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A child with a disability has the right to live a full and decent life with dignity and, as far as possible,
independence and to play an active part in the community. Governments must do all they can to
provide support to disabled children and their families. (Article 23)

Purpose of Document
The purpose of this policy is to put into place effective management systems and arrangements to
support children and young people with medical needs in the school and to provide clear guidance for
staff and parents/carers on the administration of medicines. This document, where appropriate, must be
considered in conjunction with all other relevant policies, for example, health and safety.

Under the requirements of the Special Educational Needs and Disability Act 2001 it is the responsibility of
the L.A. and schools to enable pupils to be in school wherever possible. All pupils should have full access
to the National Curriculum unless individual exceptions are advised by a multi-agency review. Unless
children are acutely ill they should attend school. To facilitate this, it may be necessary for them to take
medication during school hours.

ROLES AND RESPONSIBILITIES

Staff
All staff in schools and early year’s settings have a duty to maintain professional standards of care and to
ensure that children and young people are safe. Whilst there is no legal duty requiring staff to administer
medication or to supervise a child when taking medicines, it is good practice and meets with the ‘Every
Child Matters’ agenda. It is expected good practice that schools and settings will review cases individually
and administer medicines in order to meet the all-round needs of the child and to enable them to attend
school.

Under the Disability Discrimination Act (DDA) 1995, schools and settings are under a duty to make
reasonable adjustments for disabled children, including those with medical needs. All provision should be
planned with the intention of ensuring access to their full educational entitlement.

Where pupils have incurred injuries which restrict their mobility for example as a result of fractures,
schools and settings should consider what reasonable adjustments they need to make to enable them to
participate fully in all areas of school life, including educational visits and sporting activities.

Governing Bodies are responsible for setting the strategic direction of the school. This includes the
establishment, monitoring and evaluation of school policies including a policy for medicines. In
developing school policies Governing Bodies should take into account the views of parents/carers, the
staff and the head teacher and ensure that the policy supports all pupils in order to attend school
wherever possible.

The Head Teacher, in consultation with the Governing Body, staff, parents/carers, health professionals
and the local authority, is responsible for deciding whether the school or setting can support a child to
attend school by assisting with their medical needs. The Head Teacher is responsible for:

e |Implementing the policy on a daily basis

e ensuring that the procedures are understood and implemented

e Ensuring appropriate training is provided

e making sure there is effective communication with parents/carers, children and young people,

school/settings staff and all relevant health professionals concerning the pupil’s health needs.

Staff, including supply staff must always be informed of a child’s medical needs where this is relevant and
of any changes to their needs as and when they might arise. All staff will be informed of the designated
person(s) with responsibility for medical care.

Parents/Carers
The Local Authority, schools and early year’s settings should work in partnership with parents/carers to
ensure that their child attends school wherever possible.



It is the responsibility of parents/carers to;
e Inform the school of their child’s medical needs
e Provide any medication in a container clearly labelled with the following;
o The child’s name
o Name of medicine
o Dose and frequency of medication
o Special storage arrangements
o Date to be used by
e Collect and dispose of any medicines held in school at the end of eachterm.
e Ensure that medicines have not passed the expiry date.
e Ensure that all attempts are made to enable their child to attend school.

PUPIL INFORMATION

Parents/carers should be required to give the following information about their child’s long term medical
needs with a responsibility to update it at the start of each school year:
e Details of pupil’s medical needs
e Medication, including any side effects
Allergies
Name of GP/consultants
Special requirements e.g. dietary needs, pre-activity precautions
e What to do and who to contact in an emergency

ADMINISTERING MEDICATION

Administering Medication
It is expected that parents/carers will normally administer medication to their children at home. Parents
should be encouraged to check with their child’s GP if medicine can be administered outside of school
hours and still be effective. No medication will be administered without prior written permission from
the parents/carers, including written medical authority if the medicine needs to be altered (e.g. crushing
of tablets). A Request to Administer Medication Form must be completed (Appendix C).

The Head teacher will decide whether any medication will be administered in school /early years setting
and following consultation with staff, by whom. All medicine will normally be administered during breaks
and lunchtime. If, for medical reasons, medicine has to be taken at other times during the day,
arrangements will be made for the medicine to be administered at other prescribed times. Pupils will be
told where their medication is kept and who will administer it.

