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INTRODUCTION 

St John’s International School is committed to provide suitable and adequate first aid 
provision for their employees and for pupils if they become ill or are injured at work.  
Arrangements for first aid take into account guidelines in the Health and Safety (First 
Aid) Regulations 1981 supported by the Health and Safety Commission’s approved code 
of practice “First at Work”. All accidents, injuries and illnesses are referred to the School 
Matron on duty, or a qualified First Aider if the Matron is unavailable. 
 
FIRST AID PERSONNEL  
Paediatric First Aid – 4 trained Matrons/staff 
First Aid at Work – 6 trained Matrons/staff 
Opus Medicines awareness for Schools course – 4 trained Matrons/staff 
 
Opus	provides	medication	training	for	carers	and	medication	training	for	Nurses/Matrons.	It	teaches	
you	how	to	administer	medicines	safely	to	meet	Care	Quality	Commission	standards	and	Ofsted	
requirements	(children).		

A First Aid at Work trained member of staff is on site 24hrs per day  
A day Matron is on duty from 8am – 4pm (Mon – Fri) 
Evenings and weekends a First Aid at Work trained member of the boarding staff takes 
over responsibility for day and boarding students. Boarders know who is on duty in an 
evening, overnight and at weekends 
A Paediatric First Aider is on site during the School day especially to support EYFS staff  
A Paediatric First Aider accompanies Early Years Foundation Stage offsite trips 
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EARLY YEARS FOUNDATIONSTAGE 
Paediatric First Aid trained staff are: Amy Kerr, Charlotte Woods, Kimberley Harlond, 
Mandy Saunders.  
 
ACCIDENT OR INJURY  
When a pupil has an accident or is injured the first person on the scene should assess 
the situation and if necessary start first aid.  
If possible the injured pupil should be accompanied to the Matrons’ room so that they 
can be assessed and treated by the Matron on duty.  
If the pupil cannot be moved, the Matron should be notified so that she can bring a first 
aid kit to the scene of the accident.  
Matron on duty will assess the pupil’s condition and decide if the injured pupil should 

• Return to school  
• Receive treatment in Matrons’ room as appropriate and return to School  
• Contact parents/guardians of day students and inform them of the situation. 

Boarding staff who act as loco parentis should be informed regarding a Boarder 
• 3 members of staff should assess the situation to ascertain if emergency 

treatment is required 
• Parents/guardians or a member of Boarding staff should be advised to take the 

pupil to Hospital 
• In emergency cases call an ambulance so that the injured pupil can be taken to 

hospital for further treatment  
 
When a pupil in Nursery has an accident or is injured the same procedures would be 
followed as above carried out by the Nursery manager in the Nursery area.  
 
Once clear information has been gained regarding the injury the relevant people will be 
informed by a Boarding staff member, Matron or nursery manager. Pupils should be 
advised not to contact home/guardian until the situation has been assessed. 
 
SCHOOL TRIPS 
All teachers participating in any outdoor activity are to ensure they carry a mobile phone 
in case of emergencies and obtain a First Aid pack and Accident Record book from 
Matron. Prior to any trip the organiser checks with Matron re any known medical 
conditions or food allergies of students taking part on the trip. All medical allergies and 
conditions are listed on the Google drive. During School trips, prescribed medication will 
be administered by a designated member of staff/ teacher. 
 
EYFS trips will have a paediatric first aider accompanying them. 
 
MEDICAL PREFERENCES 
Great care must be taken to ensure that administering First Aid does not contravene any 
racial, religious or cultural belief. Records of pupils who have such preferences are held 
in Matrons’ room. However, in the event of a life or death situation, common sense must 
dictate the action taken. 
 
FIRST AID KITS  
The School Matron is responsible for checking and replenishing all first aid kits, in order 
to ensure that there is always an adequate supply of materials. Items should not be used 
after the expiry date shown on packets.  
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Located as follows: 
  Old hall    Year 4    Nursery x2 

Science Lab   Year 6    EAL x2   
Food Tech x2   Staff Room   Sports Hall x3 
Art Room   Reception year 1  Vehicles x2 
 

First Aid Kits should contain these items, which a first aider has been trained to use. 
Triangular bandage 
Large sterile bandage 
Medium sterile bandage x2 
Eye pad dressing  
Ventaid / Rebreathe 
Plasters assorted sizes 
Antiseptic wipes 
Safety pins 
Gloves 
Sterile eye wash solution pod 
Foil blanket (in external first aid kits) 
Instant ice packs (P.E and school trip kits) 

  
ACCIDENT BOOKS  
For injuries to pupils and visitors, it is the responsibility of the most senior member of 
staff who witnessed or dealt with the injured person to record details in the appropriate 
accident book. Matron should be notified as soon as possible.  
For injuries suffered to members of staff, it is the responsibility of the injured person to 
ensure details of the accident have been recorded, however the actual details may be 
recorded by another person on their behalf.  
 
Nursery have their own accident book and are responsible for recording all appropriate 
details. 
 
There is an Accident/sports fixtures record book that should be taken on all excursions. 
This must either be given to Matron on return, or recorded on the Matrons message 
board. 
 
MATRONS’ ROOM 
Matrons’ room will contain as a minimum the following facilities and equipment. 

• Sink with running hot and cold water always available 

• Drinking water when not available on tap and disposable cups 

• Liquid soap 

• Paper towels 

• Hygiene hand rub  

• Smooth topped working surface 

• Suitable store for first-aid materials 

• First-aid equipment 

• Chair  

• An appropriate record book 

• Thermometer (non mercurial)  
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• Adequate lighting  

• Clinical waste bin  

• Drug/medicine cabinet (complying to the Misuse of Drugs Regulations 2005)  

• Refrigerator  

The room should be clearly identified as a first aid room. Identification should be by 
means of a sign complying with the Safety Signs Regulations 1996. 

 

Nursery have all the same facilities as Matrons’ room as listed above except the 
refrigerator.  

 

DISPENSARY 

Dispensary is an isolation room used for pupils who are unwell and need a quiet space 
to sleep, or for pupils who have contagious ailments.  

It can be used for boys or girls. A female, and male member of staff are opposite so the 
pupil can get help quickly if needed at night times.  

A doorbell is supplied to the pupil if the pupil is very unwell which the matron on duty will 
keep with her. This enables the pupil to call for help without leaving the bed, or 
dispensary.  

Matrons and boarding staff check on the pupil regularly and take up meals when 
required. 

