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Unwell Children & Administering Medication 
 

Purpose 

The Service and families work together to reduce the spread of infection and illness. Parents/guardians are the best 
people to care for their child when they are not well and are expected to keep unwell children at home or collect 
children who become unwell while attending the Service.     
 
Team members who care for children every day are usually able to identify when a child displays signs or symptoms of 
being unwell. When a team member observes the below symptoms (taken directly from Staying Healthy 5th Edition 
2013) the child’s parent/guardian will be contacted to advise them of the symptoms and discuss the course of action to 
be taken.  It is at the discretion of the Nominated Supervisor to exclude a child from the Service displaying any of these 
symptoms for the safety and wellbeing of all other children and team members. 
 
• High fever (38 degrees or higher) —a high fever in a young child can be a sign of infection, and needs to be 

investigated to find the cause. However, fever by itself is not necessarily an indicator of serious illness. 
• Drowsiness—the child is less alert than normal, making less eye contact, or less interested in their surroundings. 
• Lethargy and decreased activity—the child wants to lie down or be held rather than participate in any activity, 

even those activities that would normally be of interest. 
• Breathing difficulty—this is an important sign. The child may be breathing very quickly or noisily, or be pale or blue 

around the mouth. The child may be working hard at breathing, with the muscles between the ribs being drawn in 
with each breath. 

• Poor circulation—the child looks very pale, and their hands and feet feel cold or look blue. 
• Poor feeding—the child has reduced appetite and drinks much less than usual. This is especially relevant for 

infants. 
• Poor urine output—there are fewer wet nappies than usual; this is especially relevant for infants. 
• Red or purple rash—non-specific rashes are common in viral infections; however, red or purple spots that do not 

turn white if pressed with a finger require urgent medical referral because the child could have meningococcal 
disease. 

• A stiff neck or sensitivity to light—this may indicate meningitis, although it is possible for infants to have 
meningitis without these signs. 

• Pain—a child may or may not tell you they are in pain. Facial expression is a good indicator of pain in small infants 
or children who do not talk. General irritability or reduced physical activity may also indicate pain in young 
children. 

 
These clinical features cannot be relied on to say for certain that a child is seriously ill, nor does their absence rule out 
serious illness. The more of the above features that are seen, the more likely it is that the child may have a serious 
illness. Remember that illness in infants and young children can progress very quickly. If there is any doubt, seek medical 
advice without delay. 
 
In addition to the above symptoms set out in Staying Healthy, educators should be aware of the following symptoms 
which may indicate that a child is unwell. 

• diarrhoea (an increase in the frequency, runniness or volume of faeces) 
• vomiting 
• conjunctivitis (tears, eyelid lining is red, irritated eyes, followed by swelling and discharge of pus from eyes) 
• unusual spots or rashes or patch of infected skin 
• grey or pale faeces 

• unusually dark, tea coloured urine 
• yellowish skin or eyes 
• sore throat or difficulty in swallowing 

• severe, persistent or prolonged coughing 



        © NT Explorers Pty Ltd 2018          V.5         Reviewed: 22/11/18 

 

 
In the event of a child developing a temperature, team members may seek authority from parents/guardians to 
administer a single dose of paracetamol if the child appears unwell.  If a child appears well and happy, Staying Healthy 
stipulates that the fever does not need to be treated.  
 
Medication that is required to be administered to children while at the Service is given in accordance with legislative 
requirements.  “Medication” includes prescription, over the counter non-prescribed medications such as teething 
gels, nappy creams and cough medicines and homeopathic medications.  Curash cream is not permitted as it contains 
nut oil. Oral medications are administered to children via a medicine cup or measured syringe.  The administration of 
medication is conducted by two educators, one of whom must hold an approved First Aid Qualification. 
 
Prior to any medication being administered parents/guardians must complete a Consent to Administer Medication – 
Short Term.  For medical conditions that require regular and ongoing administration of medication the parent/guardian 
is required the complete a Consent to Administer Medication – Long Term.  Please refer to the Medical Conditions 
policy. 
 
Medication must be handed to a team member and not left in a child’s bag or on benches in the children’s room.  The 
original pharmacy label must be attached to the original container, stating the child’s name, name of medication, 
dosage, times to be given and expiry date.  Out of date medications or unlabelled medications will not be given.  
Unused medication left at the Service that is past the expiry date is returned to the parent/guardian. 

 
Medication may be administered to a child without an authorisation only in the case of an anaphylaxis or asthma 
emergency. In this case, the parent/guardian and emergency services is contacted as soon as possible. 
 
