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MEDICAL POLICY
AT LYONSDOWN SCHOOL

This Policy is to be read in conjuncture with the following relevant policies. Intimate Care
Policy, Risk Assessment Policy, and the Health and Safety Policy
Introduction
When employed at Lyonsdown, a teacher agrees to do the best she/he can for each pupil
and this includes looking after the personal well-being and monitoring the health of every
child. In normal circumstances, if there are any concerns, Staff should refer pupils to Welfare
Officer who will assess and give the appropriate treatment. However, in an emergency,
immediate life-saving action may need to be taken by a teacher, such as palliative action for
anaphylactic shock, diabetes or similar.
Parents are advised that pupils who are unwell should NOT be sent to school. However,
doctors frequently advise that pupils should attend school while still needing to take
medicine, either because they are suffering from some chronic illness or allergy (e.g.
asthma), or because they are recovering from a short-term illness and are undergoing a
course of treatment needing antibiotics. It is Welfare Officer’s responsibility to administer
medicine, in the Medical Room, and to liaise with parents.
The following guidelines are in place to ensure that the pupils at Lyonsdown are properly
looked after should they become unwell, or require medication whilst in school. Parents are
advised of the details below in the Parents’ Handbooks, circulated annually.
Medical Room
The School has a Medical Room situated close to the main School Office, with basic
provision for children who become unwell during the course of the School Day. All pupils are
shown where this facility is to be found.
The School Welfare Officer is on duty throughout the School day to care for the children and
their needs. In addition, several members of staff are also qualified as paediatric first aiders –
renewed every 3 years. All members of staff are trained in general first aid and epi-pen
administration renewed every 2 years.








Pupils should be sent to Welfare Officer in the Medical Room if they become unwell
or require medication.
It is the duty of the parents to make arrangements for pupils who become unwell
whilst at School, by collecting them to take them home. Welfare Officer will contact
parents should she feel that a child would be better off at home, and inform the
Office.
It is important that home contact numbers are updated regularly through the School
Office, in the event of Welfare Officer needing to make provision for a sick child.
Most incidences can be dealt with on the spot, but a bed available in the Medical
Room should a child need to lie down, and parents are not immediately available.
Full reference is made to Medical Consent Forms completed by parents before any
treatment is administered.
In certain circumstances, (following consultation with the Welfare Officer),throat
lozenges, Calpol and any other non-prescription medicines or creams brought in by
parents, can only be administered following the completion of the Medical Consent
Form. These non-prescription medicines, should then be kept in the Medical Room in
its original packaging and administered by Welfare Officer. Pupils are not permitted
to carry any medicines or lozenges on them in School
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Administration of Medicine
As it may not be feasible for the children to return home, nor, in most instances, for the
parent to visit the school, medicines are administered by Welfare Officer in the following way:














The child’s medicine should be brought to School, preferably by the parent, in its
original container from the Pharmacy, with clear written instructions for administration,
of the medicine. Glass containers are unsuitable to be carried by pupils. The
medicine should not be kept by the pupil but in a locked cupboard (or fridge) out of
reach of pupils, in the Medical Room.
A medical form should be completed and returned to the welfare officer.
The medicine should be administered under the supervision of the Welfare Officer, or
by someone acting with the Head’s authority. In the case of Lyonsdown, Welfare
Officer is responsible for the administration of all medicines. (Note: Teachers should
not be instructed to administer medicine to a pupil unless in an emergency, e.g.
Anaphylactic treatment) or when out on a School outing and the child requires
medicine.
Inhalers are self-administered by children in years 3-6 if deemed sensible and
confident to do so. Reception- year 2 inhalers are kept in draws in the medical room..
Staff should be aware of pupils likely to need inhalers and are advised to either send
pupils to the Medical Room or administer the inhaler themselves at the earliest
indication of shortness of breath.
Emergency inhalers available around the school (see section on Asthma for details)
All children with nut or other allergies requiring an Epi-pen or antihistamines must
have their medication sent into School in its original packaging, and a Severe Allergy
Action Plan form completed with written instructions for administration in the event of
an emergency. (These are kept in all classrooms, hall, office, dining hall and in the
Staff Room with a current photograph for easy access by any member of staff).
Epi-pens and inhalers of Pre-Reception pupils are kept in Pre-Reception.
Emergency Epi-Pens are available in the medical room (See section on Anaphylaxis
for more details)
Parents must complete and sign a Medication Form each time a child brings
medication to School. See appendix 5a

First Aid Boxes
First Aid supplies are easily accessible and properly stocked, maintained and regularly
checked (at least every half term) by Welfare Officer and stored in the Medical Room, or in
designated areas of the School (see below).
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First Aid boxes are situated in:
Art Room

1x Green pouch containing small kit

Computing Room

1x Green pouch containing small kit

Dining Hall

1x Green pouch containing small kit

Hall

1x Full kit & 1x portable kit

Learning Support Room

1x Green pouch containing small kit

Library

1x Green pouch containing small kit

Medical Room

1x Full kit & 3x portable kit & 1x full kit for playground

Music Room

1x Green pouch containing small kit

Pre-Reception

1x Full kit

Reception D

1x Full kit

Reception G

1x Full kit

Science Room

1x Green pouch containing small kit

Staff Room

1x Medium kit

Year 1H

1x Green pouch containing small kit

Year 1T

1x Green pouch containing small kit

Year 2F

1x Green pouch containing small kit

Year 2P

1x Green pouch containing small kit

Year 3

1x Green pouch containing small kit

Year 4

1x Green pouch containing small kit

Year 5

1x Green pouch containing small kit

Year 6

1x Green pouch containing small kit

Contacting Welfare Officer
Welfare Officer can be found in the medical room from 8.15-8.50 am, 10.30-10.50 am and
12.00-1.40 pm. Outside of these hours the welfare officer can be found in either of the Year 1
class rooms. In case of emergency a red card can be found in all rooms around the school,
this is to be taken to the office or welfare officer.
Information to Parents and Staff








Parents of new entrants are informed of the School’s First Aid provision in the
Handbook.
Parents are also informed of the school policy concerning pupils who become unwell
while at School. It is the duty of parents to make arrangements for pupils who
become unwell at School, by collecting them to take them home or to the doctor or
hospital.
In cases of diarrhoea/vomiting the child may not return to school until 48 hours have
passed from the last incident.
In cases of temperature the child may not return to school until 24 hours have passed
from the last temperature reading of 37.8 or higher.
A medication form is to be completed by a parent/guardian in order that a medication
is to be administered during the school day to a child by the Welfare Officer.
After parents have been contacted pupils will remain in the Medical Room until they
are collected.
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Contact numbers can be accessed from Engage MIS system and are also kept in the
School Office and in the Medical Room.
Welfare Officer must inform the school office and the Form Teacher if a member of
her class goes home. The School Secretary must amend the School register.
No pupil should be taken off site by a member of staff without the knowledge of the
Office and the Head, or someone acting on her authority.
If parents or relatives are not available when a pupil becomes seriously unwell or
injured, the Head must be advised. Medical advice should preferably be sought and,
if necessary, the ambulance service should be used.
In an emergency two members of staff, will accompany the pupil to hospital, one to
drive and one to have responsibility for the child, having first attempted to contact the
parents. Should one of these adults need to be Welfare Officer then another first aid
trained member of staff should be nominated as the school first aider.

