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Policy completion rubric

The completion rubric below contains specific instructions and requirements to update this template based on your school’s unique operational needs. 

	Policy section
	Completion instruction

	No.
	Detail
	

	Total policy
	a) All information reflected in grey italics may/will require updating.
b) Add any policy information applicable to your school that is not already included in this policy.
c) [bookmark: _heading=h.gjdgxs]Remove information that does not apply to your school.

	Cover page
	Insert your school logo.

	Policy footer
	a) Update the version number. Proper version control is a vital tool to ensure that the correct policy is in use at the school.
b) Update the school name.

	7
	Purpose of the policy
	Update to reflect the school’s own purpose, if different from the information contained in this section.

	8
	Objectives of the policy
	Update to reflect the school’s own objectives, if different from the information contained in this section.

	9
	Operational LTSM goals 
	a) Update to reflect the school’s own goals, if different from the information contained in this section.
b) Remove the section if your school does not have specific operational goals.

	11
	Legislative framework
	a) Update this reference to reflect the specific provincial legislation that may apply.
b) Update this framework as soon as any laws and/or regulations change.

	12
	Relevant provincial policies and circulars
	Amend this section to reflect the applicable policies and circulars of the province in which your school is situated.

	15
	Classification of LTSM
	Update to reflect the correct classification of LTSM used by your school, if different from the information contained in this section.

	16.1
	Composition of School LTSM Committee
	Update this section to reflect the composition of your school’s committee.

	Annexure A – Educator requirements list
	Update the list according to your school’s operational needs.
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1. [bookmark: _Toc228801801]TITLE 
The Medication Management Policy of name of school

2. [bookmark: _Toc228801802]EFFECTIVE DATE 
1 January 2024

3. [bookmark: _Toc228801803]DATE OF NEXT REVIEW 
31 December 2024

4. [bookmark: _Toc228801804]REVISION HISTORY
	Issue number
	Description of amendment
	Approved by 
	Date

	
1

	
New policy

	
SGB

	
May 2023





5. [bookmark: _Toc228801805]PREAMBLE
The South African government has pledged to “put children first” by becoming a signatory to the United Nations Convention on the Rights of the Child, and by affording children special recognition in South Africa’s Bill of Rights. The aim is to ensure that children’s rights are upheld, and that provision is made to enable all children to reach their full potential. This is particularly important during the formative school years, when special attention to children’s optimal health will improve not only their ultimate growth, health and wellbeing, but also their learning outcomes and development.

Although the responsibility for learners’ medication needs remains that of the parents and guardians, the name of the school accepts this responsibility while the learner is in the school’s care. The school is committed to providing for learners’ individual healthcare needs. Such care includes the administration of medication provided by both the school and parents, and managing medication optimally to afford all learners the best possible opportunity to achieve their highest level of growth and education.  
  
6. [bookmark: _Toc228801806]OBJECTIVES
The primary objective is to manage the provision of all medication and medical treatment effectively so as to help improve learners’ general health, the conditions in the school, as well as learners’ access to school, retention in school and achievement at school. Other objectives include:
a) ensuring that appropriate assessment, treatment, care and support is available and accessible to learners who need it;
b) facilitating access to health and other services, where required; and
c) managing medication on the school premises, recognising learners’ individual needs.

7. [bookmark: _Toc228801807]DEFINITIONS AND ABBREVIATIONS
7.1 Definitions
	No.
	Term
	Definition

	1
	Act
	The South African Schools Act 84 of 1996.

	2
	Department
	The Gauteng Department of Education.

	3
	educator
	Any person, excluding a person who is appointed to exclusively perform extracurricular duties, who teaches, educates or trains other persons or who provides professional educational services, including professional therapy and educational psychology services, at a school.

	5
	governing body
	The governing body was established for the school in accordance with the Act.

	6
	learner
	A learner who is officially enrolled to receive education at the school.