 
Dispensary will contain as a minimum the following facilities and equipment: 

• Sink with running hot and cold water always available 

• Drinking water when not available on tap and disposable cups 

• Liquid soap 

• Paper towels 

• Hygiene hand rub  

• Smooth topped working surface 

• Bed with plastic cover for hygiene and clean bedding 
• Adequate lighting  

• Clinical waste bin  

• Fan  
 
PROCEDURE FOR DEALING WITH A PUPIL WHO IS ILL  
When a pupil is feeling unwell at School, they should always be accompanied to the 
Matron by a member of staff or another pupil.  
If it would seem unwise to move the pupil because they feel faint or dizzy the Matron on 
duty should be contacted to assess the pupil where they are before taking them to the 
Matrons’ room.  
The Matron on duty will assess the pupil’s condition and will either 

• Treat their complaint as appropriate and then return the pupil to School 
• Admit them to Matrons’/Dispensary for observation and rest and if appropriate 

treat their complaint until they are well enough to return to School 
• Give medical advice 
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• Parents/guardians of pupils who are suffering from diarrhoea and vomiting will be 
notified of the 48 hour exclusion period as advised by the Health Protection 
Agency 

• Matron will inform Jo Mason (Head of Health and Safety) of any serious 
illnesses/conditions or possible epidemics who will inform the Health Protection 
Agency 

• All serious accidents and injuries should be entered in the accident book by the 
first member of staff at the scene of the accident and the Matron notified. 
Completed accident forms should be given to Jo Mason. Reportable major 
injuries should be reported to RIDDOR by the Head of Health and Safety within 5 
school days. The Head should be notified of all referrals to RIDDOR 

• Parents/guardians of pupils involved in accidents at School should be notified as 
soon as possible when appropriate 

• Injuries resulting from school property or equipment should be reported to 
Maintenance for inspection by writing in the Maintenance book 

• If the pupil that is in Matrons’/Dispensary is sent home the School Secretary 
should be informed. Matrons should write this information on the Staffroom 
whiteboard and on the Boarding messages board in Matrons’ room 

 
Nursery follow the same procedure for dealing with a pupil who is unwell except the 
pupil will be dealt with in the Nursery area by the Nursery manager. 
 
PROTOCOL FOR ADMINISTRATION OF MEDICATION   
 
MEDICATION BROUGHT INTO SCHOOL  

• Medication should only be brought into School when it is absolutely essential and 
in all cases the Matron should be informed 

• All medication should be administered in the Matrons’ room during the School 
day 

• A parent/guardian should provide full written consent or consent over the phone 
with details of a prescribed medicine  

• All medicines should be supplied in their original packaging with full instructions 
included 

• The Matron will administer the appropriate medication and enter the time and the 
amount given on the Student Medical Administration Record, or if it is a single 
dose it should be recorded on the Student Medical Record form. 

• Prescribed medication should only be administered to the patient it was 
prescribed to. Once the patient no longer requires this treatment, the medication 
should be disposed of appropriately 

• The same procedures are followed in the Nursery by the Nursery manager 
	
STORAGE OF MEDICINES 

• All medicines are clearly marked and kept in locked cupboards in the Matrons’ 
room and Nursery. The key is held by the Matron, an Opus trained member of 
Boarding on duty or the Nursery manager. 

• There is a locked cupboard for all the non-prescription medication. A locked 
cupboard for boarders medication. A locked cupboard for controlled drugs and 
this is recorded in a controlled drugs register which is completed by the Matron 
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• There is a drugs fridge in Matrons’ for medicines that require cool storage. If 
Nursery pupils medication requires refrigeration the this will also be stored in 
Matrons’ drugs fridge  

• The locked cupboards and the fridge are cleaned and the expiry dates on the 
contents are checked frequently by the Matron or Nursery manager 
 

ACCESS TO MEDICATION  
• Medication is stored in the Matrons’ room and is administered by the Matron or 

Opus trained member of boarding staff. Nursery medication is stored in the 
Nursery and administered by the Nursery manager 

• Asthmatics can carry their prescribed inhalers to manage their own medication 
and if desired a spare inhaler can be kept in the Matrons’ room. The Nursery 
manger will be responsible for and store the pupil’s inhalers in the locked 
medicine cabinet in Nursery. The Nursery manager will administer the inhaler 
when the pupil requires it. (see Asthma Policy) 

• Pupils at risk of anaphylaxis (acute severe allergic reaction) carry their own pre-
loaded ‘Epipen’ and a spare ‘Epipen’ is kept in the Matrons’ room. The Nursery 
manager will be responsible for Nursery pupils ‘Epipens’ in Nursey. (see 
Anaphylactic Shock Policy) 

• Boarders must leave personal medication in Matrons’. This will be named and 
then stored in the boarders medication locked medical cabinet. This will be given 
out on request and recorded when administered 

 
NON-PRESCRIBED MEDICATION  

• A limited stock of non-prescribed (over the counter) medication is held in 
Matrons’ and Nursery 

• Medicines are kept in locked cupboards and administered at the discretion of the 
Matron or Nursery manager with prior written consent from the parent/guardian. 
Consent will be renewed each year giving the parent/guardian chance to update 
their child’s health status 

• In the Nursery the Nursery manager will always phone home prior to 
administering any non-prescribed medication 

• If a child has received any medication during the School day a note explaining 
the date, time, treatment, medicine and quantity will be sent home to the 
parents/guardians 

• The day Matron does not administer medication to day students before 11am 
without consent from their parent/guardian. This makes sure there is a sufficient 
time lapse between doses if they have taken medication before school 

 
Staff taking medicine/other substances 

• Staff must seek medical advice if they are taking medication which may affect 
their ability to care for children, and any staff medication must be securely stored 
at all times. 

 
DISPOSAL OF MEDICINES  

• Medication that has expired or no longer of use is returned to the local 
pharmacists for disposal 

• The pharmacist will sign a receipt of drugs returned 
• Prescribed medication held at School is returned to the student at the end of 

each term 
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• At home parents/guardians are responsible for disposal of date expired 
medication 

• Spillages of liquid medicines should be cleaned up using soap and hot water 
ensuring any broken glass is thrown away appropriately 

 
ADMINISTRATION RECORDS 

• All medication is administered by the Matron, an Opus trained member of 
boarding staff on duty or the Nursery manager. 

