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First Aid & Hygiene Policy

Trained First Aiders:  All teaching staff as of  June 2016
Legislation and Guidance
· The Health & Safety at Work etc. Act 1974 

· The Health and Safety (First-Aid) Regulations 1981 

· Education (Independent School Standards) (England) Regulations 2003 as amended

· First Aid Approved Code of Practice and Guidance - HSE - 1997 - L74

· Guidance on First Aid for Schools - A Good Practice Guide - DfEE - 1998
The Health & Safety at Work etc. Act 1974 - Imposes a general duty on employers to ensure, so far as is reasonably practicable, the health, safety and welfare of all their employees. This extends to the provision of appropriate first-aid facilities.
The Health and Safety (First-Aid) Regulations 1981 - These regulations set the basic requirements for the provision at work of first-aid equipment, facilities and appropriately qualified personnel. These requirements have been further expanded and updated by the production of the First-Aid Approved Code of Practice and Guidance 1997. (ACOP)

The Education (Independent School Standards) (England) Regulations 2003 as amended by the 2004 amendment Regulations require independent schools 'to have and implement a satisfactory written policy on First Aid'. 

Whilst first-aiders carry out their duties voluntarily, they do so in the course of their employment. This is important in the event of a third party claim arising from first-aid treatment. First-aiders should be given written confirmation that their employer fully indemnifies its staff against claims for negligence arising form the administration of first aid to employees or third parties, providing the members of staff are acting within the scope of their employment at the time; hold a current approved first aid qualification; and are following the employers' guidelines in the relation to the administration of first aid.

Communication
Communication is important for effective first aid, display information showing:

· names of first-aiders and appointed persons indicating where and how they may be contacted 

· contact details (telephone numbers and addresses) of the emergency services, local hospital and any retained GPs or other available medical assistance.

This information needs to be sited near to every internal and external telephone and at other key sites that present special risks, such as laboratories and workshops.

First-Aid Boxes

Every class or area must have a fully stocked First-aid Box with the following contents:

A guidance card on first aid.




20 individually wrapped sterile adhesive dressings (blue for catering).


2 sterile eye pads, with attachments.


4 individually wrapped triangular bandages.


6 safety pins.


6 medium individual sterile, unmedicated dressings, 12cm x 12cm.


2 large, individual, sterile unmedicated dressings, 18cm x 18cm. 



One pair of disposable gloves.

The First-aid 'box' may also contain or have stored near by:

An airway for mouth-to-mouth resuscitation.


Eye wash bottle - in locations such as laboratories or workshops.


(Check use-by dates regularly, or simply use mains water) 


Blankets.


Disposable apron.


Blunt ended scissors (min length 12.70cm).


Yellow plastic disposable bags for disposal of dressings etc.


The names of all first-aiders.

The following can be kept but should not be put in first-aid boxes:

Antiseptic cream - 50g tube (Check use-by date regularly)


Hydrocortisone cream for insect bites rather than antihistamine.


Strip packets of paracetamol tablets, not bottles.


Throat lozenges.


Glucose tablets and powder.


Disinfectant solution such as TCP.


Crepe bandage 10cm x 4.5m.


5 large cotton wool balls.


Adhesive tape (paper).

In catering areas the following additional item is recommended:

Blue catering grade plasters.
It is important to keep First-aid boxes fully stocked. This requires regular checks and back up supplies of first aid equipment. How often a first-aid box needs to checked depends on how often it is used. This will vary on the location of each first-aid box, but as a general guide each box should be checked monthly.

First Aid Procedures

In the case of illness or accident involving a child his/her parents will be contacted in the first instance if the first aider (Karen Pearce, Peter Friend, Rob Gueterbock or Paul Pillai) think this is necessary.  
First Aid will be administered as appropriate and emergency services will be sent for if the injury warrants this action. 
Wherever possible, ensure another adult is present or aware when first aid is being administered. 
An entry will be made in the Accident Book and an A1 accident/incident form completed.   
All head injuries (however slight) are reported to parents, in case of possible complications later. Also, in the event of an injury requiring further investigation, parents are advised to seek medical advice.
Oral and external medicines must be stored on separate shelves in locked cupboards.
All medicines must be clearly labelled with all essential information and medicinal stock must be rotated to ensure that all holdings are within expiry dates.

