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SECTION 20

ADMINISTRATION OF MEDICATION

1 ON SITE ADMINISTRATION OF MEDICATION
Action to take:

1.1 Medication must not be given without the written request of the parent/carer. Prescribed
medicine forms are to be completed — found in first aid cupboard in the kitchen.

1.2 Only those medicines which are part of a specific prescribed course of treatment should be
administered. No other form of medication should be given.

1.3 Staff must be informed of the medical condition (eg: Epilepsy) that requires a child to take
medication (eg: Tegratol).

1.4 Staff must always confirm with their Service Manager that the parent/carer's request is
reasonable and that the particular drug(s) may be safely administered by a member of staff
on site.

2 Labelling medication

The label on the bottle or box should show clearly:
= the child’s name
» the name of the contents
= thetimes itis to be taken and in what quantity
= expiry date

Action to take:

2.1 If the medication is not clearly labelled it will not be accepted and staff must contact the
parent/carer in the first instance. If the instructions are still not clear, staff must speak to the
GP/Community Nurse.

3 Storage of medication
Action to take:

3.1 All prescribed drugs must be in child-proof containers, which should be supplied by the
parent/carer (otherwise available from pharmacies and hospitals free of charge). Medication
on site must be kept in a locked cupboard/drawer unless it must be stored in a refrigerator.
In the event of this, a medicine box with a lid is to be kept in the fridge. Left over medication
should be returned to the parent/carer or, if this is not possible, disposed of safely or
returned to a dispensing chemist.

4 Supply of medication
Action to take:
4.1 Parents/carers should supply the setting with the medication either weekly or daily. Staff must

check that the medication supplied to them is not out of date. Always ask parents/carers to
replace out-of-date drugs with a new prescription.
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5 Administration/recording
Action to take:

5.1 When administering medication, staff must be in pairs and the person administering the
medication must be a qualified first aider.

5.2 A record of all medication administered must be made at the time in the 'Administration of
Medication Record Book', specifying the date, time, name of child, medication and dosage
given (see Appendix 20.1). The record must be signed by the member of staff administering
the medication and counter-signed by a witness who should, if possible, be the Service
Manager. When the child is collected the parent/carer should be informed of the
administration of any medication.

5.3 If a child refuses to take their medication, staff will not force them to do so. The Service
Manager and the child’s parent/carer must be notified immediately and the incident recorded
in the ‘Administration of Medication Record Book’ (see Appendix 20.1).

6 Side effects

Action to take:

6.1 Staff must be aware of the possible side-effects that the medication may have on a child and
be prepared to respond appropriately (eg: is there somewhere a child can rest if tiredness is
an expected side-effect).

7 Special circumstances

Action to take:

7.1 If any of the following circumstances apply then arrangements must be made to ensure only
staff trained in conjunction with the local Health Authority administer the medication.

*» The prescribed medication is classified as a 'dangerous drug'.

= The timing and nature of the administration is critical or where serious consequences
could result if the dose is not taken; for example, the use of Epipens for serious nut
allergies, etc.

= Any technical/medical knowledge or expertise is required to administer the
medication.

»= Intimate contact is necessary.

= Removal of under garments is necessary.
8 OFF-SITE ADMINISTRATION OF MEDICATION
Action to take:

8.1 Where possible, medications should be administered by the parent/carer either before or after
the session and not by the worker.

8.2 Medication must not be given unless it is included in the young person’s individual care plan.

A copy of the young person’s care plan should be kept at head office and the young person’s
home.
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8.3 The information on medication should form part of the child/young person’s care plan and
should include the following information:

the child/young person’s name and date of birth;

details of any known medicine sensitively, eg: to pencillin or aspirin;

any information provided on foods which might react with prescribed medicine;

full details of all medicines, including the name, dose and method of administration -
this includes preparations for external use;

= the times at which medicines should be given;

= non-prescription medicines taken by the child/young person;

» consent signed by the parent and the Service Manager

8.4 Only those medicines which are part of a specific prescribed course of treatment should be
administered. No other form of medication should be given.

8.5 Workers must be informed of the medical condition (eg: epilepsy) that requires a child to take
medication (eg: tegratol).

8.6 Workers must always confirm with their Line Manager that the parent/carer’s request is
reasonable and that the particular drug(s) may be safely administered by a member of staff.

9 Labelling medication
The label on the bottle or box should show clearly:
= the child’s name
» the name of the contents
= thetimes it is to be taken and in what quantity
= expiry date
Action to take:

9.1 Workers should check that medication to be administered is clearly labeled when with the
parent/carer at the beginning of the session.

9.2 If the medication is not clearly labeled it will not be accepted and workers must contact the
parent/carer in the first instance. If the instructions are still not clear, staff must speak to the
GP/Community Nurse.

