Clackamas County Children’s Commission
Subject: Medication Administration (Policy and Procedure)
Section: Health Services
Date Revised: 9/9/25 PC Approval Date (Policies Only): 11/15/10

Regulation Reference: 1304.22 (C) (1-6)

Policy:

Clackamas County Children’s Commission recognizes that children may need medication at school to
ensure their health and safety. Prescription and non-prescription medication will be given at school only
after reasonable attempts have been made to schedule medication administration outside of school
hours and when the student’s health would be compromised by not receiving medication during school
hours.

MEDICATION MANAGEMENT
Medication Intake

1) Only a Designated Staff Member (DSM) is allowed to “check in” medication from
parent/guardian. DSMs include Site Supervisors, Family Advocates, and Health Team
members. (See Medication Intake Procedure)

2) A separate Authorization for Medication Administration form and Medication Administration
Record (MAR) must be completed for each medication at school.

3) Medication must be in original container or packaging.

4) Authorization for Medication Administration must be completed by parent/guardian prior to
medication administration by staff.

5) If there is any confusion or concern about the appropriateness of the medication, DSM will seek
guidance from the Early Childhood Nurse (ECN).

6) Medication must be transported to and from school by an adult, never a child.

7) If a parent/guardian requests to have non-prescription medication administered during school
hours, the ECN must be notified. The ECN will consult with the parent/guardian and/or health
care provider to determine whether it is necessary to administer the non-prescription
medication during school hours.

8) Medication may be approved to be transported on buses only after consultation with the ECN,
parent/guardian, and health care provider. This decision is made on a case-by-case basis.

Safe storage

1) Medications are stored in a transparent Ziplock bag with the child’s name, date of birth, and
medication expiration date written on the outside. The following should be placed inside:

a. Authorization for Medication Administration form

b. Medication Administration Record form (MAR)
Page 10of 8



c. Medication with proper labeling and original packaging
d. Instructions for how to administer the medication (if applicable)

2) The Ziplock bag with medication is stored in a clearly marked box that can be latched or locked
and is always kept out of reach of children.

a. Medications for emergencies (i.e. rescue inhalers, Epi-pens, Diastat) do not require
medication box to be locked.

b. Non-emergency medications require the medication box to be locked. If these
medications are co-stored with emergency medications, the medication box must be
locked.

c. Medications requiring refrigeration are kept in the refrigerator in locked box clearly labeled
“Medication.” Maintain refrigerator temperature to ensure medication viability.

d. The DSM will only accept medication in its original container/packaging. All medication is
stored in, and administered from, original medication containers.

3) Prescription medication must have a pharmacy label. The label information should include:
a. Child's name, frequency and amount of dosage, name of the drug, duration of
administration, method of administration, expiration date, date filled, and name of the
prescribing physician.

4) Over the Counter (OTC) medication must have a medication manufacturer label. The label
information should include:
a. Name of medication, dosing instructions, frequency of use, method of administration,
and expiration date.
b. All OTC medication must be labeled with the child’s name, date of birth and expiration
date.

Monitoring Medications and Supplies

1) Education Supervisors will match Medication Events in ChildPlus (CP) with the medication in lock
boxes as part of their monthly checklist.
2) The ECN will monitor and review medication via CP review monthly, and conduct medication
checks at quarterly center visits.
a. Medication-related supplies must also be monitored and maintained, such as
hand soap, medication cups, gloves, and other supplies used per school
protocols.
b. If there is not enough available medication to administer a full dose, staff will
notify the parent/guardian immediately.
3) Expired medications are returned to parent/guardian prior to or no later than expiration date.
(See Disposing of Medication)
a. If replacement medication is provided, a new Authorization for Medication
Administration must be completed by parent/guardian and DSM.
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Medications that Require Extra Monitoring

1)

2)

Medication that comes in tablet or pill form are counted by 2 people — the parent/guardian and a
staff member or two staff members, and the total number of tablets/pills written on the MAR.
Three-person counts are important for controlled substances, as these medications have
potential for addiction and diversion (e.g. sedatives, stimulants, certain anticonvulsants, narcotic
analgesics, psychotropics).
a. The ECN should be notified before these medications are checked in.
b. The DSM, parent and another staff member will count when the medication is first
received at school.
c. Two staff members will count when:
i. medication is transported, such as for a field trip
ii. before removing it and after it is returned to safe storage
iii. and on scheduled intervals throughout the year.
d. Two-person counts require medication amounts are documented on the MAR
and initialed or signed by the two individuals conducting the count.

e. Report any discrepancies to the ECN immediately.

Written Instructions

1)

2)

3)

4)

5)

6)

Medications must be administered per written instructions on file and per agency policy.

Staff cannot act on verbal requests to change medication instructions.

