HILLVIEW CHRISTIAN SCHOOL


RATIONALE:

The proprietors, board of trustees and principals of state integrated schools must ensure that their school’s health and safety practices comply with the requirements in the Health and Safety Code (2000).

PROCEDURE:
(1) First aid supplies (as specified in point 5) are provided for persons who may be injured at school.

(2) Take all reasonable steps to ensure every person injured at school is given adequate first aid treatment if it is necessary, without delay.

(3) An appropriately trained staff member is in charge of all first aid supplies.  This person or their deputy is available during normal school hours.

(4) A register of accidents is to be kept recording first aid treatments given at school.

(5) Minimum first aid supplies for 75 people.  More may be appropriate for larger numbers.

 Minimum First Aid Supplies


	Number
	Item



	4
	X     Triangular bandages

	9
	X     Roller bandages (including crepe bandages 50 mm and 75 mm sizes)

	10
	X     Sterile dressings (75 mm x 75 mm packets)

	2
	X     Adhesive wound dressing strip (100 mm packets)

	1
	X     Waterproof adhesive plaster (50 mm wide reels)

	5
	X     Sterile, non adhesive pads (100 mm x 100 mm packets)

	4
	X     Sterile eye pads

	1
	X     Container for use in pouring water over the eye (e.g. plastic squeeze bottle)

	1
	X     Receptacle for soiled dressings (e.g. bucket with foot-operated lid)

	
	X     Antiseptic wipes

	1
	X     Safety pins (card)

	1
	X     Scissors  -  surgical or equivalent stainless steel (pair)

	1
	X     Splinter forceps, fine point  -  stainless steel

	1
	X     Accident register and pen or pencil

	1
	X     First aid booklet (issued by the Department of Labour and Health or Red       

       Cross/Order of St John

	1
	X     A card listing local emergency numbers

	8
	X     Disposable gloves  -  large size or multi fitting (pairs)


(6) There shall be sufficient first aid kits to allow easy access.  These places are:

(a)  Staffroom
(150 Wilsons Road)

(b)  Staffroom
(125 Wilsons Road)

(c) Portable kits for trips

(d) Store/workshop

(7) First aid supplies will be topped-up as necessary

(8) At least one staff member will attend a first aide course annually.

Adopted on:
…………………………….


Review date:
………………………………

……………………………………………………….

Chairperson- Board of Trustees


1.
 When did the injury/injuries occur?
ڤ on way to school





ڤ at school, after class time

ڤ at school, before class time




ڤ on way from school

ڤ during class time
ڤ beyond the school (but  under

ڤ morning/afternoon interval



     
    school supervision)

ڤ lunchtime




ڤ other (specify) __________________

2.
Where did the injury/injuries occur?

Outside the school buildings




Inside the school buildings
ڤ asphalt/concrete





ڤ classroom

ڤ grassed area





ڤ hall/gym

ڤ sports field






ڤ steps/stairs

ڤ swimming pool





ڤ other inside area (specify) _______________

ڤ climbing frame

ڤ adventure playground




Beyond the school grounds

ڤ steps/stairs






ڤ sports trip

ڤ tree







ڤ class trip

ڤ car-park






ڤ camp

ڤ other outside area (specify) __________________

ڤ road/footpath









ڤ Other area (specify) ____________________

Specific location: _____________________________________________________________________________

3.
What activity was the student engaged in?  (e.g., playing softball, running to class)

4.
How did the injury/injuries occur?  (mention any product, or aspect of the environment which was involved, e.g. struck by softball, slipped on wet path)

___________________________________________________________________________________________

5.
What were the injuries, or suspected injuries?

(Mark the box(es).  Draw an arrow from the box(es) to the diagram, to indicate the location of each injury).

Fracture
 ڤ







ڤ spinal

Dislocation 
 ڤ







ڤ bruise


Strain/sprain
 ڤ







ڤ crushing injury

Concussion 
 ڤ







ڤ foreign body

Internal injury 
 ڤ







ڤ burn

Open wound 
 ڤ







ڤ poisoning

Puncture wound ڤ







ڤ nose bleed

Graze

 ڤ







ڤ sting











ڤ dental

6.
What treatment for the injury/injuries was provided at school?
ڤ no treatment





ڤ cleaned wound

ڤ immobilised limb




ڤ applied sling

ڤ immobilised injured person



ڤ bandaged

ڤ applied cold pack




ڤ rang National Poisons Information Centre

ڤ applied pressure




     (024) 740 999

ڤ applied cold water (burn)



ڤ other (specify)________________________________

7.
To which of the following was the student referred?
ڤ parent/guardian




ڤ hospital (include accident and emergency

ڤ public health nurse




      department)

ڤ dentist/dental nurse




ڤ other (specify)________________________________

ڤ doctor/medical centre



ڤ no referral

8.
Did the student stay overnight, or longer, in hospital for the treatment of injuries?
ڤ Yes




ڤ No

If yes, how many days did he/she spend in hospital?______________________days.

First Aid Procedure








Date____________________________________________


	Day		Month			Year





Name of person giving first aid :_______________________________________________________________





Student’s name: ____________________________________________________________________________





Age:	1     2     3     4     5     6     7      8      9     10     11     12     13     14     15     16     17     18     19  (circle)





Sex:	Male/Female  (circle)






































Policies/First Aid