Any member of staff, on each occasion, giving medicine to a pupil should check;
e Name of pupil
e Written instructions provided by the parents/carers or doctor
e Prescribed dose (to be confirmed with a second member of staff)
e Expiry date.

When administering medicine, school will keep a record of administered medicines on an online
document that is accessible by all staff to record the relevant date, time, dosage and updates. An email
will be sent to parents at the end of the school day to inform them of this information.

Storage
All medicine will be kept in a locked cabinet in the school/setting administration office, although
immediate access to reliever inhalers is essential. Class teachers for early years and primary pupils will
store children’s’ inhalers which must be labelled with the pupil’s name within the unlocked class room.



Refusing Medication
If a child refuses to take their medication, staff will not force them to do so. Parents/carers will be
informed as soon as possible. Refusal to take medication will be recorded and dated on the child’s online
record sheet. Reasons for refusal to take medications must also be recorded as well as the action then
taken by the teacher.

Training
Training and advice will be provided by health professions for staff involved in the Administration of
medicines. Training for all staff will be provided on a range of medical needs, including any resultant
learning needs, as and when appropriate. The school ensures that all pupils are aware and have an
understanding of asthma; this will be included within the national curriculum.

School Trips
To ensure that as far as possible, all children have access to all activities and areas of school life, a
thorough risk assessment will be undertaken to ensure the safety of all children and staff. No decision
about a child with medical needs attending/not attending a school trip will be taken without prior
consultation with the parents/carers.

Residential trips and visits off site
Sufficient essential medicines will be taken and controlled by the member of staff supervising the trip.

If it is felt that additional supervision is required during any activities e.g. swimming, school may request
the assistance of the parent/carer. Exercise and activity — PE and games/out of hours. Taking part in
sports, games and activities is an essential part of school life for all pupils. The school ensures that as far
as possible all staff know which children in their class have a long term medical condition and all PE
teachers are aware of which pupils have asthma.

Emergency Procedures
The Head teacher will ensure that all members of staff are aware of the school’s planned emergency
procedures in the event of medical needs. In conjunction with the school’s emergency procedures in the
event of an asthma attack, the school will follow clear guidelines on “What to do in an asthma attack”
which is outlined in Appendix A. These guidelines will be available to all staff members and displayed in
different areas around the school.

All children with asthma should have an easily accessible inhaler in school. Additionally, to address the
possibility of a child’s own reliever being unavailable, parents/carers should provide the school with a
spare inhaler labelled with the child's name. This should be kept by the school in a secure, readily
accessible place. Where a pupil is having an asthma attack the pupil should use their own reliever inhaler
or the spare kept by the school.

Reliever inhalers are prescribed for use by an individual child only. As such they should not be used by
anyone else. It is recognised however that there may be emergency situations where a child experiences
severe asthma symptoms and his/her reliever (or spare) is not immediately to hand.

School staff has a duty of care towards a pupil to act like any reasonably prudent parent. In accordance
with the British Guideline on the Management of Asthma, reliever inhalers are generally accepted to be a
very safe form of medicine. In an emergency situation, it is therefore recognised that using another
child’s reliever inhaler may be preferable to not giving any immediate medical assistance.

It is important that schools agree with parents of children with asthma how to recognise when their
child’s asthma gets worse and what action will be taken.

Carrying Medicines
For safety reasons children are not allowed to carry medication. All medicines must be handed to the
school administration staff or the class teacher on entry to the school premises.



APPENDIX A

Some medical conditions that may be experienced in school

ASTHMA

What is asthma?

Asthma is common and appears to be increasingly prevalent in children and young people. One
in ten children have asthma in the UK.

The most common symptoms of asthma are coughing, wheezing or whistling noise in the chest,
tight feelings in the chest or getting short of breath. Younger children may verbalise this by saying
that their tummy hurts or that it feels like someone is sitting on their chest. No everyone will get
all these symptoms and some children may only get symptoms from time to time.

People with Asthma have sensitive air passages which are quick to respond to anything that
irritates them (triggers).

This results in the air passages of the lungs becoming narrow, making it difficult to breathe in and
out.

Narrowing of air passages produces ONE or ALL of the following: coughing, breathlessness,
wheezing.

SUDDEN, SEVERE narrowing of air passages may result in an ‘Asthma Attack’.

What to do in an asthma attack
It is essential for people who work with children and young people with asthma to know how to
recognise the signs of an asthma attack and what to do if they have an attack. Where possible a spacer is
the best form of delivery.

