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Definition

"First Aid" means the treatment of minor injuries which do not need treatment by a trained first aider,
medical practitioner or nurse, as well as treatment of more serious injuries prior to assistance from a
medical practitioner or nurse for the purpose of preserving life and minimizing the consequencesof
injury or illness. First Aid does not generally include giving tablets or medicines to treat illness.

This policy outlines the school’s responsibility to provide safe, appropriate, first aid (the initial
assistance or treatment given to someone who is injured or suddenly taken ill), or medical care to day
students, staff, Parents/Guardians and visitors to ensure best practice.

It includes arrangements for first aid within the school environment and for activities off site involving
students and members of staff. It will be available for all staff, students and Parents/Guardians to access
on the school website. Where more than basic first aid is required the parent/guardian of the student
will be notified as soon as possible. Consent to administer first aid is obtained from parents/guardians
on admission to the school.

This policy also covers Foundation and Reception for administering medicines, including systems for
obtaining information about a student’s needs for medicines and for keeping this information up to date.

Authority

This policy has been prepared in accordance with Serbian law and UK DfE Guidance on First Aid in
Schools. Its status is advisory only. It is available to Parents/Guardians, prospective Parents/Guardians
and students via the Website and to all members of school staff on the shared drive.

It is designed to comply with the UK common law and the Health and Safety at Work Act 2024 and
regulations and guidance to include the UK Health and Safety (First Aid) Regulations 2013 (amended
2018 and 2024) in respect of an employer's duty to provide adequate and appropriate equipment,
facilities and personnel to enable First Aid to be given to employees in the event of illness or accident.
This policy is also designed to comply with the School’s duties to students and visitors and Paragraph
13 of the UK Education (Independent School Standards) Regulations 2014, as well as the Republic of
Serbia: The National Plan of Action for Children - Feb 2004. For more detailed information on first aid
in schools we refer to the DFE  guidance: https://www.gov.uk/government/publications/first-aid-in-
schools as  well as https://www.gov.uk/government/publications/health-and-safety-advice-for-
schools/responsibilities- and-duties-for-schools

Nothing in this policy affects the ability of any person to contact the emergency services in the event of
a medical emergency. For the avoidance of doubt, Staff should dial 194 for the emergency services in
the event of a medical emergency before implementing the terms of this Policy and make clear
arrangements for liaison with ambulance services at the site of the incident.

Responsibilities
The school, both as an employer, and in providing appropriate care for students and visitors, through its
Directors, has overall responsibility for ensuring that there is adequate and appropriate First Aid

equipment, facilities and qualified First Aid personnel and for ensuring that the correct First Aid
procedures are followed.
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https://www.legislation.govt.nz/act/public/2015/0070/latest/DLM5976660.html
https://www.legislation.govt.nz/act/public/2015/0070/latest/DLM5976660.html
https://www.hse.gov.uk/pubns/books/l74.htm
https://drive.google.com/file/d/1VL5d5UoNDTO195TCnwzGGD2fdBZZ4tTK/view?usp=sharing
https://drive.google.com/file/d/1VL5d5UoNDTO195TCnwzGGD2fdBZZ4tTK/view?usp=sharing
https://drive.google.com/file/d/1Zr9qYXbLppaEwCXusyT8PIRQNs4ygpWD/view?usp=sharing
https://drive.google.com/file/d/1Zr9qYXbLppaEwCXusyT8PIRQNs4ygpWD/view?usp=sharing
https://drive.google.com/file/d/1Zr9qYXbLppaEwCXusyT8PIRQNs4ygpWD/view?usp=sharing
https://www.gov.uk/government/publications/first-aid-in-schools
https://www.gov.uk/government/publications/first-aid-in-schools
https://www.gov.uk/government/publications/health-and-safety-advice-for-schools/responsibilities-
https://www.gov.uk/government/publications/health-and-safety-advice-for-schools/responsibilities-
https://www.gov.uk/government/publications/health-and-safety-advice-for-schools/responsibilities-and-duties-for-schools
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The Head of School is responsible for ensuring that staff have the appropriate and necessary First Aid
training as required and that they have sufficient understanding, confidence and expertise in relation to
First Aid.

