Medical - Medical Conditions Communication Plan
Child’s Name

Specific health care need, allergy or diagnosed medical condition


Educators:
· may enquire about the child’s health to check if there have been any changes in their condition or treatment
· advise parents if child’s medication needs to be replenished
· will talk to you about updating  your child’s medical management plan if they believe this may be necessary 
The Nominated Supervisor will:
· advise all new educators, staff, volunteers and students about the location of the child’s medical management plan, risk minimisation plan and medication as part of their induction 
· review the child’s medical management plan, risk minimisation plan and medication regularly at staff meetings, and seek feedback from educators about any issues or concerns they may have in relation to the child’s health needs or medical condition
· regularly remind parents of children with health care needs, allergies or diagnosed medical conditions to update their child’s medical management plan, risk minimisation information and medication information through newsletters and information on parent noticeboards
· update a child’s enrolment and medical information as soon as parents provide new documentation (eg medical plans)
· share information about the child’s updated health and medical needs with relevant educators, staff and volunteers

Parents will:
· verbally advise the Nominated Supervisor of changes in the medical management plan or medication as soon as possible after the change, and immediately provide an updated medical management plan, medication and medication authorisation (if relevant) 
· provide an updated medical management plan annually, whenever it is updated or prior to expiry
· provide details annually in enrolment documentation of any medical condition
· advise educators if they have administered medication to manage the condition in the past 48 hours where this would not normally be required eg severe asthma attack or anaphylaxis
· ensure the service has adequate supplies of the child’s medication.
A copy of the Medical Conditions Policy is attached.
A record of communication about your child’s medical needs will be maintained.
I/we agree to these communication arrangements.
Parent/s signature      ____________________________________________________________
Parent/s name      	___________________________________________________________
Date			___________________________________________________________
Nominated Supervisor signature	_______________________________________________
Nominated Supervisor name		_______________________________________________
Date					_______________________________________________
Educator signature			_______________________________________________
Educator name				_______________________________________________
Date					_______________________________________________
Educator signature			_______________________________________________
Educator name				_______________________________________________
Date					_______________________________________________
Educator signature			_______________________________________________
Educator name				_______________________________________________
Date					_______________________________________________
Educator signature			_______________________________________________
Educator name				_______________________________________________
Date					_______________________________________________
Educator signature			_______________________________________________
Educator name				_______________________________________________
Date					_______________________________________________
Educator signature			_______________________________________________


	Communication
	Date
	Educator Signature
	Parent Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Communication Record
© Copyright Centre Support Pty Ltd 2020
