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MEDICATION
 AT SCHOOL

Only medications, which are necessary to maintain the student in school and must be given during school hours, will be administered.

School Medications will be given following these procedures:

1. Medication (prescription and non-prescription) must be brought to school by an adult and given to the appropriate school personnel.

2. A physician/prescriber must sign and date an authorization to give the medication.

3. A parent/guardian must sign and date an authorization to give the medication.

4. Medication must be in the original container labeled by the pharmacy or manufacturer. 

5. The medication label must contain the physician’s name, the student name, name of the medication, directions for use and date.

6. Medication changes must have a written physician’s order submitted to school personnel before any change in the administration procedure, dosage, or stopping of the medicine listed on this form may occur.

7. Medication authorization must be renewed every school year.

8. Medication must be picked up by 10 a.m. on the last day of the school year or it will be disposed of.

9. Discuss with your child that they will be receiving medication at school and it is their responsibility to report to the school personnel, if physically able, at the prescribed time to receive their medication.

Students are not to carry any medication (prescription or non-prescription) on them, or keep medication in lockers or desks. The only exception is asthma medication and EPI-PENS, which can be kept by students with a medication form on file in the nurse’s office signed by the physician and parent.

Attached is a copy of the school medication authorization form.

R. Halemeyer RN, BSN, CSN




Crystal Clark RN, BSN, CSN
District School Nurse






District School Nurse 

WECC:  618- 433-2045
FAX: 618-433-2054


Eastwood Elementary: 618-433-2145

EAMS:  618- 433-2245
FAX: 618-433-2203


FAX: 618-433-2181

School: _____________________
East Alton Elementary District 13

Medication Administration/Self Administration Consent Form
Student ________________________ DOB__________
Grade____ Teacher_______________

*****************************************************************************************************************************

I understand that the administration of medication by school personnel may be performed by an individual other than a certificated and registered school nurse, and I specifically consent to this.  I further waive any claims against East Alton Elementary District 13, members of the Board of Education, its employees, and agents arising out of the administration or self-administration of said medication, and agree to hold harmless and indemnify East Alton Elementary District 13, members of the Board of Education, its employees and agents, either jointly or severally, from and against any and all liability, claims, demands, damages, or causes of action or injuries, costs, and expenses, including attorneys’ fees, resulting from or arising out of the administration or self-administration of medication.  With respect to student self-administration of asthma medication and the self-administration of EPI-PEN, this waiver and indemnification are not applicable to willful and wanton acts to the extent required by law.

I hereby request and grant permission for East Alton Elementary District 13 school personnel to administer medication to my child according to the physician orders below:

· Parent/Guardian Signature___________________________ Date___________

· Home Phone_____________ Cell_____________ Work_____________Emergency_____________

 *****************************************************************************************************************************

Physician’s Statement (This statement may be signed by a physician’s assistant or advance practice registered nurse having such authority delegated by a supervision/collaborating physician.)
· Must this medication be administered during the school day in order to allow the student to attend school?  ____yes   ___no

ASTHMA

· Is the prescribed medication for an asthmatic condition?
____yes      ____no

 

· Student has been taught and demonstrates knowledge of asthma signs and symptoms and 

demonstrates correct self-administration of asthma medication, whereby student is allowed to 

CARRY and SELF-ADMINISTER asthma medication unsupervised?
___yes ____no

· FOR ASTHMA: THE ATTACHED ACTION PLAN MUST BE COMPLETED.

EPI-PEN

· Is the prescribed medication an EPI-PEN for an allergic reaction?
____yes ____no

· Student has been taught and demonstrates knowledge of allergic reaction and demonstrates correct self-administration of anaphylactic medication, whereby student is allowed to CARRY and SELF-ADMINISTER anaphylactic medication unsupervised?
___yes ____no

· FOR EPI-PEN: THE ATTACHED EMERGENCY HEALTH CARE PLAN MUST BE COMPLETED.

******************************************************************************************************************************

Name of medication: _______________________    Diagnosis: __________________________________

Intended effect: ____________________________  Side Effects: _________________________________

Dosage/amount to be given: _______________________________

Route of administration: __________________________________

Frequency and time of administration: ______________________________________

Duration (week, month, to the end of school year): ____________________________

Other medication student is receiving: ______________________________________________________

******************************************************************************************************************************

· Physician’s signature: ___________________________________ Date: _____________

Address: ______________________________         Telephone number: _____________
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 EPINEPHRINE MEDICATION AT SCHOOL

Students with anaphylactic reactions may carry their medication with them so that they have easy access in case of an anaphylactic reaction.  There are certain guidelines that need to be followed when students need to carry epinephrine medications with them, such as an EPIPEN.

1. A medication form and Food Allergy Action Plan must be filled out by the prescribing physician and parent/guardian and be on file in the nurse’s office.  Any change in medication requires a new form from the physician.

2. If both doctor and parent/guardian sign permission for student to carry an EPIPEN on his/her person, then the student may carry the EPIPEN.  However, he/she must demonstrate to the school nurse competency in administration and adequate knowledge of disease condition.  