Medical Facilities

Primary School (including EYFS) - There is a dedicated medical area (MEDICAL ROOM) in the
Primary School in the lower floor that allows students with minor injuries and illness to be cared for
during the school day.

Secondary School —There is a dedicated medical area (MEDICAL ROOM) in the lower Secondary

School on the ground floor and in the Upper Secondary School in the lower floor PE office near the
school gym.

Medical Personnel
First Aiders (Including EYFS)

Based on the law of the Republic of Serbia, the number of first aiders is prescribed: 1 first aider for every
10 people. In our case, it is a minimum of 3 first aiders in each school.

The school will always ensure that there is a minimum of one first aider in each Early Years age group.

The qualified first aiders will wear an identification badge with a red frame in order to be easily
identified and spotted.

BRITISH INTERNATIONAL SCHOOL,EI
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Guidance on When to Call an Ambulance

In a life-threatening emergency, if someone is seriously ill or injured and their life is at risk always call
194. Examples of medical emergencies include (but are not limited to):
chest pain

difficulty in breathing such as a severe asthma attack
unconsciousness

severe loss of blood

severe burns or scalds

choking

concussion

drowning or near-drowning incidents

severe allergic reactions

diabetic emergencies
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e fitting
e severely broken limb

What to do in the case of an accident, injury or illness
A member of staff or pupil witnessing an accident, injury or illness should immediately contact a named
trained first aider (see below in APPENDIX 2 - LIST OF FIRST AIDERS).
The School Reception should be contacted if the location of a trained first aider is uncertain. Any pupil or
member of staff sustaining an injury whilst at school should be seen by a first aider who will provide
immediate first aid and summon additional help as needed. The pupil or member of staff should not be left
unattended.
The first aider will organize an injured pupil’s transfer to the Medical Room if possible and appropriate
and to hospital in the case of an emergency.
Parents should be informed as necessary by telephone by the first aider or School Reception.
This will be followed up in writing and a record kept at school. A record of all accidents, injuries and the
administration of first aid is maintained in the Accident log.

Accident Log

The Accident log is a unified record of injuries and accidents for all three schools. It is filled out and
analyzed by the person who is the coordinator for First Aid and protocols in the school.

At the end of the Accident log, there is an addition - Analysis of injuries and accidents, which helps in
identifying a pattern or a risky area in the schools. The analysis is performed every three months.

First Aid Training

All first aid training and requalification courses will be coordinated by the Directors. First aid training
for each first aider will be updated every 5 years according to Serbian legal regulations.

Chronic Illness and Emergency Care Training

If a student joins the School with specific medical needs, then staff training will be organized as part of
the Individual Health Care Planning process.

First Aid Training Record

This will be maintained by the Human Resources Manager. The Human Resources Manager keep all
records of First Aid training in the files and also update information in HR software.

First Aid Boxes

The Head of School is responsible for ensuring that all First Aid Boxes meet statutory requirements. All
First Aid Boxes are checked monthly by First Aid Coordinator. Replenishment of boxes can happen on
request even before checking.

EYFS first aid boxes are stocked appropriately for the age of the students they are to be used for. It is
an EYFS requirement that staff bringing medication to school, for example paracetamol, must keep it
in a place inaccessible to students, for example in a locked cupboard, not in e.g. a handbag brought into
the classroom.
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First Aid boxes are located in the following area:

Primary School

First aid box: On every floor + PE Dome + Kitchen
Early Years: On every floor

Portable: Security desk

Palackova
First aid box: On every floor. Additional in Science Lab and Art room
Portable: Security desk

Neznanog Junaka
First aid box: On every floor. Additional in Science Lab, Art room, PE Gym and Canteen.
Portable: Security desk

After-School Performances

Staff organizing after-school evening performances are asked to nominate a first aider for the event.
EYFS staff must nominate a suitably trained first aider for each group to provide first aid cover for the
event.