Communication with Parents
Absence due to Illness/Emergency:
Parents are required to telephone or email the School Office during the early part of the
morning, after 8.00 am on the first day of absence and when their child returns to school they
confirm in writing the date, times and reasons for her absence.
Injuries or diagnosed Medical Conditions:
In the event of a diagnosed medical condition or injury out of school the school requires
details from parents in writing before a child returns in order to keep our medical records
current. It is particularly important that parents inform school before a child is due to return, if
for example, a child requires crutches or any other aid so that the school has the necessary
time to do a risk assessment first, before the child comes back to School.
Absence from lessons:
If a child requires absence from some lessons such as Physical Education following a
diagnosis, again the school requires this information in writing. The school is unable to allow
a child to return to these lessons and reverse the original advice unless we receive this in
writing from a Doctor.
Out of School:
If staff are taking pupils off site it is their responsibility to speak to the Welfare Officer to
discuss the medical needs of all the pupils in their group. For larger trips such as year
groups, this responsibility falls to the Trip Leader who must collate the information and
distribute it to the trip staff in the pre-trip briefing. Staff members taking pupils off site will
carry a first aid kit with them, these can be obtained from the medical room.
With any visits out of school, the responsibility for medical and first aid provision is
the trip leader’s, who may allocate a first aider
Prior to going on a trip, staff members accompanying the trip should ensure s/he has a note
of the School Office number and / or the School emergency contact number.
Transport to Hospital:
If an ambulance is required, the emergency 112 or 999 service will be used.

Page 5 of 30

PROCEDURES FOR DEALING WITH INJURIES
Procedure for taking children to the Medical Room
Staff will decide if the child can be accompanied by another child to the Medical Room,
except in the event of a head injury or a more serious injury or where a child has a known
medical condition. In these latter cases the child must be accompanied by an adult. The
Welfare Officer assesses the condition. Should treatment be required, an entry is made in
the Accident Log with Name, date, time, class, place, reason and treatment.
If Welfare Officer believes it appropriate, based on the nature of the injury or condition, then
the parents will be contacted. In the event of an emergency a child may be instructed by an
adult to take the red emergency card to the office or medical room.
Emergencies
Clause 8(d) in the standard Terms and Conditions:The School's Obligations: If your child requires urgent medical attention while under the
School’s care, we will if practicable attempt to obtain your prior consent. However, should we
be unable to contact you we shall be authorised to make the decision on your behalf should
consent be required for urgent treatment (including anaesthetic or operation) recommended
by an appropriately qualified medical professional.
Where a very serious accident occurs or, where adequate treatment is not available in school
for example for incidents of pre-existing conditions such as anaphylaxis, an ambulance will
be called immediately. The Welfare Officer, or a member of Staff, will accompany the pupil to
hospital in the ambulance and authorised by the head. The Office will contact the parents, to
arrange to meet the child at the hospital.
In the event of an accident that does not appear to require an ambulance, the School Office
or the Welfare Officer will phone the parents. Parents will be consulted as to the action they
wish to take. If consent is given for school to take the pupil to Hospital, two members of Staff
will drive the pupil to the hospital, and remain with her until her parents arrive. In the event
that parents wish to do this themselves, then the child will be kept as comfortable as possible
in the Medical Room until the parents reach the School.
A record card accompanies a pupil to hospital. It contains the following information; pupil’s
name, address and telephone numbers and names of the pupil’s parents, name and
telephone number of the pupil’s doctors, the pupil’s religion and date of birth, any chronic
illnesses or allergies and immunisations. (Hospitals will need to know all this.)
Incident Report
An incident report needs to be initiated by the person who saw the incident or the first adult
on the scene. It will then go to the next relevant people on the report.
The Business Manager will review the details of the incident and advise the Health and
Safety Executive under the ‘Reporting of Injuries, Diseases and Dangerous Occurrences
Regulations 2013’ legislation. See appendix 11 for more information. The school has a duty
to report deaths, major injuries, cover three-day injuries, accidents causing injury to pupils,
members of the public or other people not at work, specified dangerous occurrences, where
something happened and which did not result in an injury but could have done. Advice and
information is available at http://www.hse.gov.uk/RIDDOR/index.htm.
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Head Injuries
Welfare Officer follows NHS guidelines regarding Head Injury.
Every lump, bump and bang to the head is recorded in our daily medical log and a ‘I bumped
my head sticker’ given, which will alert teachers and staff to be extra vigilant. A note from the
Medical Room will be sent home detailing the incident with a list of signs and symptoms that
would require immediate advice from a GP. Please see appendix 4 and 7. The Welfare
Officer with also call the parent to notify them of the head injury.
The Welfare Officer uses a Concussion Signs and Symptoms Checklist from Barnet hospital.
The child is checked for any of the following symptoms per concussion (see below) on arrival
at the Medical Room, after 15 minutes and again after 30 minutes. If one or more of the signs
or symptoms of concussion is present, the parent/carer will be called and advised to take
their daughter to be checked by an appropriately qualified medical professional. The parents
are to be given a copy of the concussion Signs and Symptoms Check List with all the
relevant information.
It is the parent’s responsibility to contact the doctor after a call from the Welfare
Officer.
Where a very serious head injury occurs, as defined by the NHS Head Injury advice,
reviewed in September 2015, an ambulance will be called immediately. The Welfare Officer
or another member of staff will accompany the pupil to hospital in the ambulance. The office
will contact parents to arrange to meet their daughter at the hospital.
Observed signs:










