policy. The parents will also be reminded about the  
          Medicine Policy of which an extract is in the school booklet of Medical  
          Policies. 
 
19.3   If a pupil is found to be: 

 giving another pupil any type of medication 

 in the possession of another pupils medication 

 carrying any illegal medication 
         Then the medication will be confiscated immediately and the incident  
         reported to the Headmaster/ Deputy Head. 
 
19.3   Any member of staff found to be accessing the medication cupboard  
          with no approved authorization will be reported to the  
          Headmaster/Deputy Head. 
 
 
 
20     Monitoring of Medication Stock 
 
20.1  The School Nurse is responsible for the storage, and maintenance of  
         the medication stock within the school. 
 
20.2   A termly stock-take of all medication is undertaken. 
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                                              APPENDIX 1 
 

                                 ASTHMA 
 

Prior to a pupil starting at Sherfield  with severe Asthma the parents must have met 
with the School Nurse to have discussed how their child can be cared for in the 
School environment.  
 
The School Nurse will then be responsible for training  key members of staff. 
 
A Medical Care Plan must be written in conjunction with the parents detailing the 
specific care to be given should the pupil have an Asthma attack at School. 
 
Asthmatic Inhaler Procedure 
 
1.0 Pupils who are in Year 7 and above are encouraged to carry their own 

Asthmatic Inhalers and to self administer when they feel that it is necessary, 
often prior to a sports lesson. 

 
1.2 All pupils who carry inhalers must show the School Nurse their inhaler at 

the start of each term so that she can register the type and method of 
administration. 

 
1.3 For the majority of pupils the inhaler that they carry is the only inhaler on 

site, i.e. the School does not hold a duplicate. 
 

1.4 A list of pupils who have severe Asthma to warrant a spare inhaler on site is 
on the Shared Drive under ‘Health Information’ 
 

1.5 The inhalers for Asthmatic pupils up to and including Year 6 and for severe 
sufferers in the senior school are kept on the top shelf in the Medicine Grey 
cupboard in the Healthzone.  
 

1.6 Above this cupboard is a Yellow File (on the left hand side of the top shelf) 
which has completed ‘Request To Give Medication Form’ for all pupils 
requiring this type of medication on an ad hoc basis. 
 

1.7 All teachers must be aware of which pupils in their classes are Asthmatic and 
which have duplicate inhalers held on site. 

 
1.8 The Sports Staff mstl be made aware of all Asthmatic pupils. 

 
1.9 The spare inhalers for pupils with Asthma must be taken when the pupils go 

off site swimming, attending sport matches and school trips. It is the 
responsibility of the staff taking the trip to inform the School Nurse and 
collect the inhalers. 
 

2.0 Procedure for the Administration of an Inhaler 
 

2.1 The pupil may request to have use of their inhaler if they are beginning to feel 
‘tight-chested’, wheezy or have a repetitive cough. (Year 1 and above will 
often learn to recognize their own symptoms). 
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2.2 For younger pupils the staff may hear that a certain pupil who is known to be 
Asthmatic may have an audible wheeze. If it appears to be bothering them or 
the pupil is clearly not breathing with ease then they may require use of their 
inhaler. 
 

2.3 Good practice prior to administering an inhaler, for younger pupils, is to 
contact the parents especially if the parents have not made the school aware 
that the pupil has been using their inhaler more frequently. If the parents are 
not contactable and there is a completed ‘Request to Give Medication Form’ 
then the dose that has been written on that form may be given. 
 

2.4 The administration of the inhaler must be documented in the Medical Book 
found at the end of the shelf above the Medicine Grey cupboard in the 
Healthzone. Also a ‘Pupil Sick / Treatment Note’ needs to be completed and 
given to the pupil to take home. 

 

2.5 Parents are asked to keep the school informed when their child is requiring 
their inhaler more frequently. 

 
2.6 Some pupils will only carry their inhalers in the summer months during the 

Hayfever season and again all the above procedures need to be followed. 
 
The Asthma Policy gives further details of how to manage an Asthmatic attack and 
is available on the shared drive in the ‘policies section’. Also the pupil will have a 
medical care plan. 
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APPENDIX 2 
 

DIABETES 
 

Prior to a pupil starting at Sherfield with Diabetes the parents must have met with 
the School Nurse to have discussed how their child can be cared for in the School 
environment.  
 
The School Nurse will ask the parents to contact the child’s Diabetic Nurse to come 
to the School to give the staff training. 
 
All staff must be aware of how to manage a Hypoglycaemic (low blood sugar) 
episode. 
 
A Medical Care Plan must be written in conjunction with the parents and Diabetic 
Nurse detailing the specific care to be given should the child have a Hypoglycaemic 
episode at School. 
 
1.0    Management of a Hypoglycaemic Episode 
1.1    All school staff should be aware of the symptoms that they need to      
         observe for which could indicate a Hypoglycaemic episode.  
 
         Common Symptoms of a Low Blood Sugar (Hypoglycaemic Attack) 

 Pale, cold sweaty skin 

 Bizarre, uncharacteristic, unco-operative, and possibly violent 
behaviour 

 Confusion and memory loss 

 Shallow, rapid breathing and fast pulse 

 Can deteriorate quickly and become unconscious. 
 
Should the child show any of the above symptoms or should they be found in a 
collapsed state then Glucogel needs to be administered. 
 
1.2  A ‘Medicine Administration Form’ must be completed for Glucogel and a 

copy kept in the Medicine Administration folder. 
 
1.3 The School Nurse will show key staff how to administer Glucogel to a pupil.  

 
1.4 It is the parent’s responsibility to replace the Glucogel when it has expired or 

been used. 
 
2.0 Glucogel (Formerly known as Hypostop)  
      This is medication that is routinely prescribed for Diabetics to use when     
      they get the warning signs of a low blood sugar. The medication is an    
      oral glucose gel.  
 
      If the symptoms of a Hypoglycaemic episode are seen early and these   
      should be detailed in the medical care plan then a small sweet snack that    
      the parents have recommended could be given prior to giving Glucogel.  
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3.0 Procedure for Glucogel Administration 
3.1 The pupil should  carry on them a ‘Hypoglycaemic’ pack which should 

contain the following items: 

 Sweet snacks 

 Sweet drink 

 Glucose tablets 

 Tube of ‘Glucogel’ 
 

3.2 The Healthzone should also have ‘Hypoglycaemic’ box which has the pupil’s 
name and a picture of them on the outside. Inside the box should be the above 
items plus a signed ‘Medicine Form’ for the administration of Glucogel. 
  

3.3 If the Hypoglycaemic symptoms appear to be mild then some of the snacks 
could be given but if in any doubt administer Glucogel. 
 

3.4 Check the ‘Medicine Form’ for Glucogel prior to giving. 
 

3.5     If the pupil is able to they should administer the tube themselves. (See  
          Diabetic Management Protocol for the after-care following a  
          Hypoglycaemic attack.). 
 

Open the tube and squeeze the contents into their mouth. 
 

3.6    If they are not able to, then gently open the child’s mouth, but do not  
         force their teeth open, then squirt the Glucogel into their mouth  
         between the gums and the lining of their mouth. Afterwards gently   
         massage their cheek to help with absorption. 

 
3.7    The administration of this medication is to be recorded in the Medical  
         Book and a ‘Pupil Sick/Treatment Form’ needs to be completed and  
         given to the pupil/parents. 