	8
	parent
	Means:
(a) the biological or adoptive parent or legal guardian of a learner;
(b) the person legally entitled to custody of a learner; or 
(c) the person who undertakes to fulfil the obligations of a person referred to in paragraphs (a) and (b) towards the learner’s education at school. 

	9
	principal
	An educator appointed or acting as the head of a school. 

	10
	school
	Refers to name of school.

	11
	medical practitioner
	Suitably qualified person providing healthcare to individuals with the specific aim to enhance general health, prevent illness, ensure optimal recovery after illness, as well as help a patient adapt to current health problems. 

	12
	delegation
	A tool used judiciously and appropriately by the professional nurse to allow assistive personnel to perform the task of medication administration under the nurse’s direct or indirect supervision.

	13
	medication administration
	The task of giving medication to a learner.

	14
	professional nurse
	A person registered with the South African Nursing Council, acting within the scope of practice prescribed by the Nursing Act 33 of 2005.



7.2 Abbreviations
	NO.
	ABBREVIATION
	EXPLANATION

	1. 
	CPR
	cardiopulmonary resuscitation

	2. 
	DOH 
	Department of Health

	3. 
	DSD 
	Department of Social Development

	4. 
	POPI Act
	Protection of Personal Information Act

	5. 
	SANC
	South African Nursing Council

	6. 
	SBST 
	school-based support team

	7. 
	SGB 
	school governing body

	8. 
	SMT
	school management team


	
8. [bookmark: _Toc228801808]LEGISLATIVE FRAMEWORK
8.1 The Constitution of the Republic of South Africa,1996
8.2 Children’s Act 38 of 2005, as amended
8.3 South African Schools Act 84 of 1996
8.4 National Health Act 63 of 2003
8.5 Mental Healthcare Act 17 of 2002
8.6 Gauteng Schools Education Act 6 of 1995
8.7 Protection of Personal Information Act 4 of 2013
8.8 Medicines and Related Substances Control Act 101 of 1965
8.9 Child Justice Act 75 of 2008
8.10 General Regulations regarding Children, 1 April 2010 (promulgated under the Children’s Act)
8.11 Regulations for Safety Measures at Public Schools, 2006, as amended (promulgated under the South African Schools Act), paragraphs 8A(7) and (8)
8.12 Nursing Act 33 of 2005
8.13 Education White Paper 6: Special Needs Education (July 2001)
8.14 Employment of Educators Act 76 of 1998

9. [bookmark: _Toc228801809]PRINCIPLES 
9.1. This policy must be read in conjunction with the SBST policy of the school.
9.2. Every person shall have the right to basic education and to equal access to schools and centres of learning.
9.3. Parents/guardians are primarily responsible for their child’s healthcare.
9.4. Parents/guardians are responsible to safely deliver the child’s medication to the school, as well as to collect it from the school when the child leaves the school premises. Alternatively, parents/guardians may arrange for the medication to be delivered to and collected from the school on their behalf. The school shall not be responsible for the transport of learners’ medication to/from parents/guardians.
9.5. The principal has the final authority to make decisions regarding medication management at a school where no professional nurse is employed full time.
9.6. The school may assist parents/guardians as agreed by providing medical support to their children. To this end, parents/guardians shall give written consent to the school.
9.7. All medicine and medical treatment on the school premises and at school activities shall be managed by the office of the principal and through a professional nurse, where possible.
9.8. Only qualified staff, as delegated by the principal, shall administer any form of medication and/or medical treatment, under either direct or indirect supervision of the professional nurse.
9.9. The school shall at all times ensure that the relevant staff are adequately trained.
9.10. All medication on the school premises shall be properly controlled at all times.