Step 1: What to do:

Encourage the child or young person to sit and slightly bend forward — do not lie them down.
Make sure the child or young person takes 2 puffs of reliever inhaler (blue) (1 puff per minute)
immediately — preferably through a spacer.

Ensure tight clothing is loosened

Reassure the child

If symptoms do not improve in 5 — 10 minutes go to step 2

Step 2: If there is no immediate improvement in symptoms:

Continue to make sure the child or young person takes one puff of reliever inhaler (blue) every
minute for four minutes (4 puffs). Children under the age of 2 years 2 puffs. If symptoms do not
improve in 5 —10 minutes go to step 3.

Continue to reassure the child

Keep child or the young person as calm as possible

Step 3: Call 999:

Continue to make sure the child or young person takes one puff every minute of reliever inhaler
(blue) until the ambulance arrives.

Call parents/carer

Keep child or the young person as calm as possible.



If the child/young person has any symptoms of being too breathless or exhausted to talk, lips are blue,
being unusually quiet or reliever inhaler not helping you may need to go straight to step 3. If you are
ever in doubt at any step call 999.

Common signs/symptoms of an asthma attack are:
e Coughing
e Shortness of breath
e Tightness in the chest
e Being unusually quiet
o Difficulty speaking in full sentences
e Sometimes younger children express the feeling of a tight chest as a tummy ache

After a mild to moderate asthma attack
o When the pupil feels better they can return to school activities
e The parents/carers must always be told if their child has an asthma attack

Important things to remember in asthma attack:

o Never leave a pupil having an asthma attack

e [f the pupil does not have their inhaler and / or spacer with them send another teacher or pupil
to their classroom or assigned room to get their spare inhaler and /or spacer

e |n an emergency situation school staff is required under common law, duty of care, to act like any
like any reasonably prudent parent.

e Reliever medicine is very safe. During an asthma attack do not worry about a pupil overdosing

e Contact the pupil’s parents or carers at step 1 if a pupil does not have their reliever inhaler at
school

e Send another pupil to get another teacher / adult if an ambulance needs to be called.

e Contact the pupil’s parents or carers immediately after calling the ambulance / doctor

o A member of staff should always accompany a pupil taken to hospital by ambulance and stay
with them until their parent/carer arrives.

e Generally, staff should not take pupils in their own car.

Useful websites
1. https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data
/file/416468/emergency inhalers in schools.pdf

2. http://www.asthma.org.uk

EPILEPSY

What is epilepsy?
e Children with epilepsy have repeated seizures that start in the brain.
e An Epileptic Seizure, sometimes called a fit, turn or blackout can happen to anyone at any time.
Seizures can happen for many reasons.
e Atleast 1in 200 children have Epilepsy and around 80% of them attend mainstream school.
e  Most children with diagnosed Epilepsy never have a seizure during the school day.
e Epilepsy is a very individual condition.

What to do when a child is identified as having epilepsy
e When a child with epilepsy joins our school, or a current pupil is diagnosed with the condition,
the SENCo, as directed by the Head Teacher, will arrange a meeting with professionals, parents
and staff to share knowledge, develop an IHCP and make arrangements for any reasonable
adjustments to take place that will better support their individual needs.


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/416468/emergency_inhalers_in_schools.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/416468/emergency_inhalers_in_schools.pdf
http://www.asthma.org.uk/

First aid for the pupil’s seizure type will be included in their IHCP and will be administered by
those named within it.

Specific training will also be arranged for those supporting the child daily, with updates shared as
soon as they arise.

Basic first aid for Tonic-clonic seizures

1.
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Stay Calm

If the child is convulsing, then put something soft under their head

Protect the child from injury (remove harmful objects from nearby)

NEVER try and put anything in their mouth or between their teeth

Try and time how long the seizure lasts — if it lasts longer than usual for that pupil or continues
for more than five minutes then call medical assistance.

When the child finishes their seizure stay with them and reassure them.

Do not give them food or drink until they have fully recovered from the seizure.

Sometimes a child may become incontinent during their seizure, if this happens, try and put a
blanket around them to avoid any potential embarrassment.

It is recognised that children with Epilepsy may also have a SEN and may therefore require additional
monitoring and support to ensure that their medical need does not begin impacting upon their
learning.

DIABETES

What is diabetes?

