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Policy statement
Jill Schools International wants to ensure that all the students who have been entrusted to its care are safe, secure, valued, respected and listened to when they are at school. Therefore, it is very important that the parent(s)/guardian(s) inform Jill Schools International about any medical condition. In case something happens to the student, we can follow the right procedure.

Definition

MEDICAL CONDITION A disease, illness or injury; any physiologic, mental or psychological condition or disorder (e.g., orthopedic; visual, speech or hearing impairments; cerebral palsy; epilepsy; muscular dystrophy; multiple sclerosis; cancer; coronary artery disease; diabetes; mental retardation; emotional or mental illness; specific learning disabilities; HIV disease; TB; drug addiction; alcoholism). A biological or psychological state which is within the range of normal human variation is not a medical condition. 

Medical condition is a phrase used in documents for physicians applying to licensing agencies (e.g., state medical boards, malpractice insurance carriers, third-party payers, etc.), which is used to determine a physician’s physical “suitability” to practice medicine.

Procedure when a child is having a medical condition

When a child is having a medical condition, the following steps need to be taken:

1. When the parent(s)/guardian(s) are enrolling their child at Jill Schools International, they need to indicate on the registration form that the child is having a medical condition.

2. The administrator will give the parent(s)/guardian(s) Form HR 13 Medical emergency form. Parent(s)/guardian(s) need to fill in the form in full and return it to the administration.
3. After handing in the form, there will be a parent-teacher consultation. So that the teacher is aware of the situation. 

4. When there is a need to giving medication during the day, parent(s)/guardian(s) need to come and do it themselves. The school will not give any medication. Whenever the child can take the medication itself, the parent(s)/guardian(s) need to inform the school and are fully responsible for any reactions on the medication.

Note: this is except use of EPI Pen, when there is an emergency.

5. Every year the school will check with the parent(s)/guardian(s) if there are any changes in the situation. It is the responsibility of the parent(s)/guardian(s) during the academic year to update the school in case there are any changes.

In case of…
Asthma attack

· Keep calm.
· Encourage the child or young person to sit up and slightly forward.
· Make sure the child or young person takes two puffs of reliever inhaler (usually blue) immediately – preferably through a spacer.
· Ensure tight clothing is loosened.
· Reassure the child.
· Call for a first aider to come to the pupil.
· If there is no improvement in their asthma symptoms after the initial 2 puffs – then administer 2 puffs every 2 minutes up to a maximum of 10 puffs – if ambulance doesn’t arrive in 10 mins – give another 10 puffs in the same way.
Child will be transferred to the hospital if:

· The symptoms do not improve in 5-10 minutes.

· The child is too breathless or exhausted to talk.

· The child lips are blue.

Ensure the child takes two puffs of their reliever inhalers every minute until arriving at the hospital.

Common signs of an attack:

· coughing
· shortness of breath
· wheezing
· tightness in the chest
· being unusually quiet
· difficulty speaking in full sentences
· sometimes younger children express feeling tight in the chest as a tummy ache.
After the attack
· Minor attacks should not interrupt the involvement of a pupil with asthma in school.
· When the pupil feels better, they can return to school activities.
· The parent(s)/guardian(s) must always be told if their child has had an asthma attack.
 
Epilepsy

 Common symptoms
· The person is not aware of their surroundings or of what they are doing
· Plucking at their clothes
· Smacking their lips
· Swallowing repeatedly
· Wandering around
·  Crying, becoming upset
Call for an ambulance if…
· You know it is the person’s first seizure.
· The seizure continues for more than five minutes.
· The person is injured during the seizure.
· You believe the person needs urgent medical attention.
Tonic-clonic seizures
 Common symptoms:
· The person goes stiff
· Loss of consciousness
· Falls to the floor
What can you do:
· Protect the person from injury (remove harmful objects from nearby)
· Cushion their head
· Look for an epilepsy identity card/identity jewelry
· Aid breathing by gently placing the person in the recovery position when the seizure has finished
· Stay with them until recovery is complete
· Be calmly reassuring
What you shouldn’t do: 

· Restrain the person’s movements
· Put anything in their mouth
· Try to move them unless they are in danger
· Give them anything to eat or drink until they are fully recovered
· Attempt to bring them round
 Call an ambulance if:
· You know it is the person’s first seizure
· The seizure continues for more than five minutes  
· The seizure lasts longer than the period set out in the care plan
 
Allergic reaction
Symptoms:
· Difficulty in swallowing or speaking.
· Difficulty in breathing -severe asthma
· Swelling of the throat and mouth
· Hives anywhere on the body or generalized flushing of the skin
· Abdominal cramps, nausea and vomiting
· Sudden feeling of weakness (drop in blood pressure)
· Alterations in heart rate (fast Pulse)
· Sense of Impending doom (anxiety/panic)
· Collapse and unconsciousness 
Call for first aider to come to student if pupil is conscious and call for an ambulance. Keep them in an upright position to aid breathing. If unconscious then place in recovery position. Trained member of staff to administer EPI Pen, as per training. Record time of administration. If no improvement within 5 minutes then 2nd EPI Pen to be administered.
Diabetes

There are two conditions associated with diabetes – hyper glycaemia (high blood sugar) and hypo glycaemia (low blood sugar).
Signs and symptoms:

Hypo glycaemia:
· Hunger
· Feeling ‘weak’ and confused
· Sweating
· Dry, pale skin
· Shallow breathing
Hyper glycaemia:
· Thirst
· Vomiting
· Fruity/sweet breath
· Rapid, weak pulse 
First aid aims

Hypo glycaemia:
· Raise blood sugar level as quickly as possible by eating or drinking something sweet.
Hyper glycaemia:
· Drinking lots of water to get the sugar out of the system.

If consciousness is impaired, do not give them anything to eat or drink, call an ambulance.
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