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Abberley Hall School, Worcester, WR6 6DD 

Preparatory School T: 01299 896275 | Pre-Prep & Early Years T: 01299 896101 
abberleyhall.co.uk 

Administration of Medicine Policy    Med 01 
 
Reviewed by FM/FC in October 19 | Next Review Date: October 20 
 
This is a whole School Policy including Prep, Pre-Prep, EYFS, After School Care and Holiday Club 
 
Aim 
 
1.   This policy is to ensure safe storage and administration of medication to pupils. 
 
Introduction 
 
2.   Abberley Hall has a strict procedure for administering medication of any type and 
must be adhered to by all members of staff. This procedure must be read by all members 
of staff and is available to all parents and pupils via the website. 
 
3.   Abberley Hall recognises that many pupils will at some time need to take 
medication at school.  Whilst parents of day children and part boarders, retain 
responsibility for their child's medication, the school has a duty of care to the pupils while 
at school, and we will do all that is reasonably practicable to safeguard and promote 
children's welfare.  All staff in the school have a duty to make sure that pupils in their care 
are healthy and safe and this might extend to administering medicine or taking action in 
an emergency (e.g. administering an Adrenaline Auto-Injector).   
 
4.   The Senior School Nurse in Charge at Abberley Hall is Miss Mackay and is a 
trained registered nurse. The School Nurse or her staff are on duty throughout the day 
and available at night to look after the medical needs of the day pupils (aged 3 - 13 years 
old), part boarders and boarders.  
 
5.   The School Nurse in Charge is trained to ensure the safe administration of both 
‘Prescription Only’ and ‘Over the Counter’ (OTC) medications. The protocols are agreed, 
understood and accepted by staff, and known to pupils and parents. These are displayed 
on the website. 
 
Responsibilities  
 
6.   The School Nurse in Charge takes responsibility for the administration of 
medicines at all times. After 7.30 pm medicines may be administered in the Girls’ 
Boarding Housemistress by Miss Ryan or her Deputy. 
 
7.   Where necessary the School Nurse in Charge will ensure that procedures are 
understood and adhered to, that training is provided and that there is effective 
communication and consultation with Parents, Children and Health Professionals 
concerning pupils' medical needs. 
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8.   Mrs Clarke, Mrs Parker and Miss Ryan (Girls’ Housemistress) assist the School 
Nurse in Charge in her duties, provide cover where necessary and are allowed to 
administer non prescribed medication under the “Administration of Over the Counter 
Medications” protocol (see Appendix 2): In the absence of the School Nurse they are 
permitted to administer medication (e.g. antibiotics) which has been prescribed by a 
doctor for a specific pupil providing the parent has signed consent for this and they follow 
the “Administration of Prescription Medication” protocol (see Appendix 1). 
 
9.   However, all the staff will have available to them:  

a. Advice and information on common childhood illnesses and conditions.  
b. Basic First Aid advice to ensure that they feel confident to deal with minor everyday 

injuries. 
c. Specific training relevant to certain pupils e.g. Anaphylaxis training.  
d. Specific information and details regarding particular conditions that may apply to a 

member of the class for which they have charge. 
 
Admission Records  
 
10.   On admission of all pupils to the school, all parents/guardians will be required to 
complete the ‘Health Questionnaire and In Loco Parentis Form’ (Appendix 6) to provide 
medical information and consents for medical treatment.  This includes:  

a. Medical Conditions 
b. Allergies 
c. Regular Medication 
d. Consents for common over the counter medications 
e. Consent for emergency medical, optical and dental treatment (if required) 
f. Vaccination history 
g. Name of Family Doctor/consultants 
h. Special Requirements (e.g. dietary) 

 
Administration of Medication 
 
11.   All EYFS staff at Abberley Hall must obtain prior written permission (consent) from 
parents for each and every medicine before any medication is given to a child 0 - 5 years 
of age (see Appendix 5).  
 
12.   The above complies with EYFS Statutory Framework and Ofsted guidelines: 
These records are to be kept for one term.  

a. All medication is kept, administered and recorded in accordance with Abberley Hall 
Administration of Medicines Policy Document 

b. All medication will be administered by the School Nurse in charge.  
 
Medication and off site visits  
 
13.   Abberley Hall encourages all pupils to participate in educational visits and 
therefore makes allowance for children with medical needs to participate fully and safely 
by making reasonable adjustments.  
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14.   Wherever possible, medication is not administered but where it needs to be the 
“Over the Counter Medication protocol” (see Appendix 2) and “Administration of 
Prescription Medication protocol” (see Appendix 1) are followed.   
 
15.   All drugs administered should be noted down on the ‘Record of Administration of 
Medication to an Individual Child’.  This form must be returned to the School Nurse in 
Charge (Miss Mackay) at the end of the trip, so that the central records can be 
updated. 
 
Over the Counter (OTC) Medications.  
 
