Managing children who are sick, infectious, or with allergies

Policy statement
We aim to provide care for healthy children through preventing cross infection of viruses and bacterial infections
and promote health through identifying allergies and preventing contact with the allergenic trigger.

Procedures for children who are sick or infectious

If a child appears unwell during the day, for example has a raised temperature, sickness, diarrhoea* and/or pains,
particularly in the head or stomach then the setting manager calls the parents and asks them to collect the child
or send a known carer to collect on their behalf. *. Diarrhoea is defined as 3 or more liquid or semi-liquid stools
in a 24-hour period. www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-
facilities/chapter-9-managing-specific-infectious-diseases#diarrhoea-and-vomiting-gastroenteritis

If a child has a raised temperature, they are kept cool by removing top clothing, sponging their heads with cool
water and kept away from draughts.

A child’s temperature is taken and checked regularly, using digital thermometer kept on hook by first aid kits.

If the child’s temperature does not go down and is worryingly high, then we may give them Calpol, after first
obtaining verbal consent from the parent where possible and on the understanding, they are on their way to
collect their child. This will only take place in exceptional circumstances as the use of emergency medicine does
not apply to children over two years of age and we are not allowed to ‘prescribe’. Parents sign the medication
record when they collect their child.

If a child has a temperature, we will follow our COVID-19 procedures - the parent will be contacted and asked to
collect their child. The child will be kept comfortable away from other children and the member of staff dealing
with the child will wear PPE.

In an emergency an ambulance is called and the parents are informed.

Parents are advised to seek medical advice before returning them to the setting; the setting can refuse admittance
to children who have a raised temperature, sickness and diarrhoea or a contagious infection or disease.

Where children have been prescribed antibiotics for an infectious illness or complaint, parents are asked to keep
them at home for 48 hours.

After diarrhoea or vomiting, parents are asked to keep children home for 48 hours following the last episode.

Some activities such as sand and water play and self-serve snack will be suspended for the duration of any
outbreak.

The setting has information about excludable diseases and exclusion times. The full list is obtainable from
https://www.publichealth.hscni.net/sites/default/files/Guidance on infection control in%20schools poster.pd
f

The setting manager notifies the committee if there is an outbreak of an infection (affects more than 3-4 children)
and keeps a record of the numbers and duration of each event.

The setting manager has a list of notifiable diseases, which does include COVID-19 (see Health Folder) and contacts
Public Health England (PHE) and Ofsted in the event of an outbreak.

If staff suspect that a child who falls ill whilst in their care is suffering from a serious disease that may have been
contracted abroad such as Ebola, immediate medical assessment is required. The setting manager or deputy calls
NHS111 and informs parents.
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® It should also be noted the setting cannot take bottles of non-prescription medicine from parents to hold on a
‘just in case’ basis, unless there is an immediate reason for doing so.

HIV/AIDS procedure
HIV virus, like other viruses such as Hepatitis, (A, B and C), are spread through body fluids. Hygiene precautions for
dealing with body fluids are the same for all children and adults.

® Single use vinyl gloves and aprons are worn when changing children’s nappies, pants and clothing that are soiled
with blood, urine, faeces or vomit.

* Protective rubber gloves are used for cleaning/sluicing clothing after changing.
® Soiled clothing is rinsed and bagged for parents to collect.

® Spills of blood, urine, faeces or vomit are cleared using mild disinfectant solution and mops; cloths used are
disposed of with clinical waste.

® Tables and other furniture or toys affected by blood, urine, faeces or vomit are cleaned using a disinfectant.
® Baby mouthing toys are kept clean and plastic toys cleaned in sterilising solution regularly.

Nits and head lice
® Nits and head lice are not an excludable condition; although in exceptional cases parents may be asked to keep
the child away from the setting until the infestation has cleared.

® Onidentifying cases of head lice, all parents are informed and asked to treat their child and all the family, using
current recommended treatments methods if they are found.