10. [bookmark: _Toc228801810]DELEGATION
10.1 The school has acquired the part-time clinical services of a professional nurse to ensure compliance with applicable legislation.
10.2 The task of medication administration is delegated by the principal to assistive staff, appointed at the principal’s professional discretion. Assistive staff may be teachers, therapists and/or office staff.
10.3 Assistive staff shall receive basic training for medication administration. The content of the training programme shall be determined by the task to be performed, and by the skills and needs of the involved assistive personnel, as assessed by the principal and the professional nurse. 
10.4 Assistive staff shall be directly/indirectly supervised by the principal for administrative purposes, and by the professional nurse for clinical purposes.
10.5 The same assistive staff shall be used as far as possible to ensure consistency and minimise the potential for medication errors.
10.6 	In the event of uncertainty regarding the process of medication administration, the principal must seek expert advice from all available resources.

11. [bookmark: _Toc228801811]ROLES AND RESPONSIBILITIES
11.1 Principal
a) The principal must ensure at all times that the school has access to the services of a professional nurse.
b) The principal must ensure that assistive staff are appointed and duly delegated to perform medication management at the school.
11.2 SMT
a) The SMT must ensure that medical facilities are available and well maintained.
b) The SMT must ensure that sufficient quantities of general medication are available in the sick bay as well as in first-aid kits.
c) The SMT, after consultation with the teacher or professional nurse, must request additional medication for the relevant learners from parents/guardians, where necessary – see Annexure C.
d) The SMT must ensure that the professional nurse, assistive staff and first-aiders receive regular training.
e) The SMT must ensure that parents provide the necessary prescription medication for their children.
f) The SMT must ensure that sufficient on-site storage facilities are available to store all medicines, both prescription and provided by the school.
11.3 Parent
a) Parents are primarily responsible for the health of their children.
b) Parents must provide the learner’s medical information to the school – see Annexure B.
c) Parents must give written consent to the school to provide medical assistance to their children – see Annexure A.
d) Parents must provide the school with sufficient quantities of the medication that the child will need while in the school’s care. 
e) Parents will be responsible to safely deliver medication to, and collect it from, the school. They can also arrange for the medication to be delivered and collected on their behalf. The school will not be responsible for the transport of learners’ medication. 
f) Parents must ensure that all medication is sufficiently marked with the learner’s name and surname, as well as the administration intervals and dosage.
11.4 Assistive staff
a) Assistive staff perform their assigned medication management tasks under direct/indirect supervision of the professional nurse.
b) Assistive staff are not allowed to exceed their assigned authority and must consult the nurse in the event of any uncertainty.
c) Assistive staff shall keep a record of the daily monitoring of learners – see Annexure E.

12. [bookmark: _Toc228801812]PRESCRIPTION MEDICATION
12.1. The parent must give written consent for the child to receive prescription medication at school – see Annexure A.
12.2. A copy of the prescription must be provided to the school. New copies should be provided in the event of any change in medication type or dosage. If a copy of the prescription is not provided, the school should take reasonable measures to obtain a copy. Pharmacy/clinic labels on original containers may serve as proof of the prescription, provided that it is the latest dispensed containers. 
12.3. Medication must be sent to the school in its original packaging, as far as possible.
12.4. The parents should supply sufficient quantities of medication to the school. 
12.5. All medication should be labelled with the following information: 
a) The name and strength of the medication
b) The name of the child
c) The prescribed dosage
d) The time the medicine should be taken, and any special storage instructions 
12.6. All medication must be handed in at the school with the assistive staff member responsible for the safe storage of such medication. 
12.7. Applicable documents must be completed for record-keeping purposes. 

13. [bookmark: _Toc228801813]OVER-THE-COUNTER MEDICATION
13.1. The parent or caregiver must give written consent for the child to receive medication at school – see Annexure A. 
13.2. Where the parent provides the medication, it should be in the original packaging, as far as possible. 
13.3. All medication should be labelled with the following information: 
a) The name and strength of the medication
b) The name and surname of the child
c) The dosage to be taken
d) The time the medicine should be taken, and any special storage instructions 
13.4. All medication must be handed in at the school with the professional nurse or the nurse’s delegate. 
13.5. Over-the-counter medication may only be used for seven days at a time. If longer use is required, referral to a medical practitioner is required.