Prescription medications must be administered per prescriber written order, or per

pharmacy label that includes all required prescriber instructions.

Non-prescription medications must be administered according to manufacturer’s

instructions unless provider orders/prescription states otherwise.

The parent/guardian is responsible for informing the school in writing if any changes are

made to medication instructions.

a. For prescription medications, updates must also include written provider orders

or the pharmacy label with all required prescriber instructions.

Authorization for Medication Administration must be completed by parent/guardian prior to

administering any medication.

A copy of the completed Authorization for Medication Authorization and MAR is scanned to ECN
for data entry in CP after DSM completes medication intake.

Disposing of Medication

1)

2)

3)

At the end of the program year or upon completion of treatment, unused medications must be
returned to the parent/guardian.

Staff document the return to parent/guardian by signing and dating the bottom of the MAR with
parent, and scanning the Authorization for Medication Administration and MAR to ECN for
review and attachment in CP.

Any medications not successfully returned to parents after several attempts should be sent to
ECN with original Authorization for Medication Administration form and MAR.
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4)

5)

ECN is responsible for disposal of unused/not returned medication at a pharmacy that accepts
unused medication. Disposal at pharmacy will be documented on the MAR. Final counts and
disposal should be witnessed by a second staff member.

Expired medications are returned to parents prior to or no later than expiration date.

ADMINISTERING MEDICATION

1)

2)

3)

4)

Staff will complete annual medication administration training and follow procedures which allow
for the safe and timely administration of medication according to state law and governing
Administrative Rules regarding medication administration at school.

The ECN is responsible for providing:
a. General Medication Administration training that allows staff to administer oral, inhaled
and topical medications.
b. Training in the administration of injectable medication (epinephrine, Solu-Cortef,
glucagon, etc) requires additional child specific training. The ECN may provide teaching or
consider licensed care delegation.

The ECN is responsible for designating the staff responsible for administering a medication.
Substitute staff cannot administer medications.
a. Staff should never give the first dose of a medication except for glucagon, epinephrine or
other emergency/rescue medication prescribed by a health professional for use at school.
In all other cases, the child must have already had at least one dose of the medication at
home prior to administration at school.
b. Staff should never administer medication they have concerns about or do not feel
adequately trained to give.

Prior to administering any medication:
e Prepare: Staff should wash hands and gather necessary supplies. Put on gloves as
needed. Remove gloves (if used) and wash hands between each student.

e Verify the SIX RIGHTS: Staff will get medication from Ziplock bag, review the MAR for right
child, medication, time, route, dose, and documentation.

Follow SIX RIGHTS of Safe Medication Administration:

1. the Right CHILD gets

the Right MEDICATION at
the Right TIME via

the Right ROUTE in

the Right DOSE and

the Right DOCUMENTATION

o Uk wN
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5) Read the medication label three times prior to administration:
a. First time — when removing the medication from the lock box/cabinet
b. Second time — when giving the medication
c. Third — when returning medication back in lock box/cabinet
6) Check to make sure the dose is accurate. Once medication has been removed from its
container/poured into cup, DO NOT PUT IT DOWN UNTIL IT HAS BEEN ADMINISTERED.
7) The person who retrieved the medication from the container is the person who should give the
medication.
8) Return medication and supplies to safe storage and complete all required documentation.
9) Monitor child for side effects and reactions to medications, and for effectiveness of emergency
medications.

10) Staff must notify parents when an “as needed” (PRN) medication has been given to their child on
the day it is given, and entries in the MAR should be shared regularly.

11) For scheduled medication, staff must administer medication within 30 minutes before or after
written time for dose.

a. Parent notification is not needed daily for scheduled medication unless:
i. child refuses to take the medication
ii. the medication was not given on time or as dosed

iii. child has an adverse reaction, or experiences any problems related to medication
administration.

12) If the emergency medications are given, follow health care protocol/Action Plan for contacting
EMS and required notification to parent/guardian, ECN and supervisor.
a. Administration of the following medications requires a call to EMS/911 and reported to
licensing authorities.

i. Epinephrine for severe allergic reactions/anaphylaxis
ii. Glucagon for severe low blood sugar
iii. Solu-Cortef for adrenal crisis

iv. Diastat for prolonged seizure

ADMINISTERING MEDICATION: COMMON ROUTES AND METHODS

Oral Medications

Medications via oral route are swallowed into the stomach, this includes pills and liquids.
Verify the method administration per written instructions, such as whether a pill will be
swallowed whole, chewed, dissolved in the mouth, crushed, sprinkled, mixed with food, etc.

e Oral Route: Medicated Liquids, Elixirs, Solutions, Syrups, Suspensions

o Always use a calibrated device to administer liquid medication.

e Oral Route: Pills (Tablets, Capsules, Gel-Caps)
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o Tablets that need to be cut should be delivered to the school already cut by
the parent/guardian to ensure any medication waste is handled in the home
setting.

e Oral Route: Pills, Crushes or Sprinkled

o When pills are ordered to be crushed or sprinkled, this should be done by the
person administering the medication, to ensure the medication dose can be
verified. The parent/guardian is responsible for providing individual pill crusher
when needed.

