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1. Guidelines on Administration of Medication in an Emergency

This policy has been prepared with reference to ‘Managing Chronic Health Conditions at
Schools — a resource pack for teachers and parents/guardians prepared by the Asthma Society
of Ireland, Diabetes Federation Ireland, Brainwave the Irish Epilepsy Association and
Anaphylaxis Ireland.

2, The aims of this policy are:

e To meet the needs of students who require administration of essential medication(s)
during the college day in an emergency, in compliance with legislation, and in line with
best practice.

e To protect BCFE staff by ensuring that any involvement in the administration of
medication complies with legislation and best practice guidelines.

3. Content

e Prescription medication can only be stored in BCFE following recommendation from a
medical practitioner who must make an application to the Principal/Deputy Principal at
the beginning of the academic year. A Parent/Guardian consent form must be
completed.

e The student must supply, written confirmation from a medical practitioner, that the
medication can be administered by a non-medically trained person in an emergency
situation. This must not be dated more than a month from date of submission.

¢ All students whose medication is stored in the college for emergency use must supply,
written confirmation from a medical practitioner, of the correct dose to be administered
and the circumstance under which medication should be given.

o BCFE staff are not required or obliged to administer any medication. However BCFE staff
who are medically trained or who want to volunteer will receive the required training to
administer medication if required.

o BCFE reserves the right, after due consideration, to withdraw administering medication
in circumstances where it is inappropriate.

e The authority from the student and/or parents/guardians requesting administration of
medicines in an emergency situation must be accompanied by the Authority for
Administration of Medication — Information and Consent Form (see Appendix 1). This
form summarises essential information to inform training of staff and safe administration
of the medication in an emergency.

o Ifitis approved that the medication can be stored and administered in the college, it will
be securely stored in a locked cupboard in the Administration Office. The medication will
be labelled with the student’s name, expiry date, dosage, circumstances under which it
should be administered and consent of the student and/or parent/guardian to self-
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administer where possible under supervision.

e |tis the responsibility of the student and/or parents/guardians to ensure that an adequate
supply of medication is in stock and that it has not passed its expiry date. If medication
passes its expiry date without being used, the student or parents/guardians will take
responsibility for its safe disposal (usually by returning it to the pharmacy).

¢ |t may be necessary to store medication in a controlled temperature environment of 4°C
in a refrigerator. If this is the case the medications will be stored separately to food and
other items. The refrigerator will be securely located in the Administration Office in the
Main Building to avoid interference/tampering with the medication(s).

¢ A change in medication and/or dosage will require immediate submission of an updated
request form to be submitted to the Principal/Deputy Principal as outlined above. All
changes should be in writing and accompanied by a new consent form so that a current
date is included on file. In either case the Request for Administration of Medication —
Information and Consent Form will need to be updated. It is the responsibility of the
student and/or parents/guardians to ensure that the dosage noted on the container in
which this medication is stored is also amended.

e A written record of all medication administered in BCFE will be maintained. When
medication is administered by BCFE representatives to treat an emergency (e.g. allergic
reaction, asthma attack, seizure, hypoglycaemia, etc), next of kin will be notified by
telephone.

e The Principal/Deputy Principal will audit the medication books at least once a year to
ensure that the actual administration of medication complies with the information on the
Authority for Administration of Medication — Information and Consent Form. Identified
discrepancies will be addressed to parents/guardians with whom responsibility for
arranging assessment of their clinical relevance (if any) by a physician will rest.
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APPENDIX 1
Authority for Administration of Medication

For the administration of medication to students to be signed by the student or if the student is
under 18 to be co-signed by the parent/guardian.

Student’s name:

Date of birth:

Weight:

Name of medication:

Dosage:

Condition for which medication is required:

Under what circumstances medication should be given to the student at BCFE?

Other medication
being taken:

| consent to the student’s self-administration of this medication: Yes No
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GP’S Name: Phone Number:
1st emergency contact: Mobile:
2"d emergency contact: Mobile:

| authorise administration of medication in an emergency by BCFE staff in dosage of specificity
in the letter from my medical practitioner as outlined in the circumstances above.

| understand that information about my (or my child’s) medical condition and treatment will be
shared with college representatives and medical personnel as necessary.

| consent to the disclosure of this information to appropriate medical practitioner/s, e.g. in an
emergency, and to relevant insurers as per City of Dublin ETB’s Data Protection Policies and
Privacy Notices.

| understand that BCFE administering this medication may not be medical trained.

Signed: Date:
(Student Signature)

Signed: Date:
(Parents/Guardians Signature)

For completion by the college:

Written confirmation received from a medical practitioner to accompany this
authorisation as to medication, dosage and administration:

Yes [] No [ Date of Authorisation:
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