• The following data is recorded in the Student Medical Administration records:  
Name of pupil  
Date and time given  

                      The name and strength of medication 
The dose and route of administration  
The signature of the Matron/staff member on duty who administered the 

medication 
• During School trips all medication administered by the appointed First aider 

should be documented on the Accident and Sports fixtures Record Book and 
handed to the Matron upon return 
 

CONTROLLED DRUGS  
All drugs currently listed under the misuse of Drugs Act 1971 and the Misuse of Drugs 
regulations 2001 should be consented for prior to administration 

• All medication should be stored in the Controlled Drugs cabinet and all details 
including pupil, strength, and number of tablets stored. Expiry date and batch 
number should be documented in the Controlled Drugs record book 

• A list of all Controlled drugs listed under the misuse of drug legislation is held with 
the Controlled drugs record book in the Matrons’ room  
 

PRINCIPLES FOR THE ADMINISTRATION OF MEDICINES  
In order to act in the best interests of the School and the pupils, the Matron will:  

• Have an understanding of the normal dosage, side effects, precautions and 
contra-indications of the medicines administered. This information will be filed 
next to the pupils record sheet in the prescribed medication file 

• Know the identity of the pupil who is given the medication  

• Check the prescription or label on the medicine that is given  

• Check the expiry date of the medication  

• Know that the pupil is not allergic to the medication  

• Make a clear and accurate record of the medication given 
• Follow the five rights of administration 

1. Right person 
2. Right medicine 
3. Right dose 
4. Right time 
5. Right route 

 
MANAGING BLOOD AND BODILY FLUIDS  
Blood and body fluids (e.g. - faeces, vomit, saliva, urine, nasal and eye discharge and 
semen) may contain viruses or bacteria capable of causing disease. It is therefore, vital 
to protect both yourself and  
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others from the risk of cross infection. In order to minimise the risk of transmission of 
infection both staff and pupils should practise good personal hygiene and be aware of 
the procedure for dealing with body fluid spillages.  
Spills of Blood and other Body fluids should be cleaned up immediately taking the 
following precautions. 
  
Universal precautions:  

• A trained member of staff should handle all body fluids 
• The immediate area should be cleared of people using hazard signs as 

necessary 
• Appropriate protective garments should be worn. These include disposable 

gloves, apron, and shoe protectors should also be used when appropriate  
• Organic matter should be removed using disposable absorbent cloths.  
• The area should then be cleaned using hot water and detergent followed by the 

appropriate disinfectant taking into account the surface where the incident 
happened 

• The area should be dried thoroughly 
 
Disposal and cleaning precautions:  

• All spillages of body fluids and material used during clearing up should be treated 
as clinical waste and be disposed of appropriately 

• Clinical waste should be disposed of in a securely sealed yellow bag. This is to 
distinguish them from other refuse 

• All Clinical Waste (yellow bags) should be taken to the Nursery and put in the 
yellow contaminated waste bin ready for collection  

• Non-disposable cleaning equipment should be washed and disinfected then dried 
after use. It would be advisable to identify special mops and buckets to be used 
on these occasions. These will be colour coded (e.g. - red) in order to prevent 
cross contamination  

• Contaminated clothing should be laundered separately on a hot wash 
• Carpets, soft furnishing and upholstery should be steam cleaned when possible. 

(In cases of excessive spillage, these items should be disposed of as clinical 
waste through Initial services)  

 
Procedure for staff:  

• During the School day all blood and body fluid spills should be notified to the 
cleaners / maintenance 

• Outside of School hours the Matron should be notified if available 
• The immediate area should be cleared of all people and hazard signs used if 

necessary 
• The appropriate casualty should be escorted if safe to Matrons  
• Anybody handling the casualty should wear protective clothing, i.e. gloves and 

apron  
• During accidents and injuries, disposable gloves should be worn and can be 

found in all first aid kits. It is recommended that these should be latex free in 
order to reduce the risk of latex allergies  
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• All bleeding wounds should be covered with a sterile dressing found in each first 
aid kit 

• Any surface upon which a body fluid has spilled should be cleaned and 
disinfected and dried thoroughly using the guidelines below 
 

The School has an obligation to ensure that appropriate cleaning equipment is provided 
throughout the School. 
 
 
 
 
 
 
 
 
APPENDIX 1 
 
ANAPHYLAXIS  
Anaphylaxis is a severe, potentially life threatening allergic reaction that can develop 
rapidly. It is also known as anaphylactic shock. It is a serious but manageable condition. 
If someone has the symptoms of Anaphylaxis, they need urgent medical help, 
particularly if you know they have allergies. 
 
THE SCHOOL  

• The School recognises that good communication and partnership between, 
parents, teachers, doctors and pupils will enable a pupil at risk of anaphylaxis to 
participate fully in all aspects of School life 

• The School aims to provide effective support for pupils at risk 
• An agreed health care plan for each pupil at risk will help allay concerns by 

parents/guardians, pupils and staff and minimise risks by reassuring them that 
prompt and effective action will be taken in accordance with medical advice 

• The School is aware of the need for effective care to be balanced with sensitivity. 
Pupils at risk will be monitored discreetly so School life may continue as normal 
for all concerned 

• A list of pupils at risk is displayed on notice boards in the staff room, Nursery 
Office and Admin Office for identification 

• Staff should be aware of the condition and have information on emergency 
treatment 

• Pupils prescribed adrenaline should carry their medication at all times. Nursery 
pupils medication will be responsibility of the Nursery manager.  

• A spare Epipen should be stored safely in Matrons’ room or Nursery Managers 
Office but be readily accessible. All staff should know where this is stored, and be 
regularly updated on the use of an Epipen 

• Arrangements for outdoor activities and School trips should be discussed in 
advance by the School with the parents/guardians 

• The School will be aware of possible trigger situations in School and manage 
them appropriately. These include avoidance of known allergens where possible 
or use appropriate signage to indicate possible allergens. Thoroughly clean areas 
where allergens have been used to stop cross contamination 

 



10	

	

 
 
 
PARENTS/GUARDIANS 

• Parents/guardians should inform the School if their son/daughter has a potentially 
severe allergic reaction before entry to the School to ensure continuity of care 
and support 

• Parents/guardians should inform the School of the medication the child requires, 
and ensure that their child carries their Epipen on them at all times. Not 
applicable to Nursery children. During outdoor games/activities their Epipen 
should be given to the teacher to be kept in the valuables box or first aid kit  

• Parents/guardians should inform the School any changes in medication 
• Parents/guardians should provide spare medication to be kept at School. This 

should be labelled clearly with name and instructions for use 
• Parents/guardians should ensure medication carried by their child or medication 

kept at School/Nursery is within its expiry date 
• Parents/guardians should be vigilant about keeping contact numbers up to date 

and provide these on their child’s care plan 
• Parents/guardians should advise the Matron, Nursery Manager and catering 

manager of special dietary requirements  
• Parents/guardians should complete a care plan with the Matron 

 
COMMON CAUSES 
Anaphylaxis is the result of your body’s immune system overreacting to a harmless 
substance, such as food. Substances that provoke allergic reactions are known as 
allergens. 
Anaphylaxis usually develops within minutes of contact with an allergen, though 
sometimes the reaction can happen hours later. 
 