 
3.8    Parents should be contacted immediately so they are aware of the  
         situation. 

 
3.9    The child should respond to this medication within 5 minutes of  
         administration. 
 
3.10  If the child is not responding then, an Ambulance should be called and  
         parents informed of the situation. 
 
4.0     Insulin Administration Procedure 
          The School Nurse, under the guidance of the Diabetic Nurse, on  
          occasions may need to train specific staff to undertake this  
          procedure. 
 
4.1 The Insulin Injector pen to be stored in a locked fridge along with spare 

cartridges. 
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4.3 If a child requires insulin at School it will normally be around the lunchtime 
period. The medical care plan should give clear details about the child’s 
insulin regime. 

 
4.4 Prior to Insulin injections, some children may be required to have their ‘Blood 

Glucose’ levels (B.M.sticks) checked. The results of this test must be recorded 
on a ‘Pupil’s Treatment Card’ and in the Medical Book. 
 

4.5 If this medication is not given it can potentially cause a medical emergency 
for the child so any problems in the administration the parents must be 
contacted and failing that the Hospital where the child is cared for. 

 
The Diabetic Policy gives further details of how to manage this situation and a copy 
of this is held on the Shared Drive in the ‘policies section’. Also the pupil will have a 
medical care plan. 
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APPENDIX 3 
 

SEIZURES 
 
Prior to a pupil starting at Sherfield with a history of Seizures the parents must meet 
with the School Nurse to discuss how their child can be cared for in the School 
environment.  
 
All staff must be aware of how to manage a Seizure. 
 
A Medical Care Plan must be written in conjunction with the parents and School 
Nurse detailing the specific care to be given should the pupil have a seizure at 
School. 
 
 
1.0 Rectal Diazepam 
 
This is medication which is prescribed for individuals who suffer with seizures 
normally related to Epilepsy or Febrile Convulsions. Not all individuals who have 
either condition will routinely be prescribed this, as it depends on the regularity of 
their seizures. 
 
If the pupil does not respond to the administration of this medication, as described 
below, within 5 minutes of it being administered an ambulance needs to be called. 
 
1.1  If appropriate key staff involved with this child’s care will be shown how to 

administer rectal Diazepam. 
 
1.2  It is the parent’s responsibility to replace the rectal Diazepam when it has 

expired or has been used.  
 
1.3  The medical care plan will give guidance as to what stage rectal Diazepam 

should be given. 
 
2.0 Procedure for the Administration of Rectal Diazepam 
 
2.1  The rectal Diazepam would be stored in a box, displaying the pupils picture, in 

the grey medicine cupboard on the top shelf in the Healthzone. 
 
2.2  Also in the box will be a signed ‘Medicine Administration Form’. 
 
2.3  If the pupil is prescribed rectal Diazepam and the seizure fits the guidance in the 

medical care plan then administer following the guidelines on the packet. If 
there is any concern about whether to administer or not dial 999 and further 
guidance will be given. 

 
2.4 It will require two people to help in the administration of rectal Diazepam as 

the pupil will have ‘jerky’ movements due to the convulsion itself. 
 
2.5  The rectal Diazepam should take effect within a few minutes. 
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2.6 If the convulsion lasts longer than 5 minutes and does not respond to 
Diazepam, or if one fit follows another rapidly, then dial 999. 

 
2.7 If you have any uncertainty, then dial 999. 
 
 
The Seizure Policy gives further details of how to manage this situation and a copy 
of this is held on the Shared Drive in the ‘policies section’. Also the pupil will have a 
medical care plan. 
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APPENDIX 4 
 

Severe Allergic Reactions 
 

Prior to a pupil starting at Sherfield  with a ‘Severe Allergy’ the parents must have 
met with the School Nurse to have discussed how their child can be cared for in the 
school environment.  
 
All staff must be aware of how to manage a life threatening allergic reaction 
(Anaphylactic Shock). 
 
A Medical Care Plan must be written in conjunction with the parents detailing the 
specific care to be given should the child have an Anaphylactic episode at School 
 
Epipens / Jext / Anapens  - the generic word ‘auto-injectors’ will be referred to in 
the documentation. 
Currently we only have Epipens on site. 
 
These are Emergency Injection Pens which contain a pre-measured dose of 
Adrenaline (Epinephrine) which are prescribed to pupils who have a known severe 
allergic reaction to a certain trigger substance. The most likely causes of Anaphylatic 
reactions are listed below. 
 

 Peanuts and  other nuts 

 Cow’s milk 

 Eggs 

 Shellfish 

 Insect stings 

 Latex 

 Drugs 

 Immunisations 
 
If a pupil does come into contact with their known trigger substance it will cause an 
Anaphylactic reaction and their only real chance of surviving a reaction is to be 
administered their prescribed ‘auto–injector’ as soon as any signs of a reaction start. 
 

IMPORTANT: All EMERGENCY PENS MUST ONLY BE GIVEN TO 
THE PRESCRIBED NAMED INDIVIDUAL. 

 
THEY ARE NOT TO BE LOCKED AWAY 

(They are stored in the Healthzone in the ‘Old School Desk) 
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ANAPHYLAXIS EMERGENCY ACTION PROCEDURE 

 
1.0 Stay with the pupil and give reassurance. 
 
1.2 Send for the ‘auto-injector’ (Old School Desk) and for other adult 

assistance (be aware that the pupil’s (Year 7 and above) own ‘auto-
injector’ should be in the zipped pocked of their blazer) 

 
1.3 Dial 999 and give the following details 

 State anaphylaxis in a child 
 Request a paramedic ambulance 
 State name, address, and access to the school 
 

2.0  Administration of the EPIPEN 

 Check the prescribed dose. 

 Check the correct child. 

 Remove any safety caps. 

 Administer the Auto-injector as directed in the instructions. 

 Once the Auto-injector is administered massage the area where 
where the Auto-injector was used to help absorption. 

 Make a note of the time the Auto-injector was given. 

    Put the Auto-injector in a container or on a tray and give it to the 
ambulance crew when they arrive 

 
3.0  Post Auto-injector Administration 

 If the pupil is breathless allow to sit up. 
 If the pupil is listless, collapsed or unconscious place in the  
    recovery position. 
 Commence cardio-pulmonary resuscitation if necessary. 
 Keep the pupil warm until the Ambulance arrives. 
 An Auto-injector will reverse the effects of Anaphylaxis but the  
    side effects it may cause are increased heart rate (palpitations),  
    dry mouth, cold extremities. 
 Occasionally a second dose of adrenaline may be required as its  
    effects can wear off after 5 – 10 minutes. Liaise with the  
    Ambulance service and they will advise about using the 2nd  
    Auto-injector. 
 Give a full handover of events to the Ambulance crew. 
 Inform the Headmaster / Deputy Head and the parents as soon  
    as possible. 
 Anyone who has had an Auto-injector administered must be  
    taken by the Ambulance to hospital and be accompanied by an  
    adult, regardless of the circumstances. 

 
All staff involved in the administration of an Auto-injector must: 

 Complete an accident form. 
 Be given time to be sensitively de-briefed about the situation. 
 The School Nurse to inform the Paediatric Community Nurse. 

