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Hanford’s Policy and Procedures for First Aid

1.

INTRODUCTION

In accordance with the requirements of The Health and Safety (First Aid) Regulations 1981,
Hanford aims to ensure that adequate first aid provision is available at all times during term time
while staff, girls, contractors and visitors to the school are on the school’s premises and also
during off-site visits and activities.
A risk assessment helps to identify the first aid needs of the School in line with the Management of
Health and Safety at Work Regulations 1992 and 1999. This First Aid Policy is reviewed annually
by the Headmaster and medical staff.

2.

AIMS OF THE SCHOOL

The aims of the school, as set out in the website are:
• Fulfilling Potential - To recognise the breadth of academic capabilities and requirements and
enable each girl to do the very best that she can.
Nurturing
Talent - To provide the opportunity, encouragement and support for each girl to
•
pursue and expand her interests both within and beyond the classroom.
• Valuing Individuality - To recognize that each girl develops at her own speed, with her own
interests, abilities and needs; and to maintain the flexibility to respond accordingly.
• Encouraging Respect - To help the girls to look beyond themselves, to learn about living with
others, being part of a wider group and taking care of each other's needs.
• Cherishing Childhood - To provide the time, the opportunity and the environment for free
play.
It is essential that the school has suitable first aid policy and procedures if it is to meet these aims
without compromising the health and safety of the girls.

3.

ROLES AND RESPONSIBILITIES

Governors
The Governors are accountable for the First Aid Policy, but responsibility is delegated through the
Headmaster.
The Headmaster
The Headmaster is responsible for ensuring that:
• the health and safety of Hanford’s employees and anyone else on the premises is maintained,
including the teachers, non-teaching staff, girls, visitors and contractors;
• a risk assessment of the school is undertaken and that the appointments, training and resources
for first aid arrangements are appropriate and in place;
• the insurance arrangements provide full cover for claims arising from actions of staff acting
within the scope of their employ;
• Hanford’s First Aid Policy is put into practice;
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•
•
•
•

the school’s Health and Safety Policy, including arrangements for first aid, is made available to
parents;
members of staff undertake necessary risk assessments indicating an awareness of hazards in
the areas for which they are responsible;
members of staff are informed about the school’s first-aid arrangements through staff meetings
and notices, emails, the Nurses’ Diary in the Staff Room and information in the Staff Handbook;
Hanford provides sufficient and appropriate resources and facilities for first aid provision.

The School Doctor
Dr. Lucy Purcell
Child Okeford Surgery
Telephone: 01258 452501
The School Doctor oversees all medical policies.
Appointed Person - The School Nurse on Duty
The School Nurse on Duty
• is Hanford’s Appointed Person;
• takes charge when someone is injured or becomes ill;
• looks after the first aid equipment e.g. restocking the First Aid Boxes;
• ensures that an ambulance or other professional medical help is summoned when appropriate;
• gives immediate help to casualties with common injuries or illnesses and those arising from
specific hazards at school;
• makes necessary arrangements for emergency visits to dentists, optometrists etc when
appropriate.
First Aiders
Hanford exceeds the recommended number of certified First-Aiders (which is one per 100
girls/staff). Hanford appoints the appropriate number of suitably trained people as Nurses and
First Aiders to meet the needs of the school. See separate list of First Aiders (Appendix A). The
main duties of the first aider are to:
• gives immediate help to casualties with common injuries or illnesses and those arising from
special hazards at school, when the Nurse is not immediately to hand; and
• ensures that an ambulance or other professional medical help is called when necessary.
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4.