School Visits

When an activity is taking place off-site the designated leader of the party should ensure that they have
details of any students with medical conditions and any treatment they require. That kind of details can
be provided from First Aid Coordinator. They are also responsible for collecting a first aid kit and for
reporting any accidents that occur off-site.

Individual medical needs for all students will be identified on the school risk assessment form. While
visit locations may provide first aid cover, the school has a duty of care to ensure students remain
safe. There must be adequately qualified staff and procedures in place to ensure first aid care can be
delivered quickly and safely, without risking further harm to the student or placing the rest of the
group at risk from being left unsupervised.

Within the current staffing ratio (see table below), one member of staff is to be appointed the nominated
first aider (NFA) by the visit organizer. The NFA is responsible for carrying the first aid kit. Should a
student become ill or injured during the visit, the supervising member of staff is to call the NFA for
assistance, the NFA will then move to the incident with their group and pass their students under the
supervision of the teacher of the sick or injured student. The NFA can then attend to the student requiring
treatment in the knowledge that their own students are under supervision.

All trips should be organized to include the appropriate adult-child ratio. Expected ratios will vary
according to the activity and age of students as below:
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Type of activity
Age group Local/ Domestic trip Trip abroad *\\ater or
adventurous
activities
EYFS 1:6 N/A 1:4
Primary 1:10 N/A 1:6
Secondary 1:10 2:10 1:6

* Any activity near water e.g. walking alongside a river, counts as a water based activity. If in doubt,
consult a member of SLT.

e A minimum of 2 adults must be present for any EYFS or primary trip.

e For local trips a single adult may accompany secondary students to the set ratio.

e Any overseas, adventurous activity or water based (including near water) must include at least
2 adults.

e Vetted volunteers may act as adults in addition to members of staff for local and domestic trips.
Adults accompanying overseas trips must be members of staff or employees of travel
companies.

Dealing with a First Aid Event

Duties of a First Aider

Respond promptly to call for assistance.

Give immediate assistance to casualties with injuries or illness.

Ensure that an ambulance or professional medical help is summoned as appropriate.
Record details of the accident and treatment.

Clear the scene safely.

The rules of First Aid learned in training must be applied rigorously and professional help summoned
if deemed necessary. If in any doubt how to respond, the First Aider should summon help from:

e Another School First Aider from the list of First Aiders

e Emergency services: 194

Contacting Parents/Guardians

For all but the most minor consultations, Parents/Guardians should be contacted if their child has
received the attention of a First Aider.

Parents should be contacted by the relevant administrator in each building.

This should be done as soon as possible after the event. In the case of an injury, the Accident book
should be completed. The parent or guardian should be contacted immediately by a senior member
of staff.
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Accident Reporting

All accidents/ incidents should be recorded in the appropriate accident book. Accidents requiring
remedial action or referral to hospital or doctor must also be reported in the school Accident book.

Accident Reporting - Whole School (including EYFS)

For any accident or incident occurring in EYFS, a full written record of any accident, injuries and first
aid treatment given will be made using the school accident book.

Accident/ Incident Report Form

All sections of the form will be completed. Parents/Guardians will be informed of this information on
the same day or as soon as reasonably practical.

Guidance to Staff for Management of Chronic Medical
Conditions and Disabilities within School (including
EYFS)

As part of the admissions process, Parents/Guardians are required to complete a questionnaire which
highlights on-going medical conditions/allergies/food intolerances. It also includes emergency
medical permission. Thereafter, Parents/Guardians are required to update the school of any other
changes that occur throughout the year. Medical information is made available to members of staff
within the School, if it is deemed important for the safety and wellbeing of the student. For certain
medical conditions, an Individual Health Care Plan will need to be put in place and is reviewed each
term.