Further guidance
For more information on infectious diseases see following link www.gov.uk/government/publications/health-
protection-in-schools-and-other-childcare-facilities

Procedures for children with allergies

e When children start at the setting we ask their parents if their child suffers from any known allergies. This is
recorded on the Registration Form.

e [f achild has an allergy, we complete an allergy risk assessment form to detail the following:

the risk identified — the allergen (i.e. the substance, material or living creature the child is allergic to such
as nuts, eggs, bee stings, cats etc.)

the level of risk, taking into consideration the likelihood of the child coming into contact with the allergen
- control measures, such as prevention from contact with the allergen
- review measures

e A Health Care plan will also be completed which will include
- the nature of the reaction e.g. anaphylactic shock reaction, including rash, reddening of
skin, swelling, breathing problems etc.
- managing allergic reactions, medication used and method (e.g. Epipen)

e This risk assessment form and Health Care Plan is kept in the child’s personal file or with the child’s medication
and is shared with all staff.

® The child’s name is added to the Allergies/Dietary Requirements list.

® Parents show staff how to administer medication in the event of an allergic reaction.
® Generally, no nuts or nut products are used within the setting.

® Parents are made aware, so that no nut or nut products are accidentally brought in.
®* Any foods containing food allergens are identified on children’s menus.

Oral Medication

® Oral medication must be prescribed or have manufacturer’s instructions written on them.

® Staff must be provided with clear written instructions for administering such medication.

® Allrisk assessment procedures are adhered to for the correct storage and administration of the medication.
® The setting must have the parents’ prior written consent. Consent is kept on file.
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Life-saving medication and invasive treatments

Life-saving medication and invasive treatments may include adrenaline injections (Epi pens) for anaphylactic shock

reactions (caused by allergies to nuts, eggs etc) or invasive treatment such as rectal administration of Diazepam (for

epilepsy).

® The key person responsible for the intimate care of children who require life-saving medication or invasive
treatment will undertake their duties in a professional manner having due regard to the procedures listed above.

®* The child’s welfare is paramount, and their experience of intimate and personal care should be positive. Every
child is treated as an individual and care is given gently and sensitively; no child should be attended to in a way
that causes distress or pain.

* The key person works in close partnership with parents/carers and other professionals to share information and
provide continuity of care.

® Children with complex and/or long-term health conditions have a health care plan (04.2a) in place which takes
into account the principles and best practice guidance given here.

® Key persons have appropriate training for administration of treatment and are aware of infection control best
practice, for example, using personal protective equipment (PPE).

® Key persons speak directly to the child, explaining what they are doing as appropriate to the child’s age and level
of comprehension.

® Children’s right to privacy and modesty is respected. Another practitioner is usually present during the process.

Record keeping
For a child who requires invasive treatment the following must be in place from the outset:

- 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 parents allowing members of staff to administer medication
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

- an Individual Healthcare Plan
Copies of all letters relating to these children must be sent to the insurance provider for appraisal. Confirmation will
then be issued in writing confirming that the insurance has been extended. If we are unsure about any aspect, we
will contact the Morton Michel Tel 0330 058 9861 (9.00am — 5.00pm Mon — Fri) or e-mail customer
service@mortonmichel.com
A record is made in the medication record book of the intimate/invasive treatment each time it is given.

Physiotherapy

® Children who require physiotherapy whilst attending the setting should have this carried out by a trained
physiotherapist.

® Ifitis agreed in the health care plan that the key person should undertake part of the physiotherapy regime then
the required technique must be demonstrated by the physiotherapist personally; written guidance must also be
given and reviewed regularly. The physiotherapist should observe the practitioner applying the technique in the
first instance.

Safeguarding/child protection

® Practitioners recognise that children with SEND are particularly vulnerable to all types of abuse, therefore the
safeguarding procedures are followed rigorously.

® If a practitioner has any concerns about physical changes noted during a procedure, for example unexplained
marks or bruising then the concerns are discussed with the designated person for safeguarding and the relevant
procedure is followed.

Treatments such as inhalers or Epi-pens must be immediately accessible in an emergency.
This policy should also be read in conjunction with our Administering Medicines policy.
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