 
Ensure the parents organize an Auto-injector replacement as soon as possible. 
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The Anaphylactic Shock Policy gives further details of how to manage this situation 
and a copy of this is held on the Shared Drive in the ‘policies section’. Also the pupil 
will have a medical care plan. 
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APPENDIX 5 
 

UNKNOWN ALLERGIC REACTIONS 
 

In the case of a pupil having a severe allergic reaction of unknown cause a one-off 
dose of oral Piriton may help stop a reaction from progressing too quickly. In any 
event medical advice needs to be sought and if the pupil’s well-being is 
deteriorating rapidly an AMBULANCE MUST BE CALLED. 
 
Procedure 
 
If time allows seek parental consent or emergency services consent 
 
1.0 Mild Allergic Reaction 
 
1.1 If the pupil is complaining of any of the following: 
 

 Itchy skin rash 
 Itchy eyes 
 Tingling sensation in the mouth 
 Sounds wheezy  
 

give an oral dose of Piriton (preferably syrup) according to the guidelines on 
the box.  

 
1.2 The symptoms should start to subside within about 10 minutes. 
 
1.3 If not contacted prior to this, parents need to be informed so as to arrange for 

the pupil to see a Doctor. 
 
1.4 If the symptoms are deteriorating call an Ambulance. 
 
 
2.0 Severe Allergic Reaction 
 
2.1 If the pupil is complaining of any of the following, CALL AN 

AMBULANCE:- 
 

 A sensation of a lump in the throat (swelling of throat and tongue) 

 Difficulty in swallowing 

 Swollen lips 

 Difficulty in breathing 

 Serious wheezing or stridor (noisy breathing) 

 Nettle like skin rash 

 Metallic taste 

 Pallor or flushing of the skin 

 Abdominal cramps and nausea 

 Fast pulse rate 

 Sudden feeling of faintness / dizziness (drop in Blood Pressure) 

 Collapse 

 Unconsciousness 
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2.2 Position the pupil so that breathing is easy for them. 
 
2.3 Administer a dose of oral Piriton Syrup according to the guidelines on the 

box. 
 
2.1 If the pupil is becoming unconscious, place in the recovery position and if 

possible, using a syringe, squirt the Piriton between the pupil’s teeth and 
mouth lining and then massage the cheek to help with absorption. 

 
2.2 If necessary start Cardio Pulmonary Resuscitation. 
 
 
3.0    All staff involved in the above incident must: 

 Complete an accident form. 
 Be given time to be sensitively de-briefed about the situation. 

                        School Nurse to follow up with the parents.
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                                                             Appendix 6 
 

Homely Remedy Policy 
 

Definition 
 
A homely remedy is a medication, cream or a medical wipe that can be purchased 
over-the counter and does not require a prescription. 
 
An organisation that purchases such products are legally required to have a ‘Homely 
Remedy’ policy that refers to each product they store. 
 
All Homely Remedy medications will be given according to manufacturer’s 
guidelines which cover:  

 The medical conditions licensed to be treated by that medication.  

 The dose to be used.  

 Exclusions set out by the manufacturer.  

 Any drug interactions which would exclude their use.  
 
1.0 Administration of a Homely Remedy. 
1.1 Medication can only be administered by staff who have been: 

 Trained in Medicine Administration and fully understand the 
procedure on medicine administration and have read the Medicine 
Administration Policy. 

 Only give medication that is detailed in the policy. 
          
2.0    Homely Remedies Kept at Sherfield 
 
        Name of Product    Reason for Use 

Paracetamol /Calpol – oral 

Must not be given more than 
4 hourly. 
 

Headaches 
Period pains 
Migraine 
Muscular aches and pains 
Raised temperatures 

Piriton (Chlorophrendrine) 
Oral (Not taken on school trips) 

Must not be given more than 
4 hourly. 

Only in an emergency when it appears that a pupil 
is having an allergic reaction. If possible gain 
parental or emergency services consent prior to 
administration. 

Ibuprofen (only 
administered, if required, to 
boarding pupils) 

Muscular pain 
Dental pain 
Not to be given to any pupil who is Asthmatic. 
Always to be given on a full stomach 

Ibuprofen Gel (only 
administered, if required, to 
boarding pupils) 
Topical treatment to the 
skin – do not apply to the 
skin if oral Ibuprofen has 
been administered 
Not stored in the Boarding 
House. 

Backache 
Muscular pain 
Strains and sprains 
Not to be given to any pupil who is Asthmatic. 
 

Insect bite relief cream / Wasp and bee stings 
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spray  
 

Insect bites 
Stinging nettle rashes 

Eurex Cream Itchy skin due to bites and rashes. 

Strepsils Tickly coughs.  

‘Breathe Easy’ tissues  
(contains Menthol) 

For blocked noses. 

T.C.P. Antiseptic Liquid To clean cuts and grazes which require thorough 
cleaning. 

Antiseptic wipes To clean cuts and grazes. 

Plasters To cover cuts and grazes. 

Boots Soltan Kids 
Hypoallergenic Suncare 
Cream (Factor 50) 
(Parents are asked to supply their 
child’s own cream) 

When a pupil’s sun cream is not on site and sun 
cream is required. 

Sodium Chloride eye 
irrigation fluid (salty water) 

An eye-wash for when dust and sand gets in the eye. 

 
All products are to be administered according to the Manufactures guidelines. 
 
2.0 Parental Consent For Homely Remedies 

 
2.1 When a parent registers their child to come to Sherfield medical 

documentation is sent out and in this documentation is included a Medication 
Consent Form – see appendix 12.   

2.2 See section 5 – Parental Consent in Medicine Administration Policy. 
 
3.0 Administration on Homely Remedies 

 
3.1 See section 7 – Procedure for the administration on medicines in   
          Medicine Administration Policy. 
 
4.0 Monitoring of Homely Remedies 

 
4.1 The School Nurse monitors the administration of these products. 



GEMS Sherfield.   Medicine Administration Policy.     Reviewed March 2015 

 

 

TO BE PRINTED ON HEADED NOTE PAPER 
 

APPENDIX 7 
 

School Staff Consent Form 
 

 For The Administration Of: 
Paracetamol/Calpol, Insect Relief Spray/Cream and Piriton 

 
 
Statement by the member of School Staff 
 
…………………………………………………… (Name) 
 

1. Has read the Medicine Administration Policy and has had the opportunity to 
discuss it with the School Nurse. 

 
2. Will dispense the following medications:- 

 Paracetamol/Calpol 

 Insect Bite Relief Spray / Cream 

 Strepsils  

 Oral Piriton 

 Doctor-Prescribed Medication 
               

according to the procedures set out in the Medicine  Administration Policy . 
 

 
Signature………………………………….. Date…………………….. 
 
 
Statement by the School 
 
The above member of School Staff has demonstrated their awareness of the Medicine 
Administration Policy and has agreed to administer medication according to the 
Policy and is therefore authorized to do so by: 
 
Dick Jaine  
Headmaster ……………………………………………. 
 
Alison Smith 
School Nurse……………………………………………. 
 
Date   ………………………………. 
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 Appendix 8 

 
 

REQUEST FOR THE SCHOOL TO GIVE MEDICATION 
(Only to be filled out if your child is requiring regular or occasional medication) 

Pupil’s First Names…………………………… Pupil’s Surname …………………  
Pupils Date of Birth………………………………………………………………………. 
 
Condition or Illness………………………………………………………………………. 
 
