Ref. PupilHealthPolicy (15.5.00)

PUPIL  HEALTH  POLICY



The parents/guardians of a  pupil enrolling in Ballymena Academy  complete a section on the Enrolment Form  to  indicate health   problems.  When an  illness develops someone in the main office or the Principal’s secretary is informed.  This information is passed to Heads of Year (HOYs) who, in turn, inform tutors, who inform teachers.



The list of  health problems is updated in September each year.



Each year the updated list is distributed to each teacher via the Heads of Department (HODs) and the attached pro-forma is completed.



Asthma Policy

When a pupil is identified as an asthma sufferer he/she is issued with TWO asthma cards to be completed and returned to his/her tutor.  One copy is given to Pupil Health Adviser and one placed in the pupil’s Record Card.  The cards are to be updated if the pupil changes his/her medication.  Therefore, we depend on the pupil and/or parent/guardian telling us what drugs they are using.  It is the responsibility of the pupil(s) to inform the school in all matters relating to pupil medication.



Pupils should have access to medication at all times.  Before P.E./Games class it is necessary to  check that pupils have their inhalers where appropriate.  Exercise is encouraged, especially swimming.



All full-time staff have been issued with ‘Asthma at School - a guide for teachers’.



Diabetes Policy

When a pupil is identified as an insulin diabetic he/she is issued with a diabetic card which he/she completes to inform the school of what food he/she requires and what his/her ‘hypo’ symptoms are.  On return to the tutor a copy of this information is given to EACH teacher involved, the Pupil Health Adviser and the HOY, who should familiarise himself/herself with the symptoms and treatment.  A copy is also placed in the pupil’s Record Card.  Any pupil who frequently ‘hypos’ or asks out of class to test blood sugar level should be reported to the HOY who will inform the parents.



Tablets Policy

No tablets are given to pupils by any member of staff.



Anaphylaxis Policy

Photographs of pupils known to suffer from this severe allergic reaction are posted in the staffroom.  The instruction to get a first-aider and call an ambulance accompanies these photographs.  All first-aiders have copies of the photographs.



Training for first-aiders,  in the use of an ‘epi-pen’ and CPR, will be conducted annually by a qualified Medical Officer.



Epilepsy Policy

Epilepsy often carries a totally unwarranted stigma and this means that some parents may not wish it to be generally known that their child is epileptic.  This desire for privacy is respected, when possible, and in such cases the child’s name does not appear on the Pupil Health Problem list.



This policy will be kept under review.

�To:	Heads of Department/Heads of Subject



	Please find enclosed -



	List of all pupils who have health problems



			Pupil Health Problem forms





Please distribute the Pupil Health Problem forms to all members of your department and ensure they are completed from the accompanying list (1) as soon as possible.  It is important that this information be kept confidential, so please ask members of staff to staple/sellotape their P.H.P. forms into their register.



Please retain the list of all pupils who have health problems and file confidentially within your department.



Morrison



�BRITISH DIABETIC ASSOCIATION



SCHOOL PACK



INFORMATION FOR SCHOOLS



CHILDHOOD DIABETES



(Name) 								 has diabetes.



Diabetes Mellitus (or Sugar Diabetes) in children is due to lack of insulin, a hormone which controls sugar (glucose) in the blood.  Diabetes causes the glucose in the body and in the urine to rise to high levels making a diabetic child, before treatment, very thirsty and causing excessive need to pass urine.  Virtually all children with diabetes have to give themselves insulin by injection once or twice a day (usually at home) to keep their blood glucose level as normal as possible.  A BALANCE must then be kept between FOOD intake on the one hand and INSULIN dose and ENERGY output on the other.  There is NO DANGER in having a diabetic in class.  If there is too little insulin (or too much food) the glucose levels will remain too high.  If there is too much insulin (or too little food or excessive exercise) the glucose levels will fall too low and symptoms will occur as described below.



PROBLEMS WITH DIABETES



If a meal or snack is delayed or (name) 						 has been unusually energetic the insulin over-reacts and symptoms of INSULIN REACTION (low sugar) develop; this is normally called HYPOGLYCAEMIA or HYPO for short.  Diabetic children when HYPO often appear dizzy or faint, pale or flushed.  They may tremble, become  confused   or  behave   badly.   Typical   symptoms   of   hypoglycaemia  in (name) 				are as follows:

																																																



     In its early stage a HYPO can be treated with:



An extra snack



3 glucose sweets or sugar lumps which SHOULD ALWAYS BE CARRIED BY THE CHILD



Alternatively give 									

						 (your child’s usual HYPO remedy)



Please see that the sugar is CHEWED and SWALLOWED.  If recovery does not occur more sugar should be given (2 heaped teaspoonsful or 3 lumps) in a little water in SMALL SIPS if the child is still sufficiently awake to co-operate.  Recovery will occur within 5 - 10 minutes.  Please follow this with 20-30g of carbohydrate (CHO) e.g.  one-third  pint   of   milk   or  1 digestive  biscuit or 1 piece of fruit  =  10g  CHO.  1 cereal/snack bar = 20g CHO.  The child may then continue in class.  In the rare event of unconsciousness, get expert help or if this is not immediately available, call an ambulance.



