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Procedures for Dispensing Medication at School

For purposes of this procedure, “medication”means oral medication, topical medication,
eye drops, ear drops and nasal spray. Oral medications are administered by mouth either
by swallowing or by inhaling and may include administration by mask if the mask covers
the mouth or mouth and nose, and not by gastrostomy tube. Medications administered by
other routes (rectal, nasogastric tube, injection) are not covered in statute RCW
28A.210.260, governing medication delegation in school.

A. Designation of staff members who may administer prescribed or over-the-
counter medication to students (per State statute)

1. The District registered nurse (RN) or licensed practical nurse (LPN) may give
any medications with proper authorization from parents and licensed health
care providers (LHPs).

2. The school principal, in consultation with the District RN, shall authorize at
least two staff members to administer medications which are approved for
delegation by State law.

3. Additional staff members will be designated as needed to administer
medications required by students participating in field trips or other activities
taking students away from campus.

4. Staff members who accept the designation to administer medications will
provide a written statement of their willingness to do so (using the
“Medication Training Record”), without coercion by the District. Staff
members who refuse to administer medications will not be subject to any
reprisal or disciplinary action.

B. Training and supervision of staff members in medication administration
1. Staff members designated to give medications will participate in training

conducted by the District RN prior to the beginning of the school year.
2. Training will include information on applicable State law, District policy and

procedure, procedures for giving medication (including instructions regarding
when not to give it), procedures to follow in case of error, requiring charting,
and confidentiality issues regarding health information. (See “Medication
Procedure”and “Medication Administration Training Record.”)

3. The RN will determine the degree of supervision necessary and provide the
supervision.

4. The following medications may not be delegated to school staff, and may be
given only by the RN or Parent Designated Adult (PDA):

i. Nasal spray containing a prescribed drug or controlled substance for
seizures (the RN or PDA must ensure that 911 is called immediately
after administration)

ii. Injections (except for epinephrine for anaphylaxis)

C. Authorization for administering medications
1. The parent/guardian must provide a current “Permission to Administer

Medication at School”form (or “Medical Authorization for Severe Allergy
Management at School”, or “Medical Authorization for Asthma Management
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at School”as applicable) for any prescription or over-the-counter medications
to be administered by school staff or nurses. It must include the
parent/guardian signature, and the LHP’s completed and signed instructions.

2. The authorization is valid for the current school year unless a shorter time
period is specified.

3. Any new orders for medication must be approved by the RN before school
staff may administer it. (An LPN may give medication without RN approval.)

4. If a medication dosage is changed by the medication is to be administered
before the signed order is received from the LHP, a licensed nurse (RN or
LPN) may take a verbal/phone/fax order from the LHP. The new order must
be approved by the RN before staff may give the medication.

5. A parent/guardian may discontinue medication administration at school at any
time by notifying designated school staff verbally, by written note, telephone
call or message, or fax. Medication will not be given to a student if a parent
discontinues it.

6. The school may discontinue administering a medication if the chief
administrator of the school (or designee) provides advance notice to the
parent/guardian. Such a decision should take into account applicable Section
504 rights, and any adverse health effects that may result from discontinuing
the medication.

D. Receipt of medications
1. Parents/guardians must bring medications to the school, with the following

exceptions: 1) emergency medications that students will be carrying and 2)
medications that students will be self-administering (see guidelines in section
G).

2. All medications must be supplied to the school in original pharmacy or
manufacturer’s containers, with proper labeling.

3. One of the staff members designated to give medications will receive the
medication and will account for it using the “medication Administration
Record”form. Prescription medications will be counted or measured upon
receipt. The parent will co-sign the form. Schedule II-V drugs will be counted
weekly by the RN or LPN; the count will be witnessed by a second staff
member.

E. Storage of medications
1. Schedule II-V drugs will be stored in a substantially constructed, locked

cabinet.
2. Emergency medications (inhalers, EpiPens, etc.) will be stored in a place with

limited access, but readily accessible to the student and staff. The RN and
principal may authorize the student to carry emergency medications,
considering the student’s age, maturity, and capability, as well as the
requirement that students have access to these medications while in school, at
school-sponsored activities, and in transit to or from school or activities.