Pupil’s GP Name…………………………………………………………………………… 
 
GP’s Phone Number………………………………………………………………………. 
 

Medication to be Given 
 
Name of Medicine   ……………………………….  Dosage…………………………                  
 
Following Times of Day (if to be given regularly)……………………………………  
 
Or as needed for the specific relief of…………………………………………………… 
 
Frequency……………………………………………………………………………… 
 
Please state any known side effects ………………………………………………….. 
 
Are their any precautions that should be taken prior to the medication being given  
(e.g. should the medicine be taken with food etc?)…………………………………… 

 
The above medication has been prescribed by my child’s: 

Family Doctor / Hospital Consultant / Supplied by me for exclusive use of my 
child (please delete as appropriate) 

 
Children who are Epipen users or carry inhalers must show the School Nurse the 
medication they are carrying on the first day it is brought to school. 
 
DECLARATION 
I have ensured that the medication is clearly labeled indicating contents, dosage and 
the child’s name in FULL. I understand that on arrival at school my child must hand 
all medication in to the staff at reception. I also understand that it will be necessary 
to renew this declaration every year. 
 
Parents name …………………………. Signature ………………………………. 
 
Date ……………………………….. 
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Appendix 9 
 

 
 

PUPIL SICK / TREATMENT NOTE 
 

Name: …………………………… Date: …………… Year: …………………. 
 
Problem / Ailment: ……………………………………………………………………. 
 
…………………………………………………………………………………………. 
 
Action / Treatment: ……………………………………………………………………. 
 
…………………………………………………………………………………………. 
 
Medication Given: Name of product:…………….……………………………………. 
 
Dose: ………………………………………..… Time: ………………………………. 
 
Signed: …………………………………… Date: …………………………………… 
 School Nurse / First Aid Officer  
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Appendix 10 

 
 

Pupil’s Medication Booklet 
 
 

 
 

 
 
 
 
 
 

 
 

 
 
IF LOST PLEASE RETURN 
TO THE HEALTHZONE 

 
 

 
 

                            

                                        
 

 
MEDICATION BOOKLET 

 
 Pupils’ Name 
 Year Group 
                     

MEDICATION WEEKDAY DATE TIME DOSE SIG. Blood Glucose Level-Diabetics 
Only 

12:30 
Check 

Time Level Time Level 
Name of Medication Monday         

 
Reason for 
administration 

Tuesday          

Wednesday          

Thursday          

Dose Route e.g. 

by mouth etc. 
Friday          

Saturday          

Specific Details Sunday          
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                                                              Appendix 11 

 
 

Pupil Self Medication Form 
 

Pupil’s Name:……………………………………………………………………………….. 
Date of Birth:……………………………………………………………………………….. 
Year Group:………………………………………………………………………………….. 
Condition or Illness:……………………………………………………………………… 
Pupil’s G.P. Name:………………………………………………………………………….. 
G.P. Phone Number:……………………………………………………………………….. 

 
Medication to be Given 

Name of Medicine:……………………………………….Dosage:…………………….. 
Times of Day to be Given:……………………………………………………………… 
Or needed for the specific relief of:…………………………………………………. 
Frequency:…………………………………………………………………………………… 
 
Are there any precautions that should be taken prior to medication being taken (e.g. 
should the medicine be taken with food etc.)?......................................................... 
The above medication has been prescribed by my child’s: 
Family Doctor/Hospital Consultant/supplied by me for exclusive use of my child 
(please delete as appropriate) 
 
I ………………………………..(Pupil Name) understand about the need for:- 

 taking my medication regularly. 

 any specific advice I need to follow with the medication. 

 informing the teacher when I have taken the medication and recording the 

time in my medicine booklet. 

 the safe storage of my medicine. 

 not giving anybody else my medication. 

 informing the teacher/adult in charge if I have lost my medicine immediately. 

 informing them if I feel unwell. 

 
I………………………………….(Parent’s Name) have ensured that the medication is 
clearly labeled indicating contents, dosage, and the child’s name in FULL. I 
understand that my child must adhere to the above points when self-medicating and 
I agree to them to undertake this. 
 
 
Pupil’s Name………………………   Pupil’s Signature:……………………… 
Parent’s Name::…………………..   Parent’s Signature::…………………… 
School Nurse::…………………….   School Nurse Signature::……………. 
Date::………………………………. 
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SHERFIELD SCHOOL MEDICATION CONSENT FORM 

Year R- Y13 
Healthy measures will always be used as the first line of treatment.  
 
Please complete the form below and return to the school nurse with the Health Declaration form. 
 
I agree to allow the school to administer the following medicines and creams to my child when it 
is deemed appropriate by the School Nurse or by a member of staff trained in Medicine 
Administration. 

Pupil’s Name ________________________ Date of Birth ________________ 

Name of Medication Reason for administration Yes No 

Paracetamol /Calpol – oral 

Must not be given more than 4 hourly. 
 

Headaches 
Period pains 
Migraine 
Muscular aches and pains 
Raised temperatures 

  

Ibuprofen (only administered, if 
required, to boarding pupils) 

Muscular pain 
Dental pain 
Not to be given to any pupil who is Asthmatic. 
Always to be given on a full stomach 

  

Ibuprofen Gel (only administered, if 
required, to boarding pupils) 
Topical treatment to the skin – do not 
apply to the skin if oral Ibuprofen 
has been administered 
Not stored in the Boarding House. 

Backache 
Muscular pain 
Strains and sprains 
Not to be given to any pupil who is Asthmatic. 
 

  

Piriton (Chlorophrendrine) 
Oral (Not taken on school trips) 
Must not be given more than 4 hourly. 

Only in an emergency when it appears that a pupil is 
having an allergic reaction. If possible gain parental or 
emergency services consent prior to administration. 

  

Insect bite relief cream / spray  
 

Wasp and bee stings 
Insect bites 
Stinging nettle rashes 

  

Eurex Cream Itchy skin due to bites and rashes.   

Strepsils Tickly coughs.    

‘Breathe Easy’ tissues  
(contains Menthol) 

For blocked noses.   

T.C.P. Antiseptic Liquid To clean cuts and grazes which require thorough 
cleaning. 

  

Antiseptic wipes To clean cuts and grazes.   

Plasters To cover cuts and grazes.   

Boots Soltan Kids Hypoallergenic 
Suncare Cream (Factor 50) 
(Parents are asked to supply their 
child’s own cream) 

When a pupil’s sun cream is not on site and sun cream is 
required. 

  

Sodium Chloride eye irrigation fluid 
(salty water) 

An eye-wash for when dust and sand gets in the eye.   

