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1. Types of medications

Students may require medication to manage ongoing health disorders or conditions, short-
term ilinesses or in a medical emergency.

For the purposes of the Administration of medication in schools procedure, medications can
be described as ‘routine’, ‘as-needed’, or ‘emergency first aid’.

All medications, including those purchased over the counter (OTC) without a prescription (e.g.
paracetamol or alternative medicines) are drugs or poisons and may cause side effects or
adverse reactions. As such, state schools are required to have medical authorisation from a
prescribing health practitioner to administer most medication to students. In Queensland state
schools, the only medication that doesn’t require this authorisation is the emergency first aid
medication kept in the first aid kit/s as the Medicines and Poisons (Medicines) Regulation 2021
(Qld) authorises schools to purchase and administration these medications.

See Table 1: Types of medications for an overview of the medications which may be
administered at school.

1.1 Routine medication

Medication that is prescribed to be taken regularly over a period of time, can be referred to as
‘routine’.
Depending on the period of time they are required to be administered, routine medications,

can be considered ‘short-term’ or ‘long-term’. ‘Short-term’ could be a period of a few days
through to a few weeks. ‘Long-term’ could be a few months to a few years.

1.2 ‘As-needed’ medication

Prescribing health practitioners (e.g. doctor, dentist, optometrist, nurse practitioner) may
prescribe medication to students that is to be administered ‘as needed’ or ‘as required’ in
response to certain symptoms.

A pharmacy label on the student’s prescribed medication indicating it is to be given ‘as needed’
does not provide sufficient information for school staff to safely administer it, as they are not
qualified to make clinical decisions about when medication is required.

For school staff to safely administer ‘as-needed’ medication, the school requires detailed
written advice (i.e. a medication order) from the prescribing health practitioner regarding:

e the specific signs and symptoms that the student would show indicating the medication
needs to be administered;

e the maximum number of dosages allowed during the school day and over a 24-hour
period;

e the minimum length of time allowed between dosages; and

e the expected response the student would have after taking this medication so that

atypical symptoms or side effects that could require medical attention are easily
identified.
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As a non-emergency response

If the school is considering administering ‘as-needed’ medication to a student as a non-
emergency response, they will need to know when the medication was most recently given to
the student. This will influence when it is able to be administered at school. If this is not known
by school staff, parents/carers need to be contacted. Likewise, schools need to advise the
parent/carer when they have administered the medication to the student.

As an emergency response

Some students with health support needs may require medication to be administered as an
emergency response.

These students should have either an Action Plan (if they have anaphylaxis or asthma) or an
Emergency Health Plan (if they have another health condition e.g. diabetes, epilepsy).

The administration of some medications (e.g. Midazolam for the emergency treatment of a
seizure, or glucagon for severe diabetic hypoglycaemia) requires specialist training beyond
that provided as part of first aid training.

Principals/delegates need to ensure appropriate staff are trained in the administration of these
medications.

Refer to the Managing students’ health support needs at school and Supporting students with
asthma and/or at risk of anaphylaxis at school procedures for further requirements.

Determining staff capability

The administration of specialised emergency medication varies in complexity and may or may
not be within the capability of school staff.

To determine the safest option to manage risks to the student’s health, the school should refer
to and seek advice from their local State Schools Reqgistered Nurse:

e for general advice on the administration of the student’s emergency medication;
e to assist in the medical risk assessment;
e to explain issues associated with administering medication in an emergency;

e to discuss the level of training and refresher-training required to develop and maintain
required competencies, especially if administration is likely to be infrequent;

¢ to identify local factors that may impinge on rapid access to medication (e.g. distance
from emergency services to the school);

e to discuss possible side effects of the medication; and

e to discuss the possible need for additional doses of the medication to be administered
if required.

All decisions regarding the approach taken by the school would need to consider the

willingness and capability of staff members to volunteer to perform a health care response to
a critical incident that goes beyond first aid e.g. administration of Midazolam.

The principal/delegate will determine if the school can safely administer emergency medication
considering factors such as the capability, competence and willingness of staff, and the
proximity of emergency services

Where staff have capability and competence, they will administer the student’s prescribed
emergency medication, when required, according to the student’'s Emergency Health Plan or
Action Plan.
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When administering emergency medication requires medically trained staff

There are some situations where it may be safer to have medically trained staff e.qg.
paramedics, administer certain specialised emergency medications e.g. glucagon, Solu-
Cortef.

If the school has close access to emergency services (e.g. within 30 minutes), the
principal/delegate may determine it is in the best interests of the student that the specialised
emergency medication should be administered by paramedics as they have the appropriate
training and experience in administering these more complex emergency medications. The
school should consult with their local emergency services, jointly plan for an emergency event,
and document this in the student’s Emergency Health Plan.

The school can consult with the local State Schools Registered Nurse if further information is
required about determining staff capability.

1.3 Emergency first aid medications

Queensland state schools maintain two types of emergency first aid medications in their (most
accessible) first aid kit/s:

e adrenaline auto-injector/s (e.g. EpiPen); and
e asthma reliever/s (with spacer).

These medications are dispensed in devices that non-medical personnel can be trained to use
as a first aid response.

Emergency first aid medications may be administered as a first aid response to students, staff
or other visitors on the school site if they:

e are undiagnosed and have their first reaction at school; or
e are diagnosed and require additional medication (e.g. requiring a second dose); or

e there are issues with their own prescribed medication (e.g. due to misfiring, or their
medication is empty or unavailable).

Queensland Health’s Fact Sheet provides information for schools about accessing and using
these emergency first aid medications.

Adrenaline auto-injectors (general use for first aid kit)

Schools are required to maintain one or more adrenaline auto-injectors as part of their first aid
kit/s.

For information on anaphylaxis management in state schools, refer to Anaphylaxis Guidelines
for Queensland State Schools.

Asthma reliever/puffer (general use for first aid kit)

Schools are required to maintain one or more blue/grey asthma relievers (each with a spacer)
as part of their first aid kit/s.

For information on asthma management in state schools, refer to Asthma Guidelines for
Queensland Schools.
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1.4 Over-the-counter (OTC) medications

OTC medications are those that can be purchased from pharmacies, supermarkets, health
food stores and other retailers without having a prescription. Examples include cold remedies,
cough syrups, anti-fungal treatments, non-prescription analgesics such as paracetamol as well
as alternative medicines (traditional or complementary) such as herbal, aromatherapy and
homoeopathic preparations, vitamins, minerals and nutritional supplements.

Whilst parents/carers may administer OTC medications to their child at home without medical

authorisation, they

are likely to be:

o aware of the child’s complete medical history;

e able to provide ongoing, direct supervision while the child is ill; and

o able to recognise if their child is having an adverse reaction and requires medical

attention.

