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MEDICAL CONDITIONS RISK MINIMISATION PLAN
Medical risks at the service and how these are minimised
· Anaphylaxis, asthma and first aid trained educators are on the premises at all times.
· The medical management plan, risk minimisation plan and medication are accessible to all educators.  A copy of the medical management plan and risk minimisation plan will be stored in the medical management plan folder in all rooms accessed by the child. The child’s medication will be kept in the preschool office that is easily accessible by all staff.
· Service Epipen is stored in the preschool office and emergency asthma kit is  stored in medication cabinet. 
· The child’s medication is stored in the medication container in the preschool office.
· The child’s medication will be checked to ensure it is current and has not expired. 
· There is a notification of child at risk of anaphylaxis displayed in the front foyer with other prescribed information.
· The Director/Nominated Supervisor will identify all children with specific health care needs, allergies or diagnosed medical conditions to all new educators, staff, volunteers and students, and ensure they know the location of the child’s medical management plan, risk minimisation plan and medication.
· Parents are required to authorise administration of medication on medication record, and educators will complete administration of medication record whenever medication is provided.
· A copy of parent’s authorisation to administer medication is attached to medical management plan and original filed in medical authorisation folder for child.  
· The Director/Nominated Supervisor will notify the parents of any allergens that pose a risk to the child.
· The service will display the child’s picture, first name, medication held and location, and brief description of allergy/condition on a poster in all children’s rooms and prominent places to alert all staff, volunteers and students. It is necessary to get parents approval for this or the information must be displayed so it is not visible to other families and visitors to protect the child’s privacy.






MEDICAL CONDITIONS COMMUNICATION PLAN
Educators:
· will complete an Incident, Injury, Trauma and Illness form and advise you when your child requires medication where this has not previously been authorised (for a specific day or time). 
· may enquire about the child’s health to check if there have been any changes in their condition or treatment
· advise parents if child’s medication needs to be replenished.
The Director/Nominated Supervisor will:
· advise all new educators, staff, volunteers and students about the location of the child’s medical management plan, risk minimisation plan and medication as part of their induction 
· review the child’s medical management plan, risk minimisation plan and medication regularly at staff meetings, and seek feedback from educators about any issues or concerns they may have in relation to the child’s medical condition
· regularly remind parents of children with health care needs, allergies or diagnosed medical conditions to update their child’s medical management plan, risk minimisation information and medication information through phone calls, face to face meetings, parent letters or our online documentation system in Storypark.
· update a child’s enrolment and medical information as soon as possible after parents update the information.
Parents will:
· verbally advise the Director/Nominated Supervisor of changes in the medical management plan or medication as soon as possible after the change, and immediately provide an updated medical management plan, medication and medication authorisation (if relevant) 
· provide an updated medical management plan annually, whenever it is updated or prior to expiry
· provide details annually in enrolment documentation of any medical condition
· advise educators verbally or in writing on arrival of symptoms requiring administration of medication in the past 48 hours and the cause of the symptoms if known
· ensure the service has adequate supplies of the child’s medication.
I/we agree to these arrangements.
Parent’s Name & Signature : _________________________________________________ Date : ____________
Parent’s Name & Signature : _________________________________________________ Date : ____________
[bookmark: _GoBack]Nominated Supervisor’s Name & Signature : ____________________________________  Date : ____________
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