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First Aid Policy  
 
In the creation of this policy, due regard has been paid to the Department of Education Guidance on First Aid in 
schools. In doing so, Painters Ash Primary School will promote the health and wellbeing of all pupils and will 
make provision for first aid cover for all pupils, staff and visitors. Everyone will be treated with a high standard of 
care, compassion, courtesy and dignity and where necessary, further treatment will be sought.  
 
If a pupil is unwell or is injured, attempts will be made to contact parents/carers. However, if it is deemed an 
emergency, the School will refer the pupil for further medical review, as required. The pupil will always be 
accompanied by a member of staff, who will remain with them until a family member arrives to take 
responsibility.  
 
In the event of a serious emergency (see attached protocols/appendices) within the school, the attending member 
of staff should call (9)999, clearly stating location, casualty’s name and the nature of the medical emergency.  
All accidents must be recorded in the First Aid Accident Book, located in each classroom in the first aid box.  
Break and lunch time accidents are recorded in the First Aid Folder located in Ash Base. 
 
Sending children into First Aid  
Please send a child to first aid with an older child with the First Aid card. In more serious situations an adult 
should accompany the injured child to First Aid. If the child is unable to move the RED CARD SYSTEM must be 
used. The RED CARD SYSTEM will be used for emergencies only. All classrooms and base areas have a Red 
Card and all staff have been debriefed. 
 
First Aid Equipment  
 
First Aid kits are located in all classrooms. These are checked regularly by the Senior First Aider and replenished. 
It is the responsibility of the user to inform the Senior First Aider if a kit has been used so that it may be 
replenished. 
 
Sport, Trips and Outdoor Learning  
 
First Aid Kits are available for all events. Additional supplies may also need to be taken, such as prescribed  
Epi-pens, Piriton or Asthma inhalers along with a copy of the child’s personal health care plan. 
 
 
FIRST AIDERS 
 
All members of the teaching staff and most of the non-teaching staff are trained to deliver First Aid and this is 
updated every three years. All senior first aiders are required to attend a refresher course once a year. The School 
Office holds a detailed list of all staff with First Aid training with refresher dates. A qualified First Aider is always 
available on site to assist in the case of any minor accidents.  
 
The EYFS team are trained paediatric first aiders.   
 
If a pupil becomes injured or unwell, a senior first aider will be called to assess the child and seek a second 
opinion. The decision will then be made as to whether the child is fit for school.  
In the case of a serious injury, parents will be contacted immediately to take the pupil for further medical advice.  
 
It is essential that, if in any doubt, about the severity of a pupil’s condition you should err on the side of 
caution and dial (9) 999. Young children can deteriorate very quickly when ill or injured. 
 
 
Minor Accidents 
  
During learning time if a child is hurt and cannot be dealt with in class, they should be sent to the office. 
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Managing open wounds: 

• Gloves should be worn when tending to an open wound. 
• Clean the wound with swabs and cold water or alcohol-free wipes before applying a dressing 
• When cleaning an open wound wipe from the middle out and only use the swab once 
• Cover the wound with a suitable dressing 
• Bloodstained wipes/swabs should be placed in a yellow plastic bag and sealed for disposal 

 
Chemical burns should be treated with cold water, and seek medical advice.  
Body fluids should be removed, wearing plastic gloves, with paper tissue or disposable cloths and placed in the 
clinical waste disposal bin. Stains should be cleaned with diluted disinfectant. The caretaker will take 
responsibility for this action. Any washable soiled items should be sent home in a yellow biodegradable bag.  
 
 
Minor head injury  
 
If a child has sustained a minor head injury during playtime or lunchtime (or other injury which might give cause 
for concern) this will be recorded in the Accident Book (located in First Aid).A cold compress to be applied to 
reduce swelling and observations are to be made. 
A green bumped head letter should be filled out and given to pupil’s class teacher.  Bumped head stickers are 
available for KS1.  If the bumped head is a cause for concern then parents will be informed via a telephone call. 
 
In order to comply with the Data Protection Act, no records of accidents should be retained by any member of 
staff.  
All accidents are recorded in the Accident Book (RIDDOR FORM). 
 

