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Dear Families

Well the colder weather is definitely approaching us and with this
in mind we ask that you please remember to pack warmer
clothing for your children for when they go outside.

Even though there may be a drop in temperature the children still
enjoy outdoor play and it d o e sseeitto faze them as they are
running around outside.

Also at this point in the year remember to change over your
c h i Fspate €lothesothat they have in their bag. Quite often we
go to change a child that d o e susudlly utilise their spare
clothes and we find there is only shorts and a sleevelesstop
which really i s appropriate for the weather that we are
approaching at the moment.

Also happening this month is the LONG Easter and Anzac Day
Break so please remember the centre will be closed on Good
Friday, Easter Monday and Anzac Day on the Tuesday, the centre
will reopen as normal on the Wednesday.

I hope everyone has a lovely relaxing break.

Thank-you to every-one who donated to the Starlight Foundation;
Earlier in the year Guardian Childcare Alliance set out to fundraise
a total of $12,500 to this fantastic cause and asked each centre
to raise a minimum of $250 -

The centre did a fantastic job in helping this target be a reality
and | thank everyone who donated.
If you donated and still need a tax receipt, please do not hesitate
to contact me.
I will keep everyone posted in how much we as a centre raised
and also how the grand total is looking J
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Thank-you,
Claire Penno
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Policy Review s

The policy that is being reviewed for the month of Marchis the
fHealtho
You will find this in the policy folder located on the table in the

centre foyer, if you have any feedback about any changes that
you feel should be made, please fill out a policy review feedback
form and hand it into the office.
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HLTH 1.11 Medication Policy HEALTH
POLICY B PROCEDURE

Stale Speciic Chidcare Requiations & Act 3 par lssue Dale:  Saplember 2000
Reterence:  SCH1.1 Siate Basad Requiations & Lagisiation

Schedue Fleview Dale: August 2010
QIAS
ol 53
Sourca; Staying Health in Chilicare £* Edition — Decambar 2006
Obiect

To support the administration of prescribed medications during a child's attendance at the Cenlre.

Explanation

All siaff have a duty of care and a lawful duly to ensure that ONLY the comact maedication is given as per
instructions from the freating Doclor.

Implemantation

The following condiions MUST be present in order for designated sonior staff member to administer
madication/s as requested by the family:

1. A Doctor's/Maturopath's leter is to be left at the canire stating the child's name, iliness, medicine
and dozaga, method of administration and times fo be given.

2. All medication must ba in the original container provided by the pharmacy and labelled showing
the name of the child, date of issue and instructions.
a Parants ara fo writs the madication request, each day, on the child's HLTH F1.5 Administration of

Medication Form, sign the shest and give the medication fo a stafi member fo be placed in a safe
place, out of reach of childran.

4. If a nebuliser is o be used, a family member will instruct staff in iis use and provide a formal
Asthma Plan from a Doclor.

5. MO herbal or non-prascription medications will ba given without a Doctors/Naturopath's writtan
order.

6. Medicafions belonging o other siblings or out of date medications WILL NOT be given.

7. If paranis wish over-the-counter creams to be applied for nappy rash, teeth erupfion or chaffing of
lips, a Cream Application Form will need to ba completed and signed.

8 If a child is known to have sovera asthma attacks or severe allergic reaclions, paranis will be

requestad to fill in the Emergancy Medication Plan of Acfion Form and the Individual Health
Managemant Plan Form and supply a Doclor's letter stating the emergency medication/action to
ba taken. This form will be filed in the Emargency File in alphabetical ordar.

a. Staff will take every care with administration of medication by checking the parant request,
medicafion, dose, method of administration and time to be given. Two staff will check every
medicafion and ensure the medication is given to the commect child. Both staff will sign the HLTH
F1.5 Adminisirafion of Medication Form.