Diabetes is a condition where the level of glucose in the blood rises. This is either due to the lack
of insulin (Type 1 Diabetes) or there is insufficient insulin for the child’s needs or the insulin is not
working properly (Type 2 Diabetes).

About one in 550 school-age children have diabetes.

o The majority of children have Type 1 Diabetes. They normally need daily insulin injections,
to monitor their blood glucose level and to eat regularly according to their personal
dietary plan.

o Children with Type 2 Diabetes are usually treated by diet and exercise alone

What school will provide for a child with diabetes?

Training for staff to understand the condition and how to support a child with the condition
Members of staff made aware of any diabetic children in school

Other children in class made aware of needs for diabetic ‘snacks’ required during the day
Emergency glucose to ensure insulin/sugar balance is maintained and will be kept in school
(provided by the family according to their needs).

ANAPHYLAXIS

What is anaphylaxis?

Anaphylaxis is an acute, severe allergic reaction requiring immediate medical attention. It usually
occurs within seconds or minutes of exposure to a certain food or substance, but on rare
occasions may happen after a few hours.

Common triggers include peanuts, tree nuts, sesame, eggs, cow’s milk, fish, certain fruits such as
kiwifruit, and also penicillin, latex and the venom of stinging insects (such as bees, wasps or
hornets).

The most severe form of allergic reaction is anaphylactic shock, when the blood pressure falls
dramatically and the patient loses consciousness. Fortunately, this is rare among children below



teenage years. More commonly among children there may be swelling in the throat, which can
restrict the air supply, or severe asthma. Any symptoms affecting the breathing are serious.

Less severe symptoms may include tingling or itching in the mouth, hives anywhere on the body,
generalised flushing of the skin or abdominal cramps, nausea and vomiting.

Children who experience anaphylaxis will have an allergy action plan drawn up to be displayed at
school. The exemplars are evidenced in Appendix D



Appendix B

Contacting Emergency Services, Request for an Ambulance:
1. Dial 999

2. Speak clearly and slowly.
3. Beready to repeat information if asked

You will be asked for three key pieces of information
1. Your telephone number

2. The location you want the ambulance to be sent to
3. The reason for the call

School telephone number: 0161 881 6798

School name: Chorlton CE Primary School

School address: Vicars Road,
Chorlton-Cum-Hardy
Manchester

School postcode for satnav: M21 9JA

Best entrance to the school site: Through the main gate

Exact location of the patient within the school: The child is located.........

STATE THAT THE AMBULANCE WILL BE MET BY A MEMBER OF STAFF WHO WILL TAKE THE CREW TO THE
PATIENT.

Name of child:

Age of child:

Description of child’s symptoms:

Inform if have an underlying medical condition:

Inform if any emergency rescue medication has e.g. midazolam — epilepsy, epipen -

been administered: allergies, glucose — diabetes

Inform if any emergency procedures have been e.g. suctionltrache tube replacement -

carried out: tracheostomy, button replacement — gastro feed

On arrival of the ambulance
o Member of staff to meet crew and escort crew to the patient
e Member of staff to pass over empty packaging of any rescue medication administered, if
appropriate
e Inthe case of a child with complex needs, member of staff to pass over the child’s IHCP or
summary letter stating child’s medical condition and medication
e Member of staff to travel in the ambulance with the patient

Put a copy of this page by the phone in the office



APPENDIX C

REQUEST FORM — ADMINISTRATION OF
MEDICINE

If you would like school to administer medication for your child, please complete the
following details.

CHILD’S
NAME

CLASS |

I (' parent or legal guardian), ‘
request that my child is given the following medication on the days and at the times stated:
NAME OF MEDICATION | DOSE DATE AND TIMES

| understand that the school is not obliged to comply with this request and that the school’s
decision is final. I further understand that all medication must be clearly labelled with my
child’s name and the name of the medication, and that it must be delivered by a responsible
adult to the school office with a means of measuring the correct dose.

Parents or legal guardians must provide clear written instructions of how to administer the
medication.

