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Medication and Illness Policy and Procedures 
Links to policy: 
Safeguarding Policy 
Equality and Inclusion Policy 
Special Educational Needs and Disability Policy (SEND) 
Head Lice Policy 
Infection Control Policy 
Health and Safety Policy 
 

• 
Useful Resources: 

Managing Medicines in Schools and Early Years Settings

• 

 2005 DFES publications or available as PDF. 
ISBN 1 884478 459 2 Tel: 0845 60 222 60. 
Including Me – Managing complex health needs in Schools and Early Years settings.  www.NCB.org.uk.  

• Guidance on Infection Control in Schools and Nurseries.  www.HPA.org.uk 
• www.wiredforhealth.gov.uk 
• www.surestart.gov.uk/publications/index.cfmdocument=1454 
 
What this policy covers: 

 Designated Practitioners  
 When medicine can be administered  
 Prescribed medication- including : Antibiotics, Liquid Paracetamol 
 Non-prescribed medication  
 Recording 
 Injections, pessaries and suppositories 
 Staff medication 
 Storage of medication 
 Medicine Administration Procedure 
 How staff decide if a child is unwell to be at nursery 
 What happens if a child becomes unwell at nursery  
 Infectious and Notifiable Diseases 
 Children with ongoing medical needs 
 Head lice  
 Medicines on Trips 
 Measures for Temperature (37 C and Over) 
 Measures for High  Temperatures (38.5 C-40 C) 

 (Please also refer to Sick Children and Infectious Diseases, and the Accidents, Emergencies and 
First Aid policies) 

The Designated Practitioners to Monitor and Implement this policy are: 

Mrs Nerline Sinclair (Manager),  Mrs Carol Ugona (Manager), Mrs Simona Craig (Manager), Miss Louise Bromham (Deputy 
Manager) 
 

                                           When medicine can be administered by staff: 

Medicine will only be administered by the nursery when essential: 

1 (where there is a special need  

2 or where it would be detrimental to a child’s health if not administered during the nursery day 
(Managing Medicines in school and Early Years Settings 2005). 

3 And it has been prescribed by a health professional such as a doctor. 

http://www.ncb.org.uk/�
http://www.hpa.org.uk/�
http://www.wiredforhealth.gov.uk/�
http://www.surestart.gov.uk/publications/index.cfmdocument=1454�
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 Please speak to the Managers or Designated Practitioners outlined above who will assess whether a 
medication should be administered. 

 

Prescribed medication  
 
Wherever possible, children who are prescribed medication should receive their doses at home.  

•  All stored medication must be clearly 

Staff should only administer medication for a child if it is prescribed by a GP, Dentist, Nurse or 
Pharmacist and ensure that the following checks are made: 

labelled; 

• Medicine should be stored in the 

the medication must have a label with the name of 
the child, the name and dose of the medicine and the frequency of administration.  

original box or container

• Prescription medicine will only be given to the child named on the bottle for the dosage stated. 

 in which it was dispensed.  

• The parent/carer gives written permission stating the frequency and dosage of each  medication 
• The nursery will accept written permission once for a whole course of medication or for the ongoing 

use of a particular medication. 
• The written permission is only acceptable for that Brand and Lot Number(Lot) /Batch Number (BN)  

as stated on the medication bottle, it cannot be used for similar types of medication e.g.: 

• Any change in the type of medication, or dosage requires a new “Medication Administration Form” 
to be completed by the parent/carer. 

if the 
course of antibiotics changes, a new medical administration form will  need to be completed. 

• Parents should notify us IMMEDIATELY if the child’s circumstances change; e.g.: a dose has been 
given at home, or a change in the strength/dose needs to be given. 

• The nursery will not administer a dosage that exceeds the recommended dose on the instructions 
unless accompanied by a doctor’s letter. 

• Parents/ carers make sure that you take home

• If your child is prescribed 4 – 6hourly any such prescribed syrups or medications, then you should 
keep your child off nursery until she/he no longer requires it. This is because we feel that any child 
requiring that amount is not well enough to be in the nursery and also can infect others. 
Parents/Carers are free to come in during your child’s session to administer medication yourself, 
please be aware this could unsettle your child. 

 every day the medicine you instructed us to 
administer to your child when you come to collect your child. 

• The nursery staff will use other methods first to try and reduce a child’s temperature e.g.: remove 
clothing, fanning, and tepid cooling with a wet flannel. Parents will be contacted before any 
medication can be administered. Liquid Paracetamol will only be administered if it has been 
prescribed by a doctor, and contains a label with instructions. The child will be closely 
monitored until the parents collect the child. 

