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Aims

The aims of our first aid policy are to:

Ensure the health and safety of all staff, students, and visitors.

Ensure parents are aware of their response.

Ensure that staff are aware of their responsibilities with regards to health and safety.
Provide a framework for responding to an illness or incident and recording and reporting
outcomes.

Roles and Responsibilities

All staff at Cayman Learning Centre are first aid trained. They are responsible for:

Checking on the wellbeing of the students.

Taking charge when someone is injured or becomesiill.

Ensuring there is an adequate supply of medical materials in first aid kits, and replenishing
contents of these Kkits.

Ensuring that an ambulance or other professional medical help is summoned when appropriate.
Act as first responders to any incident; assess the situation where there is an injured or ill
person and provide immediate and appropriate treatment.

Parents

If illness or injury that would make learning difficult is present, parents are required to keep
children home with appropriate supervision arrangements made.

Students sick more than two days should be seen by a doctor and a medical note provided to/
collected by the school’s administration.

Should there by extend absence due to illness, parents should provide medical condition
information to school.

Parents are responsible to inform school of any medication changes.

As part of the on-line admissions process, parents will sign off on pe-approved over the counter
medication granting the school permission to administer and confirm all other prescribed
medicines to be approved to be administered by the school (see Appendix A).



lliness suspected at school.

The following HSA guidelines will be adhered to for identified infectious diseases and the associated
time off required for students before returning to school:

Health Issue

Appearance/Behaviour

Return to School Timeline

A child should stay home if they are unusually tired, pale,
lacking appetite or are generally not themselves.

Fever (temperature over 98.62 F)

A child may not attend school with a temperature above 98.6.
They may return to school once they no longer have a fever
for 24 hours without medication.

Cough A child may return to school if they have no other symptoms,
and their cough is not continuous.

Diarrhea A child must be symptom free for at least 24 hours before
returning to school.

Vomiting A child must be symptom free for at least 24 hours before

returning to school.

Discoloured or excessive amounts
of nasal congestion

A child must remain out of school if they have excessive nasal
discharge (and/or if discharge is yellow/green/blood stained).

Sore throat / Streptococcal throat

A child may return to school 48 hours after treatment begins.

Chicken Pox, Measles or Mumps

A child may return to school once all blisters have dried,
usually 5-7 days from onset. A doctor’s note will be required
to ensure the child is all clear.

Ringworm or Pinworm

24 hours after treatment starts.

Impetigo

Only once treatment is completed, and blisters have dried.

Hand Foot & Mouth

One the child is feeling well without medication.

Head lice

A child may return to school once the first treatment is
completed and all nits are removed, and no eggs are present.

Conjunctivitis (pink eye)

A child may return to school 48 hours after treatment begins.
For viral cases of conjunctivitis, a doctor’s note may be

requested to confirm the child is no longer contagious.




o Ifillness orinjury is suspected or identified at school, staff will send students to the line manager
or Human Resource Manager. In the absence of forementioned staff, students can be sent to
the Director.

e Student will be checked over for potential fever and signs of sick symptoms. If any signs are staff
will refer to over-the counter medicine permission forms and administer any required medicines
at that time. All medicines administered will be recorded on the appropriate forms found in the
Medication & First Aid binder.

e |f symptoms are considered serious and may be communicable, parents/ carers will be
immediately contacted. Student will remain in Director’s office until picked-up.

MEDICINE

When children require medication during the day, CLC&S will accommodate this need for both
prescription and non-prescription medication. These guidelines must be followed:

e Parent/guardian completes permission to administer medication form before medication is kept
at our centre and given to the child. This Administer Medication Form will be kept on the child’s
record (see Appendix B).

e When the prescribed dosage is three times per day, the first and last dosages will be
administered at home, and (name of the centre/ school) will only administer the midday dosage.

e Prescription medication is properly labelled by a pharmacy marked with the child’s name.

e Non-prescription medication provided by the family is given following directions by the
manufacturer.

e All medications will be administered to the child by the assigned staff member. A record of all
medicine (prescription and non-prescription) given to the child will be recorded on the (name of
the centre) Medication Record Form found in Appendix D.

¢ Medication will be stored out of reach of all children in a secured locked box in Director’s office
along with the forms in the appendix of the illness policy. If medication requires refrigeration, it
will also be store in a lock box in refrigerator.



First aid procedures
In the event of an accident resulting in injury:

o The closest member of staff present will assess the seriousness of the injury and seek assistance
if necessary.

o They will decide if they need the assistance of a colleague or the emergency services. They will
remain on the scene until help arrives.

e They will decide if the person needs to be moved or put into the recovery position.

e The first aider will judge that if a student is too unwell to stay at school parents will be contacted
and asked to collect their child.

o If emergency services are called, staff will call parents immediately.

e Staff will complete an accident form on the same day or as soon as is reasonably practical after
an incident resulting in injury.