PRACTICAL ARRANGEMENTS FOR FIRST AID AT THE POINT OF NEED

The Surgery
The Surgery is based on the first floor of the Main House, adjacent to Matron’s Sit (NSMS B3.2
B311). There is also a three bedded Sick Room, with its own washbasin and bathroom reserved
for girls in the Sick Room.
During the day there is a School Nurse on duty and a trained First Aider based in the boarding
houses.
The Nurse on Duty is responsible for the care and welfare of girls when they are in the Sick room.
At other times, the Housemistress, whose accommodation is adjacent to the Sick Room, or the
Resident Senior Matron assumes that responsibility.
The School Nurse is usually on duty in the Surgery through the day from 08.00 until 16.00,
Monday to Friday and at certain times on most Saturdays. Senior members of the boarding staff,
who have attended training in first aid cover in the absence of the Nurses.
Risk Assessments
These are carried out regularly for on-site locations and activities and before any outing or off-site
activity.
The nursing team considers the needs of specific times, places and activities in deciding on first
aid provision.
• PE and games (on-site and off-site)
• School trips
• Science labs
• Handwork/Pottery/Art rooms
• Stables and Riding School
First Aid Boxes
• All first-aid containers are marked with a white cross on a green background
• The school mini bus carries a First Aid Box
• For off-site trips, members of staff take a First Aid Box with them.
• First Aid containers are available in the Surgery, Fan’s,kitchen,pantry, the Gym, Science
Laboratories, Handwork and the Music School.
• The School Nurses are responsible for checking and restocking the first-aid containers.
Arrangements for pupils with special medical needs
Equal Opportunities: The school will take particular care with the first aid provision for disabled
staff and pupils. When required risk assessments are requested by the Headmaster.
Special Medical Needs: The Nurses provide information about the girls’ medical conditions and
keep the Allergies’ List and the list of girls who self-medicate up-to-date. This list is circulated
termly or more often if necessary.
First Aid Procedures for People with Particular Medical Conditions: See Appendix C attached to
this document.
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5.

PROCEDURES FOLLOWING AN INCIDENT

Minor:
Girls are escorted to the Surgery or Matrons’ Sit where they will find the Nurse or senior member
of the boarding staff on duty.
Major:
Girls requiring further medical attention are taken to the A&E at Dorchester/Salisbury or Poole
Hospitals.
Emergency:
• Hanford’s Safety Code of Practice is displayed in all departments.
• Nurses and Boarding Staff would follow the procedures “Guidance on calling an Ambulance”.

6.

ACCIDENT REPORTING

Accident Book
The member of staff on duty in the Surgery will complete the form in the Accident Book. The
original will be sent to the Headmaster, who will enter the details on an Accident Record Sheet. A
copy of the form will be placed in the girl’s file in the Office and a copy is held in surgery.
Near Miss Log
All “near misses” must be reported to the Headmaster who maintains the Near Miss Log in the
Office.
RIDDOR
Hanford keep accident records and reports to the HSE as required under the Reporting of Injuries,
Diseases and Dangerous Occurrences Regulations 1995 (deaths; major injuries; over-three-day
injuries; an accident causing injury to pupils, members of the public or other people not at work; a
specified dangerous occurrence, where something happened which did not result in an injury, but
could have done).
Statutory requirements under the Reporting of Injuries, Diseases and Dangerous Occurrences
Regulations 1995 (RIDDOR) require that serious and fatal accidents must be reported to the HSE
without delay. A RIDDOR form must be completed and the insurers advised. The Headmaster
must keep a record of any reportable injury, disease or dangerous occurrence. This must include:
the date and method of reporting; the date, time and place of the event; personal details of those
involved and a brief description of the nature of the event or disease. This record can be
combined with other accident records.
Keeping parents informed
The Headmaster, the Nurse on Duty or the Senior Matron contacts parents following a significant
incident.
Statutory requirements state that accident records, written or electronic, must be kept for a
minimum of seven years. The school’s central record is combined with the RIDDOR record and
individual reports from the Accident Book.
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7.

FIRST AID PROVISION: RECORD KEEPING

The Nurses keep record of any medical treatment given by First Aiders or Nurses. This includes:
• the date, time and place of incident
• the name (and class) of the injured or ill person
• details of their injury/illness and what first aid was given
• what happened to the person immediately afterwards
• name and signature of the First Aider or person dealing with the incident.
The Headmaster, Housemistress or Nurse contacts parents following a significant incident.

8.

STAFF TRAINING

School Nurses
• Relevant training is provided as required by their annual registration.
• Nurses who are not working for the NHS are required to undergo relevant three day first aid
training
Senior Boarding Staff –first aid training every three years.
• Specialist training in first-aid for senior boarding staff is arranged in a three year cycle.
First Aid - Emergency First Aid
• First Aiders hold a valid Certificate of Competence, issued by an organisation approved by the
HSE.
• Specialist training in first-aid for children is arranged in a three year cycle.