Medication in School 
Medicine brought in by parents to school for a pupil will be handed in at the School Office. This will be kept in 
the fridge in the School Office, if required, or in a locked cabinet.  Medicines should be clearly labelled with the 
pupil’s name and clear instructions for administration, to include time and dose.  The parent will be asked to sign 
the medicine form to indicate that permission is given for the administration of the medicine.  
Prescription medicines must not be administered unless they have been prescribed for a child by a doctor, dentist, 
nurse or pharmacist.  
Once the medicine is administered this must be recorded on the Medicine Request form stating the amount, time 
and date given and signed by the member of staff who administered it. 
Each child has their own individual medical box which is clearly labelled. 
Epi-pens are located in the in the Medical Cupboard in the school office.  
Children with Epi pens should have these with them when they are on the school field in suitable bum bag parents 
need to be spoken to. 
The Epi-pens must accompany the pupils when attending off site activities along with the pupil’s personal Care 
Plan.  
 
Children with asthma 
Children with Asthma are on a collective care plan.  The expectation is that they carry an inhaler on them.  Parents 
are responsible for replenishing inhalers.   Children with severe asthma will have an individual care plan. 
The school has an inhaler which is located in the Medical cupboard in the office. Where possible a pupil’s inhaler 
will be kept in the same room as the pupil and taken with the child for outdoor learning or off the premises 
locations. Parents of children who have inhalers in school will be sent a letter requesting permission for a first 
aider to administer the school supply of medication should the child’s supply run out or the container becomes 
damaged. 



4 
 

Should staff be required to administer medicines that require medical or technical knowledge then appropriate 
training will be provided.  
 

Informing parents of infectious diseases 
Parents of children will be informed of the protocol in the event of their child being ill or infectious.  With specific 
Infectious diseases we would seek advice from Public Health England and act accordingly. Where appropriate, 
parents will be informed.    If a teacher suspects that a child is unwell, where appropriate, they will locate the first 
aider, who will make an assessment and then contact the child’s parent, usually to ask that the child be collected.  
A member of SLT will approve this. 

In the event that a child vomits the school may wish to recommend a visit to the GP and will ask that the child 
does not return to school within 24 hours from the last time that they vomited unless this is a common cold. 

In the event that a child is infectious, they should not return to school until a GP has confirmed that they are no 
longer infectious. 

Prior to a child joining the school the parents will be asked to complete a medical form outlining their child’s 
medical history including vaccinations, medical conditions, major illnesses and operations. Parents are asked to 
declare if their child is allergic to anything, suffers from asthma, have any allergies or special dietary 
requirements. Medical and contact details to be updated by parents as soon as anything changes. A copy of this 
information is held on the child’s file and also in the First Aid folder located in First Aid. 

If a child needs assistance with a long term medical condition or has complex medical needs a written health care 
plan will be drawn up with the parents, health professionals and relevant school staff. A risk assessment might 
also be necessary. Parents will be invited into school to talk through their child’s condition along with the relevant 
health care provider in order to train staff in the necessary care required for their child. 

All individual Heath Care Plans are to be displayed in the Staff Room and the pupil’s classroom, copies are also 
found in the Medical Cupboard in the office and also the First Aid Folder located in First Aid. 

Class allergy lists will be given to the class teacher and filed in the first aid folder. 

Photographs of children with specific food allergies are placed in the kitchen and MDS’s are notified to ensure 
that they avoid these foods. 

 
Defibrillator: 
 
Painters Ash has its own Defibrillator machine located outside the staff room.   All First Aid trainers are trained in 
how to use the defibrillator.  All Defibrillators are equipped with both adult and paediatric defibrillator pads. The 
defibrillators at school are designed to be used by any person. The defibrillator will only deliver a shock if 
required.   It is fully automatic and you will not have to press a shock button. 
 
Remove the Defibrillator and the First Responder Pack: 

- Take defibrillator and pack to the collapsed person  
- KEEP CALM, you will be guided through what to do  
- Open the lid and follow the instructions  
- Try to remember the 5 P’s when using the defibrillator:  

 
1: Pendants: remove any obvious pendants, piercings or jewellery around neck  
2: Pacemaker: do not place pads over any obvious pacemaker sites (usually below left collar bone)  
3: Perspiration: wipe away any excess sweat  
4: Puddles: if patient is in a puddle of water  
5: Patches: remove any visible medication patches  

If needed, shave any chest hair to achieve good contact with pads. A razor is available in the first aid pack with the 
defibrillator  
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Maintenance 

Weekly checks are carried out by the Senior First Aider. If the alarm sounds, please inform the School Office or 
the Senior First Aider. Please inform the School Office and the Senior First Aider if the Defibrillator is used and 
complete an Event Form.  If the defibrillator has been used on a casualty 9(999) must been called. 