All medication is administered strictly according to the manufacturer’s 
instructions only. 
Parents full name ___________________________________ 
Signature  ___________________________________ 
Date of signature ___________________________________ 
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Sherfield School Medical Declaration Form 
GENERAL DETAILS 

Surname of Child 

First Name(s) of Child Child’s Preferred Name 

Date of Birth Date of Entry to School 

 

Name of Mother 
 

Mother’s Address 

 

 

 

 

Mother’s Phone Numbers 
 

 

 

 

 

 

 
Name of Father 
 

Father’s Address 

 

 

 

 

Father’s Phone Numbers 
 

 

 

 

 

 

 
Name of Doctor 
 

Doctor’s Address 

 

 

 

 

Doctor’s Phone Numbers 
 

 

 

 

 

 

 
Name of Contact Parent / Guardian in an Emergency 

Name  
 

Address 

 

 

 

 

Phone Numbers 
 

 

 

 

 

 

CONTACT DETAILS 
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DAY PUPILS ONLY 
 
Other Contact Name and Address – used if we are unable to get hold of parents. 
(Must be within a 30 minute pick up area of school) 
 

Contact Name 
 

Contact Address 

 

 

 

 

Phone Numbers 
 

 

 

 

 

 

 
 
 

BOARDING PUPILS ONLY 
 
U.K. Legal Guardians 

 The child must have a U.K. legal guardian so that they can be taken care of 
should they be unwell for a period longer than 2 days. The Guardians must 
be able to collect them from school in this situation. 

 Please tick in the box that you have made the named person below aware of 
this responsibility.   

 

 
U.K. Legal Guardians 

Legal Guardian Name 
 

Contact Address 

 

 

 

 

Phone Numbers 
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IMMUNISATIONS 
Please complete – (A copy of the ‘immunisation page’ in the Personal Child Health 
Record (PCHR)/Red Book is acceptable). 
 
BOARDERS 
Please supply certificates for all vaccinations. 

Immunisation Date Given Any Reactions 

2 Months   

Diphtheria, Tetanus, Pertussis 
(whooping cough), Polio, Haemophilus 
Influenzae type B (Hib) 
One injection – DTaP/IPV/Hib 

  

Pneumococcal infections 
One injection – PCV 

  

Rotavirus gastroenteritis - (Rotarix) - 
oral  

  

3 Months   

Diphtheria, Tetanus, Pertussis 
(whooping cough), Polio, Haemophilus 
Influenzae type B (Hib) 
One injection – DTaP/IPV/Hib 

  

Meningitis C  (Meningococcal group C) 
One injection  - Men C 

  

Rotavirus gastroenteritis – (Rotarix) oral   

4 Months   

Diphtheria, Tetanus, Pertussis 
(whooping cough), Polio, Haemophilus 
Influenzae type B (Hib) 
One injection – DTaP/IPV/Hib 

  

Pneumococcal infections 
One injection – PCV 

  

Between 12 and 13 Months   

Haemophilus Influenzae type B (Hib) 
Meningitis C  (Meningococcal group C) 
One injection – Hib/Men C 

  

Pneumococcal infections 
One injection – PCV 

  

Measles, Mumps & Rubella 
One injection – MMR 

  

Between 3.5 – 4 years   

Diphtheria, Tetanus, Pertussis 
(whooping cough), Polio 
One injection – DtaP/IPV 

  

Measles, Mumps & Rubella 
One injection – MMR 

  

SENIOR SCHOOL INJECTIONS 
NEXT PAGE 
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    IMMUNISATION SCHEDULE 
 

 Year 7 – Sixth Form 
 

Immunisation Date Given Any Reactions 

12 – 13 years – (Year 8) 
Girls only 

  

HPV (human papillomavirus) – 
(Gardasil) 
 3 injections over a 6 month period 

  

13 – 18 years – (Usually - Year 9) 
NOT CURRENTLY DONE AT 
SHERFIELD 

  

Diphtheria, Tetanus, Polio - Booster 
One injection 

  

Meningitis C  (Meningococcal group C) 
One injection 

  

 

 

You should also be aware of the following points: 
 

 At Sherfield School children under the age of 5 will be expected to follow the 
pre-school immunisation programme organised by their local Doctor’s surgery. 

 The Booster vaccine which is given between the ages of 13 and 18 years is 
normally undertaken in Year 9. As Sherfield is still expanding, we are currently 
asking the parents of this year group to organise the vaccine through their family 
Doctor, and a reminder note to Year 11 parents will be sent out in the January of 
that academic year to ensure that the Booster has been given. 

 Over the past few years additional vaccinations such as Meningitis C have been 
introduced and we ask that you check with your family doctor that your child’s 
immunisation status is up-to-date, especially if you have lived abroad for any 
length of time. 

 Any vaccinations required for travel purposes will need to be organised through 
your local Doctor and usually there is a small cost associated with this. 

 
In summary, by the time your child reaches school-leaving age they should have been 
offered all of the immunisations in the above tables. 
 
If you have any queries about immunisations please do not hesitate to contact the School 
Nurse. 
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Illnesses Yes/No If Yes please give dates and details 

Chicken Pox Yes / No  

Any other major infection 
e.g. meningitis, mumps etc 

Yes / No  

Has your child suffered 
from any of the 
following? 

  

Asthma Yes / No  

Chest complaints e.g.  
Pneumonia, tuberculosis 

Yes / No  

Hay Fever Yes / No  

Heart problems Yes / No  

Headaches Yes / No  

Fits / convulsions Yes / No  

Diabetes Yes / No  

Urinary tract infections /  
Poor bladder control 

Yes / No  

Constipation / bowel 
problems 

Yes / No  

Bone or joint problems Yes / No  

Eczema or other skin 
problems 

Yes / No  

Food allergies  
(not ‘dislikes’) 

Yes / No Please liaise with the School Nurse prior to your child starting 

Food intolerances  
(not ‘dislikes’) 

Yes / No Please liaise with the School Nurse prior to your child starting 

Please note that the School strives to provide your child with a wide range of foods in 
order to develop their range of taste. Menus will be modified for medical and religious 
requirements and this will need to be discussed prior to the child starting at Sherfield 
School. 

Drug allergies Yes / No  

Significant allergies e.g. 
Bee stings.  

Yes / No  

 

Does your child have an 
EpiPen, Jext pen, 
Anapen? 

Yes / No If Yes – a meeting with the School Nurse is required PRIOR to your 
child starting. 

Is your child currently 
undergoing treatment for 
any medical condition? 

Yes / No  

Does your child wear 
glasses / contact lenses 

Yes / No  

Is your child currently 
undergoing any Dental 
treatment? 

Yes / No  
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Does your child wear a 
hearing aid? 

Yes / No  

Any other medical 
information  - Please write 
on separate sheet of paper 
and enclose copies of 
Doctor’s letters. Thank 
you. 

Yes / No  

 

 

MEDICATION 
Please give details of any prescribed medication that your child is currently 
taking and indicate whether these are taken regularly or occasionally. These 
include tablets, liquids, inhalers, creams, sprays etc. 
Please Note: 

 Any medication (prescribed or not) that is given at School will require the 

completion of a ‘Medicine Administration Form’. 

 No over-the-counter medications will be given for a period longer than 2 

days unless prescribed or the School is provided with a signed Doctor’s 

letter detailing the reason and length of time required. 

 All medication provided to the School has to be in its original packaging 

with prescription details which will be strictly adhered to. 

 Special ‘tonic’ drinks or homeopathic medication will not be given. 

 

Brief summary of the medication that your child takes  

Name of 
Medication 

Reason for 
Administration 

Please give 
details of 
frequency 

Does it Need 
to be Given at 
School? 

 
 
 

  Yes / No 

 
 
 

  Yes / No 

 
 
 

  Yes  /  No 

 
 
 

  Yes / No 

 
 
 
 
 
 



GEMS Sherfield.   Medicine Administration Policy.   Reviewed March 2015 

OTHER INFORMATION 

Please give any details or relevant family history of high blood pressure, epilepsy, 
diabetes or any other hereditary or familial disorders or psychiatric illnesses, or any 
other information which the School should be aware of or which would be useful. 
 