9.

EVALUATION AND MONITORING OF PROVISION OF FIRST AID

Risk assessments
Reviews are required to be carried out at least annually by the Nursing Staff:
• to ensure the appointment of an appropriate number of suitably trained people as Nurses and
First Aiders to meet the needs of the school
• to provide sufficient and appropriate resources and facilities
Re-assessment of first-aid provision
As part of Hanford’s annual monitoring and evaluation cycle the School Nurses:
• review the school’s first-aid needs following any changes to staff, building/ site activities, offsite facilities.
• monitor the number of trained First Aiders, alerts them to the need for refresher courses and
organises their training sessions
• monitor the emergency first-aid training received by other staff and organises appropriate
training
• check the contents of the First Aid Boxes regularly.

POLICY AND PROCEDURES FOR FIRST AID

6

Monitoring and reporting
Accident Records are checked by the Headmaster, the Health and Safety Committee and School
Nurses to identify trends and areas for improvement. The records also help to identify training or
other needs and may be useful for insurance or investigative purposes.
The Headmaster reports details of major accidents to the Governors on a termly basis.
Rory Johnston
Headmaster
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Appendix I - Hygiene procedures for dealing with the
spillage of blood or body fluids
Introduction
Spillages can occur at any time in any setting. All such spillages of blood or body fluids have to be
treated as potentially infectious:
• to allow staff to deal safely and appropriately with spillages;
• to minimise the risk to staff during and after cleaning the spillage.
It is incumbent on all employees to be aware of this policy and their own responsibilities under it.
Body fluids include:
• blood
• exudate or tissue fluid from burns/wounds
• any other fluid if visibly blood stained
• vomit
They should be dealt with utilising the appropriate tools for safe disposal. The purpose of this is
to prevent cross infection from one individual to the other. All staff must be aware that some
body fluids may transfer infection.

Roles and responsibilities
The Nurse/Senior Matron on duty is responsible for:
• managing this (i.e. not the Domestic Staff)
• informing the other staff as necessary / appropriate.

Procedures
The person witnessing the event should:
• isolate the area safely and appropriately, minimising the risk to children and staff;
• inform the Nurse/Senior Matron on duty who may offer additional advice in the event of a
spillage of body fluids/blood.
The person dealing with the spillage should:
• keep staff and students clear from the area until completely dealt with;
• assess the contents and size of the spillage as well as the material on which the spillage has
occurred (eg carpet or hard floor);
• wear appropriate protective apron and gloves and use appropriately, including:
• protecting any skin lesion with a waterproof dressing;
• examining the gloves closely to make sure there are no holes and tears;
• when putting them on, ensuring that they cover the entire hand, down to the wrist; and
• avoiding hand to mouth contact;
• utilise the scoop to remove as much of the spillage as possible and place it in the Biohazard bag;
• clear the remainder with paper towel and place in the Biohazard bag;
• apply disinfectant with paper towels;
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•
•

once the spillage is cleared, place all the disposable equipment utilised inside the Biohazard bag,
seal it and place it in yellow Clinical Waste container; and
contact the person in charge of Maintenance to arrange vacuum extraction of the area followed
by steam cleaning.

Rory Johnston
Headmaster
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Appendix II - Arrangements for the treatment of specific
medical conditions
ASTHMA
A list of those known to suffer from asthma is available in the Surgery
Person complains of breathlessness and a wheeze may be present. Check respiratory rate and
pulse.
If pulse >125 or respiratory rate >30breaths/mins
AND
If they cannot complete a sentence in one breath or too breathless to talk.
THEN
Administer 2 puffs of ventolin (blue inhaler) via volumatic (for a child).
THEN
Recheck respiratory rate and pulse. If pulse still >125 or respiratory rate >30breaths/mins
THEN
Increase this dose by 2 puffs every 2 minutes until you have reached 10 puffs.
If no improvement at any time during this treatment call 999 and ask for an ambulance.
At all times reassure them and keep them as calm as possible.