SIGNS OF ANAPHYLAXIS INCLUDE: 

• Breathing difficulties 
• Feeling light headed or faint 
• Changes to your skin, such as itchy skin or a raised, red skin rash 
• Swelling of certain body parts, particularly the face (angioedema) 

 
TRIGGERS 
The most widely reported triggers of Anaphylaxis are: 

• Insect stings, particularly wasp and bee stings 
• Nuts (peanuts, walnuts, cashew nuts, almonds, brazil nuts, and hazel nuts) 
• Other types of foods, such as milk, eggs, seafood or fish, some types of fruit 

(such as bananas, grapes and strawberries) 
• Certain medications, such as antibiotics, particularly penicillin-like antibiotics 

 
SYMPTOMS  
The time it takes for symptoms to develop depends on the cause. If it was something 
you ate, such as peanuts, it can take anything from a few minutes to two hours. If it was 
something that entered your skin, such as a sting or an injection, it will usually take 
between five and thirty minutes.  
Allergic reactions can vary in severity. Sometimes they only involve mild itching or 
swelling, but in some people they can be severe and life threatening. 
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• A red, raised, itchy skin rash (hives) 
• Swelling of certain body parts, particularly the face (angioedema) 
• Swelling in your throat and narrowing of your airways, which can cause breathing 

difficulties and wheezing 
• Nausea 
• Vomiting 
• A sudden drop in blood pressure, which can make you feel dizzy and faint 
• Feeling like something terrible is going to happen 

 
ACTION  

• Anaphylaxis should always be treated as a medical emergency 
• If you suspect that you or somebody else is experiencing symptoms of 

Anaphylaxis, you should immediately dial 999 for an ambulance 
• If you see a potential trigger, such as a wasp or bee sting embedded in their skin, 

remove it 
• If available an injection of adrenaline should be given if someone is having 

breathing difficulties, feeling faint, or has lost consciousness due to suspected 
anaphylaxis. Before attempting the injection, make sure you know the correct 
way to use the specific device available 

• If the person is conscious, you should place them in a position where they are 
comfortable and able to breathe easily until the ambulance arrives. If they are 
feeling faint, they should be laid flat with their legs elevated, if possible 

• If the person is unconscious, you should place them in the recovery position  
• If the person’s breathing or heart stops, CPR should be performed  
• The pupil’s parents/guardians should be informed after the situation has been 

dealt with. 
 
WHO IS AFFECTED? 
Anaphylaxis is relatively uncommon, but can affect people of all ages. 
People with other allergic conditions, such as asthma or the allergic skin condition atopic 
eczema, are most at risk of developing anaphylaxis. 
 
 
 
 
 
 
 
 
APPENDIX 2 
 
ASTHMA 
Asthma is a common long-term condition that can cause a cough, wheezing and 
breathlessness. The severity of the symptoms varies from person to person. Asthma can 
be controlled well in most people most of the time. Asthma is caused by an inflammation 
of the airways. These are small tubes, called bronchi, which carry air in and out of the 
lungs. If you have asthma, the bronchi will be inflamed and more sensitive than normal. 
 
THE SCHOOL  
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• The School recognises that good communication and partnership between, 
parents, teachers, doctors and pupils will enable a pupil at risk of asthma to 
participate fully in all aspects of School life 

• Although exercise can be an asthma trigger, taking part in sport is an essential 
part of school life and promotes healthy living, therefore it is a trigger that should 
be managed rather than avoided 

• The School aims to provide effective support for pupils at risk 
• An agreed health care plan for each pupil at risk will help allay concerns by 

parents/guardians, pupils and staff and minimise risks by reassuring them that 
prompt and effective action will be taken in accordance with medical advice 

• The School is aware of the need for effective care to be balanced with sensitivity. 
Pupils at risk will be monitored discreetly so School life may continue as normal 
for all concerned 

• A list of pupils at risk is displayed on notice boards in the staff room and Admin 
Office for identification 

• Staff should be aware of the condition and have information on emergency 
treatment 

• Pupils prescribed inhalers should carry their medication at all times 
• A spare inhaler can be stored safely in Matrons’ room or Nursery Managers 

Office but be readily accessible. All staff should know where this is stored 
• Arrangements for outdoor activities and School trips should be discussed in 

advance by the School with the pupil and/or parents/guardians 
• The School will be aware of possible trigger situations in School and manage 

them appropriately. These include avoidance of known allergens where possible 
or use appropriate signage to indicate possible allergens 

 
PARENTS/GUARDIANS 

• Parents/guardians should inform the School if their son/daughter has asthma 
before entry to the School to ensure continuity of care and support 

• Parents/guardians should inform the School of the medication the child requires, 
and ensure that their child carries their inhaler on them at all times, or has an 
inhaler in class, Matrons’ or the Nursery Managers Office. During outdoor 
games/activities their inhaler should be given to the teacher to be kept in the 
valuables box or first aid kit  

• Parents/guardians should inform the School any changes in medication 
• Parents/guardians can provide spare medication to be kept at School. This 

should be labelled clearly with name and instructions for use 
• Parents/guardians should ensure medication carried by their child or medication 

kept at School is within its expiry date 
• Parents/guardians should be vigilant about keeping contact numbers up to date 

and provide these on their child’s care plan 
• Parents/guardians should complete a School care plan with the Matron 

 
SIGNS OF ASTHMA INCLUDE: 

• Difficulty breathing 
• Wheezing and coughing 
• A tight chest 

 
SIGNS OF AN ASTHMA ATTACK INCLUDE: 
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A severe asthma attack usually develops slowly, taking 6 to 48 hours to become serious. 
However, for some people, asthma symptoms can get worse quickly.  
As well as symptoms getting worse, signs of an asthma attack include: 

• They get more wheezy, tight-chested or breathless 
• The reliever inhaler is not helping as much as usual 
• There is a drop in their peak expiratory flow 

 
SIGNS OF A SEVERE ASTHMA ATTACK INCLUDE: 
If you notice these signs, do not ignore them. Contact your GP or consult your asthma 
care plan. Asthma attacks may require hospital treatment and can sometimes be life-
threatening, although this is rare. 

