Clarecroft Day Nursery
Sickness and Accident Policy

This policy should be read in conjunction with the Infection Diseases Policy. 
Exclusion periods from Clarecroft in cases of infectious diseases are set following guidance by The Health Protection in Schools and other childcare facilities 

At Clarecroft Day Nursery we promote the good health of all children attending including oral health by: 

· Asking parents to keep children at home if they are unwell.  If a child is unwell it is in their best interest to be in a home environment rather than at nursery with their peers. 
· Asking staff and other visitors not to attend the setting if they are unwell
· Helping children to keep healthy by providing balanced and nutritious snacks, meals and drinks
· Minimising infection through our rigorous cleaning and hand washing processes. Ensuring children have regular access to the outdoors and having good ventilation inside 
· Sharing information with parents about the importance of the vaccination programme for young children to help protect them and the wider society from communicable diseases
· Sharing information from the Department of Health that all children aged 6 months – 5 years should take a daily vitamin
· Having areas for rest and sleep, where required and sharing information about the importance of sleep and how many hours young children should be having.


Procedures for children with allergies 
When parents start their children at the Clarecroft they are asked if their child suffers from any known allergies. This information is recorded. If a child has a serious allergy, an individual risk assessment form and care plan is completed to detail the following: - The allergen (i.e. the substance, material or living creature the child is allergic to such as nuts, eggs, bee stings, cats etc). - The nature of the allergic reactions e.g. anaphylactic shock reaction, including rash, reddening of skin, swelling, breathing problems etc. - What to do in case of allergic reactions, any medication used and how it is to be used (e.g. Epipen). - Control measures – such as how the child can be prevented from contact with the allergen.  This form is kept in the child’s personal file and a copy is displayed where staff can see it. All staff are made aware of the child’s care plan and risk assessment. Staff will receive training from the parent and or school nurse in how to administer special medication in the event of an allergic reaction. We have ongoing discussions with parents and, where appropriate, health professionals to develop allergy plans for managing any known allergies and intolerances. We ask parents to inform staff of any allergies or intolerances discovered after registration


Staff are trained in appropriate treatments for allergies and anaphylaxis, the differences between allergies and intolerances and that children can develop allergies at any time, especially during the introduction of solid foods. All staff are made aware of the signs and symptoms of a possible allergic reaction in case of an unknown or first reaction in a child. These may include a rash or hives, nausea, stomach pain, diarrhoea, itchy skin, runny eyes, shortness of breath, chest pain, swelling of the mouth and/or tongue, swelling of the airways to the lungs, wheezing and anaphylaxis

[bookmark: _Hlk121466299]Generally, no nuts or nut products are used within the school. Parents are made aware that children cannot bring their own food into the setting.

The insurance will automatically include children with any disability or allergy but certain procedures must be strictly adhered to as set out below. For children suffering life threatening conditions, or requiring invasive treatments; written confirmation from our insurance provider will be obtained to extend the insurance. 

At all times the administration of medication will be compliant with the Welfare Requirements of the Early Years Foundation Stage and follow procedures based on advice given in Managing Medicines in Schools and Early Years Settings (DfES 2005)

Oral medication 
Asthma inhalers are now regarded as "oral medication" by insurers and so documents do not need to be forwarded to our insurance provider. 
Oral medications must be prescribed by a GP or have manufacturer’s instructions clearly written on them.  We must add a child’s name label directly to all inhalers. 
We should be provided with clear written instructions on how to administer such medication. 
All risk assessment procedures need to be adhered to for the correct storage and administration of the medication. 
We should have the parents or guardians prior written consent. This consent must be kept on file. 

Injections, pessaries, suppositories
As the administration of injections, pessaries and suppositories represents intrusive nursing, we will not administer these without appropriate medical training for every member of staff caring for this child. This training is specific for every child and not generic. The nursery will do all it can to make any reasonable adjustments including working with parents and other professionals to arrange for appropriate health officials to train staff in administering the medication.  For children with long term medical requirements, an Individual Health Care Plan from the relevant health team will be in place to ensure that appropriate arrangements are in place to meet the child’s needs. 

