
Lake Macquarie Family Day Care                                                                                      

Medical conditions Risk Management and Communication Plan 

 

Childs’ name………………………………………………………….. DOB……………………………………….. 

Specific health care need, allergy or diagnosed medical condition 

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………... 

Medical risks and how these are minimised 

 Child’s educator ………………………………………………………………………………………… 

 First Aid, anaphylaxis, asthma management and CPR training kept up to date at all 

times. 

o Educator due date First Aid (including asthma and anaphylaxis management) 

……………………………………………………….. 

o Due date  CPR………………………………….. 

 The medical management plan, risk management plan and medication are accessible 

and 

located………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………. 

 The child’s medication is 

stored……………………………………………………………………………………………… 

 The Family Day Care educator will identify all children with specific health care 

needs, allergies or diagnosed medical conditions to coordinators, educator 

assistants, relief educators, volunteers and students, and ensure that they know the 

location of the child’s medical management plan, risk management plan and 

medication. 

 Parents are required to authorise administration of medication on medication 

record, and educators will complete the administration of medication record 

whenever medication is provided. 

 A copy of the parent’s authorisation to administer medication is attached to medical 

management plan and original filed in medical authorisation folder for child. A copy 

has been forwarded to the coordination unit for electronic storage. 

 The parent is notified of any known allergen/s that pose a risk to a child and 

strategies for minimising the risks are developed and implemented. 

 The educator will discuss with the parent if there are any known allergens  that pose 

a risk to the child and develop strategies to minimise risk 

 The educator will display the child’s picture, first name, medication held and 

location of medication to alert other educators, coordination unit staff, volunteers 



and students. It is necessary to get the parent’s approval for this or the information 

must be displayed in a way that it is not visible to other families and visitors to 

protect the child’s privacy.  

 The child’s medication will be checked to ensure it is current and has not expired. 

 The child’s medication must have the child’s name, date, prescribing medical 

practitioner and dosage. 

 There is notification of a child at risk of anaphylaxis displayed in the care area with 

other prescribed information. 

 

The triggers for the child’s health care need, allergy or medical condition are 

 List triggers using the medical management plan and information from parents 
( eg: eating certain foods, using products containing certain foods, chemicals or other substances, temperature, dust, physical 

activity, laughing, exposure to certain animals and plants, mould and pollen, missed meals, too much insulin (diabetes)) 

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………… 

What strategies educators, staff and volunteers will do to minimise effect of triggers-  

This must be written in response to known allergens or child’s health care needs 
( e.g.: home to be cleaned daily to reduce allergens, using damp clothes for dusting so as not to spread into the atmosphere, 

child will be supervised when they move from hot or warm environments to cold environments, child will stay away from pets 

and animals) 

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………… 

Specific action in relation to food handling, preparation, storage, service and consumption 

(e.g.  Educator will clean tables and floors of any dropped food as soon as practical, child will be supervised at all times 

vigilantly while other children are eating and drinking, the child will only eat food prepared and bought to the service by the 

parents, the child’s food items will be labelled clearly, educators may refuse to give the child unlabelled food, child to be seated 

a safe distance from other children when eating and drinking with the educator positioned closely to reduce the risk of the 

child ingesting other children’s food or drinks)  

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………. 



Medical Communication Plan 

Educators: 

 Will complete an incident, injury, trauma and illness form and inform the parent 

when their child requires medication where this has not been previously authorised 

(for a specific day or time). 

 May enquire about the child’s health to check if there have been any changes in 

their condition or treatment. 

 Advise parents if their child’s medication needs to be replenished. 

 Regularly remind parents of children with health care needs, allergies or diagnosed 

medical conditions to update their child’s medical management plan, risk 

management information and medical information. 

 Update the child’s enrolment and medical information as soon as possible after 

parents update the information and notify the coordination unit of any changes. 

 Will not accept a child into care without their medication prescribed by the child’s 

medical practitioner in relation to the child’s specific health need, allergy or relevant 

medical condition. 

Nominated Supervisor: 

 Review the child’s medical management plan, risk management plan and seek 

feedback from educators about any issues or concerns they may have in relation to 

the child’s medical condition. 

Parents: 

 Will verbally advise the educator of any 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. 

 If the child attends alternate care with an educator (other than the regular educator) 

the parent will provide a copy of the child’s medical management plan,  including 

the  

 Advise educators verbally or in writing on arrival of symptoms requiring 

administration of medication in the past 48 hours and the cause of the symptoms if 

known. 

 Ensure that the service has adequate supplies of the child’s medication. 

 Will accept that their child may not attend care without the medication prescribed 

by their medical practitioner for their specific health care need, allergy or relevant 

medical condition. 

 

 

 

A copy of the Chronic Illness Management Policy and Procedure is attached  



I/We agree to these arrangements, including the display of our child’s picture, first name, 

medication held and location, and brief description of allergy/condition on a poster in the 

family day care home in a prominent location to alert all staff, volunteers, students and 

relief or assistant educators. 

 

Guardian/s signature……………………………………………………… 

Educator signature…………………………………………………………. 

Nominated Supervisor signature……………………………………………………………….. 

Date…………………………….. 

Communication Date Educator Signature Parent Signature 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

 