14. [bookmark: _Toc228801814]EMERGENCY MEDICATION
14.1. Schools have to be prepared to deal with medical emergencies at any time.
14.2. Life-threatening medical emergencies may include severe asthma, anaphylactic shock, status epilepticus (status seizure), near drowning, choking, and diabetic comas.
14.3. Emergency treatment may include medication such as adrenaline, cortisone, Phenergan, Valium, bronchodilators and glucose (or any generics of these medications), as well as oxygen.
14.4. The professional nurse or the delegated assistive staff will advise the parents of individual learners to provide the school with prescribed emergency medication in line with the learners’ needs. This medication may only be used for the individual learner for whom it has been prescribed.
14.5. Emergency phone numbers for medical professionals must be readily available so that they can be reached as soon as possible.
14.6. As soon as the medical emergency has been attended to, the assistive staff or the professional nurse shall inform the parents accordingly.
14.7. Should learners sustain an injury or fall ill during a school activity and require medical treatment, the supervising educator must:
(a) establish whether permission is needed for such treatment; and
(b) if so, take all necessary steps to liaise with the parents concerned in order to obtain permission.

15. [bookmark: _Toc228801815]MANAGEMENT OF MINOR AILMENTS
15.1. The school, through the professional nurse or assistive staff, may treat certain minor ailments.  
15.2. The school may only keep schedule 0 medication for the treatment of such ailments.
15.3. 	Minor ailments may include:
· headaches;
· mild nausea and vomiting;
· mild diarrhoea;
· nosebleeds;
· menstrual pain;
· toothache;
· ear pain;
· burning/red eyes and eye infection;
· common cold symptoms (blocked/runny nose and sore throat);
· small cuts and bruises;
· sprains; and
· bee stings.
15.4. The professional nurse or delegate shall assess the severity of the symptoms to determine whether the ailment can be dealt with at school or whether the parents should be notified. 
15.5. At the beginning of every school year, the school shall obtain parents’ consent to treat minor ailments in their children at school. A list of any medication kept by the school for this purpose shall be provided to parents. Parents must inform the school if their child is allergic to any of the medication on the list.

16. [bookmark: _Toc228801816]LEARNER SELF-MANAGEMENT OF MEDICATION
16.1. Learner self-management of medication would be required in circumstances where the learner’s condition is so severe that they require immediate access to the necessary medication.
16.2. Such conditions may include severe allergies, severe asthma attacks and high-risk diabetes.
16.3. The professional nurse, through the assistive staff, must be informed of the severity of the learner’s condition. With the express written consent of the principal, written permission shall be granted to the learner to keep the medication on their person and to self-administer it. A letter from a medical practitioner must confirm the severity of the condition and the treatment required.
16.4. The assistive staff must evaluate the learner’s ability to use the medication effectively.
16.5. If it is determined that the learner requires assistance to administer the medication, such assistance shall be delegated to assistive staff. The amount of assistance required must be determined by the professional nurse in conjunction with the principal, who shall arrange for appropriate training for the learner and/or assistive staff, together with the parents/guardians, if necessary.
16.6. The learner must be taught and must agree not to share their medication with other learners, and to keep it safe.

17. [bookmark: _Toc228801817]LEARNER REFUSING TO TAKE MEDICATION
17.1. [bookmark: _heading=h.z337ya]	When learners refuse to take their medication, they should be encouraged and taught the benefits of taking the medication.
17.2. No physical force may be used to coerce the taking of medication.
17.3. The professional nurse/assistive staff member must notify the parent if the learner continues to refuse to take the medication.
17.4. The assistive staff must keep a record of all such refusals.