If it is essential for a student’s health that they are administered OTC medications at school,
this can only be done if medical authorisation is provided and the school receives the
appropriate documentation from the parent/carer and/or prescribing health practitioner.

Table 1: Types of

medications

MEDICALLY AUTHORISED FOR A SPECIFIC STUDENT

Type of medication

Routine

As
needed

Description Examples
Short term Required over a short period of time for the e antibiotics
treatment of an acute condition e.g. infection. e ointments
e eye drops
e ear drops
Long term Required over a long period of time for the e Ritalin
ongoing management of a specific disorder (e.g. | ¢ enzyme tablets
attention deficit hyperactivity disorder, e insulin
schizophrenia); or health condition (e.g. cystic e anti-epileptic medications
fibrosis, epilepsy, diabetes, asthma.) e risperidone
e medicinal cannabis
e asthma preventer
As a non- Required as a non-emergency response to antihistamines
emergency | certain symptoms (e.g. rash, irritated eyes), in topical creams/ointments for
response accordance with a medication order. allergies
As an Required as an emergency response for ¢ Midazolam
emergency | medical conditions (e.g. epilepsy, anaphylaxis, e adrenaline auto-injector
response asthma) in accordance with a medication order/ | ¢ asthma reliever
a health plan / written instruction from a e Solu-Cortef
prescribing health practitioner. e GlucaGen

NO

T MEDICALLY AUTHORISED FOR A SPECIFIC STUDENT

Type of medication

Description

Examples

Emergency first aid
medication

Retained in the school’s first aid kit and used as
a first aid response to asthma and anaphylaxis.
Dispensed in devices that non-medical
personnel can be trained to use.

adrenaline auto-injector
blue asthma reliever
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2. Medication side effects and errors

2.1 Side effects

All medications have the potential to cause side effects.

Where possible (e.g. for a new routine medication), it is recommended that parents/carers
administer the initial dose/s to their child prior to requesting that the school administer it. In this
way, parents/carers can determine if their child experiences any side effects and inform the
school so that staff can more effectively monitor the student’s condition and contact
parents/carers if there are any concerns.

2.2 Medication errors

Medication errors are preventable and may lead to or cause harm to a student.
A medication error includes any failure to administer medication as prescribed, such as
administering:
e the wrong medication to a student;
¢ medication at the wrong time;
e an incorrect dose of medication to a student.
Medication errors in a school environment might occur for a variety of reasons, for example:
¢ student misidentification:
e incomplete / inaccurate documentation;
¢ misreading documentation;
e confusion over the dose required; or
¢ not administering medication when it is required.

Referring to the 7 RIGHTS of safe medication administration in schools (Appendix 2) reduces
the risk of errors occurring.

2.3 Responding to and recording medication side effects,
errors and incidents

Schools have a duty of care to respond to incidents involving medications, including if:

¢ a medication error has occurred (e.g. the incorrect medication or dosage has been
administered); or

e astudent has a reaction/side effects to their prescribed medication; or

e a student has consumed unauthorised medication (e.g. stolen or shared medication).
To be prepared to respond to incidents, staff should be familiar with:

o Responding to medication side effects, errors and incidents (Appendix 5);

e Calling an ambulance.

For information about how to keep appropriate records regarding medication incidents, refer
to Appendix 6.
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3. Managing the administration of
medications in schools

3.1 Communicating with parents/carers

It is important to provide parents/carers with information about how the school will support their
child’s medication needs. Information that could be used in the school’s newsletter or on the
website is available on OnePortal (DoE employees only).

3.2 Documentation requirements

NOTE: The consent form and record sheets associated with the Administration of medication
at school procedure have been developed and approved by the Department of Education to
comply with legislative requirements, identify known risks, and reduce the risk of medication
administration errors. Schools seeking to vary these forms should obtain advice from the State
Schools Division (Enguiries.SchoolOperations@qed.qgld.gov.au).

Provide the correct forms to parent/carer/student

The Administration of medication in schools procedure has a variety of authorisation forms
depending on the type of medication to be administered.

Provide the parent/carer/student with the correct forms. (See Table 2: Forms for administering
medication at school) and advise them who is required to complete the form/s.

The consent form allows only one medication to be listed for a student. If a student requires
more than one medication, additional consent forms are to be used.

Check forms received from parent/carer/student

When forms are returned to the school, check that they are completed, information is
consistent (e.g. forms / pharmacy label / medication order), and the forms have been signed
and dated by the relevant person e.g. parent/carer/student, prescribing health practitioner.

Any inconsistencies or incorrect details must be addressed with the parent/carer/student prior
to any administration of the medication.

For parents/carers/students having difficulties completing the form, the school should provide
support to complete the requirements and to enable informed consent e.g. through the
Translation and Interpreting Service, or by using a community liaison person.

Prepare and attach appropriate record form and other relevant information

Prepare and attach the appropriate record form to the consent form. (See Table 2: Forms for
administering medication at school)

Ensure additional relevant information, including Action Plans, have been attached.
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Table 2: Forms for administering medication at school

Routine Short term

As needed

Diabetes
Management

Required . Req“'r?d
. form mforlmatéog Appropriate
Ve el e el completed comhpeg;[teh y record form
) [P practitioner
A -
Long term A -
Non-emergency response A B
Emergency response A B/C/D
Routine, long term, and may also be:
As-needed, non-emergency and A Dand E
potential emergency response
Forms Description

A. Consent to administer medication*

provides information for parent/carer about departmental
requirements

can be used for one (1) medication only

allows parent/carer to consent

B. Medication order to administer ‘as-
needed’ medication at school*

provides information for parent/carer and prescribing
health practitioner about departmental requirements
allows prescribing health practitioner to provide the
necessary information about administering ‘as-needed’
medication at school

considered to be medical authorisation when signed

C. Action Plan (for asthma or
anaphylaxis)

developed by a prescribing health practitioner

provides guidelines to safely manage a student’s asthma
or anaphylaxis

considered to be medical authorisation when signed

D. Other written instructions from the
prescribing health practitioner

considered to be medical authorisation when signed
could be a medication order, written letter or email

needs to contain the same type of information found on a
pharmacy label e.g. name, instructions, contact details

E. Diabetes management plan

Record of administration of
medication at school (routine
medication)*

developed by a prescribing health practitioner/diabetes
treating team

provides guidelines to safely manage a student’s
diabetes

requires additional medical order/written instructions (D)
for insulin administration, signed by a prescribing health
practitioner to provide medical authorisation

allows staff to record administration of routine medication
and to note any medication issues (1 medication per
form)

allows for recording of up to 2 doses of medication per

day

can be electronically amended if more doses required per
day

prompts staff about best practice processes
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G. Record of administration of allows staff to record any administration of ‘as-needed’
medication at school (‘as-needed’ medication

medication)* allows emergency services and parent/carer contact to be
recorded

prompts staff about best practice processes

Record of administration of allows staff to record the student’s glucose level,
medication at school (insulin)* carbohydrates, food/drink consumed and the unit of
insulin administered.