Expired medicines and dressings must be disposed of immediately, as must those with illegible expiry dates, except that expired dressings may be clearly labelled as out of date and used for cold compresses/ice packs only.

Working surfaces are to be regularly washed with detergent and water; contaminated surfaces should first be washed with Milton solution or similar.

Needles, syringes, scalpels etc. should be locked away at all times and must be disposed of after use in a 'sharps' container.
Cotton wool jars should not be topped-up but should be emptied and washed.

Soap should be bactericidal and provided in liquid dispenser form and not bar form.
Mops and buckets must be thoroughly washed and disinfected before being returned to cleaning equipment stores. 

Children Medicines Procedures
If a child is well enough to be in school but still requires medication Teacher/Guide the will administer the medicine, including ‘epipens’ so long as the parent signs a consent form detailing dosage and frequency, and appropriate training given to staff where necessary.  Children with asthma who need to use inhalers are encouraged to keep these in school and use when needed.  
All medicines should remain in their original containers and not be dispensed into other containers. As medicinal containers become empty they must be disposed of, preferably to a pharmacist.
Staff Medicines Procedures  (Paracetamol)

No medicines other than paracetamol may be given to staff without individual prescription. As for all medicines, they must be in "as dispensed" containers and clearly labelled.
Paracetamol can only be given to staff if asked for by name.

Sick room

In the event of a child being taken ill and needing to be isolated from other children and staff, the family room will be used.  In this event it will be deemed off limits to all other 

Hygiene

In order to avoid the spread of infection we follow these procedures (see also the Food and Drink Policy)

All surfaces will be cleaned with an anti-bacterial cleaner

Everyone washes their hands after using the toilet

Individual paper towels will be available and disposed of hygienically

Children are encouraged by example and word to put their hand over their mouth when coughing or sneezing.

Tissues are used and available to blow noses and disposed of hygienically

If a child has an accident which results in bleeding or vomiting,  the following procedure will be followed:

· Wear disposable gloves

· Wash the wound with water

· Apply a suitable hypo-allergenic dressing

· Wrap the blood stained tissues or waste paper in a separate plastic bag and dispose of it separately to other waste

· Wash blood off the skin with warm water or out of eyes with water

· Clean the area affected by blood, vomit, urine or faeces with antibacterial cleaner

· Waste cleaning materials will be put in a separate bag and disposed of separately to other waste

Clothes, soft toys or soft furnishings stained by body fluids will be washed using not water and detergent or in the hot wash cycle in a washing machine, or disposed of if appropriate.

During term time the floor are swept and moped on a daily basis and sanitary ware cleaned with antibacterial cleaner.

In the classrooms no outdoor footwear may be worn. 

Emergency Guidance for First-aiders

In an emergency situation immediate action SAVES LIFE. The following guidance is given for trained first-aid staff who may be called on to give assistance:
Always assess the situation, ensure that you are not placing yourself in danger when approaching the casualty.

DO NOT move the casualty unless there is immediate danger to life.

If you suspect chemical involvement beware of contaminating yourself when handling the casualty.

If breathing has stopped commence mouth-to-mouth respiration immediately.

Mouth-to-Mouth Respiration

First-aiders who may be called upon to give mouth-to-mouth respiration should be aware that mouthpieces are available for use when carrying out this procedure.  Mouth-to-mouth respiration should never be withheld in any emergency because a mouthpiece is not available. (To our knowledge no case of infection of a first-aider with AIDS or Hepatitis has been reported from any part of the world as a result of giving mouth-to-mouth respiration.)

Remove obstructions to the face or constrictions to the neck.  Tilt the head back to open the airway, remove any debris seen in the mouth and throat.
Open your mouth wide, take a deep breath, pinch the casualty's nostrils together with your fingers and seal your lips around his/her mouth.

Blow into the casualty's lungs, looking along the chest, until you can see it rise to maximum expansion. NOTE: If the casualty's chest fails to rise, first assume his airway is not fully open. Adjust the position of his head and jaw and try again.  Make the first four inflations as rapid as possible.
Check for a pulse at the neck by placing the tips of your fingers in the hollow of the neck between the voice box and adjacent muscle - to one side of the throat.

Remove your mouth well away from the casualty's and breathe out any excess air, observing chest fall. Take another deep breath and repeat the procedure.
Continue inflating at a rate of 12-16 times per minute until natural breathing is restored to the casualty. Resuscitation should be attempted even if you are in doubt whether a casualty is capable of being revived. You should always continue until either spontaneous breathing is restored, a qualified medical person takes over; or you are exhausted and unable to continue.