16.   These are available from the School Nurse for day children, part boarders and 
boarders as well as staff. Parents sign the In Loco Parentis Form (available on the 
Abberley Hall website), when their child arrives at the school thereby giving permission 
to administer “Over the Counter remedies” to their child, until the child leaves the school 
or consent is withdrawn (see Appendix 6). Medications are administered in accordance 
with the Administration of Over the Counter Medication Protocol (see Appendix 2). 
17.   The Nurse in charge and her deputies are also permitted to administer from a list 
of OTC medicines approved by the School Medical Officer and listed in the homely 
Remedies Policy. This list is available on the school website and parents are able to 
inform the Nurse in Charge if there are any OTC medicines or preparations that they do 
not wish their child to have. (see Appendix 7) 
 
Vitamin Pills or Complementary Medicines  (see Appendix 4 Blue Form) 
 
18.   Parents may also want to supply Vitamin Pills or Complementary Medicines for 
administration to their children. Medication should be detailed in the blue form ‘Request 
to Administer Vitamin Pills or Complementary Medicines’ (Appendix 4 available on the 
Abberley Hall website). Parents will be responsible for replenishing stocks of medicines 
and the consent to administer the medication will run until the child leaves the school, or 
consent is withdrawn. 
 
This form should be completed and handed to the School Nurse (or school secretary, 
should the nurse be unavailable at that time) when the pupil arrives at school with the 
medication to be administered.  

a. Staff must sign and date the Request to Administer Vitamin Pills or Complementary 
Medicine Form’ to show receipt of medication (see Appendix 4).  

b. Medicines are kept securely in a locked cupboard in the medical room at all times, 
and named clearly.  

c. These are issued to pupils under a “Administration of Over the Counter Medication 
Protocol” (see Appendix 2). 

 
Prescribed Medications (see Appendix 3 Pink Forms) 
 
19.   Parents of day children, part boarders and boarders not registered with the school 
doctor, will be asked to complete the ‘Request to Administer Medication Form’ when the 
child joins the school for any long term repeat prescription medication such as Asthma 
Inhalers. A separate form must be completed for each medicine.  
 



 
Page 4 of 22 

 
 abberleyhall.co.uk 

 
 
 
20.   The form ends with the statement ‘The above information is accurate to the 
best of my knowledge at the time of writing and I give consent to the school to 
administer the medication in accordance with school policy. I will inform the school 
in writing of any changes to the above information.’ 
 
21.   The same form will also need to be filled in for one-off courses of prescription 
medication, like a course of Antibiotics.  
 

a. Prescribed medication should be handed to the School Nurse in Charge (or School 
Secretary, should the nurse be unavailable at that time) when the pupil arrives at 
school with a completed ‘Request to Administer Medication Form’, by the parent 
explaining clearly when and how the medication should be administered.  

b. Staff must sign and date the Request to Administer Medication Form’ to show 
receipt of the medication.  

c. Medications are kept securely in a locked cupboard, or in the fridge if required, in 
the medical room at all times.  

d. Medication prescribed by a doctor should be administered according to the 
instructions on the individual medication and only given to the named pupil to 
whom it has been prescribed.  

e. Must stay in their original container that should be childproof.  
f. The original dispensing label must not be altered.  
g. Medication for use in urgent situations, for example antibiotics, must be prescribed 

individually for each pupil as and when required by their own doctor. Should this 
pupil be a Part Boarder and their parents are away then they can be seen by the 
GP covering the school (Dr Watson & Partners Great Witley Surgery).  

h. Prescription medications are not kept as stock at Abberley Hall School. 
i. Medications issued in foreign countries will not be accepted for administration. 

 
Self-administration of Medication 
 
22.   Pupils are permitted to self-administer vitamins and mineralsand homeopathic 
medication provided by their parents.  They are also permitted to self-administer 
prescribed medication that is taken daily for long term use i.e. inhalers for asthma.  This 
is on the proviso that the child has had instruction in the safe administration of medication 
and has understood what the medication is for, when it should be taken and the dose 
they should take.   Each child who is competent to self-administer medication is required 
to complete the ‘Assessment to Self-Medicate Form’ (Appendix 10) with a School Nurse. 
 
Administration of Prescribed and Non-prescribed Medication by Unqualified Staff 
and Boarding Parents  
 
23.   The designated, appropriately trained person for the administration and 
management of medicines in the boarding house is Miss Ryan.  Staff who take trips off-
site, overseas (i.e., South Africa and The School Chalet) and who are to administer 
medication, attend an appropriate course which includes training in administration of 
medication in schools. This highlights issues such as indications, contra-indications, side-
effects, dosage, precautions regarding administration, clear reasons for not giving the 
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drug and duration of treatment before nursing or medical advice is sought. Files of all 
relevant medical information for the individual children travelling are provided by the 
School Nurse in Charge (Miss Mackay) prior to travelling. 
 
24.   During school hours the School Nurse in Charge (Miss Mackay) is responsible for 
administering prescribed and non-prescribed medication. 
 
25.   Should the School Nurse in Charge be unavailable (attending to an injury/off site 
on a course) Mrs Clarke and Mrs Parker are designated staff who are permitted to 
administer medication following the protocols and with parental consent.  
 