• The reliever inhaler, which is usually blue, does not help symptoms at all 
• The symptoms of wheezing, coughing and tight chest are severe and constant 
• The pupil is too breathless to speak 
• The pulse is racing 
• The pupil feels agitated or restless 
• The pupils lips or fingernails look blue 

Call 999 to seek immediate help if you or someone else has severe symptoms of 
asthma 
 
TRIGGERS 
Asthma is caused by the inflammation of the airways. A trigger is anything that irritates 
the airways and brings on the symptoms of asthma. These differ from person to person 
and people with asthma may have several triggers. When you come into contact with 
something that irritates your lungs, known as a trigger, your airways become narrow, the 
muscles around them tighten and there is an increase in the production of sticky mucus. 
Common triggers include: 

• House dust mites 
• Animal fur 
• Pollen 
• Tobacco smoke – the School has a no smoking policy 
• Exercise 
• Cold air or a sudden change in temperature 
• Airway and chest infections 
 

SYMPTOMS 
The symptoms of asthma can range from mild to severe. When asthma symptoms get 
significantly worse, it is known as an asthma attack. 
The symptoms include: 

• Feeling breathless (the pupil may gasp for breath) 
• A tight chest, like a band tightening around it 
• Wheezing, which makes a whistling sound when the pupil breathes 
• Coughing, particularly at night and early in the morning 
• Attacks triggered by exercise, exposure to allergens and other triggers 

The pupil may experience one or more of these symptoms. Symptoms that are worse 
during the night or with exercise can mean the pupils asthma is getting worse or is 
poorly controlled. 
 
ACTION 
Is it an asthma attack? 
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• The pupils reliever inhaler is not helping 
• The pupil has to keep using their inhaler as the effect wears off quickly 
• The pupils symptoms are getting worse 
• The pupil is too breathless to speak, eat or sleep 

Often, the pupil using their reliever inhaler will be enough to relieve their symptoms 
when they start having an attack. Sometimes, symptoms are more severe and urgent 
action is needed. 

 
What to do 
Current guidelines for children and adults having an asthma attack are to: 

• The pupil should take one to two puffs (or the dose they have been prescribed by 
a doctor) of their reliever inhaler (usually blue) straight away and try to take slow 
and steady breaths 

• Inhalers should be administered using a spacer if required 
• Sit the pupil down and loosen any tight clothing 
• If the pupil is not starting to feel better, they should take two puffs of their reliever 

inhaler (one puff at a time) every two minutes. They can take up to ten puffs 
• If the pupil does not feel better after taking their inhaler as above, or if you’re 

worried, call 999 or see a doctor urgently 
• The pupil needs to continue to take a puff of their reliever inhaler every minute 

until help arrives 
• If a pupil is having a severe asthma attack and cannot breathe, dial 999 

immediately for emergency medical treatment 
 
 
 
 
 
 
 
 
 
APPENDIX 3 
 
DIABETES  
Diabetes is a lifelong condition that causes a person’s blood sugar level to become too 
high. 
The two main types of diabetes are: 
 
TYPE 1 DIABETES 
In type 1 diabetes, the body’s immune system attacks and destroys the cells that 
produce insulin. As no insulin is produced, your glucose levels increase, which can 
seriously damage the body’s organs. 
Type 1 diabetes is often known as insulin-dependent diabetes. People with type 1 
diabetes will need insulin injections for the rest of their life. Type 1 diabetes can develop 
quickly, over weeks or even days.  
 
TREATMENT OF DIABETES 
INSULIN 

• Insulin is either given sub cutaneous as an injection up to four times a day or via 
a pump device. Pupils will need to adjust their insulin according to their daily 
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routine. In order for them to calculate the levels of units of insulin required they 
will need to test their blood glucose levels regularly using a finger prick test 

• Insulin pens can either be disposable or replaceable and should be kept at room 
temperature. Unused cartridges of insulin however should be stored in a fridge. 
Once opened, the cartridges will need to be used within 1 month 

• The school will provide a safe environment where upon the pupil can store and 
administer his insulin if desired. The pupil may wish to carry his insulin around - in 
this respect the independence and wishes of the pupils should be respected 

• Younger pupils needing sub cutaneous insulin injections should only be treated 
by the parents or a trained member of staff 

• Each pupil should be allocated a named container in the designated diabetic 
cupboard where upon they can store their insulin pens, blood glucose monitors 
and other spare equipment. This will be cleaned and checked on a regular basis 
by the Matron. Pupils will be notified if equipment is nearing expiry in order that 
fresh supplies can be brought in. A fridge is provide for the safe storage of insulin 
and sharps boxes for safe disposal of needles 

 
TYPE 2 DIABETES   
Type 2 diabetes is where the body does not produce enough insulin, or the body’s cells 
do not react to insulin. This is known as insulin resistance and is far more common than 
type 1 diabetes. Type 2 diabetes symptoms can be controlled by eating a healthy diet 
and monitoring blood glucose levels. Many people have type 2 diabetes for years 
without even realising because early symptoms tend to be general. However, as type 2 
diabetes is a progressive condition people may eventually need medication, usually in 
the form of tablets. 
 
THE SCHOOL  

• The School recognises that good communication and partnership between, 
parents, teachers, doctors and pupils will enable a pupil with diabetes to 
participate fully in all aspects of School life 

• The School aims to provide effective support for pupils with diabetes 
• An agreed health care plan for each pupil at risk will help allay concerns by 

parents/guardians, pupils and staff and minimise risks by reassuring them that 
prompt and effective action will be taken in accordance with medical advice 

• The School is aware of the need for effective care to be balanced with sensitivity. 
Pupils with diabetes will be monitored discreetly so School life may continue as 
normal for all concerned 

• A list of pupils with diabetes is displayed on notice boards in the staff room and 
Admin Office for identification 

• Staff should be aware of the conditions and have information on emergency 
treatment 

• Pupils prescribed medication should carry their medication at all times, or spare 
prescribed medication should be stored safely in Matrons’ room or their 
classroom but be readily accessible. All staff should know where this is stored, 
and be regularly updated on the use of the medication. 

• Arrangements for outdoor activities and School trips should be discussed in 
advance by the School with the parents/guardians 

• The School will be aware of possible trigger situations in School and manage 
them appropriately. The catering staff will be issued a list of all pupils with 
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diabetes alongside their photos for ease of recognition. Appropriate snacks will 
be stored in Matrons’ or the Nursery Managers Office. 