 

Person Responsible Procedure 

Team members 

 
The Service complies with recommended exclusion periods and information as set out in Staying Healthy 
which is available at the Service. 
 
Parental consent must be obtained before administering any medication to a child, except in the event of an 
emergency. 
 
When accepting new medication from a parent/guardian, educators should ensure that the Consent to 
Administer Medication form has been completed in full.  Educators will check the ingredients of the 
medication to ensure it does not contain any ingredient/s currently excluded from the Service due to 
children at risk of anaphylaxis.  If an educator identifies any ingredient/s that may be potentially harmful, 
they should immediately seek the advice of the Nominated Supervisor, or person acting in charge. 
 
Medication is stored in a location that is inaccessible to children, and at the recommended temperature.  
Medications such as nappy creams, are permitted to be stored on the nappy change bench, but must be 
located in a position that cannot be reached by children whom may be using the bathroom.  Children’s 
access to nappy creams is closely monitored when they are in the nappy change area. 
 
Unused medication left at the Service that is past the expiry date is disposed of safely by the Service.  If this 
medication is associated with a child’s Risk Minimisation Plan, the parent/guardian is advised immediately.   
 
The Service monitors upcoming expiry dates of medications associated with all Risk Minimisation Plans, via 
electronic calendar reminders.  
 
Unwell children will be cared for separately to other children, whilst they wait to be collected by their 
parent/guardian, to prevent the spread of illness within the Service. 
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Team members 

Taking a Child’s Temperature 

• Take the child’s temperature by placing a thermal ear thermometer in the child’s ear  
• Wait until you hear the beep that indicates that the temperature is ready to be read 
• Complete a Temperature Record 
• 38 degrees or higher – is considered a “fever” 

• Remove excess clothing while taking into account the temperature of the room 
• Use lukewarm water to sponge the child 
• Gently fan the child 
• Ensure the child drinks plenty of water to prevent dehydration 
• Constantly monitor and observe the child for any changes and never leave the child 

unattended 
• Contact the child’s parents/guardians or emergency contacts 

Obtaining Authority to Administer Paracetamol  

Seek verbal authority from a parent/guardian to administer paracetamol to relieve a temperature.   

In the case of an emergency where a parent/guardian or emergency contact cannot be contacted, a 
registered medical practitioner or an emergency service may provide verbal authority. 

Contact Emergency Services immediately if the child’s temperature is over 40°C. 

Team members 

Administering Medication 
Parental consent must be obtained before administering any medication to a child, except in the event of an 
emergency. 
 
Oral medications are administered to children via a medicine cup or measured syringe.  Medication should 
never be mixed into a bottle or other liquid or food. 
 

1.  Preparation: 
• Ensure two educators are available to check and supervise administration 
• One of the two educators must hold an approved First Aid Qualification 
• Administrating educator should wash and dry hands 
• Access medication immediately prior to administration 
• Both educators refer to consent form to ensure that: 

(a) the medication is the correct medication 
(b) it is from its original container, bearing the original label, and before the expiry date 
(c) the dosage of the medication is correct and in accordance with the labelled instructions 

provided by a medical practitioner and consistent with the parent/guardian’s consent form  
(d)  the time, date and circumstances of the administration is correct, and; 
(d)   the identity of the child to whom the medication is to be administered is correct 

 
2.  Administration 

• Both educators will ensure supervision is maintained whilst medication is being administered 
 
3.  Post-Administration 

• Complete the relevant medication form with administration details 
• Store medication appropriately immediately after use 
• Wash and dry hands 

 

Team members Febrile Convulsions 
A febrile convulsion or seizure happens when the normal brain activity is disturbed by a fever. It usually 
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occurs without warning. During a seizure, the child may: 
• become stiff or floppy  
• become unconscious or unaware of their surroundings  
• display jerking or twitching movements  
• have difficulty breathing 
 

Most seizures will stop within seconds or a couple of minutes without any medical treatment.  Action to take 
is to: 

• stay calm 
• note the time the seizure starts and ends if possible 
• stay with the child  
• roll the child onto their side, also known as the recovery position  
• move the child away from potentially harmful objects eg. furniture with sharp corners 
• place something soft under the child's head to stop their head hitting the floor 
• never put anything in the mouth of the child - it is impossible for the child to swallow their tongue  

 
Call Emergency Services on 000. 

• Contact the parents/guardians immediately.  
• Contact the Approved Provider 
• Complete an Incident, Injury, Trauma & Illness Record  
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