Administration to Save a Life 
 
26.   In the event of an anaphylactic reaction (considered an extreme emergency) the 
administration of adrenaline by injection (1:2000) can be given or supplied without the 
direction of a medical practitioner or there being a PGD (patient group directive), for the 
purpose of saving life.  
 
27.   The administration of adrenaline by injection (1:2000) is among those drugs listed 
under Article 7 of the Prescription Only Medicines (Human Use) Order 1997 for the 
administration by anyone in an emergency for the purpose of saving life. 
 
28.   In accordance with guidelines where there is a written protocol for dealing with an 
emergency, it must be ensured that any medicines listed in the protocol are available.  
 
Recording and Monitoring of Records 

  
29.   Records of Medication administered.  
Records should be properly completed, legible and current. They should provide a 
complete audit trail for all medications.  

a. The School Nurse in Charge/designated person (in the case of boarders) should 
have an up to date reference of all current prescribed medication.  

b. ALL medicines brought into school (including to the boarding house) should be 
recorded for each pupil including Vitamin Pills and Complementary Medicines (see 
Appendix 2). 

c. The Medicine Administration Record (MAR) Chart (see Appendix 9) includes: 
• Name of pupil.  
• Date of receipt. 
• Name, strength and dosage of drug. 
• Quantity of the drug.  
• Signature of the member of staff receiving the drug. 
• This document should be kept for all drugs administered (including Over the 

Counter Medication) and be retained for 15 years after the last entry.  
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30.   A record is kept of medicines sent home or on school trips with the pupil (see 
Appendix 9). 
 
31.   The School Nurse in Charge should be informed if a pupil refuses to take any 
medication. She will inform the pupil’s parents and the Headmaster. 
 
32.   Signatures are kept of every person who administers medication. The records are 
returned to the School Nurse in Charge, so that the central record can be updated. 
 
33.   Medical records required/provided by parents of pupils at Abberley Hall. See 
Admission Records. 
 
Disposal of medicines 
 
34.   Any unused /expired medicines are returned to the pupil’s parent to dispose of by 
returning it to Great Witley Surgery. 
 
35.   If unused medicines are returned to the school’s medical centre from the boarding 
house, a record is kept of the date of return, name of the pupil and the name, strength 
and quantity of the medication. 
 
36.   The name and signature of the member of staff returning the medication should be 
obtained. 
 
37.   If a pupil has left the school medication is taken to Great Witley Surgery for safe 
disposal.  
 
Controlled drugs 

 
38.   Good practice dictates that that the storage of controlled drugs should comply with 
the Misuse of Drugs (Safe Custody) Regulation (1973 as amended). 
 
39.   A secure, lockable cupboard should be used which contains nothing else. 
 
40.   Only those with authorised access should hold the keys to the cupboard. 
 
41.   Separate records for the administration of controlled drugs should be kept in an 
appropriate, bound record book with numbered pages. 
 
42.   The balance remaining should be checked at each administration and monthly. 
 
43.   There should be a clear protocol for the disposal of unused controlled drugs which 
should be returned to Great Witley Surgery.  
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Useful References 
 
44.   The National Minimum Standards for Boarding Schools, DfE, available from: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/416186/2
0150319_nms_bs_standards.pdf 
 
45.   Supporting Pupils at School with Medical Conditions, DfE, available from: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/277100/S
upporting_pupils_at_school_with_medical_conditions_consultation_document.pdf 

 
The Board of Governors will be monitoring compliance with this policy. 
 

 

Signed:  ……………………………..  Date:  

Chair of Governors 
Mr James Tanner  

 

 

 

Signed:  ……………………………..  Date:  

Headmaster      

  Mr Will Lockett 
This is a whole School Policy including Prep, Pre-Prep, EYFS, After School Care and Holiday Club 
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Appendix 1  
 
The Protocol for the Administration of Prescribed Medication 
 
1.    A Request to Administer Medication Form must be filled in by the parent/guardian 
when medication is delivered to the school office/School Nurse in Charge. Copies of this 
form are available from the school office or on the website.  
2.  Medicines should always be provided in the original container dispensed by a 
pharmacist and include the prescriber’s instructions.  
3.    Check the name/identity of the pupil.  
4.    Check the name of the medication and that the administration sheet matches the 
label on the drug. If this identification cannot be achieved the medication must not be 
administered.  
5.     Check the prescribed dose.  
6.     Check the method of administration.  
7.     Check the time/frequency of administration.  
8.     Check the expiry date.  
9.     Check the written instructions provided by the prescriber on the label or container.  
10.  After administering the medication immediately sign/initial the administration sheet 
(Appendix 9).  
11.  If a child refuses to take medicine, staff should not force them to do so but should 
note this in the records and inform his/her parent by phone on the same day. If a refusal 
to take medicines results in an emergency, the school emergency procedures should be 
followed.  
12.    If a pupil reacts adversely to the medication an ambulance is to be called and School 
Nurse in Charge and parents informed immediately.  
13.   If an error in the drug administration occurs immediately report this to the School 
Nurse in Charge and the pupil’s parents and take appropriate action.  
 
