
HSPOL 12 - Medical Conditions Policy 

EIKOH SEMINAR AUSTRALIA PTY LTD

Medical Conditions Communication Plan 

All children enrolled at the centre with a diagnosed medical condition i.e., Asthma, Allergy, Anaphylaxis, 
Diabetes/ Epilepsy etc will have a Medical Management and Risk minimisation plan completed with the child’s 
family based on the Medical Action Plan completed by the child’s treating doctor. 

Educators will: 

• Complete the appropriate medication forms and advise you when your child requires medication where
this has not previously been authorised (for a specific day or time).

• Enquire about the child’s health to check if there have been any changes in their condition or treatment.
• Advise parents if the child’s medication needs to be replenished.

The Nominated Supervisor will: 

• Advise all educators, volunteers, and students about the location of the child’s medical action plan, risk
minimisation plan and medication as part of their induction and ensure they are familiar with the
medical conditions policy.

• Review the child’s medical action 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 action plan, risk minimisation information and medication information
through newsletters and information through the centre.

• Update a child’s enrolment and medical information as soon as possible after parents update the
information.

Parents will: 

• Advise the nominated supervisor (centre director) of changes in the medical action plan or medication
as soon as possible after the change, and immediately provide an updated medical action plan,
medication, and medication authorisation (if relevant).

• Provide an updated medical action plan annually, whenever it is updated and prior to its expiry.
• Provide details annually in enrolment documentation of any medical condition.
• Advise educators on arrival of symptoms requiring administration of medication in the past 48 hours

and the cause of symptoms if known.
• Ensure the centre has adequate supplies of the child’s medication at all times and understand that if

the appropriate medication is not on the premises that the child may not attend until the medication
is provided.

Centre Director Name:  Parent Name: 

Centre Director Signature: Parent Signature: 

Date:  Date: 
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EIKOH SEMINAR AUSTRALIA PTY LTD
Medical Management Plan and Risk Minimisation 

Child’s Name: ____________________________________ 

Date of Birth: ____________________________________ 

Does this child have a medical action plan: ___________ 

Plan date: ____________  Review date:  ____________ 

Child’s Room: ___________________________ 

Child’s Medical Condition:  ____________________________________________________ 

Triggers for allergy or medical condition: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

First Aid/ Medication Required: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Where is this child’s medication stored: 

___________________________________________________________________________ 

Steps to be taken to minimise triggers for allergy or medical condition (add extra pages as 

required): 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
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Parent: 

I have read, understood, and agreed with this care plan and any attachments listed. I approve the 

release of this information to educators and emergency medical personnel. I will notify the educators 

in writing if there are any changes to these instructions. I will ensure that at all times any medication 

required for my child’s medical condition will be on the centre premises, kept in date and if at any time 

I cannot adhere to this and my child’s medication is not at the centre I understand that my child may 

not be able to attend until I can provide the medication prescribed as outlined in my child’s medical 

action plan. 

 

Name:  ____________________________________ 

Signature: ____________________________________ 

Date:  ____________________________________ 

 

Centre Director: 

I have completed this form with the child’s parents and agree to update any changes received by the 

parent. I acknowledge that all educators working directly with this child will be shown this document 

and asked to sign it. This document will be kept in a prominent place and updated as needed while the 

child remains in our care. 

 

Name:  ____________________________________ 

Signature: ____________________________________ 

Date:  ____________________________________ 

 

Educators working with the child are to read this document and sign their name and signature with 

the date below acknowledging that they have read and understood this document. 

 

 

 

 

 

 

 

 

Reference: Centre Support  
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Administration of Medication for Children with 
Asthma, Anaphylaxis, Allergy and Medical Condition 

Action Plans 

Child’s Name: ____________________________  DOB: ________________ 

Medical Condition:  _____________________________________________ 

Triggers:  _______________________________________________________ 

Medical conditions plan to be followed at all times (this includes Anaphylaxis, Asthma 
and Allergy Action Plans). Please refer to medication plan as instructed by Doctor and 
Family prior to administrating any medication. 

I, _______________________________________ (parent/ guardian) give permission for 

the educators at _________________________________________ (Centre Name) to 

administer the following medication as required by my child 

__________________________________ as outlined in their 

_______________________________________________________________  

(type of plan) completed by their Doctor _____________________________________ 

Medication Name(s) and dosage: 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

I have also provided the centre with a current Action plan for my child’s medical 
condition and will ensure that this is updated at least yearly or earlier if there are 
changes to my child’s medical condition. I understand that the centre educator’s will 
notify me if medication is required to be given to my child in response to their medical 
condition. 

Parent/Guardian Name:   ________________________________ Date: __________________ 

Parent/Guardian Signature:_______________________________ Date: __________________ 

Centre Director Signature: _______________________________ Date: __________________ 
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S.11C
Child’s Name: _________________________________________________________________ 

Last dose 
given 

(date/time/ 
signature) 

Date Time 
medication 

given 

Symptoms 
shown 

Action 
taken/ 
Dosage 
given 

Method 
Given 

Checked 
by 

Given 
by 

Signature 
of person 

giving 
medication 

Parents 
notified/

time 


	1. Carefully slide the Epi-Pen out of its protective tube and check the contents through the viewing window.  Make sure the solution is clear, colourless and sediment free.
	2. Make a fist around the Epi-Pen with your thumb nearest to the blue safety cap.
	3. Activate the Epi-Pen by removing the blue safety cap with your other hand.  This triggers the Epi-Pen, and it is now ready to use.  After you remove the blue safety cap do not touch the orange tip.  The hidden needle comes out of the orange tip.
	4. Hold the Epi-Pen at a 90 angle (right angle) from the fleshy upper outer part of the child’s thigh.
	5. Firmly jab the orange tip into the upper outer part of the child’s thigh until you hear a click sound.  Keep pressing the Epi-Pen firmly against the thigh for 3 seconds.  It injects the measured dose of adrenalin into the child’s thigh muscle.
	6. Carefully take the Epi-Pen away from the thigh. Dispose of Epi-Pen in sharps bin to take to hospital.
	7. Record the time the Epi-Pen was given on an S16 (accident/ illness/ injury form) and call an ambulance and advise that the EpiPen has been administered.
	1. Pull off black needle shield
	2. Pull off grey safety cap from red button
	3. Place needle end firmly against outer mid-thigh at 90  angle (with or without clothing)
	4. Press red button so it clicks and hold for 10 seconds. Remove Anapen and DO NOT touch needle. Massage injection site for 10 seconds. Replace needle sheath and dispose of in sharps bin to take to hospital.
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