EPILEPSY
A list of those known to suffer from epilepsy is available in the Surgery
1. Stay calm and assess the situation.
2. Remain with the patient, but send someone else for help.
3. Prevent further injury, particularly to the head by clearing the area of potential hazards
4. If the patient loses consciousness, place in the recovery position and allow the seizure to take
its course.
5. Note the time the seizure started/check breathing, be prepared to start CPR.
6. If the patient is incontinent, cover her to minimise embarrassment and maintain dignity.
7. Once the seizure is over, allow the patient to recover in their own time. Keep warm and
comfortable. They may need to sleep.
8. Call 999 if: The seizure lasts more than 4-5 minutes.
1.
The patient has continuous seizures.
2.
The patient becomes unconscious.
3.
The patient sustains an injury.
4.
It is the patient’s first seizure.
5.
They do not fully recover.
9. The Headmaster and / or School Nurse should be notified as soon as possible so that they can
inform parents and staff of the episode. If they are not available, the member of staff dealing
with the patient should inform parents and staff when practicable.
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DIABETES
A list of those known to suffer from diabetes is available in the Surgery
Definition of Type 1 Diabetes
In Type 1 diabetes the pancreas stops producing insulin and without this a person is unable to
survive as the sugar level in the blood stream will increase as the sugar is unable to transfer across
into the cells. If this happens it causes a chemical imbalance within the body and the person
becomes extremely unwell and if not treated appropriately would die.
Treatment
Hyperglycaemia: Hyperglycaemia is when the blood sugar level is too high. The only times that it
needs immediate attention in a school setting is if the child has forgotten to take their insulin or if
they are unwell.
Missed Insulin: If a child tells you that they have forgotten to take their insulin then an
immediate blood sugar test is required and the child should be sent to the Surgery for treatment.
Unwell Child: If a child known to be diabetic says they feel unwell then they need to be sent to
the Surgery for a checkup.
Hypoglycaemia: This is when the blood sugar falls too low. Common symptoms are:
• Loss of colour.
• Clammy
• Shaky
• Feeling of hunger
• Change in mood (aggressive/ irritable)
If these symptoms are noticed immediate treatment is required to raise the blood sugar as soon as
possible:
• Contact the Surgery or a First Aider.
• Children of appropriate ages are encouraged to carry with them some quick acting sugar
normally in the form of dextrose tablets. Sometimes these symptoms can catch the child
unaware and the blood sugar level may have dropped too low for the child to be able to
cooperate or understand simple instructions. At this time a quick acting sugar is needed but in
a liquid form such as hypo stop. This can be squirted into the child’s mouth where it is
absorbed in the soft tissue and raises the blood sugar in the same way as the dextrose tablets.
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PROTOCOL FOR GIRLS WHO NEED TO SELF INJECT
A list of those known to self inject and the medication to be injected is available in the Surgery
1. Training to self-inject will be arranged by the prescriber.
2. Self-injection must take place in the presence of a School Nurse, Matron or First Aider who has
had training in the supervision of self-injection.