Be prepared to give the following information;  
- Clear directions as to where you are  
- Is the patient unconscious/unresponsive or conscious/talking?  
- Simple description of condition of patient (e.g. acute pain, severe bleeding etc.)  
- Any known medical history (e.g diabetic, epileptic etc)  
- Follow instructions given and DO NOT ring off until told to do so  
- Send a responsible person to meet the ambulance  
- Inform the School Office (during school hours)  
- They are often the ambulance’s first port of call!  

 
 
PROTOCOL FOR THE TREATMENT OF Asthma: 
 

• Appears exhausted  
• Has a blue/white tinge around lips  
• Is going blue  
• Difficulty in breathing (fast and deep respiration)  
• Has collapsed         
• May be distressed  
• Persistent cough (when at rest)  
• A wheezing sound may come from the chest (when at rest) or no sound at all  
• Being unusually quiet  
• The pupil complains of shortness of breath at rest, feeling tight in the chest  

 
 
Management: 
 

• Be calm and re-assuring  
• If conscious keep patient sitting upright, leaning forward onto a table if comfortable 
• Use the pupil’s own Blue (Salbutamol/Ventolin) inhaler – if not available, use the emergency inhaler with 

spacer  
• Remain with the pupil while the inhaler and spacer are brought to you 

 
- Help the pupil to take two separate puffs of the Ventolin (Blue) inhaler with or without the spacer 

immediately. The spacer fits onto the mouthpiece of the inhaler. The inhaler should be shaken before 
each puff and checked for debris, 30 seconds needs to left between each puff.  

- If there is no immediate improvement, continue to give two separate puffs every two minutes via the 
spacer up to a maximum of 10 puffs, or until their symptoms improve.  

- If symptoms persist and the patient is not improving   call (9)999. 
-  

The school has two emergency Ventolin inhalers which with the parents’ permission can be administered to 
the child and logged into the Asthma Record Book  
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PROTOCOL FOR THE TREATMENT OF EPILEPSY (fitting)  
 
A convulsion, or fit, consists of involuntary contractions of many of the muscles of the body, caused by a 
disturbance in the function of the brain.  
 
There are different types of Epilepsy:  
 
Petit Mal (Absent Seizure) 

Only a brief blurring of consciousness, like day dreaming  
Slight twitching or jerking of the lips, eyelids, head or limbs  
Odd movements such as lip-smacking, chewing or making noises  

 
Grand Mal  

Violent seizures  
Loss of consciousness  
Incontinence  

 
Signs of a grand mal: 

An aura (brief warning period), e.g. a strange feeling or a special smell or taste  
Loss of consciousness sometimes accompanied with a cry  
Rigid, arching back  
Altered breathing  
Face/lips may become discoloured  
Convulsive movements with clenched jaws 

 
 
Treatment  
Aims: 
To protect the patient from injury while the fit lasts. The floor is the safest place.  
To provide care when consciousness returns (the patient may be confused and will need reassuring)  
Note the time and duration of the fit and what preceded it.  
 
Action – IF NOT KNOWN TO BE EPILEPTIC  
 
  IMMEDIATELY CALL (9) 999 stating clearly POST CODE and CHILD/ADULT FITTING  

Continue as above until ambulance/paramedics arrive  
 

 
Action – IF KNOWN EPILEPTIC  
 

- If fit lasts more than 3 mins, CALL (9) 999 stating clearly POST CODE and CHILD/ADULT 
FITTING  

- DO NOT move or lift patient unless he/she is in immediate danger  
- DO NOT use force to restrain him/her  
- DO NOT put anything in the casualty’s mouth 
- Clear around the casualty and where possible lie them on the ground. 
- Loosen their clothing especially around the neck 
- Once the seizure has ceased check the casualty is breathing  
- Place in the recovery position if the casualty is breathing  
- If NOT BREATHING, call (9)999 stating clearly POST CODE and CHILD is not breathing 
- START CPR  
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PROTOCOL FOR THE EMERGENCY TREATMENT OF ANAPHYLAXIS AND THE USE OF AN 
EPIPEN  
Anaphylaxis is a rapid, severe allergic response when someone is exposed to a substance to which they are 
allergic i.e. insect bites or stings, food or drugs. When exposed to the allergen, chemicals are released throughout 
the body which causes an abnormal cascade reaction*.  
 