3. Two EPI PENs are to always be on hand in the school—one in the classroom or that the student carries, with a backup in the nurse’s office.  

4. A conference is held with parent/guardian, teacher, principal, nurse, etc…, to discuss the student’s individual situation and to set up a plan of action to meet his/her needs in the school setting.  Each year the situation is reviewed and adjustments made as needed.

5. Education of all members of the staff in the school regarding allergic reactions and the administration of EPIPEN.  

6. The student needs to keep the medication in a purse, backpack or fanny pack, not in a desk.

7. The student must not share the medication with another student.  Student will be disciplined accordingly if they share their medication.  

8. If a student uses the medication 911 will be called immediately.  

9. If the staff is made aware that a student is not showing responsibility with his/her medication, the parent/guardian and physician will be notified, and the student will be further educated about the reason for and proper use of the medication.

10. The permission for self-administration of medication is effective for the school year for which it is granted, and must be renewed each subsequent school year.

R. Halemeyer RN, BSN, CSN




Crystal Clark RN, BSN, CSN
District School Nurse






District School Nurse 

WECC:  618- 433-2045
FAX: 618-433-2054


Eastwood Elementary: 618-433-2145

EAMS:  618- 433-2245
FAX: 618-433-2203


FAX: 618-433-2181
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Name: D.O.B: Teacher:
ALLERGY TO:
Asthmatic Yes* No *Higher risk for severe reaction

4 STEP 1: TREATMENT ¢

Symptoms: Give Checked Medication**:

%(To be determined by physician authorizing treatment)

= Ifa food allergen has been ingested, but no symptoms: O Epinephrine 0 Antihistamine

®  Mouth Itching, tingling, or swelling of lips, tongue, mouth O Epinephrine O Antihistamine

= Skin Hives, itchy rash, swelling of the face or extremities O Epinephrine 0 Antihistamine
= Gut Nausea, abdominal cramps, vomiting, diarrhea O Epinephrine [ Antihistamine
= Throatt  Tightening of throat, hoarseness, hacking cough O Epinephrine O Antihistamine
® Lungt  Shortness of breath, repetitive coughing, wheezing O Epinephrine 0 Antihistamine
®  Heartf  Thready pulse, low blood pressure, fainting, pale, blueness O Epinephrine O Antihistamine
®  Othert O Epinephrine [ Antihistamine

= If reaction is progressing (several of the above areas affected), give O Epinephrine O Antihistamine

‘The severity of symptoms can quickly change. tPotentially life-threatening.

DOSAGE
Epinephrine: inject intramuscularly (circle one) EpiPen® EpiPen® Jr. Twinject™ 0.3 mg Twinject™ 0.15 mg
(see reverse side for instructions)

Antihistamine: give

‘medication/dose/route

Other: give__

medication/dose/route

IMPORTANT: Asthma inhalers and/or antihistamines cannot be depended on to replace epinephrine in anaphylaxis.

@STEP 2: EMERGENCY CALLS ¢

1. Call 911 (or Rescue Squad: ) . State that an allergic reaction has been treated, and additional epinephrine
may be needed.

2.Dr. at

3. Emergency contacts:

‘Name/Relationship Phone Number(s)

a. 1) 2)

b. 1) 2)

c. 1) 2:)

EVEN IF PARENT/GUARDIAN CANNOT BE REACHED, DO NOT HESITATE TO MEDICATE OR TAKE CHILD TO MEDICAL FACILITY!

Parent/Guardian Signature Date

Doctor’s Signature = Date
(Required)
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EpiPen® and EpiPen® Jr. Directions

Pull off gray activation cap.

e[ [ B [ [

Hold black tip near outer thigh
(always apply to thigh).

Swing and jab firmly into outer thigh
until Auto-Injector mechanism
functions. Hold in place and count
to 10. Remove the EpiPen® unit and
massage the injection area for 10
seconds.

Twinject™ 0.3 mg and Twinject™ 0.15 mg
Directions

= Pull off green end cap, then red end cap.

= Put gray cap against outer
thigh, press down firmly 2
until needle penetrates. Hold \
for 10 seconds, then remove. |

SECOND DOSE ADMINISTRATION:
If symptoms don’t improve after
10 minutes, administer second dose:

= Unscrew gray cap and pull
syringe from barrel by holding
blue collar at needle base.

= Slide yellow or orange
collar off plunger.

= Put needle into thigh through
skin, push plunger down
all the way, and remove. \

)nce EpiPen® or Twinject™ is used, call the Rescue Squad. Take the used unit with you to the
‘mergency Room. Plan to stay for observation at the Emergency Room for at least 4 hours.

or children with multiple food allergies, consider providing separate Action “\\
lans for different foods.

*Medication checklist adapted from the Authorization of Emergency Treatment form

“The Food Atergy
& Anaphylaxls
Netwrk

&

eveloped by the Mount Sinai School of Medicine. Used with permission.