18. [bookmark: _Toc228801818]EXTRACURRICULAR ACTIVITIES
18.1. This section must be read with sections 12, 13 and 14.
18.2. In the event of an extracurricular activity, parents must provide the school with written information of their child’s medical condition, and of any medication to be used during the activity.
18.3. Parents must provide sufficient quantities of medication for the duration of the extracurricular activity.
18.4. All medication should be handed in with the duly delegated supervising educator before departure for the extracurricular activity.
18.5. Parents should provide written permission for the medical treatment of their child in the event of an emergency, and should provide emergency contact numbers where they can be reached, before departure for the activity.
18.6. During the activity, the duly delegated educator must take measures to contact parents/guardians if a learner develops symptoms or sustains an injury that require medical treatment.
18.7. If the duly delegated educator is unable to contact the parents/guardians, the educator may decide whether or not to consent to the required treatment.

19. [bookmark: _Toc228801819]MEDICATION ERRORS
19.1. Medication errors include any adverse event in the process of medication administration, such as administering to the wrong child, administering the wrong medication, the wrong dose, at the wrong time, missing a dose, etc.
19.2. The potential for medication errors occurring should be limited through sufficient training, well-developed administrative systems, and ensuring that staff delivering this service are aware of the correct procedures.
19.3. Staff must be reminded that the reporting of medication errors (see Annexure D) is aimed at supporting learners, correcting and minimising the effect of errors, and refining the medication administration system at school.
19.4. Staff are encouraged to take responsibility should they make a medication error.
19.5. All medication errors must be reported to the principal and the professional nurse as soon as possible after the error occurred.
19.6. It should be determined what the impact of the error may be, whether any corrective action can be taken, or whether any emergency measures are required.
19.7. If applicable, the staff involved should be assessed for potential additional training needs.
19.8. If applicable, the medication administration system should be reviewed to prevent future errors.
19.9. The matter must be handled confidentially and with circumspection.
19.10. The principal along with the professional nurse must determine whether any further action is required.

20. [bookmark: _Toc228801820]AUTOMATIC EXTERNAL DEFIBRILLATOR (AED)
20.1. The AED is kept in the deputy principal’s office in a clearly marked cupboard.
20.2. The AED must only be used when caring for a non-breathing learner aged 8 or older who weighs more than 25 kg, or an adult.
20.3. The AED may only be used by trained staff. The school shall ensure that all assistive staff are trained to use this equipment.
20.4. The steps to use the AED are as follows:
a) Turn on the AED and follow the prompts, which will guide the first-aider through the entire process.
b) Remove all clothing covering the person’s chest and attach pads correctly:
· If necessary, wipe the chest dry.
· Place one pad on the upper right side of the chest.
· Place the other pad on the lower left side of the chest, a few inches below the left armpit.
Note: If the pads touch, place one pad in the middle of the chest and the other pad on the back, between the shoulder blades.
c) Plug the pad connector cable into the AED, if necessary.
d) Prepare to let the AED analyse the heart’s rhythm:
· Make sure that no one is touching the person.
· Say “CLEAR!” in a loud, commanding voice.
e) Deliver a shock if the AED determines that one is needed:
· Make sure that no one is touching the person.
· Say “CLEAR!” in a loud, commanding voice.
· Push the “shock” button to deliver the shock.
f) If no shock is advised, or after the AED delivers the shock, immediately start CPR.