• Sharp boxes will be provided in the Matrons’ room for safe disposal of 
needles/vials  

 
PARENTS/GUARDIANS 

• Parents/guardians should inform the School if their son/daughter has diabetes 
before entry to the School to ensure continuity of care and support 

• Parents/guardians should inform the School of the medication the child requires, 
and ensure that their child carries their medication on them at all times if 
applicable. During outdoor games/activities their medication should be given to 
the teacher to be kept in the valuables box or first aid kit  

• Parents/guardians should inform the School any changes in medication 
• Parents/guardians should provide spare medication to be kept at School. This 

should be labelled clearly with name and instructions for use 
• Parents/guardians should ensure medication carried by their child or medication 

kept at School is within its expiry date 
• Parents/guardians should be vigilant about keeping contact numbers up to date 

and provide these on their child’s care plan 
• Parents/guardians should advise the Matron and catering manager of special 

dietary requirements  
• Parents/guardians need to complete a care plan with a Matron 

 
CAUSES OF DIABETES 

• The amount of sugar in the blood is usually controlled by a hormone called 
insulin, which is produced by the pancreas 

• When food is digested and enters the bloodstream, insulin moves glucose out of 
the blood and into the cells, where it is broken down to produce energy 

• However, if someone has diabetes, their body is unable to break down glucose 
into energy. This is because there is either not enough insulin to move the 
glucose, or the insulin produced does not work properly 
 

SYMPTOMS OF DIABETES 
The main symptoms of diabetes are: 

• Feeling very thirsty 
• Urinating frequently, particularly at night 
• Feeling very tired 
• Weight loss and loss of muscle bulk 

.  
HYPOGLYCAEMIA (low blood sugar)  
Hypoglycaemia, or a “hypo”, is an abnormally low level of sugar (glucose) in someone’s 
blood. When their glucose level is too low, their body doesn’t have enough energy to 
carry out its activities.  
Hypoglycaemia is most commonly associated with diabetes and mainly occurs if 
someone with diabetes takes too much insulin, misses a meal or exercises too hard.  
 
SIGNS AND SYMPTOMS OF HYPOGLYCAEMIA 
Most people will have some warning that their blood glucose levels are too low, which 
gives them time to correct them. Symptoms usually occur when blood sugar levels drop 
to between 3 and 4 millomoles per litre  
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It is also possible for hypoglycaemia to occur during sleep, which can cause excess 
sweating, disturbed sleep, and feeling tired and confused upon waking 
 
The symptoms of hyperglycaemia are similar to those of untreated diabetes. If a pupil 
develops hyperglycaemia, the symptoms will be severe and come on very suddenly. The 
symptoms may vary from person to person and it is important to be aware of the early 
warning signs so that they can be treated 
The symptoms of hyperglycaemia include: 

• Being thirsty 
• Having a dry mouth 
• Needing to urinate frequently 
• Tiredness 
• Recurrent infections, such as thrush (a yeast infection) 
• Feeling hungry 
• Sweating 
• Dizziness 
• Tiredness (fatigue) 
• Blurred vision 
• Trembling or shakiness 
• Aggression 
• Going pale 
• Fast pulse or palpitations 
• Tingling lips 
• Irritability 
• Difficulty concentrating 
• Confusion 
• Disorderly or irrational behaviour, which may be mistaken for drunkenness 

If hypoglycaemia isn’t treated promptly and blood glucose levels drop low enough, a 
pupil may become drowsy or even lose consciousness. 
 
If the symptoms of hyperglycaemia are prolonged, they may cause: 

• Weight loss – the body removes excess glucose through urine, causing a loss of 
calories 

• Blurred vision – caused by the lens of your eye becoming very dry 
 
CAUSES OF HYPOGLYCAEMIA 

• With type 1 diabetes, maintaining the correct blood glucose involves balancing 
the amount of insulin that is injected, the amount of food that is eaten and the 
amount of energy burnt during exercise 

• Eating a lower than normal carbohydrate intake, or the carbohydrate being used 
up more quickly 

• Delaying or missing a meal or a snack 
• Doing more exercise than normal 
• Sometimes diabetics suffer an hypoglycaemia episode with no obvious reason 

Hypoglycaemia (even mild cases) is very rare in people who don’t have diabetes. 
 
ACTION 

• In most cases, hypoglycaemia can be self-treated when the pupil recognises the 
symptoms 
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• The immediate treatment for hypoglycaemia is for the pupil to have some sugary 
food or drink (about 15g of rapidly acting carbohydrate) to end the attack 

• For example the pupil should try: 
 A glass of fruit juice or non-diet soft drink 
 Between 3 and 5 dextrose tablets 
 A handful of sweets 
 Glucose gel 

• After having something sugary, the pupil should have a longer-acting 
carbohydrate food such as a few biscuits, a cereal bar, a piece of fruit or a 
sandwich 

• It will usually take the pupil 10-15 minutes to recover from a mild episode of 
hypoglycaemia. They should measure their blood sugar again and if it is still too 
low (below 4mmol) they should have some more sugary food or drink and then 
test their levels again in another 10-15 minutes 

• If normal treatment is not effective, apply glucose gel (or honey, treacle or jam) to 
the inside of the pupil’s cheeks and gently massage the outside of the pupil’s 
cheeks. It may take 10-15 minutes for the pupil to feel better, this should not be 
done if the person is drowsy or unconsciousness because of the risk of the pupil 
choking 

• If the pupil loses consciousness because of severe hypoglycaemia, put them in 
the recovery position and call 999 for an ambulance. Never try to put food or 
drink into the mouth of an unconsciousness pupil as they could choke 
 

TRIGGERS 
If a pupil has diabetes they will have been advised on how to manage their blood 
glucose levels. However, there are some situations that can trigger an increase in blood 
glucose, including: 

• Emotional stress 
• A change in medication 
• A wrong (or missed) dose of insulin 
• Changing their diet , or eating too much 
• Not exercising regularly 
• An illness, such as a cold 
• A side effect of certain medicines 

 
The pupil should seek medical attention urgently if they start to experience any of the 
following symptoms: 

• Nausea or vomiting (feeling or being sick) 
• Stomach pain 
• A fruity smell on your breath, which may smell like pear drops or nail varnish 
• Drowsiness or confusion 
• Hyperventilation (rapid breathing) 
• Dehydration ( when the normal water content of your body is reduced, which can 

cause a headache, dry skin and a weak, rapid heartbeat) 
• Unconsciousness  
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SCHOOL TRIPS/ DAY TRIPS 

• It is important that staff at the School be aware of the signs and symptoms of 
diabetes.  

