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POLICY

If a prescribed medication can be given at home or other than during school hours, Head Start is not obligated to administer it.  If, on the other hand, medication is needed during school hours for a chronic and/or disabling condition, the policy and procedure #8128, including all documents referenced in this P & P of School District #25 will be followed.  The Head Start Health Manager and Support Services Manager are trained in this policy/procedure and will, in the absence of other trained personnel, be designated as responsible for administration of the medication.

PROCEDURE

Students 8000 Policy 8128 STUDENT INJURIES & ILLNESSES 
	DATES (Adopted/Revised) 
	GUIDE WORDS 

	Adopted - August 1996 

Revised, February 2004 

Revised, September 2008 

Revised, September 2009 
	Accident 

Health 

Illness 

Medication 


The Pocatello/Chubbuck School District 25 Board of Trustees fosters a healthy environment for students and staff to learn and work. From time to time students will have injuries and illnesses which are treated or managed by school personnel. School personnel must take precautions when dealing with students having injuries and/or taking medications at school. School personnel shall adhere to the procedures as outlined in Procedure 8128 to administer first aid treatment to students and/or otherwise assist students who become ill or injured while at school. 

In addition, School District personnel will, at the request of a parent or guardian and subject to the limitations of Procedure 8128, arrange for a student to receive medication while at school. Furthermore, as provided for in Procedure 8128, school personnel will permit students to possess and self-administer medication by way of an inhaler for respiratory illnesses, an epinephrine auto-injector for severe allergic reactions or a Glucagon injection for diabetic emergencies. School personnel shall be trained on the use of these self-administered medications in case of an emergency. 
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1. Definitions – The following terms used in Procedure 8128 are defined below: 

• 

Abrasions – superficial injuries caused by moving contact between the skin and a parallel rough surface 

• 

First Aid Treatment – Immediate care and assistance given to a victim of an injury or sudden illness that does not require advanced medical training 

• 

IDEA Student – A student with disabilities who falls under the purview of the Individuals with Disabilities Education Act 

• 

Medication – any substance prescribed by a physician to be taken while a student is at school 

• 

Self-Medication – Taking medicine without assistance from others 

• 

Minor Injury and Illness – Any occurrence that causes injury or illness that in the judgment of the principal/designee would not require the attention of a medical physician 

• 

Serious Injury and Illness - Any occurrence that causes injury or illness that in the judgment of the principal/designee would require the attention of a medical physician 

2. Universal Precautions 

School personnel will take universal precautions to prevent direct contact with human body fluids by wearing medical examination gloves when handling clothing and other materials that have come in contact with human body fluids. When removing the gloves, school personnel shall pull them off so the contaminated side is not exposed. Contaminated items should be stored in a plastic bag while waiting to be cleaned or disposed. After handling human body fluids, clothing or any other materials, and after the gloves have been removed, school personnel shall wash their hands with soap and water. 
3. Minor Injuries and Illnesses 

If while at school students sustain minor injuries or contract minor illnesses the following procedures are to be adhered to: 

• 

First aid treatment may be administered by school personnel; using universal precautions. 

• 

For an abrasion, school personnel may apply Zephiran, a germicide and disinfectant provided by the school district. 

• 

Medication may only be administered to students that have a Medication Request and Release Form (Form B13) on file. 

• 

If children are to be sent home from school for injuries and/or illnesses, parents shall be contacted and are responsible for transportation. 

• 

In the case of injuries, school personnel shall complete in a timely manner the District 25 Student Accident Report with copies sent to the designated individuals (Policy 8270). 

4. Serious Injuries or Illnesses 

If while at school students sustain serious injuries or contract serious illnesses the following procedures in addition to those provided above are to be adhered to: 

• 

Precautions shall be taken to protect the student’s immediate safety and the safety of the person attending the student. 

• 

In cases of serious injury or illness, the principal/designee shall determine whether to call emergency medical services (911) first or to call the student’s parent/guardian for him/her to make a decision about student transport. 

• 

In the absence of direction from the parent/guardian, emergency medical services (911) shall be called to transport the student to a hospital emergency room. 

• 

The principal/designee shall accompany the student to the hospital and remain with the student until the parent/guardian arrives or until responsibility for the student’s welfare has been definitely assumed by some other agency, such as the hospital, physician or protective service. 

• 

In the case of emergency transport of a student and/or a student injury, school personnel shall complete in a timely manner the District’s Student Accident Report and submit copies to the designated individuals. (Policy 8270) 

5. Religious Objections regarding Injury and Illness 

In the case of serious injuries and/or illnesses students whose parent/guardian and/or adult students who object to medical treatment due to religious reasons shall be transported to a hospital emergency room by emergency medical services (911) and the hospital personnel shall consult with the parent/guardian and/or adult student regarding any medical treatment. 
6. Assistance to Students Taking Medication During School Hours 

If while at school students are to receive assistance taking medication the following procedures shall be followed: 

• 

Parents/guardians and physicians shall avoid the necessity of requiring students to take medicine during school hours and shall set a student’s medication schedule during school hours only when necessary. 