*These forms have been developed to comply with legislative requirements, and to identify and reduce
known risks. Schools seeking to vary these forms should obtain advice from the State Schools Division.

Provide information to principal/delegate for consideration

The principal/delegate should review the forms and any attached information provided by the
parent/carer/student and determine:

Documentation:

e if the correct documentation e.g. record form, health plan, medication order, written
advice from the qualified health practitioner, has been provided and attached to the
consent form;

o where documentation is stored to ensure it is secure but also accessible by the
appropriate staff;

¢ if a medication register should be kept (e.g. a table showing the date medication is
received and the number of tablets provided).

Location:

o where the medication should be administered e.g. in the classroom, from the first aid
room;

¢ where the medication should be stored e.g. in the first aid room, refrigerator, locked
cabinet, locked drawer.

Personnel:
e which staff will administer the medication;

e the process for student identification e.g. use of student ID, two-person check, asking
the student their name;

e if the student is approved to self-administer their medication (if this has been
requested).

Training:
¢ which staff are to be provided with training e.g. for administering emergency or routine
medication, for supporting student health needs.
Supervision:
o if a second person check is required before administering medications. This should
occur for all doses administered by injection, all administration of insulin (including the

parent phoning the school with the daily dosage requirements), all controlled drugs and
all non-emergency ‘as-needed’ medications; and

e who will supervise the administration of ‘as-needed’ medication (either the
principal/delegate)
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Transport:
e procedures for secure transportation and storage of medication if the student is
required to carry it on public transport or to out-of-school hours locations;
e procedures for staff to transport medications for administration during excursions and
camps.
Communication:

e if it is necessary to meet with a parent/carer e.g. where there are complex health
support needs;

¢ the process for communicating relevant requirements about medication administration
(e.g. storage locations, processes for receiving medications from parents, reporting
medication errors) to all relevant staff, including relief and specialist staff.

3.3 Medical authorisation

Schools require specific medical authorisation to administer any medication to students except
when it is an emergency first aid response to anaphylaxis or asthma.
This medical authorisation may take the form of:

e the medication (in its original packaging) with a completed current pharmacy label (that
indicates that it is prescribed medication), and/or

e other written authorisation signed by the prescribing health practitioner.

Image 1: Two examples of medical authorisation — pharmacy label
and ASCIA Action Plan for Anaphylaxis - valid when completed and signed by a
gualified health practitioner.

ACTION PLAN FOR

Anaphylaxis

-
For use with EplPen® adrenaline (epinephrine) autoinjectors

Neame:
Dste of birt

SIGNS OF MILD TO MODERATE ALLERGIC REACTION

* Swelling of lips, face, eyes  + Tingling mouth
* Hives or welts * Abdominal pain, VOMIting - these are
signs of for insoct allorgy

ACTION FOR MILD TO MODERATE ALLERGIC REACTION

* For insect allergy - flick out sting if visible
« For tiok allergy [_]seek medical help or [] freeze tiok and let it drop off
« Stay with person, call for help and locate adrenaline autoinjector

- Gi (if prescribed)
* Phone family/emergency contact

Confirmed allergens:

Mild to moderate allergic reactions (such as hives
or swelling) may not always occur before anaphylaxis

Femily/emergency contact namefs).
1

Mobile Ph WATCH FOR ANY ONE OF THE FOLLOWING SIGNS OF
SRR ANAPHYLAXIS (SEVERE ALLERGIC REACTION)

Maovile P
L S —— * Difficult or nolsy breathing  * Difficulty talking or hoarse voice
- Swelling of tongue * Persistent dizziness or collapse.
The reating doctor o np hereby autharises = Swelling or tightness In throat + Pale and fioppy (young children)
med pect = Wheeze or persistent cough

ACTION FOR ANAPHYLAXIS

1 LAY PERSON FLAT - do NOT allow them to stand or walk
o or pregnant, place In recovery position
- on left side f pregnant, as shown below

* If breathing Is difficult allow them to sit with legs outstretched
= Hold young children flat, not upright

L 5 K G §

2 GIVE ADRENALINE AUTOINJECTOR
3 Phone ambulance - 000 (AU) or 111 (NZ)

4 Phone contact

5 Further adrenaline may be given If no response after 5 minutes.

6 Transfer person to hospital for at least 4 hours of observation

IF IN DOUBT GIVE ADRENALINE AUTOINJECTOR

‘Commence CPR at any time If person Is unresponsive and not breathing normally

ALWAYS GIVE ADRENALINE AUTOINJECTOR FIRST, and then

asthma rellever puffer if someone with known asthma and allergy to food,

insects or medication has SUDDEN BREATHING DIFFICULTY (including wheeze,
even if there are no skin symptoms

Aathims rebever medission preseribed: [ 1Y [N

canre person
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Diagram 1: Pharmacy label check:

Checking the pharmacy label

Schools can confirm that medication has been prescribed for a student by checking the

following.
Check that the name on the label is the Check that the name of the medication and
student to whom it is to be administered. dosage matches the written advice from

\ parent/carer and health practitioner.

/

BRAND NX\IVIE OF MEDICATION /<strength and quantity/volume of dispensed medication>
(Name of medication)
<Directions|for use including specific times when medication is to be taken>

<NAME OF STUDENT> IE THTEETEreeen

<Date dispensed> <Name of prescribing health practitioner>
<Price>

KEEP OUT OF REACH OF CHILDREN

<Pharm/ist business details>

/

IMPORTANT

Check that a qualified health practitioner is listed on the label. If a qualified health practitioner is not listed on the
label, medical authorisation will need to be confirmed with other written documentation from the health
practitioner or by contacting the pharmacist. When there is no health practitioner name, it is likely that the
medication has been purchased over the counter. To administer this medication, additional medical
authorisation (e.g. a medication order) will be required.

Written medication authorisation

Medical authorisation can also be:
e asigned letter from the prescribing health practitioner, or
e a Medication order to administer ‘as-needed’ medication at school, or
e acompleted and signed health plan from the treating health practitioner.

These documents need to outline the same type of information that would be found on a
pharmacy label i.e. student’s full name, clear and detailed directions for taking the medication
and contact details for the health practitioner.