21. [bookmark: _Toc228801821]MEDICAL CARE – HOSTEL 
21.1 Medication
a) It is parents’ responsibility to provide medication for their children. The borrowing of medication shall not be permitted.
b) All medication shall be received by the registered nurse or, if no registered nurse is available, by the persons delegated by the principal to receive such medication, and must be recorded in the register.
c) Medication shall be locked away in a designated medicine cabinet.
d) Medication to be administered during school hours must be handed to the registered nurse.
e) Boarders using prescribed medication shall not be allowed to return to the hostel after weekends or holidays without their medication.
f) If a boarder is brought back in the course of the week (Monday to Friday), and the prescribed medication is not received, the hostel manager, registered nurse or any hostel supervisor shall contact the parent to:
(i) provide the hostel supervisor with the medication immediately; or
(ii) fetch the learner immediately.
g) Parents must be informed well in advance when a boarder’s medication needs refilling.
h) Each boarder has a medical file in which their medication shall be recorded. This file must be kept by the registered nurse. 
i) The registered nurse shall administer prescribed medication at breakfast time and at lunchtime. If the registered nurse is not available to perform any of the aforesaid duties on any specific day, the appointed assistive staff member on duty shall take over.
j) House parents or appointed assistive staff are mandated to administer prescribed medication at supper time, as well as to administer over-the-counter medication to ill boarders, as and when needed.
k) All hostels are supplied with a first-aid kit, which only house parents may take charge of.

21.2 Ill boarders
a) The house parents or the staff member on duty shall attend to a boarder who falls ill.
b) House parents or appointed assistive staff are mandated to administer over-the-counter medication to boarders as needed, after consulting with the registered nurse.
c) All medication administered, as well as the time and dosage, must be recorded in the boarder’s medical file.
d) Where a boarder sustains an injury or is found to require medical care, the registered nurse shall be contacted immediately. 
e) The registered nurse shall: 
(i) advise the house parents telephonically on what to do;
(ii) visit the hostel as needed;
(iii) contact the parents/guardians and arrange for them to fetch the boarder and take him/her to a doctor; and/or
(iv) with the consent of the parents/guardians, arrange for an ambulance to take the boarder to a hospital agreed to by the parents/guardians.
f) House parents shall undergo first-aid training.
21.3 Allergies
Names of learners with allergies have to be displayed on the noticeboard, and the allergies must also be recorded in the relevant learners’ medical files.

22. [bookmark: _Toc228801822]ADMINISTRATIVE FUNCTIONS
22.1. Documentation
a) Any learner information must be protected in line with the requirements of the POPI Act. 
b) Any medication administered to a learner at school must be recorded or documented in applicable registers or on applicable forms.
c) Information to be documented includes the following: 
· Name of learner
· Name and dosage of medication received
· Date and time the medication was given
· Nature of the problem treated/chronic medication

22.2. Storage of medicines
a) Medicine shall be kept locked away in a designated room, out of learners’ reach.
b) While the storage instructions on package inserts should always be consulted, the following general storage conditions must be maintained:
· Cool
· Dry/no moisture or humidity
· Not exposed to direct sunlight
· Cold chain to be maintained, where applicable

22.3. Storage of flammable substances
a) Flammable substances must be stored in a well-ventilated, cool place.
b) ‘No smoking’ signs should be clearly displayed.
c) Flammables shall not be stored near acids or where there is the possibility of an open flame or spark.
d) Stored flammables shall be inspected once a quarter.
e) Emergency procedures shall be well documented, and staff should know what to do in an emergency.

22.4. Disposal of medication and medical objects
a) Expired medication, medication no longer in use as well as sharp objects shall not be kept on the school premises.
b) No substances shall be disposed of down surface water drains.
c) No medication shall be disposed of into municipal sewerage drains.
d) Destruction and disposal of medicines shall occur in such a way that medicines cannot be retrieved.
e) Sharp objects shall be collected from the school in suitable containers, together with expired or unused medication.

23. [bookmark: _Toc228801823]PROTECTION OF PERSONAL INFORMATION
Refer to the policy that deals with the protection of personal information as defined in the POPI Act. 