SEVERE ALLERGIC REACTIONS (ANAPHYLAXIS)
A list of those known to suffer from anaphylaxis is available in the Surgery. PLEASE ALSO
REFER TO FLOW CHART APPENDED TO THIS POLICY.
General
Anaphylaxis, or anaphylactic shock, is a systemic allergic reaction that can be fatal within minutes,
either through swelling that shuts off airways or through a dramatic drop in blood pressure.
Anaphylaxis occurs in allergic individuals when they are exposed to anything to which they are
allergic – this is almost always a protein that is treated by the immune system as a foreign
substance.
Amongst the most common causes are: peanuts, nuts, sesame, fish, shellfish, dairy products, eggs,
wasp or bee stings, natural latex (rubber), penicillin or any drug or injection. Severe allergic
reactions to fresh fruit are also becoming more common, especially kiwi fruits. In some
individuals, exercise can trigger a reaction, either on its own or in combination with other factors
such as ingestion of a particular food.
What are symptoms?
The most distinctive symptoms of anaphylaxis are:
• Swelling of the throat and mouth, lips, tongue or around the eyes
• Difficulty in swallowing or speaking or breathing
• Increased heart rate
• Hives anywhere on the body
• Generalized flushing, itching or redness of the skin
• Abdominal cramps, nausea and vomiting and diarrhoea
• Sudden feeling of weakness (drop in blood pressure)and accompanying paleness
• Anxiety or an overwhelming sense of doom
• Collapse, marked swelling of face/throat/tongue, blue lips, dribbling, inability to
swallow/speak, severe breathing difficulty (severe cases).
• Loss of consciousness
Treatment
Adrenaline is not kept on the school premises as advised by the School Doctor. Only in the
event of a prescription being required for a named person will this be available in school and a
list maintained in the Surgery.
2. Lie patient flat with feet raised unless child prefers upright position due to breathing difficulty.
3. DO NOT LEAVE THE PATIENT ALONE.
4. Administer 4mg piriton
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5. If wheezing or tight chested give prescribed ventolin inhaler, 1-2 puffs initially.
6. If prescribed for the patient, use Epipen as described below:
o inject straight into outer thigh midway between the hip and knee through clothes.
o hold in place for 10 seconds.
o make a note of the time of injection.
7. Assess condition: if no or only slight improvement after 5 minutes give second Epipen.
8. Simultaneously call for help:
o first the Nurse or First Aider on duty
o Send someone to dial 999 – say ‘anaphylactic reaction’ and give location of School
premises. Send someone to direct ambulance.
9. Remember that the patient could collapse at any moment.
10. If the patient becomes unconscious check airway, breathing and circulation and commence
CPR if necessary. If not, place in recovery position.
11. Admit all cases of anaphylaxis to hospital for observation.
12. Notify the Headmaster as soon as possible so that he can inform parents and staff of the
episode. If he is not available, the member of staff dealing with the patient should inform
parents, the school GP and staff when practicable. Telephone numbers are available in Surgery
or school Office.

MILD ALLERGIC REACTION
There is a list of pupils with allergies and intolerances available in the Surgery
What are symptoms?
Hives, facial tingling, eye irritation, sore or itchy throat/mouth, stomach ache and vomited,
possible accidental ingestion.
What to do:
1. Call the School Surgery (ext 145)
2. The Nurse or First Aider will give Piriton 4 mg stat.
3. The parents will be contacted and the GP informed.

NEEDLESTICK INJURIES / HIV/AIDS
A list of those known to suffer from HIV/AIDS or Hepatitis is available in the Surgery
When the skin is punctured by a used needle or sharp instrument:
• the area should be bled
• wash thoroughly (do not scrub) with soap and water
• dry the area and apply alcohol solution
• report the incident to the Headmaster and Senior Matron on duty
• record the incident in the accident book
• seek medical advice AND
• if the exposure involved a known HIV or hepatitis case, of if the source of the needle is
unknown, the person involved should go to A&E
• if the source is a recognized high-risk group (such as unscreened people from abroad, drug
users), medical advice from the hospital Microbiologist will be necessary
• blood screening will be necessary and patient consent required
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DIARRHOEA AND VOMITING (INCLUDING NOROVIRUS)
General
Certain cases of infectious diseases, particularly norovirus, can spread quickly within a closed
community.
Although this is an unpleasant disease, it is rarely dangerous. Most people feel ill for a day or two
and then make a full recovery.
Treatment
• There is no specific treatment. Managing the infection generally involves letting the illness take
its course, drinking plenty of fluids will help to prevent dehydration.
• If a person has any symptoms, they must not attend school.
• Affected personnel must remain off work/school for 48 hours after cessation of symptoms.
Management of Diarrhoea and Vomiting
Hand Cleaning: Effective hand washing with soap and water or a hand sanitiser gel is the single
most important means of preventing the spread of infection.
Body Fluid Clean Up: Minimise the risk of cross infection by ensuring body fluid spills are
contained and disposed of quickly (See Appendix B).

Rory Johnston
Headmaster
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ANAPHYLAXIS'FLOW'CHART'
Registra3on'form'requests'
basic'health'informa3on''
(general'form)'

Parent'registers'
student'

Parent'indicates'child'has'
a'history'of'allergy?'