If medical authorisation cannot be confirmed

If appropriate medical authorisation cannot be confirmed, school staff will not administer the
medication. For the medication which is legally prescribed and needs to be administered during
school hours, parents/carers will have to attend school personally to administer medication to
their child until appropriate medical authorisation can be provided to the school.
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4. Recelpt and transport of medications

Parents/carers should be encouraged to provide and collect students’ medication in person.
Where this is not possible, the school should discuss with the parent/carer other safe methods
of transporting the medication e.g. if the student is transporting their own medication, they must
deliver it to the office on arrival at school.

For students who use Specialist School Transport (SST), parents/carers are responsible for
arranging the provision of medication to the school office.

In exceptional cases, where the parent/carer has exhausted all options to get the medication
to the school office, a request may be made to the SST operator to transport the medication.
The parent/carer needs to advise the SST operator of any special requirements for transporting
the medication i.e. temperature control, fragile handling, storage in a secure area. The SST
operator is under no obligation to agree to transport the medication for handover to school
office staff.

4.1 Temperature control

Insulated bags may need to be used to transport medications that require refrigeration or need
to be kept at a certain temperature.

4.2 Original container and intact packaging

Medication should always be supplied to the school in its original container with the internal
packaging intact i.e. sealed foil strip, sealed blister pack. Where packaging of individual
medications is not intact i.e. the foil is no longer sealed around the tablet, the safety of the
medication could be compromised. Do not administer this medication and alert the parent/carer
to this situation.

The only time that medication may not be supplied to the school in its original container is when
a pharmacist has used a dose administration aid (DAA). While this is not the medication’s
‘original container’, it has been packed by the pharmacist and will be a tamper-evident, well-
sealed device or system that allows for the organising of doses of prescribed medication
according to the time of administration.

Image 2: Example of original

container with intact packaging

Image 3: Example of

dose administration
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5. Administration of medications

Medication can be administered either by school staff or by the student themselves.

5.1 Staff administration

Following best practice when administering medications ensures that the right student receives
the right dose of their medication at the right time by the right route.

Processes for administering medication to students may vary from school to school, depending
upon students’ individual needs, the school’s size and layout, and the ability of staff to easily
identify students.

The 7 RIGHTS of safe medication administration in schools (Appendix 2) are the measures
expected to be applied in all state schools.

When possible, it is also ideal for the same staff member to be responsible for preparing,
administering and recording the medication administered to a student. These tasks should all
be done without distraction, ideally consecutively, to minimise the risk of errors.

5.2 Student self-administration

Contemporary management of chronic health conditions encourages students to build
independence, recognise the signs and symptoms of their health condition, and administer
their own prescribed medication, either routinely or as needed.

However, NO student should be solely responsible for self-administering emergency
medication, as their symptoms may compromise their ability to do so.

Controlled drugs

The principal CANNOT approve students who require Ritalin or dexamphetamine (or other
controlled drugs) to personally manage and self-administer this medication. These medications
must be stored securely in a locked location (e.g. locked cabinet or drawer) when not being
administered. They must only be administered by authorised school staff.

Routine medications
Some students require routine administration of medication to manage their health condition.
These may include:

e the injection of insulin for diabetes;

¢ inhaling preventative medication such as Ventolin for asthma;

¢ orally administering enzyme replacements for cystic fibrosis; or

¢ applying medicated ointment to the skin.
The principal/delegate, in consultation with the student, their parent/carer and their health
team, can implement an approval process to allow a student to self-administer their
medication, with the exception of controlled drugs (refer to Appendix 3 for the approval

requirements for self-administration).
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Even when a student is competent at self-administering their medication, the principal/delegate
should also consider and assess any additional associated risks at the local school level in
determining if it is safe for the student to self-administer their medication, and additional
safeguards that may need to be put in place e.g. some medication may be kept with the student
(e.g. Ventolin), whereas some medication will need to be stored securely, but not locked, when
not in use (e.g. insulin pen).

A risk assessment approach (refer to Appendix 4) should be used by the principal/delegate to
assist the consideration of any potential risks associated with students’ self-administering
medication.

Teachers can assist students to manage their health condition by incorporating their
medication needs in the routine management of the class and school (e.g. remind the student
to go and put their eye drops in, allow the student with diabetes to eat a specific snack before
their PE lesson in order to manage their carbohydrate levels). The school must take into
consideration the student’s confidentiality and privacy.

Asthma medication

As asthma is a common childhood health condition which is treated by inhaling medication
from an easy-to-use device, many students can self-administer their own medication without
adult support or supervision. Asthma medication can be administered routinely to prevent
symptoms, or as an emergency medication in response to certain symptoms.

Requirements for self-administration of asthma medication

A parent/carer can advise the school administration of their decision to allow their child to be
responsible for self-managing their asthma if a parent/carer believes that their child can:

o confidently, competently and safely administer the right dose of their own asthma
medication at the right times

e can store their medication securely, and
¢ s aware of the importance of attempting to notify staff if they feel symptoms and intend

to self-administer their medication, but not to delay self-administration if they can’t notify
a staff member in time.

For primary school students, the principal/delegate is required to complete a risk assessment
(refer to Appendix 4), considering the maturity of the student. NOTE: Use caution when
considering requests in relation to young students e.g. those under 10 years of age.

As secondary school students are older and likely to be more experienced in administering
their medication, the parent/carer can approve for their child to self-administer their asthma
medication without the need for principal/delegate approval. Likewise, an independent student
or a student over the age of 18 can nominate to self-administer their asthma medication.

The principal/delegate may overturn a parent’s/carer’s/student’s decision at any time if there
are any significant risks associated with the student self-administering medication during
school or school-related activities.

If a student is approved to self-administer their asthma medication, the enrolment
officer/student information officer will record the parent’s/carer's/student’s decision in
OneSchool and will not require an Asthma Action Plan, unless the first aid response varies
from the standard asthma first aid response.

The school will need a copy of a student’s Asthma Action Plan if staff are administering or
supporting the
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student to administer the asthma medication, or if their emergency response is complex (e.g.
student requires several medications).

If a student is unable to self-administer their medication in an emergency and requires
assistance, trained staff will provide Asthma First Aid.

Adrenaline auto-injectors

Adrenaline auto-injectors (e.g. EpiPen) are easy-to-use devices that can be easily
administered by non-medical personnel. Instructions to administer these are on the device and
in the student’s Anaphylaxis Action Plan that should always be kept with the medication.

The principal/delegate, in consultation with the student, treating team, and the student’s
parent/carer (if under 18 years old), may approve for a student to carry their auto-injector on
their person and self-administer this medication if all of the following can be confirmed:

e the student can always carry their own medication safely and securely;

e the student can safely store their medication (with their Action Plan);

¢ the student keeps their medication in-date;

¢ the student is aware of their warning signs and the importance of notifying the nearest
person to advise supervising staff of the situation;

o staff are aware that the student is carrying emergency medication; and

e staff who supervise the student are familiar with their warning signs (as per their Action
Plan) and are trained to administer the emergency medication if the student is unable
to do so.