• ANTIBIOTICS  If your child is prescribed antibiotics she/he must be kept at home for the first 3 days 
(72 hours), to allow the treatment to take effect and to monitor the child in case they have an 
allergic reaction to the medicine. Parents/Carers must contact the nursery manager who together 
will assess the child’s health, and permission will be given for the child to return to nursery if the 
child is feeling better, the manager needs to grant permission for staff to administer antibiotics after 
this time. 

• All stored medication must be clearly labelled; the medication must contain a label with the name of 
the child, the name and dose of the medicine and the frequency of administration. 

Non -Prescribed medication 

• Medicine should be stored in the original box or container in which it was dispensed.  
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• Medication will need to be provided by the parents/carer and not stored within the setting for longer 
than required by the child. 

• A child under 16 should never be given Aspirin or medicines containing Ibuprofen 

• For any non-prescription cream or skin conditions e.g. 

unless it has been 
prescribed by a doctor.-staff will check non-prescribed medication to check it does not contain 
aspirin. 

Sudocream, Teething Gels

• As with any kind of medication, staff will ensure that the parent is informed of any non-prescription 
medicines given to the child whilst at the nursery, together with the times and dosage given. 

, prior written 
permission must be obtained from the parent/ carer on the medication administration form and the 
onus is on the parent/carer to provide the cream which should be clearly labelled with the child’s 
details. 

• The nursery DOES NOT administer any medication unless prior written consent is given for each 
and every medicine. 

• This does not apply to liquid paracetamol or alike oral liquid medicines, example include 
Calpol (liquid paracetamol), please see the section above on prescribed medication. 

Recording Medication 
 
Settings must obtain prior written permission for each and every medicine from parent/carer before any 
medication is given on the  Medication Administration Form. 

The setting must record full details of all medication administered at the setting, and store them in the 
Medicine File designated for each classroom. A central office Register will be kept of all long term use 
medicines, alongside Health Care Plans for children with long term health needs.  

Injections, pessaries and suppositories 

The administration of injection, pessaries and suppositories represents intrusive nursing; they should not be 
administered by any member of staff unless appropriate medical training is given to each member of staff 
caring for this child. This training would be specific for this child and not generic. 

Children must remain at home after receiving injections for 24 hours in case of a reaction or high 
temperature. If a child receives an MMR vaccination they must remain at home for 24 - 48 hours due to the 
high content of the injection. This exclusion is in place as a precaution because children can have an 
allergic reaction to the immunisations. This is the case for all injections even if they have had them before 
because an allergy can develop at any stage. 

Staff medication 

Staff medication on the premises must be securely stored in their locked locker, if the medication needs to 
be refrigerated then it must be stored in the staff fridge. Staff must inform the manager if they are bringing 
any medicine on the premises and ensure that it does not impair their ability to work. Providers must ensure 
that those practitioners taking medical advice confirms that the medication is unlikely to impair that staff 
member’s ability to look after children properly. 

• All stored medication must be clearly labelled with the name of the child, the name and dose of the 
medicine and the frequency of administration. 

Storage of medication 
 

• Medicine should be stored in the original box or container in which it was dispensed.  
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• All prescription medications should have the pharmacist’s details and notes attached to show the 
dosage needed and the date the prescription was issued. This will be checked, along with expiry 
dates before staff agree to administer medication. 

• Medication should be stored in a locked non-portable container (except where storage in the fridge 
is required) and only named members of staff should have access. A record should be kept for audit 
and safety purposes.  

• Some medicines such as antibiotics need to be refrigerated. There should be restricted access to a 
refrigerator holding medicines or if kept in a refrigerator containing food they should be clearly 
marked. 

• Medication MUST NOT be stored in children’s bags. 

• All emergency medications, such as Asthma inhalers and Adrenaline Epi Pens, need to be readily 
available to staff/children, but kept out of reach of children. Other non-emergency medicines should 
be kept in a secure place not accessible to children. 

• Staff should not dispose of medicines.  

• Parents/carers should collect medicines such as Liquid Paracetamols and Fever / Cough Relief 
Syrups held at the nursery at the end of each day when they come to sign their child’s medical 
administration form (Unless the medication is for ongoing/ long term medical needs). Parents 
/carers are responsible for ensuring that date-expired medicines are returned to a pharmacy for safe 
disposal, and that a Replacement Medication is provided to the nursery on time before the current 
medication expires.  