[bookmark: _Hlk121466343]Meningitis procedure
If a parent informs the nursery that their child has meningitis, the nursery manager will contact the Local Area Infection Control (IC) Nurse. The IC Nurse will give guidance and support in each individual case. If parents do not inform the nursery, we may be contacted directly by the IC Nurse and the appropriate support given. We will follow all guidance given and notify any of the appropriate authorities including Ofsted where necessary.  

Life saving medication & invasive treatments 
Adrenaline injections (Epipens) for anaphylactic shock reactions (caused by allergies to nuts, eggs etc) or invasive treatments such as rectal administration of Diazepam (for epilepsy). 
The setting must have: - a letter from the child's GP/consultant stating the child's condition and what medication if any is to be administered; - written consent from the parent or guardian allowing staff to administer medication; and - proof of training in the administration of such medication by the child's GP, a district nurse, children’s’ nurse specialist or a community paediatric nurse.

Choking
When a child experiences a choking incident that requires intervention, we will:
· Record details of where and how the child choked
· Make parents aware of the incident.

Sickness                                               
Parents are requested to keep their children at home if they have any infection or are suffering from any of the following symptoms: 
· Sickness
· Diarrhoea
· Any Infectious Diseases
· Discharge from Eyes, Nose or Ears
· Sore Throat
· Doubtful Rash
· Temperature above 38.4 degrees.
· Or have been on medication, i.e Penicillin or antibiotics for less than 48 hours.

Children should be kept at home until symptoms have disappeared or have been checked by a Doctor.  A child who has been vomiting or had diarrhoea should not return to Nursery until at least 48 hours has elapsed since the last attack. The Nursery Manager reserves the right to refuse entry to any child who is unwell; this is to reduce the risk of illness spreading and to support children to recover quickly.

If a child is on antibiotics they must not return to the nursery for 48 hours, unless otherwise agreed by the Nursery Manager. A senior member of staff will administer antibiotics, only after the third day. With any medication parental permission must be given and appropriate medical forms filled in.

If a child has had a temperature the temperature needs to have returned to normal and child be generally well, without the need of paracetamol medication for 24 hours before the child can return to the setting 

Nits and head lice  
Nits and head lice are not an excludable condition, although in exceptional cases a parent may be asked to keep the child away until the infestation has cleared. 
On identifying cases of head lice, parents are informed and asked to treat their child and all the family if they are found to have head lice. After two confirmed cases within the setting all parents will be asked to check their child’s hair. 

If a child becomes unwell whilst in nursery care.
If a child develops a temperature or becomes unwell a senior member of staff will take every step possible to contact a child’s parent/carer and ask them to collect their child as soon as possible. If circumstances prevent prompt collection of their child, the nursery will take reasonable measures to care for the child.  
With parent/carers permission the staff may administer paediatric paracetamol to reduce the child’s temperature and the time and dosage will be recorded on the appropriate medical form. Parents/carers will be required to e-sign the medication form which will be sent to them before they collect their child.

IT IS IMPORTANT THAT EMERGENCY CONTACT NUMBERS ARE KEPT UP TO DATE.  

If a child has an accident whilst in nursery care.
The following procedure will be followed:
1. The child is comforted and reassured first
2. A senior staff member qualified in emergency first aid will assess the child’s condition and an ambulance will be called if the child requires urgent medical attention. 
3. A member of staff will stay with the child giving constant reassurance and a responsible First Aider will take steps to attempt to stabilise, control or treat the child’s condition. 
4. If the child is fit to stay at nursery after treatment, an e-sign accident form will be completed and sent straight to the child’s parent. Parents/carer are asked to read and sign the e-sign accidents forms as soon as possible, but will also be told verbally about the accident when they collect their child to ensure they are fully aware of what has happened, no matter how minor; the form may be viewed upon request. If a child’s accident involve a bump to the head an e-sign will be completed along with a curtesy call to the parents and the child will be monitored for signs of concussion.
5. Parents/Carers will be contacted if either hospital or Doctors treatment is required. We will advise them that an accident has occurred and an ambulance has been called or treatment/assessment by a doctor is required. The e-sign form will be printed so a copy can be shown to the medical professional.