Topical Medications

Medications via topical route are applied to body surfaces: skin, eyes, ears, and nose.
e Transdermal Route (via skin): Ointments, patches, other topical applications
e Ophthalmic Route (via eyes): Eye drops and ointments
e Otic Route (via ears): Ear drops and ointments

e Nasal Route (via nose): Qintments, gels and sprays

Respiratory Medications
Medications via respiratory route are breathed into the lungs such as with an inhaler.
e A chamber/spacer is always used with inhalers.

e Specialized routes and procedures including nebulizer, oxygen, and tracheostomy, require
additional training by an RN.

MEDICATION ACCESSIBILITY

On Field Trips and Off-Campus Activities

1) Staff trained in medication administration are responsible for ensuring emergency medication is
taken on all field trips.

2) All medication must be transported in backpack worn by staff member trained to administer
medication for children in their care.

3) Medication must be transported in Ziplock bag, including medication, medication instructions and
care plan documents as needed.

When Designated School Personnel are Absent

1) Program policy requires adequate number of staff are trained in administration of an
emergency medication so there is always at least one trained person on site during school
hours.

2) SS will notify ECN if back-up coverage is needed due to absence of all trained staff.

3) ECN will periodically review medication administration procedures as needed for trained
staff to maintain their skills.
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During an Emergency

1)

2)

Staff will prepare in advance for how to respond when a child needs emergency
medication.
a. Ensure emergency medications are easily accessible (epinephrine, Diastat, etc).
b. Verify who is trained to administer emergency medication and where to find
health care plans.
c. Know how to activate school personnel and EMS response and who is trained to perform
CPR.
For an emergency that requires leaving the building or limits movement in the
building, such as a fire drill or “hold,” staff must ensure emergency medications are
accessible throughout the event.

RESPONDING TO AND REPORTING A PROBLEM OR MEDICATION ERROR

1)

2)

3)
4)

5)

An adult must remain with the child and watch for an adverse reaction until parent/guardian
arrives, or child goes for medical care.

If there is a problem or error, promptly notify the ECN, Site Supervisor and parent/guardian. Call
EMS/911 if needed.

a. Know the name of the medication and the dose given.
b. Know when medication was given, and report child’s condition.
c. Notify the child’s parent and explain what happened.

If there is a serious problem or error, call EMS/911 if needed.

Document using the Medication Incident Report.

a. Note on Medication Incident Report the child’s condition at the time he/she left the
school (examples: alert, talkative, responsive, recognized parent, drowsy, slurred speech,
itching, etc...)

b. Note the time the child left the school and with whom.
c. Document and notify individuals on the same day unless other instructions apply.

Timely and accurate reporting is critical. Communicating a problem or error can
ensure:
a. Medication reactions are identified.
Rapid response is activated when needed.
Medical orders and treatments are changed when needed.
Gap areas are identified (staffing, supplies, training, etc.).

O

Future problems are reduced or prevented.
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DOCUMENTATION, RECORD KEEPING AND CONFIDENTIALITY

1)

2)

3)

4)

5)

6)

7)

8)

9)

Documentation is required every time medication is administered, and when scheduled
medication is missed.

A MAR must be kept for each student receiving medication and each medication requires a
separate MAR.

Use the MAR to verify SIX RIGHTS prior to administering medication, and document immediately
after medication is given.

Document on MAR in blue or black ink only:
a. date and time medication was given
b. name of medication
c. dose given
d. full name of staff person who gave medication
e. observed behavior changes following the administration of the medication

Documentation of medication administration is done by the staff member who administered the
medication.

If a parent/guardian administers medication to their child at school, they must document the
medication administration on the MAR.

Notify ECN when new information, authorization or prescriber orders change. Do not act on a
verbal order to make changes.

If there is a problem or error, document what happened, and the actions taken. (See Responding
to and Reporting a Problem or Medication Error).

Protect confidentiality of student information.
a. Administration of medications records are part of the student educational records.

b. Review local information sharing policies. In general, per the Family Education
Rights and Privacy Act (FERPA), information in student education records may be
shared:

i. With school personnel who have a legitimate educational interest, and
with the parent/guardian.
ii. When parent, guardian or eligible student has authorized release of
information in writing.
iii. Under FERPA’s health or safety emergency provision.

10) Retain records per federal and state regulations and program policies.

Resources: ODE/OHA Medication Administration Manual Feb 2025, Oregon Child Care Division Regulations, Head Start
performance standards
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