SIGNED DATE

3




APPENDIX D (A)

bsaci ALLERGY ACTION PLAN ‘&ch e

This child has the following allergies:

Name: -
@ Watch for signs of ANAPHYLAXIS
(life-threatening allergic reaction)
Anaphyleds may omour without skin symptoms: ALWAYS consider anaphylasas
DOB: s - e pp——— Cmen o
O arway @sreatme () cONSCIOUSNESS
Photo : » Difficulty swallowing - Wheeze or

[F ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
o Lie child flat with legs raised (if bresthing ie difficult, sllow child to sif)

o~/ ‘\ v i X

Uze Adrenaline sutoinjector sithout delay (o0 Emerade®) (Dose: E mg)
e Dial 999 for ambulance 2nd say AMAPHYLAXIS [ANA-FIL-5X15)

‘i TF IN DOUBT, GIVE ADRENALINE ##*

@ Mild/moderate reaction:
» Swiollen lips, face or eyes
» Ihchystingling mouth
» Hives or thchy skin rash
» Abdominal pain or wvomiting
» Swdden change in behaviour
AFTER GIVING ADRENALINE:
L Stay with child until ambulance arrives, do HOT stand child up
2 Commence CPH if there are no signe of life
3 Phone parent/emergency contact
A If no improvenent after 5 minates, give a further adrenaline dose using & second
eutoinjectilable device, if availahle.

Action to take:

» Stay with the child, call for help
if necessary

» Locate adrenaline sutoinpectaor(s)

| I .
» Phone parent/emergency contact

“You can dial 009 from sy phone, sven if there isno aredst k= on & mobile. Medioal obs=restion m bospital
15 recomurended afier araphyl=as.

Emergency contact details: How to give Emerade® Additional instructions:

1 If wheezy, GIVE ADREMALIME FIRST,
L REMCWVE NEEDLE SHIELD via spacar
T

| |..  PRESS AGAINST THE
S «  OUTERTHIH

Parental consent: rhesty autherise schocl staff i
administer the medcines Esied on this plan, inchdng & spare’
back-up adrenakne sstoirgector (AA6 F availeble mascomdance
with Departrment of Health Guidsree o the use of 4415 m schools.

HOLD FOR 5 SECONDS
-~ Ma=zage tha inlpction ske gently
tren call 98, ask for an
ambulance stating ®Anapimiaxs

Frint name The & & meduml docorment that can ooly b oompleted by the child's heabboare professmal H et oot be ahered withoot thes permeson.
Tha 1 earbaiafion for e ke . Pl i iactor i 3 tn peresified by
Hae Huopsan Medaenes (ssendesenty Begulntons 2007 Duning trevel, adeeralne avto-ingoior devioes st be camied in handHoggage oron
e person, and BOT in the loggage hold This soton plen snd sothecsston to treee] with exerpeoy mediostons bas been poepared by:
"

enaphylaxis in schools and “spare” o
epenginschools.
spar ule [ B

& The Enfish Snmety for Allergy & Chnieal lsssumnlegy 82008



APPENDIX D (B)

bsaci ALLERGY ACTION PLAN ‘e e

This child has the following allergies:

Hame: -
@ Watch for signs of ANAPHYLAXIS

(life-threatening allergic reaction)

Anephylais may occur without skin symptoms: ALWAY'S consider anaphylaxie
DOB: e . o focet allermy whe b BREA r

Q) amway © BREATHING @mnsmuusmm

. i lhﬂ'n:lt or * Persistent
Photo * Difficulty swallowing = Wheeze or

* Swollen tongue perzistent cough

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
o Lie child Flat with Jega raized {if breathing is difficult, allow child tosit)