 
 
 

 

Please note that we do not do routine medical checks or screening of eyesight, 
hearing, height and weight. 
 

DECLARATIONS 
DAY PUPILS ONLY 

1. I agree that we will adhere to the School’s medical policies, and keep the School 

updated about any changes in our child’s health status. 

 
…………………………………………. …………………………………….. 
Signature of Parent or Guardian   Date 
 
 

2.  I agree that we will adhere to the School’s medication policy and keep the School 

informed of any medication that my child may be taking . 

 
…………………………………………. …………………………………….. 
Signature of Parent or Guardian   Date 

 

Please now sign the ‘Overall Declaration’ at the end. 
 
 

BOARDING PUPILS ONLY 
1. Medication From Overseas / Herbal Medication 
I understand that Sherfield School will not take any responsibility for the administration 
of medication that has not been prescribed by a U.K. Doctor. I understand that any 
medication taken by my child which was purchased or prescribed outside the U.K. will 
need to be reviewed by a U.K. Doctor and an accompanying letter from the child’s 
overseas Doctor (in English) explaining the prescription is attached to this form so that it 
can be given to the U.K. Doctor when your child is registered. The medical decision of 
whether it is prescribed in the U.K. will be made by the U.K. Doctor. 
 
…………………………………………. …………………………………….. 
Signature of Parent or Guardian   Date 
 
 
2. Transferring Medical Care From Oversees 
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I understand that whilst my child is a pupil at Sherfield School, their medical care will 
be supervised by: 

  The Local Doctor and based on U.K. medical practice. 

  The School Nurse (during school hours) and based on the U.K Nursing and    
 Midwifery  Code of Conduct. 

  The Houseparents  adhering to Sherfield School’s medical policies. 
 
…………………………………………. …………………………………….. 
Signature of Parent or Guardian   Date 
 
 
3.Confiscation of Medicines 
I understand that when my child arrives at Sherfield School any medication they may be 
carrying must be handed in. If at any point my child is found to have any unauthorized 

medication, this will be confiscated immediately. 
 
…………………………………………. …………………………………….. 
Signature of Parent or Guardian   Date 
 
 
4  An Unwell Boarder 
I understand that if my child is unwell for a period of 2 days then their U.K. Legal 
Guardian will be requested to collect them. My child will only return to school when 
they are fully recovered. 
 
…………………………………………. …………………………………….. 
Signature of Parent or Guardian   Date 
 
 
5. Vaccination Certificates 
I have enclosed copies of all the vaccination certificates relating to my child. 
 
…………………………………………. …………………………………….. 
Signature of Parent or Guardian   Date 
 
 

OVERALL DECLARATION  (Day and Boarding pupil parents 
need to sign) 
I have completed this whole form to the best of my knowledge and AGREE for this information to 
be held on the School’s medical database.  

Signed 
 
 
 

Date 
 
 

Full name 
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Appendix 13 (Continued) 
 
     Covering Letter 
 
 

Dear Parents 

  

Please read through all of this letter as it concerns the health of your child at 

Sherfield School. 

 

As a part of the school registration process we ask parents to complete the enclosed 

Medical Declaration form to the best of their knowledge. 

 

The aim for me as School Nurse is to gain a better understanding of your child’s past 

medical history, immunisation status and any other on-going concerns that you may have 

about your child’s health. The information on this form will then be entered on to the 

school’s medical database which can only be accessed by School staff. This is so that 

they can get a quick check of a child’s health status if needed. Only basic information 

about a condition is listed e.g. asthma, food allergy, or a general reference to a medical 

condition. The more confidential medical information is marked ‘Discuss with School 

Nurse’ and before the disclosure of this information your consent would be sought.  

 

Children who will be boarding at the School will be registered with the local Doctor. If 

your child is unwell or they have a medical problem that needs to be reviewed, a medical 

appointment will be organised with the local Doctor by the School Nurse if during school 

hours or by the Houseparent at other times. 

 

Attached to the Medical Declaration form is the Medication Consent Form which lists the 

medication that is kept on-site by the School Nurse. These are all ‘over the counter 

medications’ and would only be given if the School Nurse felt that the pupil required it. 

The only medication kept in the boarding house is Paracetamol, Strepsils (throat 

lozenges), insect bite relief cream and Piriton (emergency use only). If your child 

requires regular medication of any type then a ‘Request For The School to Give 

Medication’ form would need to be completed.  

 

If boarding pupils require medication that is prescribed, or arrive at Sherfield with 

prescribed medication, then an urgent appointment will be made with the local Doctor. 

The Doctor will then review and treat as appropriate and probably will prescribe the 

equivalent medication that is licensed to be used in the United Kingdom. The school 

requires a covering letter from your local Doctor (in English) that explains the medical 

condition that your child suffers from. Any medication that your child may have 

travelled with e.g. pain relief, travel sickness tablets etc needs to be handed in to the 

Houseparent on arrival. This will then be locked away and returned to them when 

travelling home if the School Nurse feels that it is appropriate.   

 

Under no circumstances are pupils permitted by the school to purchase ‘over the 

counter’ medication at pharmacies or through the internet.  

 

Exceptions to the above rules are for Epipen (Anaphylactic Shock medication) holders, 

asthmatics and diabetics as they will need to carry certain medication with them at all 
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times. 

 

As much as the philosophy at Sherfield is to encourage children to develop their 

independence we have to be prudent with medication.  As we also have boarding pupils 

coming from many different countries it is safer that we manage the medication in this 

way.  

 

Finally I have enclosed the School’s General Medical Policies for situations when a pupil 

is unwell so that you are aware of  the various procedures. Please also note that the 

School does not perform any routine medical checks or screening programmes of 

eyesight, hearing, height and weight. If the parents of day pupils have any concerns in 

relation to these issues they should seek medical advice from their family Doctor.  

 

Thank you in advance for taking the time to fill out these forms. Please return them to me 

as soon as possible. Although I may not get to meet many of you please do not hesitate to 

contact me if you have any queries. 

 

Yours sincerely, 

 

 
 

Alison Smith 

School Nurse 
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Appendix 14 
 

Senior School Residential School Trip Letter 
(Written on Headed Paper) 

 
 

 

Dear Parents / Carers 
 
Enclosed are two forms concerning the administration of medication whilst your 
child is away on the school trip. It is important that if your child does take 
regular medication the trip leader is made aware. 
 
Obviously some pupils self- administer prescribed medication at home and if 
you feel your child is responsible and able to do this whilst they are away then a 
‘Pupil Self Medication Form’ (attached) will need to be completed. Please can 
you discuss the bullet points on the form with your child and then you will both 
need to sign where shown. This form needs to be returned to me as soon as 
possible and I will counter sign it and pass it to the trip leader. 
 
However if you feel that your child still needs to be reminded to take their 
medication on the trip then please can you complete the attached form indicating 
that your child will be handing medication in on the day of departure. This 
medication will need to be in its original packaging (no cut off blister packets of 

tablets) with a covering letter detailing why the child needs the medication, the 
dose and the regularity with which it needs to be taken. Please then place all of 
this in a clear labelled plastic bag. On the day of the trip your child will need to 
hand this medication to the trip leader.  
 