Yes'
Student'is'currently'
enrolled'

Student'informs'school'of'
allergy'diagnosis'

'
Headmaster'and'School'Nurse'
meet'with'parent'to'discuss:'
1.School'anaphylaxis'plan'
2.Need'for'individual'plan'
•Strategies'to'avoid'allergens'
•Communica3on'with'staﬀ'
•Special'requirements'
3.'Student'Emergency'Procedure'
Plan'to'be'signed'by'doctor'and'
parent'(provides'consent'to'
administer'medica3on)'
Headmaster/School'Nurse'obtain:'
•Consent'to'share'child’s'
informa3on'with'school'staﬀ'and'
post'Student'Emergency'Procedure'
Plan'
'

Severe'allergy'
conﬁrmed?'

Yes'
Add'informa3on'to'
Girls'Medical'Record'

Yes'

No'
•Headmaster'sends'reminder'to'parent'
before'registra3on'can'be'submiLed'and'
processed.'MEANWHILE:''
•Standard'emergency'procedure'involving'
uniden3ﬁed'students'is'to'call'emergency'
medical'care'(999).'
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No'further'
ac3on'

Headmaster'gives'school'
medical'forms'
(anaphylaxis)'to'parent'

Parent'contacts'doctor'

InformaAon'returned'by'parent?'
•All'medical'forms'
•Signed'Student'Emergency'procedure'Plan'
or'other'wriLen'instruc3ons'from'doctor'

No'

No'
No'further'
ac3on'

Develop'individual'plan'for'child'in'
consulta3on'with'staﬀ,'parent,'nurse'
and'student'(where'appropriate).'
Organize'training'if'required.''

ImplementaAon:'
•Post'Student'Emergency'Procedure'
Plan.'
•Implement'strategies'to'reduce'risk.'
•Make'staﬀ'and'students'aware.'
•Work'with'parent'and'staﬀ'to'keep'
plan'up'to'date.'
•Parent'provides'school'with'suitable'
number'of'autoTinjectors.'
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ANAPHYLAXIS'EMERGENCY'ACTION'PLAN'
ACTION'PLAN'

SYMPTOMS'MILD''
and*no*history*of*severe*
reacBon*

SYMPTOMS'SEVERE'
or*history*of*severe*reacBon*or*mild*reacBon*worsening*
despite*PIRITON.*

Inform*School*Nurse**(or*
Matron**if*no*nurse*on*
duty)*

•Colleague*to*call*
emergency*ambulance*
(999)*
•Colleague*to*inform*
School*Nurse**(or*
Matron**if*no*nurse*on*
duty)*
•School*nurse*or*
Headmaster*to*contact*
parent.*

•Lay*the*child*ﬂat*unless**child*
prefers*upright*posiBon*due*to*
breathing*diﬃculty.*
•Administer*EpiNPen.*
(InstrucBons*aOached)*
•Note*the*Bme.*
•Send*for*help*from*a*
colleague*

School'Nurse'/'Matron'to:'
•Administer*PIRITON*syrup*
or*tablet*immediately.*
•Inform*parent.*
•Observe*closely.*
•Stay*with*child.*

•NOTE:'If*wheezing*or*Bght*N
chested*give*Ventolin*
inhaler*as*well*as*EpiNPen*

Yes'

Improvement?'

No'
If*no*improvement*aSer*5*
minutes:*
•Administer*EpiNPen.*
•Note*the*Bme.'

Observe*student*and*await*
emergency*ambulance*

•Administer*CPR*–*1*breath*to*30*chest*
compressions*
•ConBnue*unBl*emergency*services*arrive*to*
take*over*

No'

If*student*becomes*
unconscious.**
Does'the'student'have'a'
pulse'and'is'breathing?'