10 Storage of medication

Action to take:

10.1 Workers should return medication to where the parent/carer requests that it is stored. Any
concerns about the safety of the storage place should be raised with the parent if possible,
and then the Service Manager.

11 Supply of medication

Action to take:

11.1 Workers must check that the medication supplied to them is not out of date. Always ask
parents/carers to replace out-of-date drugs with a new prescription.

11.2 Out-of-date medication should never be administered.
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Administration/recording

Action to take:

12.1

12.2

12.3

12.4

13

At the beginning of each session, staff should ask the parent/carer if there is any medication
to be administered by the worker during the session. Any medication to be administered must
be recorded on an ‘Off-Site Administration of Medication Record Form’ (see Appendix 20.2).

A record of all medication administered must be made at the time on an ‘Off-Site
Administration of Medication Record Form’, specifying the date, time, name of child,
medication and dosage given. The record must be signed by the member of staff
administering the medication and the parent/carer. The parent/carer must sign at the
beginning of the session to specify the medication and dosage and consent to it being
administered and again at the end of the session to acknowledge the administration of any
medication.

If a child refuses to take their medication, staff will not force them to do so. The Service
Manager and the child’s parent/carer must be notified immediately and the incident recorded
on the ‘Off-Site Administration of Medication Record Form’ (see Appendix 20.2).

Copies of the ‘Off-Site Administration of Medication Record Form’ should be given to the
parent/carer to keep and one copy returned to Head Office by the worker.

Side effects

Action to take:

13.1

13.2

14

Staff must be aware of the possible side effects that the medication may have on a child and
be prepared to respond appropriately (eg: is there somewhere a child can rest if tiredness is
an expected side effect).

Staff should be made aware before the session of possible side effects of any medication
taken.

Special circumstances

Action to take:

14.1

If any of the following circumstances apply then arrangements must be made to ensure only
staff trained in conjunction with the local Health Authority administer the medication:

= The prescribed medication is classified as a ‘dangerous drug’.

= The timing and nature of the administration is critical or where serious consequences
could result if the dose is not taken. For example, the use of Epipens for serious nut
allergies, etc.

= Any technical/medical knowledge or expertise is required to administer the
medication. This includes any injections.

»= Intimate contact is necessary.

= Removal of under garments is necessary.
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Risk assessment

Action to take:

15.1

15.2

16

A risk assessment must be carried out:

= if the prescribed medication is classified as a ‘dangerous drug’;

= if the timing and nature of the administration is critical or where serious
consequences could result if the dose is not taken;

» if any technical/medical knowledge or expertise is required to administer the
medication.

The risk assessment will be carried out by the Service Manager, in conjunction with the
member of staff, parent and child, and family doctor if necessary, to ensure that the
medication can safely be administered once the member of staff is appropriately trained.

Staff induction, training and responsibilities

Action to take:

16.1

16.2

16.3

16.4

16.5

16.6

17

All staff should, as part of the service induction, be instructed on the procedures for:

» storing medication;

» administering medication;

» recording medication information on the Off-Site Administration of Medication record
forms.

Staff should not be responsible for administering prescribed or controlled medication until they
are fully inducted and trained. The supervisor responsible for induction must be confident that
the member of staff is competent to undertake administration of medication before allowing
them to do so unsupervised.

All staff training should be documented and records held at Head Office.

Review and evaluation of staff performance in relation to the Administration of Medication
procedure and associated other procedures should occur through the probationary period and
supervision process. Any training needs should be identified and relevant training accessed.
All staff should be trained in the use of first aid. A full paediatric first aid course covering first
aid for children must be undertaken. One day refresher courses are required every three
years to keep this active.

A record of any first aid given must be provided.

FURTHER ADVICE

Advice may be sought from the Children's Community Nursing Teams based at UCLH and
the Royal Free Hospital on 020 7830 2571.
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APPENDIX 20.1

ADMINISTRATION OF MEDICATION (ON-SITE WORKING) — Copy of page from Administration of Medication Booklet

NAME &

NAME & SIGNATURE OF SIGNATURE OF
NAME OF DOSAGE SIGNATURE OF PARENT/CARER
DATE TIME NAME OF CHILD MEDICATION GIVEN WORKER WITNESS (where |\ o NOWLEDGING
ADMINISTERING | Possible on-site RECORD
Manager)

PACE Procedures and Policy Manual 2016




APPENDIX 20.2
ADMINISTRATION OF MEDICATION (OFF-SITE WORKING)

Play, Advent

Off-Site Administration of Medication
Record Form

Name of child: Date of birth:

Date medication administered: / /

Name of worker:

Signature (consent) parent/carer:

Name of medication:

Is it on the care plan? |:|

How is the medication administered?

Time to be Time

administered administered

Dosage Dose
administered

Signature of worker:

Signature of parent/carer:
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