Appears dazed or stunned
Is confused about events
Repeats questions
Answers questions slowly
Can’t recall events prior to the hit, bump or fall
Can’t recall events after the hit, bump or fall
Loses consciousness (even briefly)
Shows behaviour or personality changes
Forgets class schedule or assignments

Physical symptoms:










Headache or “pressure” in head
Nausea or vomiting
Balance problems or dizziness
Fatigue or feeling tired
Blurry or double vision
Sensitivity to light
Sensitivity to noise
Numbness or tingling
Does not “feel right”

Cognitive symptoms:





Difficulty thinking clearly
Difficulty concentrating
Difficulty remembering
Feeling more slowed down
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Feeling sluggish, hazy, foggy, or groggy

Emotional symptoms:





Irritable
Sad
More emotional than usual
Nervous

Returning to school after Serious Head Injury (Concussion)
Prior return to school the child must be seen by a doctor for an ‘all clear’. The school will
need clear guidelines from the doctor, stating when the child can resume exercise and other
physical activities.
Accident Book
The Welfare Officer and Lunchtime Supervisors are responsible for ensuring that an
immediate entry is made in one of the School Accident Logs– with all the relevant details
including time of accident, location, and action taken. Logs are kept in the Medical Room and
in the playground bag. The Welfare Officer will then transfer the information onto Engage.
In the event of the pupil requiring hospital treatment as a result of the incident, but not being
taken to the hospital directly from School, parents are requested to advise details and the
diagnosis of the hospital medical staff, by telephoning or writing to the School Office at their
earliest opportunity, and no later than seven days after the incident.
Administration of Sun Tan Lotion
Children should administer sun cream at home before school, however, if deemed necessary
then the school may decide that the children can bring in their own sun cream e.g. on sports
day or extremely hot days. To avoid mishaps:





Bottles should be stored by the teacher – not kept in bags or desks
Lotion should be self-administered wherever possible, under the supervision of a
teacher
Sun tan lotion should not be shared
Welfare Officer will administer if appropriate

Spillage of bodily fluids and disposal of clinical waste
Clinical waste includes all body fluids such as blood, faeces, vomit, saliva, mucous, urine and
anything that may be contaminated by them such as swabs, bandages, hypodermic needles,
sharps, tissues, clothing, bedding etc. Notify the caretaker, welfare officer and office of any
spillages.
Many different infections can occur when these agents come into contact with broken skin or
with the eyes, nose and mouth. It is important to consider all biological wastes as infectious.
Examples of diseases are: hepatitis; HIV; e-coli infection; TB; BSE; MRSA; as well as ill
health such as digestive problems including diarrhoea etc.
Any members of staff are at risk but particularly the Welfare Officer, caretakers and cleaners.
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Disposal of clinical waste within the school










Whenever possible when handling clinical waste gloves should be worn.
Body spill granules are available in the medical room, this can then be swept up and
disposed of in a yellow waste bag.
Any contaminated clinical waste must be put into yellow clinical waste bags before
being placed in the clinical waste bin in the Medical room. There is also a bin in the
Pre-Reception.
The bin must be a puncture – resistant container. Clearly lined with a leak - proof
yellow plastic clinical waste bag.
The bin should be clearly marked, ideally with a biological waste symbol.
Do not over fill the container or compact down.
Never mix clinical waste with other workplace rubbish.
Sharp objects must be disposed of in the appropriate container (see disposal of
sharps policy)
Bin is emptied and collected by PHS Direct every 6 weeks.

For the disposal of any specific substances refer to Health and Safety Executives web
site regarding The Control of Substances Hazardous to Health (COSHH).
Soiled Garments





Whenever possible when handling soiled clothing or bedding, gloves should be worn
Soiled articles are to be put in a bag, sealed and sent home with the child.
If soiled, bedding and the mattress should be washed down with the appropriate
cleaning materials in the washing machine in the staff room.
All washing machines should be cleaned weekly using a hot cycle with an empty
machine.

Training and Staff Awareness






INSET training is organised to keep Staff fully up to date for the current first aid
guidance relevant to the current school population including epi-pen training.
Training epi-pens and emerade pens are available in the medical room for top up or
new staff training purposes.
Any updates are communicated to staff via email and/or Tuesday staff meetings.
All statutory first aid requirements will be met through appropriate staff training and
qualifications.
Staff (including new staff) will be issued with current government emergency first aid
guidance.

Infectious diseases
Please refer to the Guidance on infection control in schools and other childcare settings
(Public Health England) https://www.gov.uk/government/publications/health-protection-inschools-and-other-childcare-facilities. A copy is also in the school office, Medical Room and
Staff Room. A poster is also on display on the medical room and Staff Room.






All staff must be informed in case any of them are pregnant
If the school suspects any infectious diseases, we must contact the parents.
Classrooms have been issued with a,’ Personal First Aid Pack’ to promote protection
from cross contamination, with full instructions on how to use them. (See appendix, 8).
Arrangements have been made for the safe removal of all bio hazardous waste.
Checking the children’s hair is no longer allowed. But if any infestation is brought to the
schools notice, a letter will be sent out to the whole year group. (See appendix 6). A fact
sheet of what to do is also available from the Welfare Officer.
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If a suspected notifiable disease is discovered, parents must be informed and advised to
consult a medical practitioner for diagnosis, whose responsibility it is to notify the local
health protection team (HTP) as appropriate.

Bereavement in schools
It is inevitable that life events such as bereavement, divorce, separation or significant
changes in home life will impact on a school and a child. It was acknowledged that schools
should have a clearly defined support in place if these occasions arise.
The ethos of the school is all involved would be supported in consultation with the family.
The Welfare Officer, who has appropriate training, would act as the key person in the case of
a pupil experiencing grief or loss, along with the support of the form teacher and other
members of staff as appropriate.
Upon the death of a significant adult at or associated with the school or a pupil attending the
school, appropriate counselling would be sought for staff and pupils as needed.
Cruse Bereavement Care literature is available upon request and kept in the Medical Room.