Parents of students with ongoing medical concerns will be asked to complete an Individual Healthcare
Plan, to be signed by their GP.

Management of Acute Illness

Absence

If a student is unwell and needs to be kept off school, it is essential that Parents/Guardians telephone or
e-mail the School Office on the first morning of absence with brief details. If Parents/Guardians have
not communicated with the School, the reception staff at either site will contact Parents/Guardians of
an absent student during the morning.

Infectious llinesses (including EYFS)

A non-exhaustive list of examples includes Chicken Pox, Parvovirus, Measles, Mumps, Rubella,
Whooping Cough, Scarlet Fever, Flu, Vomiting and Diarrhea. If an infectious illness is suspected, it is
reported to the Head of School who will request that a message be sent to members of the School
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community as appropriate to advise them of the presence of the illness and any measures that need to
be taken, liaising with Parents/Guardians as required. This will ensure that Parents/Guardians are aware
of the illness, its treatment and the recommended period of time for students who have been infected
need to be kept away from school to prevent the illness spreading.

Becoming Unwell at School (including EYFS)

If a student becomes unwell they will go to first aider. If necessary, then Parents/Guardians and / or
carers will be contacted and suitable arrangements made for the student to go home from school. The
aim is to minimize the spread of the illness through the School and we appreciate Parents/Guardians’
co-operation in following the guidelines.

Policy Review

This policy is reviewed annually.
Reviewed on February 2025
Next review August 2025
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Appendix 1-Medical Information

Medical Details:

Preferred medical centre:

Contact number:

Student’s National Medical Card number (if available):

General information:

1. Does your child require a special diet for medical reasons?

*YES /NO
If YES, please give details:

2. Does your child suffer from any allergies (e.g. penicillin, nut or food items)?

*YES /NO
If YES, please give details:

3. Any other medical conditions? *YES /NO
If YES, please provide details:

4. Does you child suffer from any chronic illness?
*YES /NO
If YES, please provide details:

5. Does your child take regular medication?
*YES/NO

If YES, please provide details:
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Appendix 2-Medical Consent Form

Declaration by Parent/Guardian

I give consent for my child to undergo emergency first aid and medical procedures if necessary
and | understand that the treatment will only be carried out by trained first aiders or medical

practitioners.

Name of Parent/Guardian:

Signed:

BRITISH INTERNATIONAL SCHOOL

Date:

Appendix 3-Sample Accident Report

Details of Injured Party

First Name:

Surname:

Year Group:

Date of Birth:

Sex:

Details of Injury

Date of Injury:

Time of Inju y:

AM /PM

Details of Incident:

Type of Injury:

Treatment Required

YES

NO
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Details of Treatment

Name of Hospital or Surgery:

Name of Physician:

Treatment Administered:

Drugs Administered:

Parent Contacted: YES NO

Date: Time:

APPENDIX 4: Guidance to staff on particular medical
conditions

(i) Allergic reactions

Symptoms and treatment of a mild allergic reaction:

e Rash

e Flushing of the skin

e ltching or irritation
If the pupil has a Care Plan, follow the guidance provided and agreed by parents. Administer
the prescribed dose of antihistamine to a child who displays these mild symptoms only. Make a
note of the type of medication, dose given, date, and time the medication was administered.
Complete and sign the appropriate medication forms, as detailed in the policy. Observe the child
closely for 30 minutes to ensure symptoms subside.

(if) Anaphylaxis

Symptoms and treatment of Anaphylaxis:
e Swollen lips, tongue, throat or face
e Nettle type rash
» Difficulty swallowing and/or a feeling of a lump in the throat
e Abdominal cramps, nausea and vomiting
e Generalized flushing of the skin
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» Difficulty in breathing

e Difficulty speaking

¢ Sudden feeling of weakness caused by a fall in blood pressure

¢ Collapse and unconsciousness
When someone develops an anaphylactic reaction, the onset is usually sudden, with the
following signs and symptoms of the reaction progressing rapidly, usually within a few
minutes.