Praparad By: GCA Varsion: 1.3 Page Numbar: 1 of 2
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Sleep - children and naps

On average, a yuun'g’lhahf needs around 14 to 15 hours of sleep over a 24-hour period, but this
can vary frem one child to the next,

Newborns and young babies often become drowsy while they are Feedlng Babies aged six months
and over are less indined to fall asleep while feeding. may also learn how to keep themsslves
alwake and parents may have to devise new strategies tueﬁelp their older baby relax and go to
sleep

Toddlers need, on average, around 10 to 12 hours sleep per night, and still need daytime naps. A
child's sleeping routine at night can be severely disruptea if they don't get enough sleep during the
day, or if their afternocon nap is too close to bedtime.

Signs of tiredness
Try to settle your child for a nap before they become too overtired and agitated to relax. The signs
of tiredness in children of various ages include:

*  Mewborns - staring, jerky movements of the arms and legs, clenched fists, frowning,
yawning, irritated behaviour including crying.

#*  Dlder babies - |loss of interest in toys or playing, fretfulness, yawning, separation anxiety,
irr'rl:irl:ta-i:!I behaviour induding crying, eye rubbing, a change in physical activity (more or less
activity ).

#  Toddlers - clumsy physical movements, tasks take longer to perform, irritated behaviour
inchuding crying, emotional tension,

Insufficient sleep causes problems

Children of all ages need adequate and rest. Babies may have trouble feeding properly or
finishing their feeds if they are tired. Older babies and toddlers may be more difficult to handle,
since tiredness often translates into crankiness and tears.

Even if your child sleeps well at night, they still need 2 moming and or afterncon nap until at least
around the age of two and 2 half to three years.

How daytime can affect night-time

Your child's night-time sleeping habits may be disrupted by their daytime naps. For example, if
they den't sleep during the afternoon, you may find they are too tired to eat their evening meal. As
they are so tired, you put them to bed early. However, if they wake in the early hours of the
morming, it is difficult to know if it is from habit or hunger.

Why some children resist sleap
Some of the reasons why older hables and toddlers may not want to take a nap include:

They don't want to be by themselves.

They don't want to miss out on any ackivity.

They are too excited, restless or anxious and can't relax.

Their daytime routine doesn't always include naps.

They are hungry or thirsty, or have some other physical discomfort.

- o oo

Suggestions for daytime naps
Suggestions to help your child to settle for a nap include:

*  Make sure your child has plenty of fresh air and physical activity.
* Establish a routine so the child expects to have a nap at certain times.
#  Give your child time to relax beforehand with gentle activities. Perhaps you could read

them a story.
wow. betterhealth vic gow.au
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* Make sure they are comfortable, fed and wearing a fresh nappy.

*  Provide your child with an opportunity to settle themselves. Then, if they are anxious
without you, stay in the room for a few minutes.,

*  After 12 months some children may be comforted by 2 ial object or toy. However, first
check recommendations for safe 5!||=_-\=_-|:i“II ing and avuig?:'lg ;?EEEH(ELJE inl::iur?; death
syndrome].

+ Leawe their bedroom door open so they can hear you moving around the house.

+ Even if they den't nap, the rest is still benefidal.

# Put them in a darkened and quiet room.

Where to get help

Your doctar

Maternal and Child Health nurse

Parentine Tel. 132 289

Tweddle Child and Family Health Service Tel. (02) 9689 1577
Maternal and Child Health Line {24 hours) Tel. 132 229

Things to remember

# Children of all 2ges need adequate sleep and rest.

® nhgl:iildrg sleeping routine at night can be disrupted if they don't get enough sleep during
the day.

*  Even if your child sleeps well at night, they still need moming and/or afternoon naps unl
at least around the age of two aru:I!l half to three years.

This page has been produced in consultation with, and approved by:

Tweddle Child and Family Health Services

is Better Health Channel fact sheet has passed through a rigorous approval process. The
nformation provided was accurate at the time of publication and is not intended to take the place
medical advice. Please seek advice from a qualified health care professional.

r the latest updates and more information, visit www.betterhealth.vic.gov.au

ight @ 1999/2011 State of Victoria. Reproduced from the Better Health Channel
W, rhealth.vic.gov.au) at no cost with permission of the Victorian Minister for Health.
nauthorised reproduction and other uses comprised in the copyright are prohibited without
rmission.
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