Arrangements for pupils with particular medical conditions
The school cannot predict which conditions will be relevant, but has specific arrangements
for Asthma, Epilepsy and allergic reactions as well as general arrangements for chronic
conditions. Beyond this, the school would respond to any other conditions with research
leading to arrangements to be put in place.
Care of those with Chronic Conditions and Disabilities
At Lyonsdown all pupils are given support, encouragement and equal opportunities to ensure
that they are able to fulfil their true potential which importantly includes their health and
wellbeing. For pupils with long term undiagnosed conditions, newly diagnosed conditions
likely to become chronic, chronic conditions and/or disability/impairment, fulfilment of the
child’s true potential will be achieved wherever possible.
This will be achieved by:








The Welfare Officer working in partnership with the child and her parents/guardians
through a child and family centred approach.
Parents being informed of any significant change to their child’s condition or
treatment.
Working and liaising with allied health professionals, medical staff and teaching staff
to provide care as needed.
Sharing information with relevant personnel as appropriate to ensure continuity of
care.
The provision of an individualised care plan with regular and on-going review of care
and treatment. This includes updating, monitoring and evaluation of all treatment and
care on a regular basis. Documentation can be on paper but must also be included
within the secure electronic healthcare database. The care plan will at least include
diagnosis, treatment/medication, triggers/patterns, care given and reviews by the
Welfare Officer and allied Health Professionals.
The provision of care that promotes health and wellbeing, minimises disruption to
academic and social life and which permits (as appropriate) the child to fully integrate
with peers and take part in physical, psychological and educational activities
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Ensuring that medication/treatment is given and taken as prescribed and that staff
administering medication are fully aware of its uses, side effects and
contraindications.
Ensuring the provision of a wide variety of treatment programmes (not just to include
medication) supported by appropriately trained staff as required by the child’s needs.
The child being fully involved in drawing up their treatment plans (if they wish) and by
them being fully included in any treatment they receive.
Respecting the child’s views and opinions on her treatment and care and seeking
consent at each and every intervention.
The child being supported and educated to ultimately manage their own condition and
treatment with the aim of them eventually becoming self-caring.
All care and treatment will be documented in keeping with NMC standards.

Asthma











Asthma sufferers are identified on a separate list and all the staff are made aware of
the asthma sufferers in school through the Asthmatic children lists located in every
room throughout the school.
All parents are required to fill in a medical consent/disclaimer form (See appendix 5a
and 5b). Asthmatic children will be issued with an asthma medical card which must be
completed by either the parent or medical practitioner. This must be returned to the
school along with their medication to ensure prompt effective treatment.
Inhalers for children in Reception to Year 2 are stored in the Medical Room in boxes
labelled with the child’s name and asthma card.
Inhalers for children in Years 3-6 are self-administered, if deemed appropriate by the
Welfare Officer, and must be on their person at all times along with their asthma card.
Pre-Reception inhalers and asthma cards are stored in Pre-Reception.
There are set guidance notes on display in each room detailing what to do in the case
of an asthma attack. See appendix 9
When there are building works on site, the staff are made aware that they need to be
very vigilant with regard to dust and dirt which could affect an asthmatic person. The
same applies to outdoor sport during the summer months due to pollen and cold
weather in the winter.
It is the duty of the parent to check the expiry date of the inhaler, this will also be
checked by the Welfare Officer who will notify the parent when a new one is needed.

Emergency Inhalers
 From 1st October 2014 the Human Medicines (Amendment) (No. 2) Regulations 2014
will allow primary and secondary schools to voluntarily keep a salbutamol inhaler for
use in emergencies.
 There are five Emergency Inhalers kept on school premises. These are located in the
Medical Room (x 2), the hall, Pre-Reception and in The Deputy Heads office. The
emergency salbutamol inhaler can be used if the pupil’s prescribed inhaler is not
available (for example, because it is at home, broken, lost or empty). They can only
be used by children who have been diagnosed with asthma, and prescribed an
inhaler, or who have been prescribed an inhaler as a reliever medication. Only those
children with written parental consent will be able to use it.
 Each kit contains an inhaler, 2x spacers, check sheet and a list of children with
permission to use the inhaler.
A minimum of two staff members are to be responsible for the supply, storage,
care and disposal of inhalers and spacer kits
Name 1: Miss G Howell
Name 2:
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One staff member to ensure the policy is followed, monitor its implementation
and maintain the asthma register
Miss G Howell
School will ensure that the asthma register is easy to access, and is designed to
allow a quick check as to whether or not a child is recorded as having asthma, and
consent is given for an emergency inhaler to be administered. If the pupil is unknown
to the staff member, when breathless in an attack, the ‘designated staff member’
should be able to confirm that the child has parental consent.

Epilepsy
For pupils who have been diagnosed with epilepsy or who have previously suffered with
seizures (fits) care will be provided that not only promotes health and wellbeing, fully
integrates them in to school life but also care which will minimise disruption to education.
This will be achieved by:















The Welfare Officer working in partnership with the child and her parents/guardians
through a child and family centred approach.
Parents being informed of any significant change to their child’s condition or
treatment and of every seizure that occurs with the outcome of that seizure.
Working and liaising with allied health professionals, medical staff and teaching staff
to provide care as needed.
Sharing information with relevant personnel as appropriate to ensure continuity of
care.
The provision of an individualised care plan with regular and on-going review of care
and treatment. This includes updating, monitoring and evaluation of all treatment and
care on a regular basis. Documentation can be on paper but must also be included
within the secure electronic healthcare database. The care plan will at least include
diagnosis, treatment/medication, triggers/patterns, care given and reviews by the
Welfare Officer and allied Health Professionals.
Symptoms, seizures, auras and triggers being closely monitored, documented and
acted upon.
The provision of care that promotes health and wellbeing, minimises disruption to
academic and social life and which permits (as appropriate) the child to fully integrate
with peers and take part in physical, psychological and educational activities
Ensuring that medication/treatment is given and taken as prescribed and that staff
administering medication are fully aware of its uses, side effects and
contraindications.
Ensuring the provision of a wide variety of treatment programmes (not just to include
medication) supported by appropriately trained staff as required by the child’s needs.
The child being fully involved in drawing up their treatment plans (if they wish) and by
them being fully included in any treatment they receive.
Respecting the child’s views and opinions on her treatment and care and seeking
consent at each and every intervention.
The child being supported and educated to ultimately manage their own condition and
treatment with the aim of them eventually becoming self-caring.
All care and treatment will be documented in keeping with Nursing and Midwifery
Council standards.
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Procedure
In the event of any child presenting with a seizure (fit) staff need to ensure the following:

