*THE INITIAL REACTION MAY OCCUR VERY RAPIDLY WITHIN MINUTES OF EXPOSURE OR 
MAY BE DELAYED.  
 
Those pupils who have been identified as at risk of anaphylaxis will have been prescribed an Epi-Pen by their GP. 
All pupils allocated an Epi-pen have an Individual Care Plan  
 
Symptoms signalling the onset of an allergic reaction include:  

• Itching of the skin, raised rash (like nettle rash),hives flushing  
• Swelling of the hands/feet  
• Wheezing, hoarseness, shortness of breath and coughing.  
• Headache  
• Nausea and vomiting.  
• Abdominal cramps.  

 
More serious symptoms include:  

• A feeling of impending doom  
• Difficulty swallowing /breathing  
• Swelling of lips, throat and tongue  
• Severe shortness of breath  
• Collapse and loss of consciousness  

 
Action:  
 If you notice any symptoms above, establish from person if they have any known allergies 
 

- Check wrists for a medic-alert bracelet, if person known locate Epi-pen (as written in their Care Plan) 
- Administer EPIPEN if symptoms are severe and progressing rapidly Pull off the grey/blue safety cap and 

hold EPIPEN in your dominant hand (BLUE TO SKY) (ORANGE TO THIGH).  
- Aim the orange end of the EPIPEN midway between the hip and knee, at right angles to the leg (do not 

waste time by attempting to remove clothing – the needles are designed to go through tough materials)  
- Swing from a distance of 10 cm and firmly jab orange tip against outer thigh so it clicks. Hold in place for 

10 seconds then remove, massage thigh for 10 seconds (remember 10-10-10) 
-  Call (9)999 stating clearly post code and child collapsed/known anaphylactic.  
- Office to inform parents as soon as possible. 
-  Support patient in the most comfortable position for them or in recovery position if unconscious.   

 
- Epi-pens re-sheath the needle automatically but should still be disposed of safely. 
- Be prepared to administer another dose after 10 minutes if the persons’ condition deteriorates again 
- Patient must go hospital if Epi-pen has been administered 

 
PROTOCOL FOR THE TREATMENT OF EPISTAXIS (NOSEBLEEDS)  
Nosebleeds are common in children and are usually mild and easily treated. Sometimes bleeding can be more 
severe but this is usually in older people or those with medical problems such as blood disorders.  
 
Reasons for Epistaxis  
 Picking the nose  
 Colds and blocked stuffy noses i.e. hay fever  
 Blowing the nose  
 Minor injuries to the nose  
 Spontaneous (blood vessels may need cautery)  
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Treatment  

• Sit up, with head slightly forward  
• Pinch the lower fleshy end of the nose with finger and thumb, completely blocking the nostrils  
• Apply pressure for 10-15 minutes  
• Place an ice-pack around the nose /back of the neck to cool the patient down 
• Once the nosebleed has stopped, do not pick the nose and do not blow the nose for up to 24 hours  
• If bleeding persists, inform the parents. 

 
 
PROTOCOL FOR THE TREATMENT OF PHYSICAL INJURIES  
 
1. HEAD INJURIES 
If you feel that a pupil has suffered a head injury you must follow the guidelines below. The School urges you to 
err on the side of caution. Should you have any doubts please seek advice from the emergency services.  
It is very important to obtain an accurate history of the incident; accounts from witnesses if knocked out, if so for 
how long, any confusion, disorientation, amnesia, headaches, vomiting, visual disturbances, fitting etc., any neck 
or limb symptoms, and any other injuries  
 
 If NOT breathing, CALL for HELP, and begin CPR. 
 
Ask any bystander to CALL (9) 999, clearly stating post code and child not breathing. Send someone to fetch 
defibrillator and responder kit.  CALL (9) 999 put mobile on speaker if alone start CPR   
If breathing but unconscious and not responding to gentle tap on the shoulders, place the patient into the 
recovery position– call (9) 999 clearly stating post code and child unconscious. 
If any concerns re neck or spinal injury the patient must not be moved unless there is a problem with breathing.  
 
