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TY YOUTH PROJECT 
ADMINISTRATION OF MEDICATION


Whenever possible or practicable, medications should be taken at home.  However, Radcliffe-on-Trent Community Youth Project (ROTCYP) accept that some medications require administration at regular intervals or to treat the onset of a potentially life threatening condition e.g. asthma or anaphylaxis.  Some settings will only administer a young person’s medication to treat life threatening conditions and not administer other prescribed medicines.  Please note that parents/carers should keep their young people at home if acutely unwell or infectious.
1.5.1
Parents/carers are responsible for making ROTCYP aware of any condition that a young person has and any medication and/or treatment that may be required.
1.5.2
Parents/carers must ensure that medication is kept securely and out of the reach of other young people at ROTCYP.  
1.5.3
ROTCYP will keep records of medication administered. 

1.5.4

ROTCYP will not dispose of medicines.  Medicines, which are in use and in date, should be taken home by the parent/carer at the end of each session.  
1.5.5
For each young person with long‑term or complex medication needs, the trustees will ensure that a Medication Plan is drawn up, 
in conjunction with the parent/carer.
1.5.6
All staff and volunteers will be made aware of the procedures to be followed in the event of an emergency.
This policy was adopted by: Radcliffe-on-Trent Community Youth Project 
at a meeting on: 8th September 2016
Review Date: September 2018
Appendix 1
Contacting Emergency Services
Request for an Ambulance 
Dial 999, ask for an ambulance and be ready to give the following information: 
1
Your telephone number 
2
Give your location as follows (School/setting address) 
3
State that the postcode is
4
Give exact location in the school/setting 
5
 Give your name 
6
Give name of the young person and a brief description of the young person’s symptoms 
7
Inform Ambulance Control of the best entrance and state that the 
crew will be met and taken to the young person 
Speak clearly and slowly and be prepared to repeat information if asked
Appendix 2
Health Care Plan
	Name of setting
	
	

	Young person’s full name 
	
	

	Date of birth 
	
	

	Young person’s address
	
	

	Medical diagnosis or condition

	
	

	Date 
	
	

	Review date (1 year from date)
	
	

	
	
	

	Family Contact Information  
	
	

	Name 
	
	

	Telephone number (work)
	
	

	                                 (home)
	
	

	                                 (mobile) 
	
	

	Name 
	
	

	Telephone number (work)
	
	

	                                 (home)
	
	

	                                 (mobile) 
	
	

	
	
	

	Clinic/Hospital Contact 
	
	

	Name 
	
	

	Telephone number (work)
	
	

	
	
	

	GP
	
	

	Name 
	
	

	Telephone number (work)
	
	

	Describe medical needs and give details of the young person’s symptoms 

	


	Daily care requirements (e.g. before sport/at lunchtime) 

	


	Describe what constitutes an emergency for the young person and the action to take if this occurs

	


	Follow up care 

	


	Who is responsible in an emergency 

	


Signed
___________________________________________________


(parent/carer) 
Date

___________________________________________________
Signed
___________________________________________________
(on behalf of ROTCYP Youth Club) 
Date

___________________________________________________
Appendix 3
Record of medicine administered to young person
	Name of setting 
	ROTCYP


	Date
	Young person’s name
	Time
	Name of medicine
	Dose give
	Any reactions
	Parent/carer signature
	Witnessed by

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Date
	Young person’s name
	Time
	Name of medicine
	Dose give
	Any reactions
	Parent/carer signature
	Witnessed by
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