Head injuries
If a child receives a head injury while in the setting then we will follow this procedure: 
· Comfort, calm and reassure the child 
· Assess the child’s condition to ascertain if a hospital or ambulance is required. We will follow our procedures if this is required
· If the skin is not broken we will administer a cold compress for short periods of time, repeated until the parent arrives to collect their child 
· If the skin is broken then we will follow our first aid training and stem the bleeding
· Call the parent and make them aware of the injury 
· Complete the e-sign accident form and alongside additional head bump letter
· Keep the child in a calm and quiet area whilst awaiting collection, where applicable 
· We will continue to monitor the child and follow the advice on the NHS website as per all head injuries https://www.nhs.uk/conditions/minor-head-injury/ 
· For major head injuries we will follow our paediatric first aid training. 

Procedure for seeking medical advice
1. Hospital Treatment -If Ambulance staff advises the nursery that hospital treatment is required and parents have been delayed, a member of staff (appointed First Aider where possible) will accompany the child to the hospital.  The child’s registration form, a printed copy of the e-sign accident form and any medication the child is currently prescribed will be taken and a mobile phone to enable regular contact with the parents until they are able to be present.  
2. Should parent/carers not be contactable the nursery will use the authorisation signed by the Parent on the child’s registration form to seek medical advice, nursery will continue to try to contact parents and make them aware of the situation.
3. Staff will fill in an incident accident form to investigate the accident further, parents will be asked to sign this. Ofsted will be informed with 14 days when a child has visited the doctors or hospital if it is required by the definitions listed below.

Dealing with blood
We may not be aware that any child attending the nursery has a condition that may be transmitted via blood. Any staff member dealing with blood must:
· Always take precautions when cleaning wounds as some conditions such as hepatitis or the HIV virus can be transmitted via blood
· Wear disposable gloves and wipe up any blood spillage with disposable cloths, neat sterilising fluid or freshly diluted bleach (one part diluted with 10 parts water). Such solutions must be carefully disposed of immediately after use.

Needle punctures and sharps injury
We recognise that injuries from needles, broken glass and so on may result in blood-borne infections and that staff must take great care in the collection and disposal of this type of material. For the safety and well-being of the employees, any staff member dealing with needles, broken glass etc. must treat them as contaminated waste. 

Parents of children requiring needles as part of managing a medical condition should supply the nursery with an approved sharps box for safe disposal. Full boxes will be returned to the parents.

If a needle is found, e.g. in the nursery grounds, the local authority must be contacted to deal with its disposal. 

We treat our responsibilities and obligations in respect of health and safety as a priority and provide ongoing training to all members of staff which reflects best practice and is in line with current health and safety legislation.

This policy is updated at least annually in consultation with staff and parents and/or after a serious accident or incident. 

Our in-house pediatric first aider, in order to ensure that steps are taken to ensure that accidents are not repeated, checks all accident and medication forms. All forms are correctly filled in and checked to look for patterns in illness and accidents. The forms are then numbered and filed in children’s folder in number order.

For outings and OOSC club collections blank printed copies of the e-sign forms will be taken with the staff members and is to be completed at the time of the accident. This then can be transferred to an electronic version on the staff members return to the setting. For children who may require medication whilst out the setting the e-sign form will be printed and taken with the staff member to be completed at the time medication given then information can be transferred to the e-sign on return to the nursery.