1. Send someone to call for a paramedic ambulance and inform parents. Arrange
to meet parents at the hospital.
Send for the named emergency box.
Reassure the pupil help is on the way.
Remove the Epi-pen from the carton and pull off the grey safety cap.
Place the black tip on the pupil’s thigh at right angles to the leg (there is no need to
remove clothing).
Press hard into the thigh until the auto injector mechanism functions and hold in place
for 10 seconds.
7. Remove the Epi-pen from the thigh and note the time.
8. Massage the injection area for several seconds.
9. Ifthe pupil has collapsed lay him/her on the side in the recovery position.
10. Ensure the paramedic ambulance has been called.
11. Stay with the pupil.
12. Steps 4-8 maybe repeated if no improvement in 5 minutes with a second
Epi-pen if you have been instructed to do so by a doctor.

ukwnN

o

REMEMBER Epi-pens are not a substitute for medical attention, if an anaphylactic reaction occurs
and you administer the Epi-pen the pupil must be taken to hospital for further checks. Epi-pen treatment
must only be undertaken by staff who have received specific training.

Based on the law of the Republic of Serbia, the Epi Pen is not registered and the school has no
right to possess it. Only in cases where parents bring an epi pen and enable individual training,
our staff may use it.

The School recognizes that asthma is a serious but controllable condition and the School welcomes any
pupil with asthma. The School ensures that all pupils with asthma can and do fully participate in all
aspects of school life, including any out of school activities. Taking part in PE is an important part of
school life for all pupils and pupils with asthma are encouraged to participate fully in all PE lessons.
Teaching staff will be aware of any child with asthma from a list of pupils with medical conditions kept
in the Medical Room and circulated to all staff. The School has a smoke free policy.

Trigger factors

e Change in weather conditions

e Animal fur

» Having a cold or chest infection
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 Exercise

¢ Pollen

e Chemicals

e Air pollutants

« Emotional situations
¢ Excitement

Pupils with asthma need immediate access to their reliever inhaler. Younger pupils will require
assistance to administer their inhaler. It is the parents’ responsibility to ensure that the School is
provided with a named, in-date reliever inhaler. Teaching staff should be aware of a child's trigger
factors and try to avoid any situation that may cause a pupil to have an asthma attack. It is the parents’
responsibility to provide a new inhaler when out of date.

Pupils must be made aware of where their inhaler is kept and this medication must be taken on any out
of school activities.

As appropriate for their age and maturity, pupils are encouraged to be responsible for their reliever
inhaler, which is to be brought to school and kept in a school bag to be used as required. A spare named
inhaler should be brought to school and given to the class teacher for use if the pupil’s inhaler is lost or
forgotten.

e Pupil unable to continue an activity
« Difficulty in breathing

 Chest may feel tight

* Possible wheeze

« Difficulty speaking

e Increased anxiety

» Coughing, sometimes persistently

Action to be taken

1. Ensure that prescribed reliever medication (usually blue) is taken promptly. If no improvement take
one puff of their reliever inhaler (blue) every 30-60 seconds up to a maximum of 10 puffs. Call 999 if
symptoms get worse whilst they are using their inhaler, if they don’t feel better after 10 puffs or if you
are worried at any time. You can repeat step 1 if the ambulance is taking longer than 15 minutes.

2. Reassure the pupil.

3. Encourage the pupil to adopt a position which is best for them-usually sitting upright.

4. Wait five minutes. If symptoms disappear the pupil can resume normal activities.

5. If symptoms have improved but not completely disappeared, inform parents and give another dose of
their inhaler and call the Lead First Aider or a first aider if she not available.

6. Loosen any tight clothing.

7. If there is no improvement in 5-10 minutes continue to make sure the pupil takes one puff of their
reliever inhaler every minute for five minutes or until symptoms improve.