Heart Failure

If during mouth-to-mouth respiration the casualty's heart stops beating (casualty has no pulse, is deathly pale and has developed blueness around the mouth and ear lobes) or has a heart failure, then follow the procedure below. It should be carried out at the same time as mouth to mouth respiration as described above.
First, locate the centre of the lower half of the breastbone by placing your thumbs midway between the sternal notch at the top of the chest and the intersection of the rib margins at the bottom. Putting your hands side by side with thumbnails touching each other can help this and index fingers spread as far as they can comfortably go. Putting one index finger in the small depression at the bottom of the patient’s neck (where the chest begins) and the point at which the other index finger rests in a line directly below the neck and in the middle of the patient’s chest, is usually the centre of the lower half of the breastbone.

Place your hands one on top of the other with fingers interlocked and palms resting on the patient's mid-point (keeping them clear of the ribs themselves). With your arms straight, position yourself above the patient until they are vertical and then press down 40-50mm (1.5 - 2 inches). 

Release the pressure and repeat the procedure 15 times at a rate of 80 per minute.  Give two full breaths of mouth-to-mouth respiration and then continue the compression procedure for one minute.
Check for heartbeat, (as described above). Now continue the compression/ventilation cycle as described, checking the heartbeat every three minutes. When heartbeat returns, continue mouth-to-mouth respiration until the casualty is breathing normally.

Electrical Injuries

When a person has received an electric shock:
Switch off the current by pressing the emergency isolation button for the area or at the main plug if it has a switch. Never attempt to pull the person off the faulty appliance as you too may be electrocuted. 

As soon as the power is switched off, check the casualty to see if he/she is breathing. If the casualty is NOT breathing commence mouth-to-mouth respiration (as above) immediately and continue until help arrives.
Ensure if possible that a bystander is sent to telephone for help.

If the casualty is conscious, but visibly shocked (deathly pallor, sweating, rapid and shallow breathing) lay the casualty flat on his back on a blanket with legs slightly raised on a pillow (unless you suspect any fractures). Turn the head to one side to keep the airway clear, and cover the casualty with a blanket.
DO NOT use a hot water bottle. DO NOT move the casualty unnecessarily. DO NOT allow them to smoke.

DO NOT give anything by mouth. (If thirsty, moisten the lips with water) 
Cool any burns by flooding the area gently with cold water. Then cover with a sterile dressing (a clean pad of non-fluffy material will do), securing it with bandage.

DO NOT apply ointments, burn relief sprays, lotions or fats to the burn. DO NOT break any blisters or remove loose skin. CALL AN AMBULANCE.
Unconscious Person

If no serious injury is suspected place the unconscious casualty on his side with face pointing downwards. Casualty's top leg should be pulled up at the knee/thigh to form a bend at right angles to the main body and their upper arm should be similarly positioned to stop the casualty rolling onto their front. This position ensures that an open passage is maintained, and that vomit and other fluid will drain freely from the mouth, preventing inhalation and choking.  

If you suspect fractures of the arms or legs, or if the casualty is lying in a confined space, gently turn them onto their side and use a rolled blanket or similar item to provide support for the body.

Excessive Bleeding

If a casualty has suffered a serious wound and is bleeding excessively then follow this procedure:

Lie the casualty down and control the bleeding by applying firm direct pressure on or around the wound site with your fingers or palm of your hand over a clean dressing (a clean pad of non-fluffy material will do). If no dressing is available use your hands and call for assistance. Elevate the wound if possible.

Get a bystander to call an ambulance immediately.

Epilepsy

Ensure that all staff who suffer from epilepsy are known to the first aiders and that any information on any prescribed medication and its application is also known. If a known sufferer of epileptic fits suffers a seizure then follow the advice below:
If the seizure is short and the student shows signs of rapid recovery, then sit the student down quietly and monitor their condition.

If the student suffers an injury as a result of the seizure, then give immediate first aid.
If the fit is violent and/or prolonged, seek medical advice, or call an ambulance. In such cases the parent or guardian should be contacted to advise them on the action taken.

If the person has no history of epilepsy and has a seizure then medical help should be sought and the parents/guardian informed immediately.
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