Please note that the teachers do carry a small supply of Paracetamol and this is 
the medication used for the management of any pain. Unless your child requires 
Paracetamol on a regular basis please do not supply this to your child. 
 
The form overleaf needs to be returned by all parents to me as soon as possible 
but no later than…………………. If you have any queries regarding any of this 
information please do not hesitate to contact me. 
 
Yours sincerely 
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Appendix 14 (Continued) 

 

 

 
 

Medication Reply Slip 

 

 

Name of Child:……………………………………. 

 

Year Group:……………………………………….. 

 

Trip Name:…………………………………………. 

 

 

No my child will not be taking any medication away on the school trip. 

 

 

My child will be self- administering their medication and I have attached a 

completed and signed ‘Pupil Self Medication Form’. 

 

My child will be handing in medication for the teacher to administer whilst they 

are away on the trip. The following medication(s) will be handed in.       

           Please list below: 

 

…………………………………………………………………….. 

 

…………………………………………………………………….. 

 

…………………………………………………………………….. 

 

 

 

 

Parental Signature:…………………………………………….. 

 

 

Printed Name:…………………………………………………… 
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Appendix 15 
 

 

 
 

 

PREP SCHOOL RESIDENTIAL TRIPS  
MEDICATION CONSENT 

 
 
 
Please fully complete this booklet so that if your child requires any routine or ad 
hoc medication whilst away on their trip it can be administered and accurately 
recorded. 
 
In the unlikely event of your child being unwell when on holiday, the staff in 
charge of the trip will endeavour to make you aware of the situation and will 
seek appropriate medical help. 
 
Paracetamol tablets and Calpol 6+ is provided by the school should your child 
require it whilst away. You will have had the opportunity to consent to this 
when filling out the main consent form for the school trip. Please do not supply 
the school with this. 
 
Routine Medication 
Two forms have been enclosed for each medicine required and if further forms 
are required please contact the school. Please also fill out the ‘Pupil’s 

Administration of Routine Medication’ form (at the end of the document) so the 
staff can give the medication at the required time. An example of how to fill this 
form out is on the back page. 
 
Thank you for filling out this documentation and if you have any queries please 
do not hesitate to contact Alison Smith (School Nurse). 
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Appendix 15 (Continued) 
 

 

 

 

Pupil’s Administration of Routine Medication 

Name of Pupil………………………………  
Date of Birth………………………… 
Please fill out this form indicating the name of medications required and fill 
in the boxes the time of day they are required as shown overleaf. The 
medication will be given as near that time as possible. 
 
 
 

1. MEDICATION WEEKDAY DATE TIME DOSE SIGNATURE 

Name of Medication 
 
Reason for administration 

Monday     
Tuesday     
Wednesday     
Thursday     

Dos)e Route e.g. by 

mouth etc. 
Friday     

Saturday     

Specific Details Sunday     

2. Name of Medication 
 
Reason for administration 

Monday     
Tuesday     
Wednesday     
Thursday     

Dose Route e.g. by 

mouth etc. 
Friday 

 
    

Saturday     

 Specific Details Sunday     

3. Name of Medication 
 
Reason for administration 

Monday     
Tuesday     
Wednesday     
Thursday     

Dose Route e.g. by 

mouth etc. 
Friday     

Saturday     

Specific Details Sunday     
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Appendix 15 (Continued) 
 

Example 

 
 

 
 

MEDICATION WEEKDAY DATE TIME DOSE SIGNATURE 

Name of Medication 

Colofac 
Reason for administration 

Aids Digestion 

Monday 00.00.00. 08.00 
12:00 
18:00 

135 mg  

Tuesday And so on    
Wednesday     
Thursday     

Dose 

135 mg 
3 times a 
day 

Route e.g. by 

mouth etc. 

By mouth 
 

 

Friday     

Saturday     

Specific Details 

Before meals 
 

Sunday     

MEDICATION WEEKDAY DATE TIME DOSE SIGNATURE 

Name of Medication 

Ventolin Inhaler 
Reason for administration 

Wheezy, tight 
chested, repetitive 
cough 

Monday     
Tuesday     
Wednesday     
Thursday     

Dose 

2 puffs 
As required 

Route e.g. by 

mouth etc. 

 
Inhaled 
 

Friday     

Saturday     

Specific Details 

Before any strenuous 
exercise 
 

Sunday     
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            Appendix 16 

 

 

 

REPORT OF A DRUG ERROR 
 

PART A – ABOUT YOU 
Your full name 
………..……………………………………………….……… Department…………………………………… 

 

 
 
 
 
PART B – ABOUT THE INCIDENT 

Date of incident……………………………..………………….. Time of incident ……………..……....………… am/pm 

Did the incident occur at school Yes/No 

If Yes, in school or in the boarding house did the  incident occur ………………………………..……………………… 

If No, where did the incident occur (include address and details) ………………………………………………………... 

……………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………. 

 

 
 
 
 
PART C – ABOUT THE PERSON WHO WAS EFFECTED BY THE DRUG 
ERROR 
Full Name of injured person 
……………………………….……………… 

Form 
…..………… Male/Female 

Is the injured person: 
 

An employee 
A student 
On work experience 

 
A member of public 
On training scheme 
Employed by someone else (attach details) 

Was the injured person 
taken to hospital Yes/No   If Yes, please state which 
hospital.………………………………………………..…………… 
  

Immediately? 
 At a later date? When? 

………………………………... 
seen by a doctor Yes/No   If Yes please state which doctor 
………………………………………………………………… 
  

Immediately? 
 At a later date? When? 

………………………………... 
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PART D – ABOUT THE DRUG ERROR 
Description of the drug error should be 
detailed.  
 
Dose given: 
 
 
What dose should have been given: 
 
 
How soon after the drug error did the 
effected party realise?  
 
 
 
Please indicate and describe any obvious 
side effects the injured party may have 
suffered. 

Clearly mark with an x areas of the body that indicate where 
symptoms have been suffered. 

 

 
IF THE INJURED PERSON GOES TO HOSPITAL FROM SCHOOL THE FOLLOWING INFORMATION 
MUST ACCOMPANY THEM: NAME, DOB, DR.’S NAME, MEDICAL INFO, AND PARENT CONTACT 

NUMBERS. 
 

PART E – ABOUT THE DRUG ERROR 
Describe what happened – Give as much detail as you can for example, the events that led up to the 
incident, the part played by any other people.  Please attach another sheet if necessary. 

Please state names of any witnesses 
……………………………………………………………………………………………. 
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PART F – ABOUT THE TREATMENT GIVEN 
 

Signature if different from person in PART A ……………………………………………………. Date 
…………………… 

 

PART G – OUTCOME & FOLLOW UP 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                      Date ……………………. 

 

PART H – SIGNATURE 
 

Signature Person Part A  

Signature Head of Prep/Senior  

Signature Head Master  

 
 

PART I- REPORTABLE INSTANCES (RIDDOR) 
 
 
Was this a reportable instance    Y      N 
 
Has the instance been reported to HSE with regard to RIDDOR ?      Y    N 
 
If Yes please insert the relevant incident report number, 
 
  
                                                                                                                                   Date ……………………. 
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      Appendix 17 
 

         Paracetamol Dosing Guide Sheet 

 

 

 

 

  

 OTC Use 

Adults 

The recommended dosage of paracetamol in adults is two 500mg 
tablets (i.e. 1gm paracetamol) every four to six hours, not exceeding 
eight tablets (4gms) in any 24 hour period (1). This dosage may be 
continued for several days. If pain relief is required for a longer 
period it should be with the supervision of a doctor. 

