Form M2: health care plan for a pupil with long-term medical needs
Plan prepared bv:

DeSignation: ........occvevveecerereereeesreeseesseeseeeaenens Crerresersanneanaeenraseasanenenansseeeans et ene et enaes
Date nlan prepared; .....oooccvceieen vveeeranas rarerreereeraeaeaesesaerannnnnes

Part One: Pupil details

Name of PUPIL Loeiveceeieereecrieineccceesereneresnese st st s s sissse e s s s e e b e s s e asa v aasasa s saasansenbssarnsassaerenss
Date of birth: ............. rreresennneneens e ertaetteieeseeneernesaneenteenenenne eeresnrereeeeeanereeneteeaness

School year Broup/Stage: ......ccecceeerrecennerrmensussssisissssisssisssnsesssnsssanssserans traesrreeeeenneennen it

Description of medical condition: ......cccoceecevmiinicimininn e rereeseeseereereseseesannans

Part Two: Contact information

Family contact 1

NBITIE: 1vverirerirrrersrsrerirsrenssessassescassssarasmssesssssssaransrannsstesssssssseressenrannetsss ostsnnssenssnsneranrasnnisasesssesannas

Relationship to pupil: ......ccooeiaise rteesseetesmeeseeseeasnesseeesarensanerees eerrreeneee et
Tel. no. HOME: e vesssvsissesesssinssssineemnees WOTKD coiiiceririiii st eessar s e
Family contaet 2

NaME: oo eeeee s ae s eeearaeans et rereenreseaeen e ateeesennns reeeereraereesneaanaeeens ISTRUR
Relationship to pupil: ......... Cebebeeneeesteeebes e te et et enne et se s n e e e e e nre s
Tel. no. home: ..o vreeieees WOTK! e JOURUUR ORI
Details of GP

NEME: .ottt rir et e seecsese e senee e eeebeereeserereseemeeosaneeniaterens
Tel. no. ......... b erererteetireetatetaeeieaataserraee e aearebea s st aaeentenenraeeaenenesianns rerereieereaarennaens e ———
Clinic/hospital contact

.
N BT, civviiiiieriveeeeeiesevestenseasaesensaeasssssasneessssssseeassranssstannnnsesarnsatrnsarrns fretrsiesieseressineeenierraen



Part Three: description of condition and details of pupil’s individual SYmbptoms

Medication required: ............ SO srreriiraeeas R — O—————

Details of dose: ................ st — i e SR s g e
Method time and administration; .............. SR SR FrE e et -

Daily care requirements (e.g. before spor, dietary, therapy, nursing needs): ............ R
Action to be taken in an emergency:.......... e e RS ST, i e s A
Follow-up care...................... A S N SRR e R BT i
Comments on pupil’s ability to self-administer medication: ... LA s s i e S

Members of school staff who have volunteered to administer medication (ensure that parents
understand the indemnity details shown below):

.................
Staff training needs: ........ i e e s s em ettt n e renn e e e
.............

Part Four: Parental agreement (note that the pupil concemed should also be encouraged to sign
this form if able to consent).

I agree that the medical information contained in this Jorm may be shared with individuals
involved with the care and education of my child.

Signed (PATENAL) ..v.oveeeceeeereeeeereeeeeoeoo, frrerarann e re s eree et ee——— ... Date

Signed (pupil) .oevvveveene S— crerenannes S— P SOP— rrreeaa— RSE— Date



Part Five: distribution

Copies of completed plan sent to: (please tick as appropriate)

School doctor 1 School nurse ]
Parentand pupil [ | Other (detail) [ |

School staff indemnity

East Dunbartonshire Council indemnifies and holds harmiess ail stail at the schooi from and against ali actions,
costs, charges, losses, damages and expenses which they, or any of them, shall or may incur or sustain by reason
of any act or omission by them in the administration of medication to the pupil, provided always that the act or

omission was done in the course of their employment.