Ensure the child is safe, in a safe position and can come to no direct harm. Remove
obstacles as necessary.
Support the head and limbs to minimise injury from external surfaces.
Loosen any tight clothing e.g. top button of shirts, belt etc.
Ensure a clear airway is maintained at all times. Do not insert anything into the
mouth.
Do not attempt to move the child during the seizure (fit) unless the airway is
compromised, but do remain with the child and send for Welfare Officer’s assistance
Minimise the presence of onlookers.
Observe and be able to describe and time the seizure (fit). This is important.
If this is the child’s first seizure then get someone to dial 999/112 immediately whilst
you stay with the child and support the head and airway. Always follow up with the
GP or as advised by A&E.
If this is not the child’s first seizure and the seizure lasts more than 5 minutes get
someone to call 999/112 whilst you stay with the child and support the head and
airway. Always follow up with the GP or as advised by A&E.
If the airway is compromised and/or the child is not breathing dial 999/112, start
resuscitation and call for the Welfare Officer’s assistance. Stay with the child.
Any child being escorted to A&E post seizure will be accompanied by a member of
staff.
If this is not the first seizure stay with the child supporting the head and airway and
seek the Welfare Officer’s assistance. Do not move the child until the seizure is
finished.
If the Welfare Officer is not present or has not been called then once the seizure is
over take the child to the Medical Room for care and treatment. The child may be
disorientated, lethargic, dazed and tired.
Once in the Medical Room allow the child to rest and follow the child’s post seizure
individualised care plan. Once fully recovered and orientated the child may be
allowed to return to class but the teacher and tutor must be aware of the seizure as it
will take the child some time to fully recover.
Parents will be informed of each seizure and of the outcome and of any change to
medication or dose of medication. If the child is to go to A&E the parents/guardian
ideally will be contacted before the child has left the school. If this is not possible then
parents/guardians will be contacted as soon as possible after the event. The priority
will always be to the child.

NB Not all seizures present as a tonic-clonic (jerking) seizure. Some seizures can present as
vagueness, daydreaming, repeatedly picking at certain parts of the body/clothing, repeated
movements of the tongue or eyes. This may then subside and the child may come out of the
seizure or the child may then go on to lose consciousness and proceed to a tonic-clonic
phase. You must be aware of what is normal for each individual child.
If you are in any doubt and The Welfare Officer is not available then dial 999/112
immediately.
Care Protocol


Children with newly diagnosed or chronic epilepsy will have an individualised care
plan which is subject to regular and on-going review of care and treatment. This
includes updating, monitoring and evaluation of all treatment and care on a regular
basis. Documentation can be on paper but must also be included within the secure
electronic healthcare database. The care plan will at least include diagnosis,
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treatment/medication, triggers/patterns, care given and reviews by The Welfare
Officer and allied Health Professionals.
The Welfare Officer will work in partnership with the child and his parents/guardians
through a child and family centred approach.
Parents will be informed of any significant change to their child’s condition or
treatment/medication and of any seizure that has occurred.
The Welfare Officer will work and liaise with allied health professionals, medical staff
and teaching staff to provide individualised care as needed.
The Welfare Officer, parents and children will share information with relevant
personnel as appropriate to ensure continuity of care.
School staff in particular the Welfare Officer will provide care that promotes health
and wellbeing, minimises disruption to academic and social life and which permits (as
appropriate) the child to fully integrate with peers and take part in physical,
psychological and educational activities
The Welfare Officer will ensure that medication/treatment is given and taken as
prescribed and that staff administering medication are fully aware of its uses, side
effects and contraindications.
The Welfare Officer and allied health professionals will ensure the provision of a wide
variety of treatment programmes (not just to include medication) supported by
appropriately trained staff as required by the child’s needs.
The child will be fully involved in drawing up their own treatment plans (if age
appropriate) and will be fully included in any treatment they receive.
The child’s views and opinions on his treatment and care will be respected consent
(where appropriate) will be sought at each and every intervention.
All treatment plans and care will be drawn up, monitored and evaluated by a medical
professional
All care and treatment will be documented in keeping with NMC standards.

Diabetes
Lyonsdown School is an inclusive community that aims to support pupils with diabetes,
ensuring they participate fully in all aspects of school life. It recognises that diabetes is a long
term medical condition where the amount of glucose in the blood is too high because the
body is unable to use it properly. We are aware that diabetic pupils need immediate access
to their medicine, monitoring devices and hypo packs all times and therefore appropriate
steps are taken to ensure easy access to these items. All staff are aware of what to do if a
diabetic pupil becomes unwell.
This will be achieved by:






The Welfare Officer working in partnership with the child and her parents/guardians
through a child and family centred approach.
Parents being informed of any significant change to their child’s condition or
treatment.
Working and liaising with allied health professionals, medical staff and teaching staff
to provide care as needed.
Sharing information with relevant personnel as appropriate to ensure continuity of
care.
The provision of an individualised care plan with regular and on-going review of care
and treatment. This includes updating, monitoring and evaluation of all treatment and
care on a regular basis. Documentation can be on paper but must also be included
within the secure electronic healthcare database. The care plan will at least include
diagnosis, treatment/medication, triggers/patterns, care given and reviews by the
Welfare Officer and allied Health Professionals.
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The provision of care that promotes health and wellbeing, minimises disruption to
academic and social life and which permits (as appropriate) the child to fully integrate
with peers and take part in physical, psychological and educational activities
 Ensuring that medication/treatment is given and taken as prescribed and that staff
administering medication are fully aware of its uses, side effects and
contraindications.
 Ensuring the provision of a wide variety of treatment programmes (not just to include
medication) supported by appropriately trained staff as required by the child’s needs.
 The child being fully involved in drawing up their treatment plans (if they wish) and by
them being fully included in any treatment they receive.
 Respecting the child’s views and opinions on her treatment and care and seeking
consent at each and every intervention.
 The child being supported and educated to ultimately manage their own condition and
treatment with the aim of them eventually becoming self-caring.
 All care and treatment will be documented in keeping with Nursing and Midwifery
Council standards.
Procedure
Hypo
 Ensure child is sitting down, safe, comfortable and calm. Refer to the child’s care
plan.
 Check blood sugar levels
 Give the child something sugary to eat or drink.
 After 10-15 minutes check blood sugar levels again.
 If hypo continues the child may become unconscious, place the child in the recovery
position. Glucose levels should naturally start to rise.
 If the child’s condition does not improve then a glucagon injection can be
administered.
 Notify the parent/carer




Hyper
Drink lots of water
Check blood sugar levels, child may need insulin.
If the child starts to vomit seek medical advice.