Administration of Medication Procedure 

Prior to administering medication the child’s parent/carer must complete the Medication Administration 
Form with a member of staff ( see above section).  

For long term health needs the staff, manager and parent/carer must complete a Health Care Plan. The 
staff member must sign to state they have discussed this with the parent/carer, and long term medications 
must be logged onto the Children’s Medicine Register. 

The medication is to be stored correctly (see above section). 

Medicine will only be administered to children by a First Aid Trained / Senior Staff. 

The nursery must have sufficient information about the medical condition, the medication, and any possible 
side-effects of the medication.  
 
If any child is brought to nursery in a condition in which she/he may require medication sometime during the 
day, the manager will decide if the child is fit to be left at nursery. If the child is staying, the parent/carer 
must be asked if any kind of medication has already been given; at what time and what dosage and this 
must be stated on the medication form. 

Similarly when the child is picked up, the parent /carer must be given precise details of the times and 
dosage given throughout the day. The parent’s signature must be obtained both times. 
 
The nursery has the right to decline parents or carer’s requests to administer medication. This may occur 
where administering the medication involves technical knowledge or training beyond what can safely be 
managed in the setting. 

A named first aider/and senior member of staff is assigned to administer medication for each individual 
child concerned. They will also be responsible for ensuring that: 
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1 )Prior written consent has been received from the parent/carer 
2) Medication is properly labelled and safely stored in the setting 
3) At the time of administering medicine, a named staff will ask the child to take the medicine, or the 
medicine will be given by that staff to a small child, in a manner acceptable to the small child, at the 
prescribed time and in the form. 
 
 The nursery will allow children to self-administer inhalers if felt by the staff/parent/carer that the child is 
competent to do so. However, the medication will still need to be stored out of reach of children.   If for any 
reason a child refuses to take their medication, staff must not attempt to force them to do so against their 
wishes. The manager and the child’s parent/carer should be notified, and the incident recorded on the 
Medicine form. 
 
It is good practice to have the dosage and administration of medication witnessed by a second adult in 
group care settings. This helps to avoid dosage errors. Both staff are required to check the details on the 
medication form and sign the form stating the medication was administered. 

If at any point during the course of medication staff administer the treatment incorrectly the parents will be 
phoned immediately and the management will take appropriate measures, this could be either calling a 
local GP, NHS Direct (111) or taking the child to hospital (999). 
 

 Whether the child has a temperature, sickness diarrhoea or pains, particularly in the 
head or stomach.  

How does staff decide whether your child is well enough to attend or remain in nursery?  

When considering whether a child’s illness should prevent them from attending or remaining in the nursery 
the staff and management will take the following into consideration; 

 The ability of the child to participate fully in the activities of nursery. 
 Whether the child requires, or is likely to require additional care and support that 

would prevent the staff from discharging their duty of care to all other children in the 
setting. 

 Whether the child has an infectious illness that, according to guidance from Public 
Health England requires that they be excluded from nursery for a specified period of 
time. 

If after consideration of the above, it is the view of the nursery staff the child is not well enough to remain in 
nursery the parents are called and asked to collect the child, or to send a known carer to collect on their 
behalf. Staff will call parent/carer following consultation with Room Leader or Manager. 

• Child’s symptoms 

What happens if a child becomes unwell at nursery? 

1.Staff must inform the manager if a child becomes unwell. The manager must use their discretion as to 
whether the parent/carer needs to be contacted immediately or if the situation can be monitored.  

2.The child’s parents should be notified immediately if a child has had a head injury, or if a child needs to 
go home due to illness or displays symptoms of an infectious disease. The remaining children should be 
supervised while the manager contacts the parent/carer. 

3. Children who are unwell must be comforted, kept safe and under close supervision until they are 
collected. Where a child has a temperature-see the main temperature procedure outlined below. 

4. Staff must document the care provided. This must include: 

• Action Taken 
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• The time that the parent was contacted and the child was collected 
• And any advice given to the parent/carer 

4. The nursery must consider taking appropriate measures if a child needs urgent medical attention and 
they are unable to contact the parent: This includes: 

• Calling/ Taking the child to the local GP,  
• calling NHS Direct for further guidance (111)  
• or taking the child in to hospital, or calling for an Ambulance (999). 

If your child is sent home by the nursery staff your fees for that session are still payable. If a child is off sick 
for any reason fees are still payable. 