Side effects:  
 
Drugs can cause side effects in some people. If a pupil or member of staff experiences 
side effects to a medication do not give any further doses until instructed by the doctor.  
A medical incident form should be completed (see Appendix 8). 
If a serious reaction occurs medical attention should be sought immediately. Call 
999.  
 
Medicines given in error:  
 
If an error is made with any medication advice must be sought immediately.  
Contact the School Nurse in Charge who will in turn contact the school doctor (Dr Watson 
and Partners at Great Witley Surgery. Tel: 01299 896788).  
If at night contact NHS Direct on Tel: 0845 4647 or for urgent care Tel: 111 
A medical incident form should be completed explaining the error and any action taken 
(see Appendix 8). 
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Appendix 2  
 
The Protocol for Administration of ‘Over The Counter’ Medication 
 
1.   The In Loco Parentis Form must be filled in by the parent/guardian when the child 
starts at Abberley Hall School. 
 2.  Medicines should always be provided in the original container dispensed by a 
pharmacist and include the prescriber’s instructions.  
3.    Check the name/identity of the pupil.  
4.    Check the name of the medication and that the administration sheet matches the 
label on the drug. If this identification cannot be achieved the medication must not be 
administered.  
5.   Check the recommended dose.  
6.   Check the method of administration.  
7.   Check the time/frequency of administration.  
8.   Check the expiry date.  
9.   Check the written instructions provided by the prescriber on the label or container.  
10. After administering the medication immediately sign/initial the record of administration 
sheet (see Appendix 10). 
11. If a child refuses to take medicine, staff should not force them to do so but should 
note this in the records and inform his/her parent by phone on the same day. If a refusal 
to take medicines results in an emergency, the school emergency procedures should be 
followed.  
12. If a pupil reacts adversely to the medication an ambulance is to be called and School 
Nurse in Charge and parents informed immediately.  
13. If an error in the drug administration occurs immediately report this to the School 
Nurse in Charge and the pupil’s parents and take appropriate action.  
14. Children are permitted to self-administer medication if they are competent and have 
had a discussion with the School Nurse and completed the ‘Assessment to Self-Medicate 
Form’. (Appendix 11) 
 
Side effects:  
Drugs can cause side effects in some people.  
If a pupil experiences side effects to a medication, do not give any further doses until 
instructed to do so by the doctor.  
A medical incident form should be completed (see Appendix 8). 
If a serious reaction occurs medical attention should be sought immediately. Call 
999.  
 
Medicines given in error:  
If an error is made with any medication advice must be sought immediately.  
Contact the School Nurse in Charge who will in turn contact the school doctor (Dr Watson 
and Partners at Great Witley Surgery. Tel: 01299 896788).  
If at night contact NHS Direct on Tel: 0845 4647 or for urgent care Tel: 111 
A medical incident form should be completed explaining the error and any action taken 
(see Appendix 8). 
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Appendix 3 

ABBERLEY HALL 
 

Request to Administer Medication 
 

Please note that the School cannot administer any medication 
whose Active Ingredients and Directions for Use are not written in 
English. 
 
Name of Parent: 
 
Name of Pupil: 
 
Details of Medication 
 
 Name of Medication: ……………………………………………. 
 
 Details of Medication Dosage: ………………………………….. 
 
         Storage: ………………………………….. 
 
         Administration Method: …………………. 
 
         Times to be given: ………………………. 
 
Any other instructions: …………………………………………………. 
 
Name of Doctor prescribing medication: ………………………………. 
 
Address: ………………………………………………………………… 
 
Telephone No: ………………………………………………………….. 
 
The above information is accurate to the best of my knowledge at the time 
of writing and I give consent to the school to administer the medication in 
accordance with the school policy.  I will inform the school in writing of any 
changes to the above information. 
 
 
Signed: ……………………………….   Date: ……………. 
            (Parent or Guardian) 
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Appendix 4 

ABBERLEY HALL 
 

Request to Administer Vitamin Pills 
or Complementary Medicines 

 
Please note that the School cannot administer any vitamin pills or 
complementary medication whose Active Ingredients and Directions For 
Use are not written in English. 
 
Name of Parent: ……………………………………….…………… ……….….. 
 
Name of Pupil: ………………………………………………………………….… 
 
Details of Medication 
 
 Name of Medication: ………………………………………………………. 
 
 Details of Medication: 
 

Dosage: ………………………..… Storage: …………………...… 
 
 Administration Method: …………  Times to be given: ………… 
 
Any other instructions: 
…………………………………………………………………………………….. 
 
Address: ….…………………………………………………………….………… 
 
Telephone No: …………………………………………………………………….. 
 
The above information is accurate to the best of my knowledge at the time of writing and 
I give consent to the school to administer the medication in accordance with the school 
policy.  I will inform the school in writing of any changes to the above information, (further 
forms can be downloaded off the school website). Replenishing of stocks of Vitamin Pills 
or Complementary Medicines will be the responsibility of the Parent. Out of date 
medication will be disposed of by the School Nurse in accordance with the Administration 
of Medication procedure. 
 