Yes'
Observe*student*for*10*
minutes*and*put**in*
recovery*posiBon*
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EPI=PEN&INSTRUCTIONS&

1. Pull&oﬀ&blue&safety&cap.&
2. Place&orange&6p&on&child’s&thigh&at&
right&angles&to&the&skin.&
3. Press&hard&into&thigh&un6l&auto=
injector&mechanism&func6ons&(you&
will&hear&a&click)&
4. Hold&in&place&for&10&seconds.&
5. Discard&the&Epi=Pen.&
6. Massage&the&injec6on&site&for&10&
seconds.&
7. Note&the&6me&Epi=Pen&administered.&
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Appendix III - Head Injuries
Introduction
In order to minimize the real and serious risks associated with head injury, which could include
brain damage or even death, the following policy will be followed at Hanford:
1. Any child who is thought to have had a head injury even though not knocked out, shall be
seen by a nurse [/ senior matron] as soon as possible. A period of not less than two hours’
close observation in the Sick Bay will follow unless needing hospital assessment straight away.
2. Any child who has sustained a head injury, even if apparently slight shall not do any games at
all for one week.
3. Any child who has been clinically concussed, (this may or may not have included a period of
unconsciousness), shall be forbidden to play any games at all, even informally – for a period of
not less than three weeks. In severe concussion this will be extended to at least four weeks and
possibly much longer. A concussed child will not be allowed to return to play any games until
she has been seen by a doctor and given written permission.
4. ‘Games’ will also include swimming, P.E. rollerblading, pillow-fighting, horse riding and
similar out-of-hours activities in which the risk of further knocks is high.
5. If a child is injured in any match and subsequently taken home by parents without nurse
having seen the child, this should be reported to nurse.
6. The nurse [/ senior matron] who responds to the injury must ensure the management plan is
communicated to the next shift.
7. The management plan must be documented in the girl’s notes.

HEAD INJURY GUIDELINES
Rationale
1. To ensure that any pupil sustaining a head injury at Hanford receives the best possible
treatment and care, both immediately after injury and in the recovery period.
2. To ensure that all staff are informed:
1. of the needs of any pupil following head injury
2. of signs and symptoms of possible deterioration of the pupil’s condition
3. of the mandatory ‘off games’ period following head injury
Core guidelines
1. Immediate action
2. Observations
3. Decisions on ambulance/hospital admission
4. Information for parents or staff
5. Recovery period

Signs of head injury
The following symptoms may occur any time after a blow to the head
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1. Loss of consciousness, even momentarily
2. Drowsiness, difficult to rouse, cannot keep eyes open
3. Confused mental state. Difficulty with speech, understanding
4. Loss of memory
5. Continuous severe headache
6. Nausea and vomiting
7. Blurred or double vision
8. Sudden deafness
9. Blood or clear fluid coming from none or ears
10. Loss of feeling in part of body. Loss of balance or weakness
11. Convulsion
First aid
Check:
1. Danger to self or patient
2. Response of patient (Can you hear me?)
3. Airway
4. Breathing
5. Circulation
If the patient is unconscious but breathing:
1. Call for help, send for ambulance
2. Check for other injuries particularly to head, face and neck
3. If possible, with help roll into recovery position. If not possible to move, observe breathing
and all vital signs
4. Take a history of the incident from bystanders
5. Look for any of the 11 signs listed above. Watch for change in condition
Additional Observations by Nurses at School
1. Quarter hourly observations for first hour using the neurological chart, The Glasgow Coma
Scale.
2. If satisfactory, half hourly observations for the next two hours
3. Any of the 11 signs of head injury should prompt removal to hospital as soon as possible
Notification of Parents and Staff
1. Nurse/matron will notify the child’s parents as soon as possible. Parents will be given an
information sheet to help them care for their child. They will also be notified of the School
Policy regarding the off-games period.
2. The Headmaster, Teachers and Games staff will also be notified in order that the child may be
protected from further injury upon her return to school.
3. An incident sheet will be completed for the Health and Safety Officer.
Recovery Period
1. Any child, boarder or day pupil, who has had a head injury must be monitored for a period
following her return to school. Depending on the severity and duration of her head injury this
may range from a daily check-up to admission to the sickroom for observation. The aim will
be to check that no further damage has taken place in the post-concussion period.
2. No child will be allowed to return to any form of games until she has been seen by her own
doctor and cleared to play. This will be for a period of not less than three weeks after injury
under School Policy.
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