Infectious and Communicable / Notifiable diseases 

We need tobe notified immediately if a  child has a contagious illness, even if it has yet to be confirmed by 
a  doctor

1. Any child found to be unwell will be sent home.  Parents/carers will be contacted and appropriate advice 
given by a Manager or Team Leader: 

. If your child has a contagious illness we must have written confirmation from your doctor that 
your child is fit to return to nursery, the nursery reserves the right to contact the child’s GP via 
telephone/letter/email to determine if the child is fit to return to nursery. 

All members of staff have a duty to ensure that they do not attend the session if they have a serious 
infectious illness,this will assist us to prevent the spread of any infectious illness. 

ATTENTION Children must not be brought to the nursery if they have any types of infection or illness e.g.: 
chicken pox, diarrhoea, conjunctivitis, head lice etc.  

Procedure for dealing with an infectious/communicable or notifiable disease 

Children suffering from Conjunctivitis must be kept home until treatment commences and to ensure the 
child does not have an allergic reaction to the medicine. 

Children suffering from Ringworm

2. Children Parent/carers must be informed verbally and in writing as soon as possible if any infectious or 
notifiable diseases are detected on the nursery’s premises-see exceptions for  Head Lice.  

 must be kept at home until the skin patch looks healed (dry) enough to 
return to nursery- please do not cover skin with a plaster. 

An exclusion periods chart is detailed below, clearly stating the exclusion periods for the most common 
childhood ailments. 

If a child or adult is diagnosed suffering from a Notifiable Disease under the (Public Health, Guidance on 
infection control in schools and other childcare settings) the nursery will report this to the Environmental 
Health Agency operating in South London. 

3. The nursery has a duty to contact the Environmental Health Agency when two or more infectious cases 
arise on 0203 764 0804.  The nursery will liaise regularly with the Agency, and follow the procedures and 
guidelines as set by the Agency as well as the nursery’s own Emergency Procedures on Outbreaks of 
Infection,   including applying the Exclusion policy listed below.  

4. Children will be allocated a quiet area on the day-away from other children- where they can wait for their 
parents or carers to collect them during an outbreak. 
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5. When the nursery becomes aware, or is formally informed of the notifiable disease, the manager informs 
OFSTED and acts on the advice given by the Environmental Health Agency. 

There may be occasions when these exclusion times are extended due to regional outbreaks or contagious 
illnesses. 

6. The nursery can refuse to accept a child back if they do not/until such time as they receive a doctor’s 
note confirming that the child is fit to return and no longer poses any risk of infecting the other children or 
staff at the setting. 

 If your child is sent home by the nursery staff your fees for that session are still payable. If a child is off sick 
for any reason fees are still payable. 

• any food poisoning incident affecting two or more children cared for on the premises 

In addition OFSTED must be notified of: 

• any child having meningitis 
• an outbreak on the premises of any Notifiable Disease identified as such in the Public Health Infectious  

Diseases Regulations 1988  
 

Children with ongoing/ long term medical needs 
 
Children with long term medical needs should have an individual Health Care Plan drawn up by the child’s 
parent/carer, manager and key worker. This should include instructions on how to manage the child in an 
emergency. Long Term/ Ongoing Medication must be logged on the Nursery Long Term Medicine Register. 

Staff should be provided with the technical/medical training required to safely manage the care of any child 
with ongoing medical needs.  

Itchy head 
Rash on the scalp 
Black specks that look like dust on their pillow (head lice droppings) 
 
Detection  
Head lice can’t be prevented but regular checking ensures early detection and treatment if necessary. The 
best detection method is wet combing . Parents and carers should aim to check their children’s hair once a 
week during hair washing. You need your usual shampoo, ordinary conditioner and a louse detection comb. 
Remember that you are looking for living moving head lice – the only evidence that your child has a head 
lice infection. The comb must be fine enough to catch the lice. Your pharmacist should be able to 
recommend a suitable one. 
Treatment  
Treatment should be carried out only when lice are found or strongly suspected, i.e. when there has been 
prolonged head-to-head contact with an infected person.  

Head lice 
 
Head lice are small brown insects about the size of a sesame seed which are usually found close to the 
scalp; they cannot fly, jump or hop and are spread where heads touch each other. Head lice may be 
apparent without inspecting a child’s head; it may be obvious to the human eye that moving head lice are 
present. (Nits are not the same as lice. They are the empty white egg shells which stick to the hair). 

Despite common belief, the main source or reservoir for head lice infection is not the school/nursery but 
carriers in the general community, often adults, who have become desensitized to lice. They may have few 
symptoms and be unaware of their infection. 

Signs of head lice 
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Lotions may be obtained from the GP, local pharmacist, or the local health centre/clinic. 