Ofsted, LADO and the local health and safety officer should be notified of any serious injury or death to any child in our care or adult on our premises; this is within accordance with RIDDOR. Ofsted should be notified of any infectious disease that a qualified medical person considers notifiable. Notification will also be made with regards to the following incidents 
· anything that requires resuscitation
· admittance to hospital for more than 24 hours
· a broken bone or fracture
· dislocation of any major joint, such as the shoulder, knee, hip or elbow
· any loss of consciousness
· severe breathing difficulties, including asphyxia
· anything leading to hypothermia or heat-induced illness
· We will report if a child suffers any loss of sight, whether it is temporary or permanent. You must also tell us about any: penetrating injury to the child’s eye and chemical or hot metal burn to the child’s eye

If a child suffers any injury from, or requires medical treatment for, any of the following situations will be reported
· from absorption of any substance:
· by inhalation
· by ingestion
· through the skin
· from an electric shock or electrical burn
· where there is reason to believe it resulted from exposure to:
· a harmful substance
· a biological agent
· a toxin
· an infected material
Minor injuries- We do not need to tell Ofsted about minor injuries, even if treated at a hospital (for less than 24 hours). These include:
· animal and insect bites, such as a bee sting that doesn’t cause an allergic reaction
· sprains, strains and bruising, for example if a child sprains their wrist tripping over their shoelaces
· cuts and grazes
· minor burns and scalds
· dislocation of minor joints, such as a finger or toe
· wound infections

Accident and incident records will be regularly reviewed to identify if there are trends or common features that could be addressed to reduce the risks of accidents and incidents in the setting. Appropriate action will be taken to address any identified concerns.


Medication
 Pediatric Paracetamol – one does per day of Pediatric Paracetamol can be given with prior written permission from parent/carer, the pediatric Paracetamol must be supplied with the child’s name clearly displayed and within date. If a child continues to show symptoms of needing Pediatric Paracetamol for more than consecutive 48 hours, we will deem the child unwell and would need to be away from nursery until the symptoms subside or medical advice sought. 
If a child develops a temperature of a senior member of staff will contact a parent/carer and advise them that their child is unwell. With parental permission pediatric paracetamol can be administered and the time and dosage will be recorded on the appropriate medication form.  Parents will be asked to sign this form via e-sign. 
Pediatric paracetamol CANNOT be administrated more than once a day by staff. However at any point if your child’s temperature is 38.4 degrees or above the cannot be at nursery till the temperate has returned to normal without the use of  Pediatric Paracetamol for 24 hours. 
We will not give pediatric paracetamol within the first 4 hours of the child’s session without prior consent or we seek verbal consent over the telephone when a temperature peeks due to the risk of overdose. Parents must inform us if they have administered medication before attending the setting. 
 Teething gel or teething crystals – parents supply their own teething gel or crystal and sign a permission form stating that the teething gel/crystals have been used before and giving consent for the setting to apply as necessary.
 Topical medication and creams such as moisture creams for children with skin complaints, i.e eczema and dry skin, supplied by parents can be applied to the skin. Ongoing consent to apply is required. 
 Suncream- a high factor sensitive suncream will be used on all children, unless they have a skin allergy. Parents will need to give written permission to allow the suncream to be used. Parents with children who have skin allergies are asked to supply their own labeled suncream.
 Antibiotics and any other prescribed medication will only be administered if the child has been taking the medication 48 hours prior to attending nursery to enable the medicine to take affect. We will only administer prescribe medication that is clearly labeled with a prescription label detailing the child’s name, medicine type, amount to be administered and the correct date. With any medication, parental permission must be given and appropriate e-sign medical forms will be filled in.
 Over the counter medication such as allergy relief, eyedrops, can be given to children.  The nursey will not administer non prescribed medication that contains Aspirin. The medication should have the child’s name clearly on, in date and prior permission via e-sign must be given. The child must has previously had the medication administrated for 24 hours without adverse effect before we can administrate within the nursery. The medication cannot be given it for more than further consecutive 48 hours. With the exception of over-the-counter eyedrops that can be given for a maximum of 5 consecutive days following the  manufacturers direction.

All medication on nursery premises must be stored safely according to medications instructions and out of children reach at all times. All medication must be checked regularly to ensure that it is in date. If medication expires, not needed or container is empty it must be returned to parents to dispose of. If medication needs replacing 4 weeks notice must be given to parents to give them time to source the replacement.  If the child refuses to take the appropriate medication, then a note will be made on the esign form. Where medication is ‘essential’ or may have side effects, discussion with the parent will take place to establish the appropriate response.

All current exclusion periods still apply please see infection control and exclusion policy.
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