Care Protocol
 All parents are required to fill in a medical disclaimer form (See appendix 5a and 5b)
 A meeting between the child’s parents, the Head and Welfare Officer must take place
before the child is due to start school to discuss any points of issue regarding the
child’s care whilst in school.
 Individual treatment plan will be drawn up in conjunction with the school, parent and
the child’s G.P.
 All relevant staff must be informed of the children who have long-term medication
administered at school.
 All relevant information and instructions should be discussed at the weekly staff
meeting, if and when needed.
 All medication must be stored safely in a non-removable unlocked container.
 Appropriate information should be displayed throughout the school.
 It is the duty of the parent or guardian to make a note of the expiry dates on the entire
child’s medication.
 The child’s medication, medical card and all relevant information must accompany the
child on all school journeys.
 If a child fails to respond to treatment or there is cause for concern an ambulance will
be called to attend.
 Parents must be informed as soon as possible via the office staff.
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All actions by members of staff must be recorded in the Illness log located in the
medical room, as soon as possible.

Allergic reactions












All Parents are required to fill in a medical disclaimer form, (see appendix 5a and 5b)
An appointment should be made as soon as possible between the child’s parent and
the school Welfare Officer to discuss an Individual Care Plan (See appendix 10b).
A comprehensive list of all children known to be allergic to any substance is displayed
in the staff room alongside details of where Epi-Pens etc are stored, each care plan
displayed and an allergy info sheet (See appendix 10a and 10b) There is a similar
display in the dining room, including the catering staff are briefed on the individual
children involved.
Epi-Pens are kept in unlocked lockers in the medical room. The child’s photo and
name are visible on the outside of the locker.
Each locker contains a copy of the individual care plan and 2x Epi-Pen or other Auto
Adrenaline Injection and a bottle of antihistamine.
If a child suffers from an allergic reaction whilst in school, staff need to take her
immediately to the Medical Room where the necessary medication will be
administered by the welfare officer.
If the child is unable to get to the medical room the medication can be taken to the
child.
If the Welfare Officer is not present, the member of staff should administer the
medication which should have instructions attached.
Should a child suffer a suspected allergic reaction which has not been previously
diagnosed, she will be treated according to the normal procedures for any child being
taken ill
Details of the reaction and any significant factors will be documented and passed to
carers and/or health professionals.

Emergency Epi-Pen
 As of October 2017 schools are allowed to purchase Epi-Pens for use in case of
emergency. This is in the event that the child’s own Epi-Pen fails, is miss
administered or needs an extra dose.
 Emergency Epi-Pens are kept in a clearly labelled, unlocked locker in the medical
room.
 Children have permission from a parent/carer for the Epi-Pen to be used on them.
 There are 4 Epi-Pens available, 2 Junior Pens and 2 Adult Pens. Each box is clearly
labelled and contains an Epi-Pen, instructions of how to administer and a list of
children with permission of use.
Defibrillator
Lyonsdown School house a Mediana Hearton AED A15 defibrillator which is kept in the office
for use in the event of cardiac arrest by pupil/ staff or persons on site. The device is stored,
checked and displayed as per the guidance set out by Department for Education. More
information is available at
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/679980/AED_
guide_for_schools_Feb_2018.pdf.
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MEDICAL POLICY
Appendix 1: List of Current First Aiders / Defibrillator / Epipen
LIST OF CURRENT PAEDIATRIC AND GENERAL FIRST AIDERS

Name
Sarah Riley
Lyn Saywell
Pam Webber
Jane Gunn
Catherine Satchwell
Justine Clark
Sarah Davies
Gemma Howell
Sarah Silve

Paediatric First Aid Trained
Qualification
Date Gained
Paediatric First Aid
18/04/2019
Paediatric First Aid
18/04/2019
Paediatric First Aid
18/04/2019
Paediatric First Aid
27/03/2018
Paediatric First Aid
27/03/2018
Paediatric First Aid
10/05/2018
Paediatric First Aid
20/11/2018
Paediatric First Aid
23/11/2018
Paediatric First Aid
07/06/2019

Expires
18/04/2022
18/04/2022
18/04/2022
27/03/2021
27/03/2021
10/05/2021
20/1120/21
23/11/2021
07/06/2022

General First Aid Training

All Staff received General First Aid Training on: 08.01.18
Expires. 08.01.20
TOTAL Paediatric: 8
TOTAL First Aid: 40

THOSE WHO HAVE RECEIVED DEFIBRILLATOR TRAINING

Name
Gemma Howell

Qualification
Mediana Defibrillator
Training

Date Gained

Expires

08/02/2019

08/02/2020

TOTAL: 1

THOSE WHO HAVE RECEIVED EPIPEN TRAINING
All staff received Epi-Pen training on: 08/01/19
Expires: 08/01/20
TOTAL: 40
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MEDICAL POLICY
Appendix 2: Protocol for Accepting Pupils back to School after a Major Injury
Before accepting responsibility for a pupil in school who has sustained a major injury,
Lyonsdown School requires a letter or email from a medical professional (e.g. GP or hospital
doctor etc.) detailing exactly what injury has been sustained. This letter should include details
of whether the pupil requires any reasonable adjustments in school and for how long. For
broken bones, further information to be detailed includes when weight bearing on the
affected limb should begin and any follow-up appointments (fracture clinic, physiotherapy
etc.)
Looking after pupils on crutches is not a responsibility taken lightly by Lyonsdown School.
Without clear medical information, the School cannot assess the levels of risk involved and
therefore cannot formulate a Risk Assessment.
Before a pupil requiring crutches can return to school:
1. Their parents must contact Welfare Officer and arrange a meeting to discuss the
return.
2. The pupil must have had initial training on the correct use of crutches by a medical
professional.
3. The School must have received a letter from a medical professional in order to
enable Welfare Officer to finalise a Risk Assessment before the pupil returns to
school on crutches.
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MEDICAL POLICY
Appendix 3: Protocol for accepting a pupil back to School after sustaining a serious
head injury
In the event of a pupil sustaining a serious head injury and before the pupil can return to
school, parents need to provide a letter or email from a medical professional (GP or A&E
Doctor). This letter must detail the injury e.g. concussion, and any treatment that has been
given, and details such as when the pupil can resume playground activities and PE. It must
also include any follow up appointments for the pupil.
The injured child’s parent must contact the School to discuss the following points:
1. Details of the head injury and how it happened.
2. Medication required for pain relief (if needed).
3. Any additional measures or requirements.
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MEDICAL POLICY
APPENDIX 4: Signs and Symptoms of Head Injuries: Note to Parents

Head injury advice given by Barnet General Hospital
After a blow to the head, children should be
watched very carefully for the next 24 hours.
 Vomiting
 Severe and persisting headaches.
 Drowsiness/ unconsciousness.
 Dizziness.
 Double or blurred vision.
 Neck stiffness
 Unable to recall how accident occurred.
 Unable to remember recent facts
Please be aware that any or none of these symptoms may materialise.
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MEDICAL POLICY
APPENDIX 5a: Medical consent form
MEDICAL CONSENT FORM

Child’s Name:.............................................................................................