8. Call an ambulance.

9. Accompany pupil to hospital and await the arrival of a parent.
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Pupils with diabetes can attend school and carry out the same activities as their peers but some forward
planning may be necessary. Staff must be made aware of any pupil with diabetes attending school.
Signs and symptoms of low blood sugar (hypoglycaemic attack)
This happens very quickly and may be caused by: a late meal, missing snacks, insufficient
carbohydrates, more exercise, warm weather, too much insulin and stress. The pupil should test his or
her blood glucose levels if blood testing equipment is available.

e Pale

e Glazed eyes

e Blurred vision

e Confusion/incoherent

e Shaking

e Headache

¢ Change in normal behaviour-weepy/aggressive/quiet

o Agitated/drowsy/anxious

e Tingling lips
e Sweating

e Hunger

e Dizzy

Action to be taken

1. Follow the guidance provided in the Care Plan agreed by parents.

2. Give fast acting glucose-either 50ml glass of Lucozade or 3 glucose tablets. (Pupils
should always have their glucose supplies with them. This will raise the blood
sugar level quickly.

This must be followed after 5-10 minutes by 2 biscuits, a sandwich or a glass of milk.
Do not send the child out of your care for treatment alone.

Allow the pupil to have access to regular snacks.

Inform parents.

oukWw

Action to take if the pupil becomes unconscious:
1. Place pupil in the recovery position and seek the help of the Lead First Aider or a first
aider.
Do not attempt to give glucose via mouth as pupil may choke.
Telephone 194.
Inform parents.
Accompany pupil to hospital and await the arrival of a parent.

LD

Signs and symptoms of high blood sugar (hyperglycemic attack)
Hyperglycemia — develops much more slowly than hypoglycemia but can be more serious if left
untreated. It can be caused by too little insulin, eating more carbohydrate, infection, stress and less
exercise than normal.

e Feeling tired and weak

e Thirst

e Passing urine more often

e Nausea and vomiting

e Drowsy

e Breath smelling of acetone

e Blurred vision
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e Unconsciousness

Action to be taken
1. Inform the Lead First Aider or a first aider
2. Inform parents
3. Pupil to test blood or urine
4. Call 194

(v) Epilepsy management How to recognize a seizure
There are several types of epilepsy but seizures are usually recognizable by the following
symptoms:
e Pupil may appear confused and fall to the ground.
e Slow noisy breathing.
o Possible blue coloring around the mouth returning to normal as breathing returns to
normal.
e Rigid muscle spasms.
e Twitching of one or more limbs or face
e Possible incontinence.
A pupil diagnosed with epilepsy will have an Emergency Care Plan

Action to be taken

Send for an ambulance if

this is a pupil’s first seizure,

a pupil known to have epilepsy has a seizure lasting for more than five minutes or if an
injury occurs.

3. Seek the help of the Lead First Aider or a first aider.
4. Help the pupil to the floor.

5. Do not try to stop seizure.

6. Do not put anything into the mouth of the pupil.

7

8

9

N

Move any other pupils away and maintain pupil’s dignity.
Protect the pupil from any danger.
As the seizure subsides, gently place them in the recovery position to maintain the
airway.
10. Allow patient to rest as necessary.
11. Inform parents.
12. Call 194 if you are concerned.
13. Describe the event and its duration to the paramedic team on arrival.
14. Reassure other pupils and staff.
15. Accompany pupil to hospital and await the arrival of a parent.
16. Keep a written record of the episode in the students Epilepsy Care Plan Record.
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Appendix 1: Sample Risk Assessment for the use of an emergency Epi-pen