Children will not be singled out, they can remain in nursery, with support being offered to the parent at the 
end of the nursery day by way of a head lice information leaflet containing advice on head lice and nit 
detection, treatment and prevention, or, in those cases where resistant and/or recurrent infections may be 
in evidence, the Nursery Manager should request the help of a general practitioner in giving additional 
support/advice to parents, sometimes on an individual basis. General Practitioners and Pharmacists are 
another source of support for parents. 

Prevention at all times will be stressed by staff which includes: 

-Parents/carers checking their children’s hair weekly using a fine tooth plastic or detector comb (detection 
combing). 

-Children and adults combing their hair twice a day with normal shampooing and conditioning. This will 
prevent any infection being established (wet combing). 

-Treating head lice infections quickly and effectively.  

-Staff should check themselves regularly for head lice and treat whenever necessary.  

The nursery can request confirmation from the child’s GP that effective treatment of head lice has occurred 
prior to the child returning at nursery if there has been ongoing infestation with an individual child and staff 
are concerned that treatment is ineffective. 

For full details please visit the Head Lice Policy available on our website. 

1. If a child is on medication and is going on an outing, staff accompanying the child must include the 
key person for the child with a completed Risk Assessment, or another member of staff who is fully 
informed about the child’s needs and/or medication. 

Managing medicines on trips and outings 

 
2. Medication for a child is taken in a sealed plastic box /clear folder, clearly labelled with the child’s 

name and the name of the medication. Inside the box/clear folder there should be a copy of the 
consent form and a medicine administration form to record when it has been given, with the details 
as given above. 
 

3. On returning to the nursery medicine is stored safely and the parent signs the form on collection. 
 

4. If a child on medication has to be taken to hospital, the child’s medication is taken in a container 
clearly labelled with the child’s name and name of the medication. Inside the box is a copy of the 
authorisation / consent form signed by the parent. Staff will also take to the hospital the child’s 
Registration Details and Entry Profile Form. 

1. Take child’s temperature using the arm pit digital thermometer, if using the forehead thermometer 
ensure you check on the instructions the normal temperature expected. 

Measure for Temperature (Over 37 C) 

If you suspect a child has a temperature the following steps must be followed. 

2. Record the child’s temperature on a Temperature Log Form. 
3. Record comments that show what measures have been done to help reduce temperature. 
4. Take layers of clothing off and sponging head with cool water  to help reduce temperature. 
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5. Give the child some cool water to drink. 
6. Call the Parent and record time of call on a monitoring sheet. 
7. Ask the parent to collect the child. 
8. Comfort the child if upset (however try not to cuddle them too long as your body heat will add to 

temperature). 
9. Record and monitor every 15 minutes. 
10. If continues to rise call parent again to see how long before collection. 
11. If you are unable to bring the temperature down and it continues to rise, and you cannot contact the 

parent/carer/emergency contacts named on the child’s Registration Form call NHS Direct (111) for 
further guidance, or call an ambulance to take the child to Hospital. 

1. If the child’s temperature is 38.5 C or above complete the monitoring form and inform the manager. 

Measures for High Temperatures- (38.5 C-40 C - and above) 

 

2. Manager to check child’s temperature and contact parent/carer and ask them to collect. 
3. If the parent/carer is unable to collect immediately inform them that the temperature will continue to 

be monitored every 15 minutes and if there is no change or it increases an ambulance will need to 
be called due to high risk of febrile convulsions. 

4. Continue to monitor temperature and reduce layers of clothing. 
5. Medical advice may be sought by dialling 111. 
6. If temperature maintains or increases after 10 minutes an ambulance will need to be called (dial 

999). 
7. Parents/carer to be notified immediately. 
8. The nursery staff will continue to use other methods first to try and reduce a child’s temperature 

e.g.: remove clothing, fanning, and tepid cooling with a wet flannel. Parents will be contacted before 
any medication can be administered. The child will be closely monitored until the parents collect the 
child. 

9. If the child should be taken to hospital, a senior member of staff is to accompany the child to the 
Hospital ensuring they take the child’s Emergency Copy

10. Upon returning to the setting the manager is to inform Ofsted /And or RIDDOR. 

 of the Registration Details, and The Entry 
Profile Form, and the Medical Authorisation Form and a mobile phone. 

11. Complete a Major Incident Form. 

For maximum exclusion periods – please see the chart in the Infection Control Policy. 

                                                                                         Policy Revised October 2015, January 2016,December 
2016,March 2017   

 