In making their decision, the principal/delegate should also assess any associated risks at the
school level.

Emergency medications (other than for asthma or anaphylaxis)

For students with health support conditions (other than asthma and anaphylaxis) who may
require emergency medication, consultation with the student’s treating team, parent/carer and
a State Schools Registered Nurse will determine if self-administration is an option. If so,
requirements will be documented in the student’s Emergency Health Plan.

Supervision of students who self-administer their own medication as an
emergency response

A student who has been approved to self-administer their own medication in response to an
emergency (e.g. asthma reliever or adrenaline auto-injector) will carry this medication on their
person. However, in an emergency, a student’s symptoms may compromise their ability to self-
administer their medication effectively.

Staff supervising students who self-administer their emergency medication should be familiar
with warning signs (as per their Action Plan or Emergency Health Plan) and be trained and
prepared to administer the emergency medication if the student is unable to do so.
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5.3

Students with type 1 diabetes require daily diabetes treatment regimens which include insulin
administration. Due to the wide range of devices used and methods for calculating insulin
doses, the school requires:

Insulin administration

e the Consent to administer medication form

¢ a medication order or written advice from the prescribing health practitioner identifying
and authorising the administration of insulin, and the method for determining the dose;
and

e a diabetes management plan completed by the treating health practitioner and/or the
student’s diabetes treating team (e.g. Paediatrician, Endocrinologist, Credentialed
Diabetes Educator [CDE]).

e The diabetes management plan will be used by the department’'s State Schools
Registered Nurse, or CDE, in consultation with the school and parent, to support the
student’s diabetes management during school and school-related activities.

Consent to administs

Privacy Statement
e of ot (00E) i olecing tispersonal format

medication

purpose of ensbling Schoo! siaff o administer

nor Jppert 2 st
e ks T s il oy o6 pecenves by s o
o the Education (General Frovisions) Act 2008 (regarding studenfs pe
et

Secllun A CW-WDTEIE me demlls below:
NOTE: This form only collects information for one (1) medication. If more than one medication is required, please:
‘complete a separate form for each medication

Student name Date of birth

Parenticarer name Phone number

+ I consent to the following medication being administered (as per the instructions
any additional written instructions) to the student named above during school or |

+ lauthorise school staff to contact the prescribing health pracitioner or pharmacis
pharmacy label of in ather relevant medical authorisaion) for the purpose of see

clarification on the fion of this medication o this student

Name of medication

1 confirm that the medication provided to the school (as listed above):

DOis medically authorised (=g, has been prescribed by a doctor, dentist, optometrist
DOlis in the original dispensed container with intact packaging

O has the student’s and doctors names on the pharmacy label (i thers is o other w
authorisation)

s currentin-date (The expiry date of the medieationis __/__/___ .

‘The medication is required: If Yes te any questions, complete the fol

(a) routinely (e.g. 11am | O No Administer at am/pm on the foli
ery day)

DIABETES MANAGEMENT PLAN 2022
Multiple Daily Injections

Continuous Glucose / Flash Glucose
Name ofstudent:[  JDateofbirth:[ [

Nameofschool[ ] Grage/Year[ ]

Blood glucose meter:[ ]

Cantinuous / Fiash Glucose Monitor] ]

health plan

(6) as needed o reat | o 01 understand that before the school a
minor or non-emergency they are not aware of when this med
symptoms OYess given to this student, | will be contact}

Has this student previously shown any side effects after taking this medication?

If Yes, descrie:

Parent/carer/student

signature Date

Ifthe student s fo self-administer this medication, also complete Section B
NOTE: Controlied drugs cannot be seff-administered.

OvYes= required) Monday Tuesday Wednesday This plan should be reviewed and updated at least annually.
(0) for a short time only | O No Startdate: __J__/____
(eg only for2 weeks) | O Yes= End date: __ o EMERGENCY MANAGEMENT
= the medioaton or Diabetes Action Plan for of 3
fElblmansosialeaty The child should not be left al Ked 1 i it
condiion by followinga | CINO Oasthma O anaphylaxis O diabetes child snould notoe [=: slans rasked to for
current acfion planor | (1 ves= 0 ofher (describe) DONOT attempt by mouth or rub anythi

If the school / centre is located mare th ins from a

she schonl f canre

staff are advised to discuss Glucagon training with the diabetes health team.
If the child has
INSULIN ADMINISTRATION

Prescribed Insulin:ick or tap he
The student will need to have an insulin |rvjemor\ at

[Cereaktast s [ Fruit break - ‘munch & cruneiy exc [ 1stbreax. [C1 2
The insulin dose will be determined byf-hoose aniterr]] T Jbased on the grams/s:
the sautent will be eating and their current blood glucose level

, please refer to the Diabet Plan.

Can student independently count carbohydrates? Ehoo: err]
o, vilem/czr £ will 130213l

Is supervision required for bolus calculator? [

If yes, the trained staff member/s needs to

o provic
Is supervision required for the insulin injection? [Choase an ier

If yes, the trained staff member/s nesdsto: ~ [© ermr]

(1 astaff member i to administer sty

Name of trained staff member/s:| [ 1
Type of injection device: Ehoose an herd]

Subcutaneaus site for insulin administration at school:Choose an item] [

‘The location in the school where the injection is 1o be undertaken:[ ]

{must be agreed
ADDITIONAL INSUlIN ADMINISTRATION INFORMATION
[tick or tap here to enter texd]

Image 4: Examples of three types of
documents that provide the authorisation
for the school to administer insulin.

Medication order / Advice from prescribing

health practitioner

XXXX

XXXXX

XXXXXX
XXXXXKXXXXKXKXKXXXXXXKXKXXXXXXXXKXKXXX
XXXXXIXXIXXIIIEXIIIXX XXX XXX XXXXXKXKKK
HXXXXKXXXXXXKXKXXXXXKKXKXXXXXXXXKXKXXX
XXXXRXXIXEXIIXKIXIKIXE KKK KKK KKK KKK KKKK
KXXXXKXXXXXXKXKXXXXXXKXKXXXXXXXXKXKXXXX
XXXXXXXXX

Dr XXXXXXXXX
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6. Storage

Medications come in a variety of forms (e.g. drops, creams, tablets, injectable liquid,
suppositories) and have their own storage requirements in order to maintain shelf-life and be
effective.

Risks associated with storing medications on school property, include:
e loss (e.g. through spillage or poor management);
o theft or misuse by those for whom they were not prescribed;
e deterioration due to incorrect storage;
e access issues, especially for emergency medications; and
e expiry of medication.
To reduce these risks, schools should:

e store medications according to their specific requirements (see Appendix 1), with
consideration to the safety of the student and the school community, the frequency of
their administration and the requirements in student health plans; and

¢ implement a process to monitor medication expiry dates and ensure sufficient supply.