 
Signed: ……………………………….   Date: ……………. 
           (Parent or Guardian) 
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Appendix 5 
ABBERLEY HALL PRE-PREP, NURSERY, 

AND AFTER SCHOOL CARE  
 

M E D I C A T I O N   F O R M 
 

We will not give your child medicine unless you complete and sign this form. 
 

Date: ……………………………………………………………………………………… 
 
Name of child: ……………………………………………………………………………. 
 
Details of medication to be given: 
 
Name of medication (as described on the container) 
 
……………………………………………………………………………………..…….. 
 
How long will your child take this medication? ……………………………..………….. 
 
Full directions for use: 
 

 
Date to be 

given 
 

Time to be 
given 

Dosage & 
method Given by Witnessed 

by 

To be signed 
by parent at 
end of each 

day of 
medication 

     /       /      

     /       /      

     /       /      

     /       /      

     /       /      

     /       /      
 
Notes: (eg special precautions, side effects, any reactions etc) 
 
……………………………………………………………………………………………… 
 
I ………………………………………………………………………….(PRINT NAME) 
Give my permission for a member of staff to administer the above medication on the 
date/s shown only. 
 
I understand that I must deliver the medicine personally to my child’s class teache and 
accept that this is a service which Abberley Hall is not obliged to undertake. 
 
Signed: …………………………………………………………………………………….. 
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Appendix 6              Health Questionnaire and In Loco Parentis Form 

Full Name:       Date of birth: 
Please give full name to be used on official documentation   Day/Month/Year 
 
Please answer all of the following questions, providing full details including dates, ailments, 
severity and treatment and include signature at each point before returning to the Registrar. If 
you answer yes to any of the questions, please provide additional information on a separate 
piece of paper; please contact the Medical Centre if you have any questions regarding this form.  
Tel: +44 (0) 1299 896275 
Medical information is shared with relevant staff when necessary.  If you would like to discuss a 
medical issue in confidence please contact the Medical Centre on the above number. 
In the event of medical emergency parents will always be informed.  If the parents cannot 
be contacted, it is essential for the Headmaster to be able to act in loco parentis. 
 
Has your son/daughter ever suffered from: 
Persistent cough, asthma, bronchitis, tuberculosis, pleurisy, pneumonia or other 
condition which has affected the lungs?   

Yes  No 

Palpitations, shortness of breath, chest pains or other condition that has affected 
the heart or circulatory system? 

Yes  No 

Diabetes or any other endocrine disorder? Yes  No 
Rheumatism, arthritis or any other disorder of bones or joints including the spine? Yes  No 
Epilepsy, fainting attacks, fits or any other disease of the nervous system? Yes  No 
Any injury, paralysis, physical defect or deformity? Yes  No 
Any problem with eyes or ears? Yes  No 
Depression, anxiety state, nervous illness, eating disorder or physical illness? Yes  No 
Any known allergies including allergies to food or drugs? Yes  No 
Are there any family illness or issues which might affect your child’s health? Yes  No 
Does your child have any illness not covered above? Yes  No 
Does your child have any special dietary needs? Yes  No 
Has your child consulted a specialist for any other reason? Yes  No 
Does your child take any medication? Please give details. Yes  No 
Additional information: 
 
 
 
 

  

 
Please Note: Any medication sent to school must be in its original package as dispensed by the 
pharmacist.  Any medication prescribed outside the UK must be accompanied by a Doctor’s letter 
and translated into English. 
 
Has your child suffered any of the following? 
Please comment on a separate sheet if necessary. 
Measles Yes  No Diphtheria Yes  No 
German Measles Yes  No Poliomyelitis Yes  No 
Whooping Cough Yes  No Glandular Fever Yes  No 
Chicken Pox Yes  No Rheumatic Fever Yes  No 
Mumps Yes  No Meningitis Yes  No 

 
Treatment as an Emergency Patient 
If your child requires emergency medical, optical or dental advice or treatment, do 
you give your permission for him/her to receive this? 

Yes  No 
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Inoculation Dates 
Failure to complete this in full will result in our NOT being able to offer your child a comprehensive 
vaccination service which potentially could leave him/her at risk. 

 
Vaccination Date Vaccination Date 
DTP + P Primary course 1st 
injection 
(Diphtheria, Tetanus, Polio and 
Pertussis) 

 BCG 
(Tuberculosis) 

 

DTP + P Primary course 2nd  
injection 
 

 Cholera  

DTP + P Primary course 3rd  
injection 
 

 Typhoid  

Pneumococcal  Yellow Fever  
Meningitis C  Hepatitis A 1st dose  
Meningitis C and Hib  Hepatitis A 2nd dose  
MMR Primary  Hepatitis B 1st dose  
MMR Booster  Hepatitis B 2nd dose  
DTP + P  Pre-school booster  Hepatitis B 3rd dose  
Influenza  HPV 1st dose  
Influenza  HPV 2nd dose  

 
Medicine 
In the event of your child becoming unwell during the school day; I agree that the following 
medicines may be administered:  (please tick all medications that you are happy for our school 
staff to administer) 

Paracetamol / Ibuprofen □ Anti-histamines □ Glycerin, honey and lemon syrup □ 
     Antacids □ Throat lozenges □ Travel sickness tablet □ 
 
Treatment as a Private Patient 
If your child requires hospital or specialist treatment do you wish him/her to be 
treated as a private patient? 