NECK AND SPINAL INJURIES  
Whenever you suspect that the neck or spine may be injured follow the ABC (Airway, Breathing and Circulation) 
First Aid principles. The casualty should NOT be moved unless there is risk to life, for example if the 
environment is unsafe or the casualty is not breathing. Use the log roll technique if the casualty is in danger or is 
not breathing.  
 
Signs and Symptoms  
  Pain, swelling, deformity or feeling tender at the back of the neck  
  Loss of motor function (e.g. unable to move arms and legs properly)  
  Loss or alteration of sensation (e.g. numbness in arms or legs)  
 
Action  
 If a neck injury is suspected. Call (9)999 clearly stating post code and casualty’s suspected injury  

-  DO NOT move the head / neck at all. 
-  Immobilise the head to prevent further injury if available, assign one person to position themselves at the 

patient’s head, using their hands to keep the head and neck in one position.  
- Stay with the casualty until help arrives and keep casualty warm.  

 
 
3. SUSPECTED FRACTURES  
 
Obvious Fractures/Major Limb Injury If there is an obvious fracture to the leg, do not move the patient and 
keep patient warm call (9)999 clearly stating post code and the child’s injury. Telephone parents.  Fractures to the 
wrist /arms apply sling for support and telephone parents and advise to take to MI. 
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4. SOFT TISSUE INJURY/ACUTE PHASE (first 48-72hrs)  
 
The aim  
To control bleeding and swelling, relieve pain and protect the injury from further damage  
 
Treatment  
Rest  
Ice: commence as soon as possible; 10 minutes every 2 hours (do not put ice directly in contact with skin)  
Elevation: when resting or in a sling. 
 
 
Management of Spillages of Bodily Fluids  
Spillage of body fluids must always be cleaned up on all occasions. There is a risk of infection to both the people 
clearing the spillage and to anyone in the vicinity of the spillage.  
 
Procedure  
To prevent the spread of infection, if practical, cordon off the area or lock the doors to the affected area until it is 
possible to clear the spillage.  
Exclude from the immediate area anyone not involved in cleaning the spillage. It is especially important to 
exclude pupils who may not fully appreciate the risk of infection. 
Firstly, call the caretaker who will clear the spillage. If a caretaker is unavailable collect gloves, apron, and 
absorbent clean-up powder from the office. 
Remember to cover any existing open wounds. Follow the instructions clearly on the Sanitaire.  
 
If the spillage is on a carpeted area this must be cleaned using a carpet cleaner.   
Use signs advising of wet floor if necessary  
Disposal of all contaminated materials, including all protective clothing used as follows:-  
 
FOR ALL STAFF  
 
All paper towels, cloths that are used to clean the spillage are to be placed into a YELLOW CLINICAL 
WASTE BAG and put in the Clinical Waste Bins located in First Aid  
Any clothing that has been soiled place in the Yellow Clinical Bags and return to parents 
Always follow good personal hygiene when finished, washing hands and forearms thoroughly with soap and 
warm water and use an antibacterial hand gel.   
 
Important Note – if, despite above precautions, accidental contact occurs:- with a bleeding wound: 

- Wash under running water  
- Cover the wound  If there is eye or mouth contact wash / rinse thoroughly  If you have any concerns, you 

should contact parent or seek further medical advice.  
- Complete an accident form. 

 
 
FIRST AIDERS 
Mrs Donna Easter                                       
Miss Natasha Duggins 
Mrs Allison Stoneham                               
Mrs Louise Clark                                               
Mrs Julie Bardoe  
Mrs Traveller 
 
Mrs Christine Curties, Nicole Stevens, Charles Knight, Lauren Purvis and Mrs Donna Easter are Paediatric First 
Aid Trained  
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Breakfast and After School Club 
 
 
Accidents  
Accidents will be treated by a trained first aider and the accident will be recorded in the accident book.  
Breakfast club staff will follow the school’s first aid policy. 
 
  
Medication  
Medication will be administered according to the existing school policy on medication. Parents will be required to 
complete a medication consent form. 
 
 
 
 
 
 
 
 
 
 
 
 