given is out of
date

checked by the Lead First Aider, and
replaced as necessary

SIGNIFICANT HOW TO MANAGE IT WHO TO BE INFORMED
ISSUE
Parents Staff | Students
Lack of Administration of medicines policy * * *
awareness - is explained to staff at induction.
staff don’t Staff are also invited to practice
know how to following demonstration with the
administer training epipen on a regular basis
emergency with the school First Aid Team
epipen Healthcare plans shared with
relevant staff
Health issues of pupils are identified
on iISAMS under the red medical
flag
Medication Medical needs of children are * * *
givenin error identified in  the medical
questionnaire when they join the
school. Children diagnosed with
anaphylaxis are made known to
staff, and their individual care plans
are shared.
Signs and symptoms of anaphylaxis
clearly explained
Procedure for checking medication
is carried out - name of child,
medication to be given and expiry
date verified prior to administration
Emergency Emergency medication is stored in a * *
medication is sealable ‘emergency use only’
not locked allergy response kit at a height at
away Reception
Medication Medication expiry date is regularly * *

-16 -




US UL

BRITISH INTERNATIONAL SCHOOL

Lack of consent| Written consent is required by
parents of children who have
anaphylaxis for use of an emergency
epipen

School A process is in place for identifying

unaware of a child who has anaphylaxis, that

medical requires monitoring in school with
condition the with  Health  Conditions
questionnaire

No record ‘Administration of Medicines’ form
of to be used when medication is given,
emergency which includes information such as
epipen parent consent and record of
being prescribed medicine given. An
administer ambulance is called for when the
ed emergency epipen is used.

Medica The emergency epipen used is stored *

tion not safely out of the way whilst dealing

dispose with the child, and then passed on to

d of the emergency services when they

respons arrive.

ibly

Hygiene procedure for dealing with spillage of bodily fluids

Introduction

All body fluids potentially carry transmittable disease, the biggest risk being Hepatitis B, which is difficult
to destroy and is carried by up to 20% of the population, Hepatitis C, D and G can also be carried in the
blood. HIV can be present in freshly spilt blood, but does not survive outside the body for more than a few
seconds.

Employees are expected to fully comply with the controls set out in this procedure. As it is not possible to
identify all circumstances where employees are not at risk from disease associated from body fluids,
controls are based on the concept of ‘Universal Precautions’. So ALL body fluids should be regarded as
potentially infectious.

Procedures

Control of risks (Universal Precautions)
e Wash hands before and after every potential contact and avoid hand to mouth/eye contact
o Wear gloves when contact with blood or body fluids is anticipated
e Protect skin lesions and existing wounds by means of waterproof dressings and/or gloves
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e Avoid use of, or exposure to needles and sharp objects, where unavoidable
take care in their disposal
e Avoid contamination of the person by waterproof or plastic apron
e Control surface contamination by blood and bodily fluids through containment and
appropriate decontamination procedures
o Dispose of all contaminated waste and linen safely. Waste must be placed in a biohazard bag
and dealt with as clinical waste (so environmental health must collect)

First Aid
If body fluids come into contact with eyes, mouth, or open wounds, the following precautions should
be taken:

o Wash affected parts thoroughly
e Encourage wounds to bleed
e Affected persons should go to CLINICAL EMERGENCY CENTER that is on duty.

Procedure for the decontamination of surfaces/equipment

(a) Spillages of Body Fluids (i.e. blood, urine, vomit) on Hard Floors.
- Wearing disposable vinyl gloves and using disposable paper towels, wipe up excess Body
Fluids.
- Using antiseptic spray, sprinkle over the spilled body fluid, sufficient to solidify and
disinfect the spillage. Cover with paper towels and leave for 10 minutes.
- Then mop up the material and clean the area with soap and hot water.
- All items used in this process MUST be disposed of in yellow biohazard bags.

(b) Spillages of Body Fluids (i.e blood, urine, vomit) on Carpets
Using Sanitare Powder:
- Wearing disposable vinyl gloves and using disposable paper towels, wipe up excess Body
Fluids.
- Using Sanitare granules, sprinkle over the spilled body fluid, sufficient to solidify and
disinfect the spillage. Cover with paper towels and leave for 10 minutes.
- Then mop up the material and clean the area with soap and hot water.
- Inthe event of experiencing any difficulties in the removal of powder residue (e.g. from
Loop Pile Fibre) them apply Enhance Spot Remover to pile to breakdown gel and wipe
clean.
All items used in this process MUST be disposed of in yellow biohazard bags.
Environmental Health must collect the biohazard bag for incineration.