3. Other medications will be kept in a safe place with limited access.
4. Theft or loss of any drugs will be documented and reported to the RN,

principal, and parent/guardian. Theft of scheduled drugs may warrant a report
to the local police department.
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F. Records pertaining to medication administration
1. Staff will document administration of a medication at the time it is given,

using the “Medication Administration Record”(or “Field Trip Medication
Log”as applicable).

2. Any errors in medication administration, such as omissions, wrong student,
wrong time, wrong dose, lost or wasted medications, will be documented
using the “Medication Error Form.”The RN must be notified of any errors.

3. All medication records will be maintained for 8 years.
G. Student self-administration and carrying of medication

1. In most instances, medications to be administered at school will be kept in the
office and dispensed as outlined previously.

2. Students will be encouraged to carry their emergency medications (inhalers,
epinephrine, etc.), depending on age, maturity and capability, and
circumstances allowing immediate access to the medications while at school,
at school-sponsored activities, and while in transit to and from.

3. Under special circumstances, students in grades 6-8 may be granted
permission to carry and/or self-administer medications other than for
emergencies at parents’request. The principal and the District nurse will
consider maturity and capability of the student, the nature of the medication,
and the circumstances under which it will be used in approving the request.
Rarely, students in younger grades may be granted such permission.

4. Permission will not be granted to carry or self-administer schedule II-V drugs
or other with potential for abuse (e.g., pseudoephedrine).

5. A note (with parent signature and date) or “Permission to administer
Medication at School”form from the parent is required for medications,
prescriptions or over-the-counter, to be self-administered (and possibly
carried) by the student. When the note is presented to the school, staff will
notify the District nurse. At the discretion of the nurse an order from the LHP
may be required.

6. Self-carried and self-administered medications are to be brought to school in
original pharmacy or manufacturer’s containers, with proper labeling.

7. Self-administration and self-carry permission will be rescinded if any of the
above conditions are not met, or if there are any concerns by staff or parents
that the student is not using the medication appropriately, that having the
medication could pose a danger to the student, that the medication is not being
kept from use by others, etc.

8. If the students use medications outside the parameters of this Procedures,
parents will be notified, and the student may be subject to disciplinary action.

9. Having medications at school will not relieve parents of the responsibility to
take a sick child home if the illness poses risk to the child or others.
Medications to treat fever will not be given at school.

10. Any student or staff member may carry topical sunscreen products classed as
over-the-counter without a prescription from a health care provider. Students’
sunscreen must be supplied by the parent/guardian. School staff may, but is
not required to, assist in applying it.



Proc e d ure 3416P
Stud e nts

Re vie w Da te :10/23/12;4/22/14 Pa g e 4 of3
UnionGa pSc hoolDistric tN o.2

H. Administration of alternative or non-traditional substances
1. The following types of substances will be administered only with parent and

LHP authorization:
a) Vitamins and supplements
b) FDA non-approved drugs, placebos, research medications
c) Enzymes or probiotics
d) Chloraseptic spray or sting relief topical preparations
e) Caffeine

2. Due to their strong scents and potential for triggering respiratory difficulty in
some students/staff, the following will not be administered at school:

a) Herbal preparations
b) Essential oils
c) Aromatherapy

3. Eye wash may be used without parent/LHP authorization in accordance with
current first-aid guidelines.

4. The following may be given without parent/LHP authorization unless the
parent informs school staff otherwise:

a) Lip balm or petroleum jelly for dry lips (with attention to
preventing cross-contamination of product)

b) Hypoallergenic hand lotion
c) Cough drops or hard candy may be given under the following

parameters:
1. May not be given when the child is active (PE, recess, etc.)
2. Nurse must be asked to evaluate frequent or repetitive cough

I. Disaster planning regarding medications
1. Parents/guardians are asked to supply at least a three-day supply of

medications for students who need medications during the school day.
2. Parents/guardians are asked to inform the nurse of medications that students

take outside of school, particularly if missing three days of medications would
pose a serious health risk for the student or others.

J. Summer school medications
1. If an RN is not on staff for summer school (and therefore unable to provide

delegation and supervision), staff members may not give medications. This
situation may conflict with 504 requirements for students with emergency
medications, etc.

2. If an RN is on staff during the summer months, delegation and training of
summer school staff will be provided before summer school begins. The RN
will be available by phone for consultation, and will be present in the District
as needed.

3. If an LPN is on staff for summer school, he/she may give medications
according to parent and LHP instructions.