If a diabetic child appears to be unwell over a period of days, perhaps with increased thirst and frequent visits to the lavatory, please inform the parents - it may be due to constant high blood sugar which needs medical treatment.



�THE DIABETIC AT SCHOOL



PLEASE REMEMBER:



Always have a supply of sugar/glucose/sugary drink (e.g. Lucozade) easily accessible at all times, particularly in the classrooms, at mid-day playtime or during sports.



Allow eating at prescribed times.  This may mean eating in class/exams.  If the school operates a staggered lunch hour diabetics should be allowed to eat a snack in class before the delayed lunch.



If you are the FORM TEACHER make sure that other teachers know of the diabetes and encourage the child to tell friends about the condition.  Please check that dinner attendants know that regular meals are vital.



When a diabetic child is unwell he/she should NEVER be sent to the secretary/medical room UNACCOMPANIED.  If you need to send the child home, make sure there is someone AT HOME and that a responsible person is in attendance.



Never detain the child unless you are sure that satisfactory eating alternatives have been made.  Always inform the parents if he/she is likely to be late (they may fear that there has been a hypo on the way home).



Try to ensure that diabetic children have as normal a school life as possible including school outings - when at least two members of staff should be properly informed.



It is hoped that most diabetic children, even at an early age, will have a good idea of how to manage their condition.  If they tell you that certain action is necessary please accept their word for it.



If you are the P.E. TEACHER please note that most diabetic children need to eat a snack or 3 glucose sweets or have a sugary drink before taking vigorous exercise.  Try to ensure that both you and the child have supplies of these available at the GYM or PLAYING FIELD in case of HYPOGLYCAEMIA.  A close eye must be kept on diabetics in the SWIMMING POOL and a small snack may need to be taken beforehand to prevent hypoglycaemia.



Diabetic children should always wear an identity necklet or bracelet especially if they go on school outings.



Please inform parents if hypos occur regularly: (the insulin dose may need adjusting).

												



It is not the intention of these notes that diabetic children should be over-protected in any way.  They should be subject to the same rules as the rest of the school, given this small amount of extra care.  However, although diabetic children appear ‘normal’, they need to be unobtrusively but carefully watched.  Good control of diabetes needs a fine balance and even if they try very hard to achieve good control, hypoglycaemia may be sudden in onset or high blood sugar may occur inexplicably.  They need support and encouragement in order to develop a sense of independence.



The child’s parents should have, as part of the pack which includes these notes, some check lists for school journeys, pass cards, etc., which may be useful to you.  If you have any particular difficulty in the way in which the child’s diabetic life is going in school, you are invited to get in touch with the school Medical Officer, the Hospital Clinic or the Youth Department of the British Diabetic Association, 10 Queen Anne Street, London, W1M OBD (Tel.: 071-323-1531).





�Ref. HltGrid

CONFIDENTIAL

PUPIL HEALTH PROBLEMS



This form should be kept in the Teacher's Register and the names of pupils with known health problems should be  highlighted.  At the parents’ request some information may not be included on the Pupil Health Problem list.



Teacher's Name:									



ASTHMA

In the event of a severe asthma attack help should be summoned immediately from Mrs. Allen who will decide if the pupil needs further treatment.



The following procedure is recommended -



	.	Allow pupil to take medication

	.	Loosen tight clothing

	.	Open windows

	.	Keep pupil relaxed and comfortable (sitting or lying as pupil desires)



DIABETES

At the onset of a 'hypo' the pupils should be accompanied by a pupil to Mrs  Allen who will have the required food.



ANAPHYLAXIS

On the recognition of symptoms, call for an ambulance and send for a first aider.  The pupil should be asked to sit quietly and told to use his/her epi-pen.  Teachers may need to assist at this stage.  Do not attempt to move the pupil.



EPILEPSY

Arrange privacy by removing rest of class from room and send for help.  Clear as much space as is needed.  Try to protect head and limbs.  Do NOT put anything in the mouth or restrain the casualty unless in immediate danger.



OTHER ILLNESS

Summon help or allow the pupil to be accompanied to Mrs Allen in accordance with the severity of the illness.



The following pupils have serious health problems:-
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