Cleaning of Surfaces
- Wearing disposable vinyl gloves, wipe down contaminated areas with disposable
disinfectant solution.
- Disposable disinfectant saturated cloth, gloves etc MUST be disposed of in a yellow
biohazard bag.
- Biohazard bags MUST be collected by Environmental Health for incineration.
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APPENDIX 2 - LIST OF FIRST AIDERS

Certificate from Valid till
SECONDARY - TEACHING STAFF
1 Aleksandra Babi¢ 2025 2030
2 Ana Mihaljevi¢ 2025 2030
3 Bojana Anti¢ 2025 2030
4 Brankica Tubin 2025 2030
5 Buro Micéovi¢ 2025 2030
6 Gordana Vugciéevi¢ Toli¢ 2025 2030
7 Gordana Janiji¢ 2025 2030
8 Ivana Korica 2025 2030
9 Jelena lli¢ Milenkovi¢ 2025 2030
10  Jelena Zivkovi¢ 2025 2030
11  Marko Dinié¢ 2025 2030
12  Milena Burovic 2025 2030
13  Milena Guci¢ Soriano Lira 2025 2030
14  Milica Bjelovuk Saji¢ 2025 2030
15  Mili¢ Vukojici¢ 2025 2030
16  Natasa Seéerov 2025 2030
17  Nenad MiloSevié¢ 2025 2030
18 Nikola Stevanovi¢ 2025 2030
19 Noelia Rasi¢ 2025 2030
20 Pavle Petovi¢ 2025 2030
21  Ruzica Jonji¢ Milinovi¢ 2025 2030
22  Stephen John Dickinson 2025 2030
23  Tanja Go€manac 2025 2030
24  Teresa Ann Vorkapi¢ 2025 2030
25  Asja Radojlovi¢ 2025 2030
PRIMARY - TEACHING STAFF
25  Aleksandar Pejici¢ 2025 2030
26  Ana Stefanovi¢ 2025 2030
27  Ana Bidzovski 2025 2030
28 Bojana Keserovic¢ 2025 2030
29 Bojana Keserovi¢ 2025 2030
30 Bojana Berisavljevi¢ 2025 2030
31 Bozica Orli¢ 2025 2030
32  Claudia Marrie Milojevi¢ 2025 2030
33  Daniel Moors 2025 2030
34  Dina Mari¢ 2025 2030
35  Emilija NiSevi¢ 2025 2030
36  Erik Scott Gruetzmacher 2025 2030
37 HadZi Bojana Relji¢ 2025 2030
38 Jelena Perisi¢ 2025 2030
39 Katarina Zdravkovi¢ 2025 2030
40  Lenka Milosavljevi¢ 2025 2030
41  Ljubica Stankovié 2025 2030
42  Maja lli¢ 2025 2030
43  Maja VraCarevic 2025 2030
44  Marija Vukovic 2025 2030
45  Marko Zivanovi¢ 2025 2030
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46  MasSa Dasi¢ 2025 2030
47  Mina Kovacevi¢ 2025 2030
48  Naomi Rachel Hall 2025 2030
49  Radmila Zori¢ Boys 2025 2030
50 Sanja Lederer 2025 2030
51 Sanja Zirojevi¢ 2025 2030
52  Simon Nicholas Lund 2025 2030
53  Slavita Giuricici 2025 2030
54  Tammy Clifford 2025 2030
55  Trone Enelea MiloSevié 2025 2030
56  Vanja Aveji¢ 2025 2030
57  Verica Markovi¢ 2025 2030
58 Wendy Howie 2025 2030
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