NOTE: Emergency medication:
» MUST NOT be stored in a locked location (e.g. cupboard/classroom) as delays in
giving emergency medication can result in death
» needs to be portable to respond to a medical emergency

» may need to be stored in a portable insulated wallet.

6.1 Dose administration aids (DAA)

Parents/carers may provide their child’s medication to the school in a dose administration aid
(DAA) such as a sachet system, blister pack or bubble pack. The DAA labelling will include the
child’s name, the date and time of administration, the name and dosage of the medication and
the pharmacy details. While it will not include the name of the prescribing health practitioner,
it is unlikely that a pharmacist would provide medication in a DAA that hasn’t been prescribed.

If the school wishes to seek confirmation of medical authorisation for medication in a DAA, the
parent/carer can provide a medication profile (from the pharmacy) or the school can contact
the pharmacy.

Having medication packaged in a DAA can assist schools to easily store and safely administer
medication, and enables parents to only provide the school with the medication required to be
administered there. A DAA reduces the risk of loss or theft by eliminating the need for
parents/carers and/or schools to count out loose tablets from bottles.

6.2 Pill-cutters

Where the dosage of a medication requires tablets to be halved, schools are to request that
parents/carers supply a pill-cutter, labelled with the student’s name. The pill-cutter is to be
stored with the student’s medication and not used for other student’s medication — to reduce
the risk of cross-contamination. The remainder of a cut tablet is to be returned to the packaging.

Uncontrolled copy. Refer to the Department of Education Policy and Procedure Register at
https://ppr.qed.qld.gov.au/pp/administration-of-medications-in-schools-procedure to ensure you have the most Page 19 of 30

current version of this document.


https://ppr.qed.qld.gov.au/pp/administration-of-medications-in-schools-procedure

Department of Education

7. Disposal

Medication must be disposed of carefully and responsibly. It must not be disposed of down a
sink or into the rubbish.

When medication is initially brought to the school, advise the parent/carer that they will need
to collect any unused medication when it is no longer required to be administered at school.

When the period of administration is finished, remind the parent/carer to collect any remaining
medication.

When medication has passed its expiry date and cannot be administered — ask the parent/carer
to collect it for disposal.

Any unused medication that has not been collected by the parent/carer must be taken to a
pharmacy for disposal e.g. through the Return Unwanted Medicines project. The pharmacy will
ensure that all medication (including controlled drugs) are disposed of correctly and in
accordance with the law.

Sharps must be disposed of in a sharps disposal kit (refer to the guidelines in the Safe
Handling and Disposal of Needles and Syringes).
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8. Camps and excursions

An essential part of planning for camps and excursions is ensuring that systems are in place
so that students who require medications receive them.

Prior to the camp/excursion:

e advise parents/carers well in advance that all medication requires appropriate consent
and medical authorisation;

e identify students with health support needs to determine and plan for medication
requirements with their parent/carer and qualified health practitioner (e.g. State
Schools Registered Nurse);

e refer to the Anaphylaxis Guidelines for Queensland State Schools , Diabetes
Guidelines for Queensland schools and Asthma Guidelines for Queensland Schools
for specific advice to plan for camps/excursions that students with these health
conditions will attend;

e check the availability of, location of, and distance to emergency services or hospitals;

e ensure there will be access to power at the camp/excursion location to recharge
medication delivery devices e.g. nebulised medication;

e identify which students self-administer their medication and any associated
requirements;

o identify any requirements for storage and transportation of the medications e.g.
insulated wallet, approvals for taking medications on a plane;

e ensure that emergency first aid medications are available during travel to and from, and
at a camp/excursion location for the duration of the event;

e consider maintaining a register of medications;

e advise all staff supervising students with health conditions of their symptoms and health
needs; and

e ensure the relevant documentation will be available (e.g. recording sheets, medication
orders) for the duration of the camp/excursion.

During the camp/excursion:

e ensure only authorised staff have access to documentation and medication

¢ administer medication referring to the 7 RIGHTS of safe medication administration.
After the camp/excursion:

e return all unused medication to parents/carers

e store all camp/excursion documentation as per the Records management manual (DoE
employees only).
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9. State school operated residential
boarding facilities

All responsibilities and processes outlined in the Administration of medications in schools
procedure and its supporting documents, including this guideline, apply to Queensland
Department of Education state school operated residential boarding facilities.

10. Specific advice regarding medicinal
cannabis

Under the Medicines and Poisons (Medicines) Regulation 2021 (Qld), schools can manage
and administer medicinal cannabis in the same manner as other prescribed medications in
schools.

If a parent/carer requests that the school administer a medicinal cannabis product to their child,
it must be prescribed by a prescribing health practitioner and dispensed by an approved
pharmacist.

The prescribed medication should be managed as a controlled drug.

If the school is concerned as to whether a medicinal cannabis product is legal, the
principal/delegate contacts Queensland Health’'s Office of Medicinal Cannabis at
MCTeam@health.gld.gov.au for advice.

If the medication is illegal and a staff member is aware of its presence in the school, they must
inform the principal.

¢ If the student has the medication, the principal is to deal with the substance under the
Temporary removal of student property by school staff procedure.

o If a parent/carer has brought the medication on to the school grounds, the principal is
to notify the police.

For further information, visit the Queensland Health website at
https://www.health.gld.gov.au/public-health/topics/medicinal-cannabis.

11. Specific advice about chemical
restraint

As per the Restrictive practices procedure, school staff must not use any chemical restraint to
control or subdue a student's behaviour. School staff may only administer medications that are
prescribed by a health professional for the student in accordance with the Administration of
medications in schools procedure.

Uncontrolled copy. Refer to the Department of Education Policy and Procedure Register at
https://ppr.qed.qld.gov.au/pp/administration-of-medications-in-schools-procedure to ensure you have the most Page 22 of 30

current version of this document.


https://ppr.qed.qld.gov.au/pp/administration-of-medications-in-schools-procedure
mailto:MCTeam@health.qld.gov.au
https://ppr.qed.qld.gov.au/pp/temporary-removal-of-student-property-by-school-staff-procedure
https://www.health.qld.gov.au/public-health/topics/medicinal-cannabis
https://ppr.qed.qld.gov.au/pp/restrictive-practices-procedure

Department of Education

Appendix 1: Considerations for storage of
medications

The following table provides examples of storage locations in the school environment.

Type of medication

Considerations for storing medications

All medications

Store safely, considering a student’s individual requirements and in accordance
with manufacturer’s instructions.

Controlled drugs

Always store securely in a locked location (e.g. locked cabinet/drawer) when not
being administered.

