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PROCEDURES FOR DEALING WITH SERIOUS ILLNESSES – DIABETES, EPILEPSY, ASTHMA, SEVERE ALLERGIC REACTIONS ETC. 
MISSION STATEMENT

St. Paul’s in partnership with parents and the community will strive through effective teaching to enable pupils to discover and develop, to the full, their talents, aptitudes and abilities in a caring, supportive environment, seeking for excellence and permeated by our Catholic ethos, so that ultimately they will be able to participate actively, productively and responsibly in society now and in the future.

CORE VALUES

· Spirituality, love & compassion

· Professionalism & integrity

· Commitment & responsibility

· Solidarity & teamwork

· Openness & honesty

· Excellence

· Flexibility

· Optimism 

· Innovation

DIABETES:

For children who have diabetes the teacher will have regular contact with the parent and will ensure that they have a meeting with the Diabetic nurse as required.

A supply of lucozade and other necessary foods can be kept in the classroom with easy access for the child. Parents will provide the necessary items.

· The child will be allowed to eat as required throughout the day.

· If necessary and if a member of staff is willing, they will be trained to help to assist a young child read their blood monitor and determine if the blood sugar reading is too high or too low.

· Children with diabetes who have a very high reading will have their parents contacted immediately for advice.

· Children with diabetes who have a very low reading will be given the requisite sweet and checked again. If their readings have not improved their parents will be contacted immediately.

· Any child with diabetes who vomits during the school day must be sent home immediately.

· If a teacher is very concerned about a child with Diabetes and the blood is very low, the ambulance will be sent for immediately.

· A form displaying the child’s photograph and illness will be displayed in the classroom and the office with all relevant information on it.

EPILEPSY:
· Children with epilepsy will be carefully monitored during the school day

· Any cause for concern and the parents will immediately be contacted.

· If a child has a fit, the child will be put in the Recovery Position and the parents contacted.

· A form displaying the child’s photograph and illness will be displayed in the classroom and the office with all relevant information on it.

EPIPENS:
· For those children who have severe allergic reactions to nuts, egg, dairy products etc training in the use of their Epipen will be made available to all staff annually.

· The school doctor or school nurse will come into school to deliver the relevant training.

· An Epipen will be held in the classroom of the child concerned and one will also be held in the office.

· Photographs of the children at risk will be clearly displayed in their classroom and in the office and dining hall.

· No class teacher will allow any form of product into the classroom where there is a child with a severe allergic reaction.

ASTHMA  POLICY:
This school –

· Welcomes all pupils with asthma.

· Will encourage and help children with asthma to participate fully in all aspects of school life.

· Recognises that asthma is a condition affecting many children.

· Recognises that immediate access to inhalers is vital.

· Will do all it can to make sure that the school environment is favourable to children with asthma.

· Will ensure that other children understand asthma so that they can support their friends

· Has a clear understanding of what to do in the event of a child having an asthma attack.

· Will work in partnership with parents, school governors, health professionals, school staff and children to ensure the successful implementation of a school asthma policy.

ASTHMA:
· Children who have asthma will have a spare inhaler carefully marked with the child’s name kept in school.

· Children will be able to use this as required.
· Any child who, after using their inhaler, is still experiencing breathing difficulties will have their parents contacted

THE SCHOOL NURSE: 

The school nurse can be contacted at 66382176
The nurse will advise on various health-related matters and will ask teachers for the names of children who they feel may have a weight or health problem.

The nurse will contact and arrange to meet with the parents of any child whose health is giving concern. The school Nurse/Doctor will arrange to train staff in the use of epipens.

GUIDELINES FOR STAFF ON ASTHMA INHALERS – HOW TO DEAL WITH MEDICATION AND INHALERS:
USE OF ASTHMA INHALER:

· Ask parents to ensure that children have two reliever inhalers, a spare one to be kept at school.

· Spare reliever inhalers must be marked with the child’s name.

· Make sure the inhalers are always taken on school trips.

· As soon as the child is responsible, allow them to keep their reliever inhaler with them at all times.

· Younger children’s inhalers must be given, with instructions on us, by an adult/parent to the class teacher for safe keeping. Make sure they are clearly marked with the child’s name.

· Keep a record of each child’s medical information. Make sure these details are readily available to those responsible for each child – a copy kept by teacher and one in a copy of child’s file in office.

· Teachers need not worry that a child may overdose on her/his medication – reliever medication will not be harmful however much is used – you cannot overdose on an inhaler. (Health Guidelines for Schools 22.11.96 – North West Teachers)

SPORT AND EXERCISE      Guidelines for Teachers
· Make sure that everyone involved in physical education is aware of the needs of children with asthma.

· Make an opportunity for children who have exercise – induced asthma to take a puff of their inhaler before they start exercise. Teachers should be aware that some children are shy of doing this in public.

· Make sure that children bring their inhaler to the gym, the sports field or the swimming baths.

· Make sure that children who say they are too wheezy to continue take their reliever inhaler and rest until they feel better.

GUIDELINES FOR PARENTS ON ASTHMA INHALERS 

USE OF ASTHMA INHALER:

· Parents please ensure that children have two reliever inhalers, a spare one to be kept at school.

· Spare reliever inhalers must be marked with the child’s name.

· Make sure the inhalers are always taken on school trips.

· As soon as the child is responsible, allow them to keep their inhaler with them at all times.

· Younger children’s inhalers must be given, with instructions on use, by an adult/parent to the class teacher for safe keeping. Make sure they are clearly marked with the child’s name.

· Remind children who have exercise-induced asthma to take a puff of their inhaler before they start exercise.

· Make sure that children bring their inhaler to the gym, the sports field or the swimming baths.

TEACHER/SUPERVISORS DO NOT NORMALLY ADMINISTER MEDICATION

TAKING MEDICATION
In most cases it may be possible for a parent to administer medication before the child comes to school or on his/her return home.
MEDICATION IN SCHOOL

N.B.   TEACHERS MAY NOT HAVE AN UNDERSTANDING OF THE EFFECTS OF PARTICULAR MEDICATION.

It is therefore important that parents speak with the teacher and have agreement with his/her (and management if there are any concerns). Written instructions must be provided by the parent so all members of supervisory staff dealing with your child may have access to the correct information. Appendix 1, HealthCare Form
Policy reviewed by Board of Governors 22nd June 2021
Signed _____________________   Father Kevin Duffy (Chairman)
Appendix 1

St. Paul’s Primary School, Irvinestown

FORM 1 - HEALTHCARE PLAN FOR A PUPIL WITH MEDICAL NEEDS

Name: _________________________________

Date of Birth: _____________ Class: _______

Condition​​​​​: 
___________________________________________________________________
___________________________________________________________________

___________________________________________________________________

Date: 
_________________
  Review Date: _______________
CONTACT INFORMATION:

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ 

Family Contact 1

Name:    _______________________________________________________________

Phone No: (Home) ________________________ 
(Work) ________________________
Relationship to child: ______________________
Family Contact 2
Name:    _______________________________________________________________

Phone No: (Home) ________________________ 
(Work) ________________________
Relationship to child: ______________________
Clinic/Hospital contact:

Name: _______________________________________________________________

Phone No: ___________________________________________________________

G.P.: ________________________________________________________________

Name:_____________________________  Phone No: _________________________

Describe condition and give details of pupil’s individual symptoms:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Daily care requirements: (e.g. before sport/at lunchtime)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe what constitutes an emergency for the pupil and the action to take if this occurs:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Follow up care:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Who is responsible in an emergency: (State if different on off-site activities)

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Form copied to: __________________________________________________________