• Pupils with diabetes will not be excluded from day or residential visits on the 
grounds of their condition. They are protected by the DDA (Disability 
Discrimination Act) and the DED (Disability Equality Duty) 

• These should not cause any problems, however it is important that the pupil 
takes their insulin and injection kit with them. Even those who do not usually 
inject during School hours as delays need to be accounted for 

• The School will provide the pupil with extra snacks and drinks  

• Pupils should take their blood glucose monitor with them 

 
RESIDENTIAL/OVERNIGHT TRIPS  

• It is vital that the pupil is confident at managing their own injections and 
monitoring their blood glucose levels. If they are not confident, then the pupil may 
not be allowed to go on the trip. The Headmaster will decide 

• The pupils health care plan should be provided to the staff present on the trip with 
guidelines on how to deal with any problems  

• The pupil should ensure that they take all of their medical items required for their 
diabetes. Such as tablets or insulin injections including spares, blood glucose 
monitoring kit,   

• Letter from the diabetic team confirming the pupils condition and need for 
needles/injection during a flight (required by Customs and Excise)  

• Staff will carry spare diabetic medical items for the pupil in the first aid kit 
 

 

 
 
 
 
 
 
APPENDIX 4 
 
EPILEPSY  
Epilepsy is a condition that affects the brain and causes repeated seizures, also known 
as fits. Epilepsy usually begins during childhood, although it can start at any age. 
Epilepsy can be defined as being one of 3 types, depending on what caused the 
condition.  
These are:  
 
SYMPTOMATIC EPILEPSY  
Symptomatic epilepsy is when the symptoms of epilepsy are due to damage or 
disruption to the brain. Where there is a known cause for the pupil’s epilepsy such as a 
head injury. 
Causes of symptomatic epilepsy include: 

• Conditions that affect the structure of the brain, such as cerebral palsy 
• Birth defects 
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• Problems during birth which cause a baby to be deprived of oxygen, such as the 
umbilical cord getting twisted or compressed during labour 

• Infectious conditions that can damage the brain, such as Meningitis 
• Head injuries 
• Strokes 
• Brain tumours 

 
IDIOPATHIC EPILEPSY  
Idiopathic epilepsy is when no obvious cause for epilepsy can be found despite 
investigation. This may be because medical equipment is not advanced enough to spot 
some types of damage or because the epilepsy has a genetic cause. 
 
CRYPTOGENIC EPILEPSY  
Cryptogenic epilepsy is when no evidence of damage to the brain can be found, but 
other symptoms, such as learning difficulties, suggests that damage to the brain has 
occurred. There is strong evidence that this type of epilepsy may be the result of brain 
damage. 
Evidence that suggests a person has cryptogenic epilepsy includes: 

• They have learning difficulties 
• They have a developmental condition, such as autistic spectrum disorder 
• They have unusual electroencephalogram (EEG) readings (an EEG is a device 

that measures the electrical activities of the brain)  
 
THE SCHOOL  

• The School recognises that good communication and partnership between, 
parents, teachers, doctors and pupils will enable a pupil at risk of epilepsy to 
participate fully in all aspects of School life 

• The School aims to provide effective support for pupils at risk 
• An agreed health care plan for each pupil at risk will help allay concerns by 

parents/guardians, pupils and staff and minimise risks by reassuring them that 
prompt and effective action will be taken in accordance with medical advice 

• The School is aware of the need for effective care to be balanced with sensitivity. 
Pupils at risk will be monitored discreetly so School life may continue as normal 
for all concerned 

• A list of pupils at risk is displayed on notice boards in the staff room and Admin 
Office for identification 

• Staff should be aware of the condition and have information on emergency 
treatment 

• Spare medication can be stored safely in Matrons’ room but be readily 
accessible. All staff should know where this is stored 

• Arrangements for outdoor activities and School trips should be discussed in 
advance by the School with the pupil and/or parents/guardians 

• The School will be aware of possible trigger situations in School and manage 
them appropriately.  
 

PARENTS/GUARDIANS 
• Parents/guardians should inform the School if their son/daughter has epilepsy 

before entry to the School to ensure continuity of care and support 
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• Parents/guardians should inform the School of the medication that their child 
requires, and ensure that their child carries their medication available at all times, 
or has medication in Matrons’ or the Nursery Managers Office 

• Parents/guardians should inform the School of any changes in medication 
• Parents/guardians can provide spare medication to be kept at School. This 

should be labelled clearly with name and instructions for use 
• Parents/guardians should ensure medication carried by their child or medication 

kept at School is within its expiry date 
• Parents/guardians should be vigilant about keeping contact numbers up to date 

and provide these on their child’s care plan 
• Parents/guardians should complete a School care plan with the Matron 

 
CAUSES OF EPILEPSY 
In most cases of epilepsy, a cause cannot be found. If there is an identifiable cause, it 
usually involves some form of brain damage 
 
The brain is a delicate mix of neurons (brain cells), electrical impulses and chemicals, 
known as neurotransmitters. Any damage has the potential to disrupt the workings of the 
brain and cause seizures.  
 
SEIZURES 
The word seizure means any sudden, short event that changes a person’s awareness, 
behaviour, or feelings. Not all seizures are epileptic.  

• Seizures are the most common symptom of epilepsy, although many pupils can 
have a seizure during their lifetime without developing epilepsy 

• The cells in the brain known as neurones, communicate with each other using 
electrical impulses. During a seizure, the electrical impulses are disrupted, which 
cause the brain to behave strangely 

• The severity of the seizures can differ from pupil to pupil. Some pupils simply 
experience a ‘trance-like’ state for a few seconds or minutes, while others lose 
consciousness and have convulsions (uncontrollable shaking of the body) 

 
SYMPTOMS 
The main symptoms of epilepsy are repeated seizures. There are many different types 
of seizure, depending on the area of the brain affected. 
Pupils with epilepsy can experience any variety of seizure, although most people follow 
a consistent pattern of symptoms known as an epilepsy syndrome. 
Seizures can occur when pupils are awake or asleep (nocturnal seizures) 
Doctors classify seizures by how much of the brain is affected. There are: 

• Partial seizures – where only a small part of the brain is affected 
• Generalised seizures – where most, or all of the brain is affected 

Some seizures do not fit into these categories and are known as unclassified seizures. 
 
PARTIAL SEIZURES 
There are two types of partial seizure 

• Simple partial seizure – where the pupil remains fully conscious throughout 
• Complex partial seizure – where the pupil will lose their sense of awareness and 

can’t remember what happened after the seizure has passed 
 
Symptoms of a simple partial seizure include: 
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• Changes in the way things look, smell, feel, taste or sound 
• An intense feeling that events have happened before (déjà vu) 
• A tingling sensation, or ‘pins and needles’, in the pupils arms and legs 
• A sudden intense emotion, such as fear or joy 
• The muscles in the pupils arms, legs and face may become stiff 
• The pupil may experience twitching on one side of your body 

 
The symptoms of a complex partial seizure normally involve apparently strange and 
random bodily behaviour, such as: 

• Smacking lips together 
• Rubbing hands together 
• Make random noises 
• Moving arms around 
• Picking at clothes 
• Fiddling with objects 
• Adopting an unusual posture 
• Chewing or swallowing 

During a complex partial seizure, the pupil will not be able to respond to anyone else, 
and they will have no memory of the event. 
 