Yes  No 

          If YES (a) is he/she covered by your own arrangements? Yes  No 
 
The School will undertake a general health screening of all new pupils. All full boarders will be 
registered with the School Doctor. 
 
Details of Family Doctor 
Name of Family Doctor Address and Contact number of Family 

Doctor 
  

 
 
Telephone:  

Town and Country of Birth: 
 

Have you registered with a UK doctor in the 
past? (Please give details) 

NHS number (if known)  
DECLARATION: 
The information provided above is to my knowledge accurate and complete.  I give my consent for 
the Headmaster to act in loco parentis in an emergency and for staff to administer the above 
medications as indicated if they are required. 
Name of Parent/Guardian: _________________________________________________ 
Signature of Parent/Guardian: ______________________________ Date:                     _
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Appendix 7 - Authorized Medications 
 
Authorised homely remedies medication for administration by Registered Nurses without a prescription in accordance with 
‘Standards for medicines management’ (NMC 2015) agreed by Dr Helen Rosewarne (Med Offr) as at 18/3/19 Fiona Clarke RGN. 

Medication Indication Dose Contra-indications/ Cautions 
Paracetamol 

500mg tablets/ 500mg 

soluble tablets 

 

Paracetamol melts 

250mg tablets 

 

120mg/5ml & 

250mg/5ml suspension 

 

Pain and/or pyrexia 

Age                                 Dose 
1 – 5 years                 120mg – 240mg  

6 -  8 years                 250mg  

8 – 10 years               375mg 

10 – 12 years             500mg 

Over 12 years            500mg - 1 gram  

 

Repeat every 4 to 6 hours as required. Maximum of 4 

doses in 24 hours.   

Patients known to have received Paracetamol or 

Paracetamol based product within previous 4 hours. 

 

Known liver disease 

Ibuprofen 

200mg or 400mg tablets 

 

Ibuprofen Melts 200mg 

tablets 

 

100mg/5ml suspension 

 

Pain and/or pyrexia. 

 

Useful for dental 

pain, pain caused 

by inflammation, 

sport injuries. 

Age                                  Dose 
4 – 6 years                    150mg (7.5ml) 

7 – 9 years                     200mg (10ml) 

10 – 12 years                 300mg (15ml) 

Over 12 years               200mg – 400mg 

 

Repeat 4 – 6 hour.  Maximum 3 doses in 24 hours. 

Patients known to be taking NSAID preparations. (eg 

MEFENAMIC ACID 

 

Patients known to be on medication which interacts with 

ibuprofen (see BNF Appendix 1) 

History of GI disease eg peptic ulcer.  Pregnancy or 

breast feeding. Known liver or renal impairment 

ASTHMATICS - unless known to tolerate. 

Glycerine, lemon & 

honey with glucose 

Glycerol  1.36g/5mls 

with honey, lemon 

essence, lemon juice, 

citric acid, sucrose and 

liquid glucose. 

 

 

Cough and/or sore 

throat 

Age                                    Dose 

Under 12 years               5ml   

 

Over 12 years                  10ml  

 

Repeat 4 - 6 hourly.  Maximum 4 doses in 24 hours              
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Medication Indication Dose Contra-indications/ Cautions 
Chlorphenamime 

(Piriton) 

4mg tablets 

 

2mg/5ml syrup 

 

 

Symptomatic relief 

of allergy e.g. hay 

fever, urticaria 

.Age                                     Dose 

1 – 5 years                          1mg/2.5ml 

6 – 12 years                         2mg/5ml 

Over 12 years                      4mg 

 

Repeat 4 – 6 hourly.  Max 6 doses in 24 hours  

Patients who have taken an alternative anti- histamine in 

the preceding 12 hours. 

Known liver disease 

Pregnancy or breast feeding 

Medication that interacts with chlorphenamime See 

Appendix 1, BNF 

Monoamine Oxidase Inhibitors  

Loratadine 

 

10mg tablets 

Perennial or 

seasonal rhinitis 

Urticaria 

Age                                 Dose 
2 - 12 years                     10mg once a day 

(or over 30kg) 

Over 12 years                  10mg once a day 

 

Pregnancy or breast feeding 

 

 

Cetirizine 

 

10mg tablets 

Perennial or 

seasonal rhinitis 

Urticaria 

 

Age                                 Dose 
 
6 years – adult               10mg 

 

Pregnancy or breast feeding.  Known liver or renal 

impairment. Medication that interacts with cetirizine 

(see BNF Appendix 1) 

 

Stugeron 

 

15mg tablets 

 

Motion sickness Age                                  Dose 
5 – 12 years                    7.5mg 2 hours before, then 8 

hourly through journey. 