Children 

Children's dosages vary with the age of the child and the type of 
product, therefore the instructions on the pack should always be 
followed. 

In general, children's dosages are based on a single dose of 10mg 
paracetamol per kilogram bodyweight, which can be repeated 4-6 
hourly, not exceeding four doses per 24 hours. 

On a doctor's recommendation only, paracetamol may be given to a 2 
month old child following immunisation as a single dose of 60mg (i.e. 
2.5mL paracetamol liquid (oral suspension) at a strength 120mg per 5 
mL). 

For children under 3 months, on a doctor's advice only, the dosage is 
10mg paracetamol per kilogram body weight (5mg/kg if jaundiced). 

For a child 3 months to 1 year of age a dose of between 60mg and 
120mg (i.e. 2.5mL to 5mL of paracetamol liquid (oral suspension) at a 
strength of 120mg/5mL) may be repeated every 4-6 hours to a 
maximum of 4 doses in 24 hours. 

For a child 1 to 5 years of age 120mg to 250mg (i.e. 5mL to 10mL of 
paracetamol liquid (oral suspension) at a strength of 120mg/5mL) 
may be repeated every 4-6 hours to a maximum of 4 doses in 24 
hours. 

For a child 6 to 12 years of age 250mg to 500 mg (i.e. 5mL to 10mL 
paracetamol liquid (oral suspension) at a strength of 250mg/5mL) 

http://www.pharmweb.net/pwmirror/pwy/paracetamol/pharmwebpic.html
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may be repeated every 4-6 hours to a maximum of 4 doses in 24 
hours. 

These dosages have been found to be effective, well tolerated and safe 
(2) in OTC usage and there are no circumstances in which they should 
be exceeded. If this dosage is not proving effective, then a pharmacist 
or doctor should be consulted for further advice. 

Prescription Use 

In general the recommended dosages shown above should be 
followed. If, in a hospital setting, a higher dosage is considered 
desirable it is the responsibility of the prescribing physician. As there 
is no clear threshold at which toxicity may occur in an individual 
patient, it has been recommended that where a higher dosage is 
prescribed for an extended period, liver function should be monitored 
(2). 

References: 

1 British National Formulary, Vol. 40; September 2000 
2 OICPC Therapeutic Highlights; Progress in Palliative Care (2000); 8 
(4); 198-202.  
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Appendix 18 
 

Calpol Dosing Guide Sheet 
 

New Dosing Instructions for Calpol 
 

New dosing instructions for children's paracetamol medicines 

The makers of CALPOL® and other manufacturers are updating labelling with the new dosing instructions 

on their children's paracetamol containing medicines to reflect the new advice from the Medicines and 

Healthcare Products Regulatory Agency (MHRA).  

This new advice applies to the following products from the makers of CALPOL®:  

 CALPOL® Infant range (contains paracetamol)  

 CALPOL® SixPlus range (contains paracetamol)  

 CALCOLD® SixPlus (contains paracetamol and diphenhydramine)  

The aim is that all the children’s paracetamol containing medicines on the market will have new dosing 

instructions by the end of 2011. However, there is currently no action required by parents until the new 

dosing instructions appear on the labelling and therefore parents can confidently continue to administer 

CALPOL® according to the current label instructions.  

The MHRA assesses the safety of all medicines and aims to provide parents with greater clarification on 

dosing options across all children’s paracetamol containing medicines. The makers of CALPOL® support 

the MHRA’s intention to provide parents with a new, single dosing regimen based on the age and weight of 

the child.  

If at any time you are in doubt about the dosing, speak to your pharmacists or GP.  

How to give medicines  

Please follow these reminders when administering medicines to your child:  

 Always use the medicine spoon provided with the pack.  

 Thoroughly shake the bottle for at least 10 seconds before use.  

 Do not use a household teaspoon.  

 Do not overfill the medicine spoon.  

 Once you have used the spoon, please clean it and keep it with the original pack.  

 If you lose the medicine spoon provided please ask your pharmacist for a replacement.  

 Do not use more than one paracetamol containing product at a time.  

 Always keep medicines out of reach & sight of children.  

 Do not give more than the recommended dose.  

CALPOL ®  

Infant 

Suspension  
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Appendix 19 
 

Safe Administration of Medication Quiz 
 

1. How should medication be given to the 
school when a parent wants their child to 
have this medication administered? 
 
 
 

a. In a container with the child’s 
name on. 

 

b. In a container with the name of the 
medicine and the time to be given 

 

c. In the original packaging with the 
prescription label clearly legible 

 

d. In the original packaging with the 
prescription label but not  clearly 
legible 

 

2. What is also required to go with the 
medicine? 

a. A letter from the parents  

b. No other documentation  

c. Verbal instructions  

d. A completed Medicine Form  

3. When do you have the right to refuse to 
give medication? 

a. If the medication is not presented 
to the School as per School policy. 

 

b. If the parent is requesting for over-
the-counter medication to be given 
for longer than a 2 day period. 

 

c. You and your colleagues do not 
recognise the medication. 

 

d. All of the above.  

4. When can the ‘named’ over the counter 
medications be given 

a. If the parents have signed the 
consent form. 
For the prep school – if the parents 
have not been contactable and the 
child has been at School for over 4 
hours 

 

b. Anytime.  

c. When the child has a high 
temperature. 

 

d. Don’t know.  

5. Where is medicine stored? a. In the classroom where the child 
is. 

 

b. In a general medicine cupboard.  

c. In the fridge  

d. In a locked fridge or cupboard 
according to the manufacturers 
guidelines. 

 

6. What is Calpol used for? a. A cough.  
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b. A child who is generally irritable.  

c. A child who meets the criteria 
specified  in the Homely Remedy 
policy 

 

d. A crying child  

7. How long can over-the-counter 
medications be given for when parents 
have signed a medicine form? 

a. As long as it is required.  

b. Only 2 days.  

c. Longer than 2 days if it prescribed 
or there is a supporting Doctor’s 
letter. 

 

d. B and C.  

8. What do you do if a child refuses 
medicine? 

a. Contact the parents.  

b. Give up trying to give it.  

c. Inform the School Nurse/ 
Headmaster and inform the 
parents and take medical advice if 
necessary. 

 

d. Force the child to take it.  

9. When do you report a medication error? a. Never.  

b. As soon as you realize when there 
has been a mistake. 

 

c. When a dose has been forgotten.  

d. B and C.  

10. How do you dispose of medication? a. Return it to the parents.  

b. Take it to a pharmacy.  

c. A and B.  

d. Keep it at the School.  

11. What is needed to give a child an 
Asthmatic inhaler? 

a. Inhaler medication  

b. Nothing.  

c. A ‘spacer’  

d. Inhaler medication and ‘spacer’  

12. Where is the second ‘auto-injector ’ 
(Epipen, Jext pen or Anapen) stored in 
the Nursery? 

a. Old school desk - Healthzone  

b. A locked cupboard.  

c. Unlocked cupboard in the class 
room. 

d. In an unlocked cupboard in a 
room with no child access. 

 