Offsite Procedures
When taking students off the school site, staff will ensure they always have the following:

e Cell phone.

e A portable first aid kit kept in the glove box in the school van which will be checked termly for
expired items to be replaced.

e Information about the specific medical needs of pupils.

e Parents contact details.

e Any prescribed emergency medication as appropriate.

Risk assessments will be completed prior to any educational visit that involves students going off
premises.

Record keeping and Reporting.
First aid and accident record file

An accident form will be completed on the same day or as soon as possible after an incident resulting in
injury by the member of staff that administered the first aid.

As much detail as possible should be supplied when reporting an accident, see First Aid Accident form,
(See Appendix D).

Notifying Parents

Staff will inform parents of any accident or injury sustained by a student, and any first aid treatment
given, on the same day, or as soon as reasonably practicable.

Training

All school staff will undertake generic first aid, CPR and AED training, which will be updated every 2
years.



Appendix A

Found as part of the on-line Full-time registration form: caymanlearning.com/full-time-school-
application-form

| give permission for the school to administer over the counter medications. (All over
the counter medicine will be administered according to dosages prescribed based
on age as per recommendations.)

lbuprofen
Acetaminophen

Aspirin

Cough Drops

Cough and Cold Medicine


https://caymanlearning.com/full-time-school-application-form
https://caymanlearning.com/full-time-school-application-form

Appendix B

Cayman Learning Centre & School: Request to Administer Medication

Name of student
Date of Birth
Medical condition or illness

Medicine
Name/type of medicine (as described on the container)
Expiry date
Dosage and method
Timing
Special precautions/other instructions
Are there any side effects CLC needs to know about?
Self-administration — Y/N
Procedures to take in an emergency, (including consent to
call an ambulance)

NB: Medicines must be in the original container as dispensed by the pharmacy.

Contact details of Parent/Guardian
Name

Daytime phone number
Relationship to child

Address
| understand that | must deliver the medicine personally for Ms. Carrie or Ms. Mary
to:
| am the parent/legal guardian of and | consent to an authorized member of staff at the

Cayman Learning Centre & School to administer the medication set out above at the prescribed dosage and set schedule to the
child in consideration. By allowing an authorized member of staff to do so, | hereby agree as follows:

1. lacknowledge, understand, and appreciate that as part of having an authorized member of staff administer the
medication to my Child there maybe risks and dangers, both known and unknown, and have elected to allow my Child
to receive the medication, despite those dangers.

2. | have voluntarily accepted and assumed all risks associated with my Child receiving the medication by an authorized
member of staff.

3. On behalf of my Child, | hereby release all authorized staff at the Cayman Learning Centre and School from and
against all claims for negligent actions, costs, charges, losses, damages, and expenses which they shall or may incur or
sustain by reason of any negligent act or omission by them in the administration of the medication to the child. The
above information is, to the best of my knowledge, accurate at the time of writing.

4. |l will inform Cayman Learning Center and School immediately, in writing, if there is any change in dosage or frequency
of the medication or if the medication is to be stopped.

Print Child’s name:

Print Parent/Guardian name:

Parent/Guardian signature Date



Appendix C: School Record of Medication

| SCHOOL RECORD OF MEDICATION / PRESCRIBED SUPPLIMENTS ADMINISTERED.

| Mame of student. .. ....oo.e s

Date

Ouantity
| Marne and strength of medication:

! | received
| . .

[ - = b Staff
Dose and frequency of medication. . .
signature

Ciate:

Time given

Cos gren

Wacted dese

itaff sipnature

Wit
g matian

[1ete

Mime ghan

Oose grven

Wakled dess

Staff signature

Wltresss

signatin




Appendix D: First Aid Accident Form

First Aid/Accident Form

Child's Name: Date of Birth:

Reported to setting by: DParert Cuhildcare setting

Othe D

Date and time injury occurred:

Place injury occurred:

Name of witnessesfadults present:

Description of how the injury occurred:

Description of the injury:

il'

L




Condition of child following the injury:

Medical treatment or advice sought: D No D

If yes, please describe below:

Other comments:

Practitioners notified of existing injury at the start of the session: YD No D

Practitioners notified of existing injury during the session: D No D

Was this injury noticed during the session? D No D

If yes, please describe how the injury was found, why it is believed it is in fact an existing injury and that it has not occurred at

the setting.

Attending adult’s signature: Date:
Leader’s signature: Date:
Parent's signature: Date:

Parent Copy I:I Paper I:I Email I:I