 

Over 12 years                15 mg 2 hours before, then 8 

hourly through journey. 

 

 

Waspeze 

 

 

 

 

Symptomatic relief 

of insect bites, 

stings and nettle 

stings 

Adults and   	Children                       
Remove sting if possible               

Spray for 2-3 seconds 

Repeat once after 15 minutes if necessary. 

Patients with any skin disorder. 

Avoid broken skin, eyes, mucous  

membranes.  

Throat Lozenges Sore throat Age                                     Dose 
All                                    1 lozenge per hour 

 

Maximum 12 lozenges in 24 hours          

 

 

Anbesol liquid Painful mouth 

ulcers and teeth 

Adults and children over 2 years apply to affected area 

with a cotton bud up to 4 times a day. 

 

Do not use if there is a history of allergy to local 

anaesthetic 

Menthol and 

Eucalyptus inhalation 

BP 

 

Nasal congestion 

URTI 

Age                                      Dose 
Add ONE 5ml teaspoon to 600ml hot, not boiling water 

and inhale vapour.  Repeat as required    
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Medication Indication Dose Contra-indications/ Cautions 
White soft paraffin For the relief of dry 

skin and lips 

Apply as often as required  

E45 Cream 

 

Treatment of dry 

skin 

Adults and Children                         
apply 2-3 times a day as required 

 

Aqueous Cream 

 

Treatment of dry 

skin 

Adults and Children                         
apply 2-3 times a day as required 

 

Anthisan Cream Relief from pain, 

itching and 

inflammation from 

insect bites, stings 

and nettle rash 

Adults and Children over 2 years                      
Apply to affected area 2-3 times daily. 

 

Do not use around eyes or on broken skin. 

Arnica Cream Treatment for mild 

bruising 

Adults and Children                     
apply gently to bruise when required 

 

Savlon cream For the prevention 

of infection in  first 

aid and minor skin 

problems 

Apply to the affected area.   Do not use on the eyes or ears. 

Hirudoid cream or Gel Soothing relief for 

bruising and 

superficial 

thrombophlebitis 

Apply to affected area up to four times a day Do not use on large areas of skin or on broken skin.  Do 

not use near the eyes or mouth. 

Blistex cream For the relief of 

occasional cold 

sores, cracked, 

chapped & sore lips 

Apply to the affected area hourly. For external use only 

Deep Heat Rub or 

spray 

For the relief of 

muscular pains and 

stiffness. 

Gently massage into the affected area or spray on the 

affected area 2-3 times a day. 

Do not use on broken skin. Wash hands after use 

Burn Gel For minor burns, 

including sunburn, 

cuts scrapes and 

abrasions. 

 

Apply a generous layer to affected area and leave in 

contact with the skin for 30-60 minutes. 

Reapply as often as required. 

 

Jelonet dressing Paraffin gauze 

dressing 

Apply to open wounds and cover with a dry dressing  

Inadine dressing Non-adherent 

dressing with 10% 

iodine 

Apply to open wounds and cover with a dry dressing Do not use where there is a sensitivity to iodine, if there 

are kidney problems or during pregnancy or when 

breast feeding. 

Fabric tape/plasters First aid to cover 

minor wounds 

Apply to hold dressings in place Do not use when there is an allergy to fabric 

tape/plasters 



 
Page 18 of 22 

 
 abberleyhall.co.uk 

Medication Indication Dose Contra-indications/ Cautions 
Milk of magnesia For nausea and 

mild abdominal 

discomfort and 

indigestion 

Age 3-12 years give 5-10mls and repeat as necessary 

up to 6 doses in 24 hours. 

Adults take two 5ml spoonfuls and repeat as necessary 

to a maximum of 60mls in 24 hours 

 

Olbas Oil Decongestant oil Add 2-3 drops to a tissue to allow vapours to be inhaled For external use only 

Vaporub Decongestant. For 

application to the 

chest area or for 

inhalation 

Can be rubbed liberally onto the chest throat and back 

areas to aid inhalation. 

Melt two teaspoons in hot (not boiling) water and inhale 

vapours for 10-15 minutes. 

For external use only 

Menthol Crystals Decongestant for 

inhalation 

Add a few crystals to hot (not boiling water) in a steam 

inhaler and use as directed. 

For external use only, do not ingest. 

Bazuka gel For the treatment of 

verruca’s and warts 

To be applied topically to verruca’s and warts and 

allowed to dry. 

Keep away from eyes, mucous membranes, cuts and 

grazes.  Should not be used by diabetics and should not 

be used on birthmarks or moles. 

TCP liquid Antiseptic liquid for 

sore throats, mouth 

ulcers, cuts grazes, 

bites, stings and 

spots 

To gargle, dilute with water and gargle twice a day. 

Mouth ulcers, dab undiluted three times a day. 