Enzyme replacements and
salt tablets for cystic fibrosis

Keep in proximity of the student so that they consume them with their meals.

Emergency first aid
medication

Keep in the most accessible school first aid kit/s.

Adrenaline auto-injector

Store in an unlocked location for easy access in an emergency. Store out of direct
heat and sunlight and below 25°C. Do not leave exposed in non-air-conditioned
locations for extended periods of time e.g. over summer holidays. Do not
refrigerate or store with ice/freezer blocks as this may jam the mechanism.

In regions where temperatures regularly exceed 25°C, an insulated wallet is
recommended to reduce exposure of the auto-injector to extreme temperatures.

The school’s auto-injector/s are to be stored with an ASCIA Action Plan for
Anaphylaxis (ORANGE) that provides instructions on their use.

The student’s auto-injector is to be stored near the student in the student’s
anaphylaxis emergency kit with their personal ASCIA Action Plan for Anaphylaxis
(RED). The emergency kit should be taken with them when participating in school
activities.

Asthma reliever/puffer and
spacer

Store in an unlocked location for easy access in an emergency.

The school’s asthma reliever and spacer/s are to be stored with a copy of the
Asthma First Aid plan that provides instructions on their use.

Insulin injectors

Store in an unlocked location for easy access when required. Manage risks
associated with sharps when determining storage locations.

Situation

Considerations for storing medications

Locked medications

The principal/delegate will determine which officers have access to the locked
location to manage storage and enable appropriate administration of medications.

Refrigerated medications

Do not store medication in a fridge that students or unauthorised personnel may
access. Consider having a separate fridge for medications.

During an evacuation or fire
drill

Students’ emergency medications are to be stored in a manner that allows them to
be safely and easily transported with the relevant student e.g. waist bag / hip pack.

During school holidays

When storing medications over holiday periods, ensure they are stored in
accordance with manufacturer’s instructions. For medications requiring
refrigeration, consider how disruptions to the power supply will be
mitigated/managed. At the end of the school year, individual students’ medications
should be collected by the parent/carer where possible.

Medication kept with the
student

Some students require medication to be kept with them (or close by) to manage
their individual health needs.
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Appendix 2: 7 RIGHTS of safe medication
administration in schools

The 7 RIGHTS of safe medication administration in schools are based on best practice.
Following these 7 RIGHTS reduces the risk of errors occurring when administering medication
to students.

If any of the following RIGHTS are unable to be met — DO NOT administer the medication and
seek advice from the principal/delegate.

1. HAVE YOU GOT THE RIGHT DOCUMENTATION?

On receipt of the medication, check that:

there is medical authorisation for the medication

the completed Consent to administer medication form is current and legible

any forms completed by the prescribing health practitioner (including medication orders or written
advice) are current and legible.

Before administration, check that:

you have selected the correct record form to use (i.e. routine or ‘as needed’)

you have securely attached all necessary forms together (e.g. consent form, record form, additional
information)

the principal/delegate has reviewed the information and assigned administration to the appropriate staff
member.

After administration, check that:

you have completed and signed the Record forms immediately after the administration of medication to
the student

you have stored the documentation securely (as it contains confidential information).

If there has been a medication error, check that:

you have documented the medication error as per Appendix 6

I

2. DO YOU HAVE THE RIGHT STUDENT? [2]

Indicate below how your school requires you to clearly identify the student and ensure it is the right
student for the medication. (Note, you may select more than one.)

This can be done in several ways — depending on the school environment, staff familiarity or turnover,
student capability, students with similar names / ages / medications.

Examples of when this approach is suitable: How:
e ifthere is a larger student population by the student stating their name and date of
birth

o if there is a change to staff administering
medication e.g. relief staff
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o if the student is unable to verbalise their name by matching the student to their photo attached
and date of birth to the record form

o if students in the school have similar names by two-person check

o ifitis a small school with a known student by sight
population

o if the same staff member administers
medication every time

3. DO YOU HAVE THE RIGHT MEDICATION? @

On receipt of the medication, check that:

the medication has been provided in the original packaging

the information on the medication container matches with the documentation e.g.
e student’s name
e directions for administration including dosage, times and route.

Before administration, check that:

the medication will be administered directly from the original container

the medication has not been removed from the original container/packaging/foil/bottle

the medication has not been altered in size prior to being provided to the school (e.g. tablets halved).

‘o
4. ARE YOU ADMINISTERING THE RIGHT DOSE? E

Before administration, check that:

the amount of medication to be administered to the student is clearly written on the prescription label
e.g. 10 mL or 1% tablets

the strength of the medication (the amount of active ingredients available in 1 dose, e.g. 250 mg/5 mL)
is clearly written on the prescription label and matches the medication order or information provided by
the prescribing health practitioner

for medication where the student’s dosage is being varied (e.g. insulin, Ritalin), the current medication
order or health plan provided by the prescribing health practitioner is always referred to (as the
pharmacy label may not be current). Seek clarification from the parent/carer/health practitioner if
unsure

for injectable medication or a controlled drug and where possible, two people have checked the
medication order prior to administering. Note: for a student who is self-injecting their medication, only
one staff member is required to confirm the dose.

After administration, check that:

the student has consumed the medication e.g. swallowed the tablet.
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5. ARE YOU ADMINISTERING THE MEDICATION AT THE
RIGHT TIME?

Before administration, check that:

it is right time to administer the medication as per the Consent to administer medication form

for camps, the time on the Consent to administer medication form to confirm ‘am’ or ‘pm’

the medication is administered at an appropriate time in relation to special instructions e.g. at meal
breaks for medication to be taken with or after food

the medication is administered after a specific time in relation to the previous dose e.g. every four
hours

when ‘as-needed’ medication is administered as a non-emergency response (e.g. Panadol for a
migraine), instructions on the medication order have been read and will be followed. If the time of the
most recent dose is not known, seek timing advice from the parent/carer, and confirm with the
principal/delegate whether or not to administer the medication using all information provided

medication is only removed from the original container immediately prior to administration to reduce the
possibility of deterioration or loss.

6. ARE YOU ADMINISTERING THE MEDICATION VIA THE @-
RIGHT ROUTE?

Before administration, check that:

the medication will be administered as per the route identified on the prescription label and/or the
medication order provided by the health practitioner

the advice will be followed on the student’s health plan if the student has any barriers to the medication
being administered via the right route e.g. student vomiting and unable to swallow oral medication,
student not staying still for injection.