v o tx

@ Mild/moderate reaction:
« Swollen lips, face or ayes Use Adrenaline sutoinjector without delay (=g EpiPen®) (Dose . - )
» ehytingling mouth i 3
-fehyfinglingmouth emmmrambmﬂmemdsaymmszmnmxm
.mmﬂ’- n or vomiting wt TF TN DOUBT, GIVE ADRENALINE #**
» Sudden change in behaviour
: ake: AFTER GIVING ADRENALINE:
Aﬁfa':l:g::c}ﬂicallfmmm 1 Stay with child until ambulance arrives, do HOT stand child up
in 2 Commence CPH if there are no signe of life
. ¥ 3 Phone parent/emergency contect
_ﬁm in =) A If no improvernent after 5 mimites, give a further adrenaline dose using & second
sutoinjectilable devica, if available.
| —Immﬁ!} You can disl 000 from ay phone, sven if thepe s no oredst baft ona mobile. Medical chsersstion m hospital
» Phone parent/emengency contact is recommended afier acaphylais.
Emergency contact details: How to give EpiPen® Additional instructions:
1) ] PULL OFF BLUE SAFETY If wheszy, GIVE ADRENALIME FIRST,
HEDES . oo it st e ee e e e e CAP and grasp Epifen mmmma.ﬂmmm:, -
Remember "blue to sky, via spacer
@' crange to the thigh'
B mame . Haold leg =till and PLACE
ORAMNGE END against
e mmid-outer thigh “with
Parental consent: rheey suthorise schocl staff i
administer the meadicines Ested on this plan, inchding a ‘spare” PUSH DOWH HARD until
Mmmmmﬂmﬂ:mum aclick iz heard or felt and
with Departmment of Health Guidarce o the use of 4835 m schocls. huh:lin]:lacebm!lm.
HRemive EpiPen
Frint name Tha = & medisl docormend that can mly ke J=ied by e childs healiboae | H rivest oot be aliered withoot thes
. ﬂmdm:uﬂlmu}umdm]uﬂn'lmm fior sohunols o adiinester & 'spare’ back -up adreralne sotonjacton if needad s permitied by
the Hupsan Mg Iﬂ?nmmmiaﬁemh:mlnmrdnmmbemdmhuﬂ-humwm
hmuﬂmmlhhmfdd.haﬁnh-ﬂ ha o treves] with besery poe pared by:
("
anaphylaxiz in echools and “spare” o
epensinschools.
spar e O B

& The Enfsh Snomety for Allergy & Chnial lsssunology 072008



APPENDIX D (C)

bsaci ALLERGY ACTION PLAN #&eect o

This child has the following allergies:

Hame: -
@ Watch for signs of ANAPHYLAXIS

(life-threatening allergic reaction)

Anaphylecis may ocour without skin sympioms: ALWAY'S consider anaphylasis
DOB: e . - focelallergy v b b r

) amway ©sreatumG () conscIoUSNESS

* Persistent = Diifficult or * Persistent
: noisy breathing
Photo -Di i = Wheezs or

= Swallen tongue perzistent cough

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
o Lie child flst with lega raised (if breathing iz difficult, allow child to sit)

v o Bx

@ Mild/moderate reaction:
- Swollen lips, face or eyes Use Adrenaline sutoinjector without delay (eg. Jext®) (Dose: - mg)
» hchystingling mowuth - :
-fichytingling mouth emmmramﬂmemdmmmszmnmxm
« Abdominal pain or vormiting % [F IN DOUBT, GIVE ADRENALINE *#**
» Budden change in bahaviour
: ake: AFTER GIVING ADRENALINE:
Aﬁfa‘:lw?lgxc}ﬂﬂ.callfmmm 1 Stay with child until ambulance arrives, do BOT stand child up
i 2 Commence CFH if there are no signe of life
. ¥ 3 Phone parent/emergency contact
_ﬁm in} = A If no improvement after 5 minutes, give a further adrenaltine dose using & second
sutoinjectilahle device, if availahle.
| —Immﬁ!} You can disl 000 from any phone, sven if thers s no oedit left on a2 mobile Medioal chsersstion m hospital
» Phone parent/emergency contact i i
Emergency contact details: How to give Jext® Additional instructions:
1 If wheszy, GIVE ADRENALINE FIRST,
Dmames 3{\1*- then asthma reliever (biue puffer) -
- via spacer
Form fist around
OFF YELLOW
BAFETY CAF
Parental consent: heeby authorise schad staff o
administer the medicines Esied on this plan, inchedmg a spare”
back-up adrenakme amoingector (441 & available, m aoconianoe
with Departrment of Health Guideros oo the use of A8ds m schocks.
FUEH DOWN HARD  REMOVE Jext®,
wntll & click Is keand Maxzsage Injection
T v o feit and hokd I she for 10 s=conds
place for 10 seconds
Frint name The = = medial docorsend that can oaly be l=ied by the child's healibone il H rivost ol be ahered withoot thez
) ﬂmd.n\:u'urrlmdu mdm]u.rlhn]m fior sohiools fo adrinster & 'spare’ back -up adrenakne stonjectoe if needed as permitied by
the Huesan Med Iﬂ?nmmmiaﬁemm:mlnmrdnmmbemdmhuﬂ-humwm
hmuﬂmmlhhmfﬂiﬁaﬁnh-ﬂ hee: o trevee] wiith besen o pared by:
[
anaphylaxiz in schools and “spare”™ o
epensinschoals.
spar i (X B

& The Bnfish Snowty for Allergy & Clnimal lsssunalogy 62008