GENERALISED SEIZURES 
In most cases, a person having a generalised seizure will be completely unconscious. 
There are six main types of generalised seizure: 
 
ABSENCE SEIZURES 
Absence seizures, sometimes called petit mal, mainly affect children. They cause the 
child to lose awareness of their surroundings for up to 20 seconds. The child will seem to 
stare vacantly into space, although some children will flutter their eyes or smack their 
lips. The child will have no memory of the seizure. 
Absences can occur several times a day. Although they are not dangerous, they may 
affect the pupil’s performance at School. 
 
MYOCLONIC JERKS 
These types of seizures cause the pupil’s arms, legs and upper body to jerk or twitch, 
much like if they have received an electric shock. They often only last for a fraction of a 
second, and they should remain conscious during this time. 
Myoclonic jerks often happen in the first few hours after waking up and can occur in 
combination with other types of generalised seizures. 
 
CLONIC SEIZURE  
This causes the same sort of twitching as myoclonic jerks, except the symptoms will last 
longer, normally up to 2 minutes. Loss of consciousness may occur. 
 
ATONIC SEIZURE 
Atonic seizures cause all their muscles to suddenly relax, so there is a chance the pupil 
will fall to the ground. Facial injuries are common with this type of seizure. 
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TONIC SEIZURE 
Unlike an atonic seizure, tonic seizures cause all the muscles to suddenly become stiff. 
The pupil can lose balance and fall over, so injuries to the back of the head are 
common. 
 
TONIC-CLONIC SEIZURE  
A tonic-clonic seizure, sometimes known as grand mal, has 2 stages. The pupil’s body 
will become stiff and then their arms and legs will begin twitching. They will lose 
consciousness and some pupil’s will wet themselves. The seizure normally lasts 
between 1 and 3 minutes, but they can last longer. 
This is the most common type of seizure. Tonic-clonic seizures are what most people 
think of as an epileptic fit. 
 
SEIZURE THRESHOLD 
Most people with epilepsy have a seizure threshold. This is the point at which the brain’s 
natural resistance to seizures is passed, triggering a seizure.  
People with low seizure threshold have frequent seizures, whereas people with a high 
seizure threshold experience less frequent seizures and triggers will have less effect on 
them. 
 
AURAS  
Pupils who have epilepsy will often get a distinctive feeling or warning sign that a seizure 
is on his way. These warning signs are known as auras, but they are actually simple 
partial seizures. 
Auras differ from person to person, but some common auras include: 

• Noticing a strange smell or taste 
• Having a feeling of déjà vu 
• Feeling that the outside world has suddenly become unreal or dreamlike 
• Experiencing a sense of fear or anxiety 
• Their body suddenly feeling strange 

Although this warning cannot prevent the seizure, it can give the pupil time to warn 
people around them and make sure they are in a safe place. 
 
STATUS EPILEPTICUS 
Status Epilepticus is a seizure that lasts longer than 30 minutes or a series of seizures 
where the pupil does not regain consciousness in between.  
If a seizure lasts longer than 5 minutes, call 999 for an ambulance. 
Complex partial seizures are quite common and account for 2 in 10 of all seizures 
experienced by people with epilepsy. 
 
TRIGGERS 
In many pupils with epilepsy, seizures happen without warning, pupils may find certain 
circumstances or substances can trigger a seizure, in some people certain triggers can 
be identified.  
The triggers include: 

• Stress 
• Lack of sleep 
• Any opiate-based drugs such as codeine 
• Health conditions that cause a high temperature (fever)  
• Flashing lights (this is an uncommon trigger that affects only 5% of people with 

epilepsy, and is known as photosensitive epilepsy) 
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• Some female pupils may be more prone to seizures just before, during or after 
their period. This is because hormones released by the body during that time can 
affect chemicals in the brain, making seizures more likely. 

 
ACTION  
If you see a pupil having a seizure or a fit, there are simple things to do to help. 
It does look scary seeing someone having a seizure, but don’t panic. Try to comfort the 
pupil and make sure they are not hurting themselves. 
 
IF THE PUPIL IS HAVING A TONIC-CLONIC SEIZURE: 

• Move the pupil away from anything  that could cause injury, such as a busy road 
or hot cooker 

• Cushion the pupils head if they’re on the ground 
• Loosen any tight clothing around the pupils neck, such as a tie, to aid breathing 
• When the pupils convulsions stop, turn them so that they are lying on their side 
• Stay with the pupil and talk to them calmly until they have recovered 
• Note the time that the seizure started and finished 
• Don’t put anything in the pupil’s mouth, including your fingers. The pupil may bite 

their tongue, but this will heal. Putting an object into the pupil’s mouth could 
cause more damage 

• As the pupil is coming round, they may be confused, so try to comfort them 
 
DOES THE PUPIL NEED AN AMBULANCE? 

Pupils with epilepsy don’t need to go to hospital every time they have a seizure 

However, dial 999 if: 

• It’s the first time the pupil  has had a seizure 

• The pupil’s seizure lasts more than 5 minutes 

• The pupil does not regain full consciousness, or has a series of seizures without 

regaining consciousness 

 

REMEMBER WHAT HAPPENS 

Make a note of what happens during the seizure as this may be useful for the pupil or 

their Doctor 

• Where was the pupil? 

• What were they doing? 

• Did the pupil mention any unusual sensations, such as odd smell or taste? 

• Did you notice any mood change, such as excitement, anxiety or anger? 

• What attracted your attention to the pupil’s seizure? Did the pupil make a noise, 

such as falling over, or body movements, such as their eyes rolling or head 

turning? 

• Did the pupil’s seizure occur without warning? 

• Did the pupil lose consciousness or have altered awareness? 

• Did the pupil’s colour change? Become pale, flushed, or blue? If so was it on the 

face, lips, or hands? 
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• Did any parts of the pupil’s body stiffen, jerk, or twitch? If so, which parts were 

affected? 

• Did the pupil’s breathing change 

• Did the pupil perform any actions, such as mumble, wander about or fumble with 

clothing? 

• How long did the seizure last? 

• Was the pupil incontinent (could not control their bladder or bowels)? 

• Did the pupil bite their tongue? 

• How was the pupil after the seizure? 

• Did the pupil need to sleep? If so, for how long? 

Record the details of all seizures in a diary. Seizure diaries are available free of charge 

from the Epilepsy Society helpline. 
 

 

 

 

   
 
 
 
 
 
  
 
 
 
 


