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regular school day, medication prescribed for him by
a physician, may be assisted by the school nurse or

other designated school personneif the school
district receives:

A (1) a written statement from such physician detailing the
method, amount, and time schedules by which such
medication Is to be taken and

A (2) a written statement from the parent or guardian of the
student indicating the desire that the school district assist
the student in the matters set forth in the physician's
statement.
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CONFIDENTIALITY

You must maintain confidentiality :

Every timeyou enter the Health Office

and

Every timeyou are dealing with Health or Medical
Information of Students.




Whocan Administer Medicﬁ

to Students at School:

1. Licensed School Personnel (RN or LVN).

2. School Administrator

3. Personnel, as defined in Job Description
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medication and deemed competent by School Nurse.

5. Parent /Parent Designee

6. Sibling designated by the parent, with school administration
approval, to administer medication to his or her own sibling.
(Competency verified by School Nurse.)

7. A student may Carry and SeHAdminister an inhaler for Asthma or an EpiPen
for a life-threatening allergy when competency is verified by School Nurse.
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Reminder:

A parent or guardian may not be required to
administer medication to their child as a
condition of receiving medication at school or
of receiving any placement or related services
to which the student is entitled.
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~—  Requirements for
Designhated School Personnel:

1. Designated by School Administrator and School Nurse.

2. MUST receive training in Medication Administration by School
Nurse prior to administering medication to student.

3. Must be Supervised by School Nurse.

4. MUST have current CPR certification, if administering
Emergency Medications, such as EpiPen, Glucagon, or
Emergency Seizure Medication.
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Medication at School Orders:

1. Must be received forll medications, including over-the-
counter and herbal medications.

2. Must be signed by CaliforniaAuthorized Health Care
Provider.

3. Must be signed by Parent or Guardian.

4. Must be renewed at the beginning of every school year
and whenever there are changes in the medication.



Medication Orders for School
Must include:

Name of Student
Name of Medication
Dose

Time of Administration
Route

Verbal Orders for medication can not be accepted from
Health Care Provider. Health Care Provider may fax
medication order to school.
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"Reminder:

All Medication must be administered according to the time indicated by
the Health Care Provider.

Example Medication must be administered within 30-45 minutes of time
iIndicated by Health Care Provider.

Example If a student misses their AM medication dose at home, contact
parent. The parent may choose to come to school to give the medication.

Example A missed AM medlcatlon dose may be given by designated
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that AM dose may be administered at school. Even if the student has an
order to give doses missed at home, ALWAYS verify with parent that the

AM dose was missed at home before giving the medication at school.
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"Reminder:
A Parent
may submit
a written statement
to withdraw consent for

administration of medication at school
at any time.



~A-Studenimaycarry own inhaler or

EpiPen and Seffdminister If:

1. Authorized by Health Care Provider.
2. Parent or Guardian permission obtained.

3. School Nurse determines that student ifompetent to
safely selfadminister the medication at school.

4. If student misuses this privilege they will not be allowed
to carry medication. Medication will remain locked in
Health Office or other designated safe place for easy
access.
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““Medication to be delivered to school by
parent, guardian, or adult designee:

Must be delivered in Pharmacylabeled container indicating:

To To To Io o Do

Name of Student

Name of California-authorized Health Care Provider
Name of Medication

Dose

Time for Administration

Route

Over-the -Counter Medication must be in
original container or packaging