Form: .............

Parent/Guardian’s Name:......................................................................................
Address:

..................................................................................................................
..................................................................................................................
..................................................................................................................

Emergency Contact Name:...................................................................................
Address:

..................................................................................................................
..................................................................................................................
Telephone No: ........................................

Illness:

..................................................................................................................

Medicine Prescribed:

..................................................................................................................

Time to be taken in school:

..................................................................................................................

Any special instructions: ..................................................................................................................
Any known allergy:

..................................................................................................................

I authorise the qualified first aider/staff member to administer the above medicine
and to release him/her from any liability for any consequent adverse effects,
reactions or unforeseen illness arising from any cause whatsoever.
Signed:........................................................................... Date: ............................
(Parent / Guardian)
N.B. Please note that a new form should be filled in for each medical requirement.
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MEDICAL POLICY
APPENDIX 5b: Medicine parental and pupil agreement

Lyonsdown School
Parental and Pupil Agreement

Parental and Pupil Agreement
I agree that the medical information contained in this plan may be shared with individuals involved
with my/my child’s care and education (this includes emergency services). I understand that I must
notify the school of any changes in writing.
Pupil Name: _________________________________
Signed: ______________________________________

Date: _________

Print Name: __________________________________

Healthcare Professional Agreement

 I agree that the information is accurate and up to date.
Signed: ______________________________________
Print Name: _________________________

Date: _________

Job Title: __________________
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MEDICAL POLICY
APPENDIX 6: Head Lice Letter

Lyonsdown School

Date: ................................

Dear Parents,
Isolated cases of head lice have been reported in your child’s class. Head lice are not dangerous and are no
respecters of high standards of personal hygiene. Such occurrences are not uncommon and can be
uncomfortable for a child who has them. I would therefore ask you to check your child’s hair on a regular basis
for any signs of head lice.
Regular weekly “wet combing” using a combination of a fine tooth comb and conditioner is essential. This will
limit the chance of your child’s hair becoming infested.
Should you require further information or advice, please do not hesitate to contact me via the school office.

Yours sincerely

Miss Howell
Welfare Officer

MEDICAL POLICY
APPENDIX 7: Injury Notification Letter

Lyonsdown School
Injury Notification
Dear Parent,
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Please be advised that today --------------------------------- time----------- Bumped  Knocked  Grazed
 Friction burn  Cut  Other

Right / left

 Scraped  Bruised

Date-------------------

 Twisted  Scratched

Upper / Lower

 Knee  Leg  Foot  Ankle
 Finger  Back  Other

 Wrist

 Hand  Arm  Shoulder

Face
 Nose  Ear  Eye  Chin

 Mouth  Tooth

 Cheek  Lip

 Other

* Head*------- back / side / forehead / top
Medical Room 

Playground 

Classroom 

Other

Appropriate first aid has been administered,
 Cleaned

 Plaster

 Bandaged

 Cold compress

 Rested

Signed ________________________________________
Please don’t hesitate to contact the school if you have any concerns regarding the injury.
** First aid has been given but if your child shows any signs of unusual drowsiness or
sickness, or you are in any way concerned, please consult your family doctor.
Miss G Howell
Welfare Officer
Additional Information (if appropriate)

-------------------------------------------------------------------------------------------------------------------Injury Notification
Please sign below and return as soon as possible, to Miss Howell as confirmation that you have
received this injury notification letter
Thank you
Child’s name………….. ………..
Class……..
Parent Signature------------------------------------------

Date-------------------

MEDICAL POLICY
APPENDIX 8: Classroom First Aid Pack & Info
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TEACHERS/CLASSROOM FIRST AID PACKS & INFO

Each classroom has a first aid pack which contains the
following:
Vinyl gloves
Sickness bags
Small waste bags (nappy bags)
Antiseptic wipes
Small selection of plasters
Vent aid
Box of tissues (First Aid only)
Nose Bleeds
Please put on vinyl gloves if you need physically help
Sit them down and ask them to tilt their head forward.
Ask them to breathe through their mouth.
Please instruct the child to hold their own noses with a clean tissue. Ask them to pinch both sides of their nose
just below the hard part of their nose.
Reassure and keep them calm.
Heavy nose bleed, keep them sitting and send for Welfare Officer or appropriate adult.
Slight nose bleed, children can be sent to the medical room or office, by another pupil, if needed.
If blood has dropped anywhere, please cover until the Welfare Officer can get to clean it up, or wipe clean
(disinfect) if possible. Put any used gloves and any other waste into the small waste plastic bag and give it to
the Welfare Officer as soon as possible for disposal. Please keep out of reach of the children.
Other Bleeding
Please do not touch the injuries, especially if bleeding occurs, without using the gloves provided. Dispose of
all debris as above.
Sickness, Urine or other
Give pupil a sickness bag in case they vomit again. Send for the Welfare Officer as soon as possible.
Give pupils tissues to cover their mouths.
Cover any waste.
The Welfare Officer will clear contaminated area as soon as possible after she has taken care of the pupil in
question.

MEDICAL POLICY
APPENDIX 9: Asthma Emergency Procedure
Asthma Emergency Procedures
The following procedure is only for the use of those children who have either been diagnosed
with Asthma, or have been prescribed an inhaler.
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Common signs of an asthma attack are:
 A persistent cough (when at rest)
 A wheezing sound coming from the chest
 Shortness of breath
 Showing signs of anxiety
 Nasal flaring
 Unable to talk or complete sentences. Some children will go very quiet
 May try to tell you that their chest ‘feels tight’ (younger children may express this as a tummy
ache)
What to do in the event of an Asthma Attack:
If the child’s own inhaler is unavailable, check the list of children with permission to use the
emergency inhaler. This list can be found in the Emergency Inhaler Kit.




