USD#243 Lebo/Waverly
Medication Administration Guidelines

The staff and faculty of USD #243 shall adhere to the following written procedures concerning medication
administration to students during school hours. Delegated personnel receive in-service education regarding “medication
administration” from a registered nurse who provides supervision. Guidelines are as follows:

1. Written permission from a physician/dentist must accompany ALL prescription medication to be administered. The
physician’s prescription order sheuld be dated and shouwld Identify the dosage, route to be given, time of day to be
administered, and if applicable, anticipated number of days to be provided.

2. Written permission from a physician/dentist as well as a parental/guardian signature must accompany ALL “over-the-
counter medications” such as aspirin, acetaminophen, ibuprofen, diphenhydraimine, etc. The medication must be
subrmitted to the school in its original container. The physician's order should be dated, should identify the dosage,
route to be glven, time of day to be administered, and if applicable, anticipated number of days to be provided.

3. If medication Is given at home and at school, two separate medication containers, one for home and one for school,
should be requested from the parent/guardian.

4. The Initial dosa of 3 medication should NOT be given at school,

5. If a new medication must be administered during school hours, students’ should be observed fc:r-any‘ possibie
medication reactions for approximately 15 to 20 minutes with a parent present. This ohservation may occur at the site
of administration or in the classroom as part of the normal routine,

6, Any changes in types of drugs, dosage, route and/or time of administration should be accompanied by a new
physician order as well as an updated parentzal consent. A newly labeled pharmacy container is required.

7. All medication maintained in the school setting must be kept In a locked office or container, and/or in a refrigerator
in @ locked area.

8. Medications should be inventoried each time a bottle of medicine is brought to the school nurse (delegated staff
member} and documented on the student’s medication log. Any out-of-date stock should be picked up by the parent or
destroyed.

9. An individual record should be kept of each medication administered. The record should include:
-student identification

-physician prescribing medication and phone number
-date prescribed

-name of medication

-route of administration

-time to be given at school

-possible side effects

~signature of person administaring

-Jog of medication given (time and date)

-section for comments

10. Over-the-counter medications should not be kept by students on school property, including athletic areas, unless a
prescription is provided along with writien parent consent to administer.
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USD #243
Lebo/Waverly Public Schools
Medication Administration Consent Form

Stirdent’s Name: . o N . Date:
Date of Birth: Grade: School Attending:

Parents/Guardians: Ry Address:

Phone Nﬁfnber {s):

Prescribing Physician: _ Phone Number:;

Mame of Madication Prescribed:

Dosage; Time/Frequency to be administered:

' Name of Medica:lon Prescribed:

Dosage' Time/Frequency to be administered:

Date; Physician Name (Printed);

Physician Signature:

i hereby give my permission for student {name] to be administered the

_ ahove fisted medication(s) at school as ordered by thelt physician/dentist. | further understand that any school
“am piovee who administers Tedications to my stident does so in accordance with the KBHE Delegation Guidelines

{(K.A. R. 605-15-102), and per the written Instructions from the physician/dentist, The school employee will not be
fiable for injuries/damages as a result of an adverse medication reaction suffered by the student.

Prescription medications, as well as “over-the-counter” medications, must be provided in thelr original
containier(s} with the written prescription/physicians instructions, attached. Medication moy NOT be given without
the reguired written consent. This consent will expire at the end of the academic year. Piease
plck up your student’s medication when the school year is completed.

Date: Parent/Guardian Name (Printed):

Parent/Guardtan Signature:

*For further medication administration guldelines/retuirements, please ses your student’s handbool.*
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