Cuts, grazes, bites and stings, dilute with an equal 

quantity of water and use freely to clean wound area. 

Can be used undiluted on boils and spots. 

 

Witch Hazel Gently cleanses 

and tones the skin 

Apply undiluted to the skin as required. For external use only 

2% Sodium Cromog- 

licate eye drops 

For hay fever Age 6 years and over: 

Apply 1-2 drops to each eye up to 4 times a day. 

 

Sodium Chloride 0.9% 

solution 

for eye irrigation 

To wash out foreign 

body or chemical in 

eye. 

Adults and  	Children                     
irrigate as much as necessary to remove object 

Penetrating eye injuries 

Recent eye surgery 

Dextrose Gel 

(Dextrogel) 

Treat 

hypoglycaemia 

Adults and Children                     
10g glucose (1 tube) 

 

Seek medical advice immediately if condition 

deteriorates  
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Appendix 8 
 
Medical Incident Form 
 
Person completing the form  
Name: ........................................................................................................................ 
Job Title: .......................................................  Contact Number: ............................ 
Address: .................................................................................................................... 
Signature: ......................................................  Date: ................................................ 
 
Person Affected By the Incident: 
Name............................................................................................................................ 
Day/Part Boarder/Boarder: ....................................................................................... 
Visitor.......................................................................................................................... 
 
Details of the Incident: 
Type of incident:  
Medicine given in error ............................................... 
Adverse reaction to medication............................................. 
Experiencing known side effects of medication................... 
Near Miss.............................................................................. 
 
Severity of Incident: 
Mild: .................................... Medium: ............................  Severe: ................................. 
 
Details of the Incident: 
........................................................................................................................................... 
........................................................................................................................................... 
Actions taken at the time of the Incident: 
........................................................................................................................................... 
........................................................................................................................................... 
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Appendix 9 
 
A) Record of Administration of Medication to an Individual Child. 
As Written into the daily Medicine Log. 
 

Date 
Name of 
Child 

Time 
Given 

Medication 
Given 

Dose 
Given 

          Reason 
   Any 
Reactions 

Signature 
of Staff 

        

        

        

        

 
B) Record of Medication Administered to an Individual Child 
As updated in the individual Pupils medical records. 
 

 
Name of Child: 
Date medicine provided by parent: 
Name and Strength of medicine: 
Expiry Date: 
Date and Frequency of medication: 
Quantity returned: 
 
 
Date 
Given 

 
Time 
Given 

 
Medication 
Given 

 
Dose 
Given  

 
Reason 

 
Any             
Reactions 

 
Signature 
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ABBERLEY HALL 
WORCESTERSHIRE 
WR6 6DD 

MEDICATION FORM 
 
Name of Child: ………………………………………………………….…….. 
Name and details of medication (as described on the container): 
 
……………………………………………………………………………………… 
 
How long will your child take this medicine?........................................... 
 
Full directions for use. 
 

Dates to 
be given 

Times to 
be given 

Dosage & 
method 

Amount 
given 

Signed by whom 
administered 

Running 
total 

      
      
      
      
      
      
      
      
      

 
Notes (side effects, precautions etc) 
 
I ……………………………………………………………….. give permission for a member 
of staff to administer the above medication on the date/s shown. 
 
Signed…………………………………………. Date…………………………… 
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Appendix 10 

 

Assessment to Self-Medicate 

Name: _____________________________   D0B: _______________________  

Date of First Assessment: ______________________  

• Self-Medication is where the pupil takes responsibility for taking his/her own medicine  
• Each pupil's capability to self-medicate must be reassessed on a regular basis and the pupil must be 

Fraser Competent.  
• Self-medication increases understanding of their medication and the condition it is being taken for.  
• Self-medication encourages responsibility for own health.  
• Medication to be self-administered can be prescribed by a Doctor or bought over the counter.  
 
Drugs excluded from self-medication are:  

• Homely Remedies (Paracetamol, Ibuprofen, Glycerin, honey and lemon, Antihistamines, Throat lozenges and 
Antacids)  

• Controlled Drugs  

Declaration - It is my responsibility to:  

• Ensure I understand what the medication is and what it is for.  
• Always read and understand the label on the dispensing box and the leaflets contained within the 

medication box and seek explanation if I do not understand anything.  
• To ensure that I understand the dose prescribed and when and how to take medication.  
• To make sure that I am aware of side effects and possible allergic reactions.  
• To ensure the safe storage of my medication and I appreciate the necessity for safe storage.  
• Never share medication with anyone else.  
 
Comments: 
______________________________________________________________________________________
_______ 
______________________________________________________________________________________
_______ 
______________________________________________________________________________________
_______ 
 

I have discussed the declaration above with the nurse and agree to be responsible for the 

administration of my own medication. 

NAME OF PUPIL: ______________________________________________________ 

SIGNATURE OF PUPIL: _________________________________________________ 

 

NAME OF REGISTERED NURSE: _________________________________________ 

SIGNATURE OF NURSE: ________________________________________________ 

 

 