Keep calm and reassure the child
Encourage the child to sit up and slightly forward head tilted slightly back
Do not hug or lay them down

If the patient is unable to use the pump themselves then you must do this for them
















Shake the pump before putting it into the spacer
Hold the spacer with pump attached over the patient’s nose and mouth
Ideally you want the patient to breathe all the way out before releasing a dose but this isn’t
always possible
Press down on the top of the pump to release a dose
Let the patient breath all the way in and ask them to hold their breath for 10 seconds, this isn’t
always possible during a severe attack
Leave the spacer covering the face while the child continues to breath normally, count 10
breaths to ensure the dose has been inhaled
Leave 30-60 seconds between each puff, the pump should be shaken between each puff
The patient can have up to 10 puffs
Encourage the patient to drink water after treatment to clean out any medication left behind
Stay with the child until they feel better. The child can return to school activities when they
feel better
If a child does not feel better after 10 puffs or you are worried at ANYTIME before you have
reached ten puffs, CALL 999 FOR AN AMBULANCE. e.g. appears exhausted, has a
blue/white tinge around their lips, is going blue, has collapsed
Send someone to the school office so that they can notify the parents as soon as possible
If an ambulance does not arrive in 10 minutes give another 10 puffs in the same way
A member of staff must accompany the pupil to the hospital if the parent has not arrived at the
school by the time the ambulance leaves with the pupil

MEDICAL POLICY
APPENDIX 10a: Allergy Information

Generic Notice Board Information
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Allergic Reaction
&
Anaphylactic
Signs and Symptoms.
Any or all of these symptoms may apply

MILD ATTACK
Tingling on the lips and/or mouth
Sore throat
Sneezing and/or watery eyes
Rash/welts and/or itching skin
Vomiting may occur

Please note
Please take extra care when asking the child questions about what is
happening to them. Some children may find it very difficult to
describe exactly what is happening.
Children has previously described that it felt like a ping pong ball
going up and down on their tongue, their throat felt fuzzy, it felt yucky
inside their mouths.
SERIOUS ATTACK (ANAPHYLACTIC)
Wheezing and/or tightening of the chest
Swelling about the mouth and/or tongue
Speaking difficulties
Breathing difficulties
State of confusion, anxiety
Becomes blue around the mouth, face and extremities
Enters into an unresponsive state of collapse

MEDICAL POLICY
APPENDIX 10b: Allergy action plan
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Allergy Action Plan
THIS CHILD HAS THE FOLLOWING ALLERGIES

Name:
DOB:

Mild-moderate allergic reaction:
• Swollen lips, face or eyes
• Itchy / tingling mouth
• Abdominal pain or vomiting
• Hives or itchy skin rash • Sudden change in behaviour
Insert
Picture

ACTION:
• Stay with the child, call for help if necessary
• Give antihistamine:

• Contact parent/carer

(if vomited, can repeat dose)

Watch for signs of ANAPHYLAXIS
(life-threatening allergic reaction):
Additional instructions

Medication in locker

AIRWAY:
BREATHING:

Persistent cough, hoarse voice,
difficulty swallowing, swollen tongue
Difficult or noisy breathing, wheeze or
persistent cough

CONSCIOUSNESS: Persistent dizziness / pale or floppy,
suddenly sleepy, collapse,
unconscious

If ANY ONE of these signs are present:
1.
2.
3.

Lie child flat. If breathing is difficult, allow to sit
Give EpiPen® or EpiPen® Junior
Dial 999 for an ambulance* and say
ANAPHYLAXIS ("ANA-FIL-AX IS")
If in doubt, give EpiPen®

After giving Epipen:
1.
Stay with child, contact parent/carer
2.
Commence CPR if there are no signs of life
3.
If no improvement after 5 minutes, give a further
EpiPen® or alternative adrenaline autoinjector device, if
available
*You can dial 999 from any phone, even if there is no credit left on a mobile.
Medical observation in hospital is recommended after anaphylaxis.

MEDICAL POLICY
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APPENDIX 11: RIDDOR
REPORTING OF INJURIES, DISEASES & DANGEROUS
OCCURENCES REGULATIONS 2013 (RIDDOR)

RIDDOR is a legal requirement for the school to report certain incidents, accidents, diseases and dangerous
occurrences arising out of or in connection with the school. If someone dies or has been injured because of a
work-related accident this may have to be reported. Not all accidents need to be reported.
For incidents on school premises involving members of staff, pupils or visitors, HSE is the enforcing authority
and all reports should be forwarded to them. The appointed person at Lyonsdown School for reporting of
RIDDOR is the Business Manager, in consultation with the Head and Welfare Officer. Information for making a
report can be found at www.hse.gov.uk/RIDDOR/index.htm
Types of Reportable Injury
All deaths to workers and non-workers, with the exception of suicides, must be reported if they arise from a
work related accident, including an act of physical violence to a worker. Accidents which prevent the injured
party from continuing their normal work for more than seven days, must be reported within 15 days.
Many of the common incidents that cause injuries to pupils at school tend not to be reportable under RIDDOR,
as they do not arise directly from the way the school undertakes a work activity. In these cases, you only need
to consider reporting where an accident results in a pupil’s death or they are taken directly from the scene of
the accident to hospital for treatment. There is no need to report incidents where people are taken to
hospital as a precaution, when no injury is apparent.
Incidents to pupils and other people who are not at work
To decide whether an accident to a pupil is reportable, a number of factors need to be considered, such as was
the incident caused by:
 a failure in the way an activity was organised, e.g. inadequate supervision of a school trip or activity at
school
 the way equipment or substances were used, e.g. faulty equipment or experiments in science
 the condition of the premises, e.g. poorly maintained or slippery floors
Many common incidents are not reportable including the following:
 sports injuries
 playground accidents
Reportable specified injuries to staff, pupils and visitors
 Fractures, other than fingers, thumbs and toes
 Amputations
 Any injury likely to lead to permanent loss of sight or reduction in sight
 Any crush injury to the head or torso causing damage to the brain or internal organs
 Serious burns (including scalding which:
o covers more than 10% of the body
o causes significant damage to the eyes, respiratory system or other vital organs
 Any scalping requiring hospital treatment
 Any loss of consciousness caused by head injury or asphyxia
 Any other injury from working in an enclosed space which:
o leads to hypothermia or head-induced illness
o required resuscitation or admittance to hospital for more than 24 hours
More information can be found and on the HSE website and there are hard copy details available in the school
office.
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