7. ARE YOU STORING AND DISPOSING OF MEDICATION
IN THE RIGHT WAY? [ﬁ

Check that:

controlled drugs are stored securely in a locked location when not being administered

medication is stored in accordance to manufacturer’s instructions e.g. stored at a certain temperature,
out of direct heat and sunlight

medication is stored in a location that meets the student’s individual requirements e.g. with student, in
the classroom, in the first aid kit

all medication is in-date (i.e. has not passed the expiry date)

sharps are stored and disposed of correctly and safely

medication that is no longer required by the school is collected by parent/carer or is taken to a
pharmacy for disposal.
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Appendix 3: Approval requirements for
self-administration

The following table outlines the approval requirements for different medication types and
student groups, and any restrictions to be implemented.

Type of medication

Is school approval
required?

Restrictions

Controlled drugs

Not applicable

Students cannot be approved
to self-administer controlled
drugs

Routine Short term

Yes - Principal/delegate

Long term

Yes - Principal/delegate

Asthma preventer
medication

e primary students

Yes - Principal/delegate

Use caution when considering
requests in relation to young
students e.g. those under 10
years of age

e secondary students

No - Parent/carer/student
decision

As needed

As an emergency
response for asthma

e primary students

Yes - Principal/delegate

Use caution when considering
requests in relation to young
students e.g. those under 10
years of age

e secondary students

No — Parent/carer/student
decision

As an emergency
response for
anaphylaxis

Yes - Principal/delegate

As a non-emergency
response

Yes - Principal/delegate
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Appendix 4: Risk assessment for
determining self-administration

This process may be used to assist the principal/delegate in assessing the risks associated
with approving a student to carry and administer their own medication.

All staff are required to manage risks as part of day-to-day activities and principals/delegates
are to note that the department has the lowest appetite for risks associated with the safety of
children and students (refer to the Enterprise Risk Management Framework).

NOTE: Students cannot be approved to self-administer controlled drugs.

Parents/carers of secondary school students with asthma may determine if their child can self-
administer their medication without principal/delegate approval. However, this checklist may
be used with parents/carers if they would like assistance in making this determination.

In determining whether a student can self-administer medication, the principal/delegate should
(at a minimum) consider the factors in the table below, in consultation with parents/carers, the
student and the student’s health team.

If a response to the factors below is “No”, advise the parent/carer and student that self-
administration will not be approved.

FACTORS FOR CONSIDERATION Yes/No

The student can:

o follow a timetable for administering medication (where it is required
routinely at set times)

e recognise signs and symptoms that indicate they need to administer
their medication (when it is required ‘as-needed’)

o confidently, competently and safely administer their own medication
following all instructions (e.g. on pharmacy label, in health plans)

o follow infection control guidelines

¢ demonstrate safe storage of medication as medication may be
potentially harmful to other students

e demonstrate appropriate storage of medication e.g. when medication
is required to be kept at a certain temperature

o safely dispose of sharps, equipment or other medication consumables
(where relevant)

e ensure their medication is in-date.

Other students who are in the proximity of a student self-administering can
behave appropriately to maintain a safe and respectful environment for the
student self-administering medication.
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Appendix 5: Responding to medication
side effects, errors and incidents

Follow the process below if:

e a medication error has occurred (e.g. the incorrect medication or dosage has been
administered); or

e astudent has consumed unauthorised medication (e.g. stolen or shared medication).

Incident Phone Response

Medication error with the student Poisons 1. Notify the principal/delegate*

show_ing no observable adverse helpline 2. Phone 13 11 26 (Poisons helpline) and
reaction 131126 follow their advice

3. Advise the parent/carer

Continue to monitor student if they remain
on school site.

Note: If the student’s condition deteriorates
while on the phone to the Poisons helpline.
they will transfer you to Emergency services.

Medication error and/or side effects | Emergency | 1. Notify the principal/delegate *
with the student showing a severe services

: 2. Provide first aid
reaction such as any of the below: 000
. 3. Phone 000
e collapsing :
; - 4. Request ambulance services and follow
e not breathing or difficulty their advice
breathing o ,
» 5. Have medication and student’s health
* severe nausea or vomiting information details ready to provide to the
e aface that turns pale ambulance services
e another severe reaction (e.g. 6. Contact the parent/carer.
hives, swollen lips, sweaty
skin, chills)
Student has consumed Emergency | 1. Notify the principal/delegate *
unauthorised medication with or services 2. Provide first aid (if needed)
without an observable reaction. 000
3. Phone 000
4. Request ambulance services and follow
their advice

5. Have medication and student’s health
information details ready to provide to the
ambulance services

6. Contact the parent/carer.

* NOTE: If you are unable to notify principal/delegate immediately, DO NOT DELAY in providing
first aid or phoning health/emergency services.
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Appendix 6: Recording actions following
medication side effects, errors and

Incidents

Incident/Cause

Result

Record

A. Medication error
occurred with the student’s

Student became ill

1. Record contact with the parent/carer as a ‘record
of contact’ in OneSchool; and

factor (i.e. curriculum
activity)

e.g. asthma attack due to
science experiment fumes,
anaphylactic reaction due
to exposure to allergen

. OR

medication Student did not 2. Record the incident in MyHR Home > Workplace

e.g. incorrect dosage, become ill Health and Safety > Add New Incident>Injury/

missed dosage, incorrect lliness).

medication Note: Do not record an incident where the student was
not ill as a ‘near miss’, as this field does not record
student details.

B. Emergency medication | Emergency 1. Record the details of the event described to the

required due to workplace medication parent/carer as a ‘record of contact’ in

administered (either
the student’s or
school’s)

OneSchool; and

2. Record the incident in MyHR Home > Workplace
Health and Safety > Add New Incident>
Injury/illness tab.

C. Emergency medication
required but NOT due to
workplace factor

e.g. undiagnosed student
has asthma attack in
playground

School’s first aid
emergency
medication
administered for
asthma attack or
anaphylactic reaction

1. Record contact with the parent/carer as a ‘record
of contact’ in OneSchool; and

2. Record the incident as per Recording first aid in
the Managing first aid in the workplace procedure.

D. Student experiences a
reaction / side effects to
their own medication

Mild — non -
emergency response

1. Record contact with the parent/carer as a ‘record
of contact’ in OneSchool.

Severe — medical
treatment required
e.g. taken to doctor
or hospital

1. Record contact with the parent/carer as a ‘record
of contact’ in OneSchool.

E. Unauthorised
consumption of
medication i.e. student has
consumed stolen
medication, medication has
been shared with others

Student became il
OR

Student did not
become ill

1. Record contact with the parent/carer as a ‘record
of contact’ in OneSchool; and

2. Record the incident in MyHR Home > Workplace
Health and Safety > Add New Incident > Injury/
lliness);

Note: Do not record an incident where the student was
not ill as a ‘near miss’, as this field does not record
student details.

3. Iffirst aid provided, record the incident as per
Recording first aid in the Managing first aid in the
workplace procedure;

4. If police involved, record contact with police as a
‘record of contact’ in OneSchool.
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