24. [bookmark: _heading=h.1pxezwc][bookmark: _Toc228801824]APPROVAL 
	Recommended by:
(Principal) 
	




	
Signature:
	


	Date:
	


	Approved by:
(SGB chair) 
	




	
Signature:
	

	Date:
	


	Approved by institutional development and support officer/circuit manager
	
Name & surname:  ____________________________

Signature:  __________________________________

Date:  ________________________

	Approved by district director
	
Name & surname:  ____________________________

Signature:  __________________________________

Date:  ________________________





[bookmark: _Toc228801825]
ANNEXURE A – CONSENT FOR ADMINISTRATION OF MEDICATION

School ogo 




CONSENT FOR ADMINISTRATION OF MEDICATION AND EMERGENCY PROCEDURES

I, _____________________________, parent/guardian of _______________________, who is a learner at name of school, accept that my child, while in the care of the school, will need medical attention from time to time.

I hereby give consent for the administration of medication to my child, by the appointed person, when it seems necessary. I accept that this person will act with the necessary responsibility, and that medication will not be administered unnecessarily.

I accept that I am primarily responsible for my child’s health. I undertake to take my child to the doctor, clinic, hospital or another professional practitioner for treatment when needed, and to keep my child at home until well enough to return to school.

Prescription and over-the-counter medication
I give consent for prescription and/or over-the counter medication to be administered to my child, by the persons appointed by the principal. 
I undertake to provide the school with prescription and over-the-counter medication for my child, clearly stating the following information:
· The name and strength of the medication
· The child’s name and surname
· The dosage
· The time the medicine should be taken 
· Any special storage instructions 
I undertake to provide a copy of my child’s prescriptions to the school.
I realise that prescription medication, whether once-off or chronic, may be adjusted as my child’s needs change. In such a case, I accept that I am responsible to supply the school with a copy of the latest prescription, as well as with sufficient quantities of medication for the periods that my child is in the school’s care. I accept that it is my responsibility to safely deliver and collect, or arrange for the safe delivery and collection of, all medication for my child’s needs to and from the school.
I further give consent that the school and the appointed person may cease to administer any over-the-counter medication to my child after seven days.

Symptomatic treatment of minor ailments
I give consent for medication to be administered to my child for the symptomatic treatment of the following minor ailments at school: headache, fever, sore throat, common colds, minor allergies, nausea and vomiting, stomach cramps, menstrual pain, diarrhoea, dehydration, indigestion, ear pain, eye problems, rash, cuts and bruises, nosebleeds, toothache and bee stings. I understand that I might have to provide the necessary medication.

Allergies
My child is allergic to the following medication, and may NOT receive it at school:
________________________________________
________________________________________
________________________________________

Emergencies
In emergencies, I give consent for my child to be taken to a doctor, clinic or hospital. 
I understand that once my child has been admitted to hospital, I assume full responsibility for my child.
I accept that any costs relating to a doctor, clinic or hospital will be for my account.
I give consent for the school to share with the medical institution/practitioner any such personal information about my child as is required for the child’s treatment.

I accept that the school will always take reasonable measures to contact me when necessary. Therefore, I undertake to update my contact details with the school should any of my information change.

This consent will be effective, and will be considered irrevocable until revoked in writing, for as long as my child is enrolled at name of school.


_______________________________	_______________________________
Parent/guardian					Date

_______________________________	_______________________________
Witness						Capacity of witness


FOR THE SCHOOL:

_______________________________	_______________________________
Principal						Date

[bookmark: _Toc228801826]ANNEXURE B – LEARNER MEDICAL INFORMATION

School ogo 






MEDICAL INFORMATION

Dear parent/guardian

The information on this form might save your child’s life in an emergency.

Learner name: 	__________________________
Grade/phase:	__________________________
Date of birth:	__________________________

SECTION A
Please tick ‘yes’ or ‘no’ to indicate whether any of the following applies to your child.
Medical information – This will enable us to assist your child in an emergency.
	
