	NQS2 Children’s health and safety
Form
Medical Management Plan

Area – Operations
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	Name:

	DOB:
XX / XX / 2XXX
	
	
	


[image: ]This plan can be completed for children with medical conditions where there is no generic template available. This form must be authorised (signed and dated) by a doctor/medical specialist.

	Medical Condition:
	


	Description of medical condition: (Triggers- if applicable, preventative actions) 
	

	Signs and Symptoms 
	







	Actions to manage the medical condition/ presenting symptoms






 

	Medication

	
	Name
	Frequency
	Dose
	Method

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Possible side effects of medication: 




	First Aid / Emergency Treatment
	





Phone 000 for an ambulance 




	Comments
	



	Emergency contact name:
	


	Phone:
	



	Doctor / specialist name:
	


	Phone:
	
	Date*:                                 
	
	Signature:
	


*This Medical Management Plan must be reviewed when medical needs change or every 18 months. 

	Contact Officer
	ECEM / ECEC
	Effective Date
	28/06//2021
	Page 1 of 1

	

	Policy Reference
	Child Health and Safety
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This Medical Management Plan must be reviewed when medical needs change or every 18 months. 


 


 




NQS2 Children’s health and safety   Form   Medical Management Plan     Area  –   Operations        Insert recent photo         

Name:    DOB:   XX / XX / 2XXX   

This plan can be completed for children with medical conditions where there is no generic template available. This  form must be authorised (signed and dated) by a doctor/medical specialist .    

Contact Officer  ECEM   / ECEC  Effective Date  28/06/ / 20 21  Page  1   of  1  

 

Policy Reference  Child Health and  S afety  

 

Medical  Condition:     

Description of  medical condition:  (Triggers -   if applicable,  preventative actions)    

Signs and  S y mptoms            

 

Actions  to manage  the medical condition/  presenting symptoms                    Medication  

Name  Frequency  Dose  Method  

    

    

    

Possible side effects   of medication:     

 

First Aid /  Emergency  Treatment              Phone 000 for an ambulance     

 

Comments   

 

Emergency contact name:     

Phone:   

 

Doctor / specialist name:     

Phone:   Date * :                                    Signature:   

* This Medical Management Plan must be reviewed when medical needs change or every 18 months.     