	YES
	NO

	1. Any allergies, such as food, medication, stings or bites, and any medical conditions? If yes, please specify.
	_______________________________________________
	_______________________________________________
	
	

	2. Breathing problems such as asthma? If yes, please specify.

	
	

	3. Bleeding tendencies such as haemophilia? If yes, please specify.

	
	

	4. Ear, nose and throat problems, hard of hearing, nosebleeds, tonsils?  If yes, please specify.

	
	

	5. Eye problems, such as near or farsightedness, infections? If yes, please specify.

	
	

	6. Heart problems, such as palpitations, extra beats, etc.? If yes, please specify.

	
	

	7. Kidney problems, such as kidney stones, failure, etc.? If yes, please specify.

	
	

	8. Lung problems, such as bronchitis, whooping cough, etc.? If yes, please specify.

	
	

	9. Fainting/dizzy spells?
	
	

	10. Is your child on any permanent/chronic medication? If yes, kindly complete section B below.
	
	



SECTION B
Permanent/chronic medication
Please provide details of any permanent/chronic medication taken by the learner:
	MEDICATION
	DOSAGE
	TIME ADMINISTERED
	PRESCRIBED BY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



I hereby give permission to the professional nurse and/or assistive staff to administer to my child age-appropriate over-the-counter medication and/or my child’s own medication. I undertake to provide any emergency medication to the nurse.


SECTION C
CROSS OUT ANY MEDICATION THAT SHOULD NOT BE GIVEN TO YOUR CHILD
	Allergex (allergy)
	Loperamide (diarrhoea)

	Anthisan cream (insect bites/stings)
	Panado (headaches, menstrual pains)

	Burnshield (minor burns)
	Solphyllex (coughs)

	Buscopan (stomach cramps)
	Supiroban (antiseptic ointment)

	Cepacol lozenges (sore throat)
	Valoid (nausea)



SECTION D
This section must be completed by the child’s medical specialist if a chronic condition is present.

Permission for the professional nurse/assistive staff to contact the child’s doctor if necessary: YES/NO

Doctor’s name:	__________________________ 	Telephone no.: ___________
Qualification:	__________________________
Chronic condition:	___________________________________________________
Details:		___________________________________________________	
		___________________________________________________

Please circle:	Well-controlled		Partly controlled




Any further details the school should be aware of, or special accommodations the school should make for the child?
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Does the condition prevent the child from playing any sport? ________________


Date:  ____________________	Signature: ____________________________


Parent/guardian
I understand that any personal information provided will be processed in line with the prescripts of the Protection of Personal Information Act 4 of 2013, and I hereby consent to the processing of such information by name of school.


_______________________________	_______________________________
Name							Date

_______________________________		
Signature					
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MEDICATION REQUEST FORM

	Name of learner:
	

	Name of professional nurse/ assistive staff member:
	

	Medication:


	

	Date:
	

	Professional nurse/assistive staff member signature:
	

	Parent signature:

	

	I understand that any personal information provided will be processed in line with the prescripts of the Protection of Personal Information Act 4 of 2013, and I hereby consent to such information to be processed by name of school.
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MEDICATION ERROR INCIDENT REPORT

Name of learner involved:		________________________________________
Name of staff involved:		________________________________________
Date of incident:			________________________________________
Time of incident:			________________________________________
Description of medication error: 	________________________________________
___________________________________________________________________
Who was the incident reported to?________________________________________
How was it handled/rectified?	________________________________________
What actions were taken by the principal and the professional nurse/assistive staff to minimise the risk of recurrence of the error? ___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Was a medical practitioner called?	YES    /    NO
If yes, who, and what was done?
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Was the parent/guardian notified? 	YES    /    NO
Outcome:	______________________________________________________
___________________________________________________________________
___________________________________________________________________

_______________________________		_____________________________
Professional nurse					Staff involved
_______________________________		_____________________________
Date						Date
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MEDICATION ADMINISTRATION RECORD

	Learner name
	

	Class
	

	Educator
	



	Medication
	Dosage
	Route
	Date
	Time
	Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




	
	Medication
	Dosage
	Route
	Date
	Time
	Signature
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