• 

Parent/guardian may request that school personnel assist their child in taking medication at school during school hours according to the following procedures: 

o 

A Medication Request and Release Form (Form B-13) signed by the physician, and the parent/guardian and submitted to the principal/designee shall be on file at the school before any medication may be taken during school hours. 

o 

Medication stored under the supervision of school personnel on school premises shall be kept in a locked cabinet/drawer or otherwise protected from access from unauthorized persons. 

o 

Medication stored under the supervision of school personnel on school premises shall be in a container labeled by the pharmacist. The medication shall include the student’s name, prescribing physician’s name, dosage, instructions for taking, and name of the medication or the original over-the-counter bottle with the student’s name on it. 

o 

First dose of any new medication shall not be given at school. 

o 

Medication assistance shall be provided only by school personnel specifically designated by the principal/designee. 

o 

The principal/designee shall instruct the designated school personnel on Board Policy and Procedure 8128. As needed, medication assistance training shall be available and provided by a health care professional. 

o 

School personnel responsible for assisting a student with medication shall keep a Medication Assistance Record (Form B14) for each student, each medication, and each dose of that medication. 

o 

At the conclusion of the need for medication assistance, the Medical Assistance Record (Form B14) shall be placed in the student’s permanent file. 

o 

Any change in the type, frequency, or amounts of medication to be taken by a child shall result in a new Medication Request and Release Form (Form B13) and Medication Assistance Record Form (Form B14). 

• 

In the event of an error, the following steps need to be taken: 

o 

Call Parent. 

o 

Call Nurse for consult regarding error. 

o 

Notify the principal/designee regarding error. 

o 

Keep student close for observation if nurse advises or until parent arrives. 

o 

Record comments on Medication Assistance Record (Form B14) include information regarding student, medication, and dose. 

o 

Fill out incident report (Form M3). 

• 

Procedures for assisting IDEA students who are unable to self-medicate shall be determined by the principal/designee in consultation with the parent, the special education teacher and the school nurse as needed. The following options shall be considered: 

o 

In some instances, the school nurse shall be required to administer the medication because of the medical expertise required for the administering of the medication. 

o 

In some instances, school personnel shall be assigned to assist the student with the taking of the medication only after receiving the proper training to be provided by a health care professional. 

7. Students Who Self-Medicate During School Hours 

• 

Students who are capable and have their parent/guardian’s permission may self-medicate during school hours according to the following procedures: 

o 

Medication shall be maintained in a container labeled by the pharmacist. The medication shall include the student’s name, prescribing physician’s name, dosage, instructions 

for taking, and name of the medication or the original over-the counter bottle with the student’s name. 

o 

The student shall keep the medication in a secure place or on his/her person at all times. The school is not liable for the loss or misuse of such medication and under no circumstance may a student provide medication to any other student. 

o 

Any violation of the above procedures may result in a student’s loss of privilege to self-medicate and may result in disciplinary action in accordance with Policy 8210. 

8. Contagious or Infectious Diseases 

The following procedures shall be followed for students who may either be suspected or known to have a contagious infectious disease: 

• 

Students suspected of contagious diseases may be temporarily excluded from school until a competent medical authority determines that the student is not a health or safety risk or threat to other students or school personnel (Policy/Procedures 8113 and 8119). 
• 

If a competent medical authority determines that a student has a long term contagious disease, is a health or safety risk or a threat to other students or school personnel that student will be excluded from the regular school environment and the District will provide instruction through Homebound services or other appropriate means. 

• 

Students having contagious diseases, who are not a health or safety risk or threat to other students or school personnel shall be retained in the regular school environment. 
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Student Injuries and Illnesses 

Procedural Checklist for School Personnel Assisting Children in Taking their Medication 
	Contact the School Nurse any time there are questions regarding assisting children in taking their medication. 

	1. Verify the Medication Request and Release Form (Form B13) is complete and signed by physician and parent/guardian. 

	2. Verify the Medication Assistance Record (Form B14) for each medication and/or dose and matches back for the Medication Request and Release Form (Form B13), the authorization. 

	3. Wash hands with soap and water. 

	4. Identify the student by stating his/her name aloud. 

	5. Verify the same information is on Medication Request and Release (Form B13); Medical Assistance Record (Form B14); and bottle label. 

	6. Verify the student identity to be the same as the name on Form B13; Form B14; and medication bottle label. 

	7. Prepare medication and check label again. 

Tablets: 

• Get a cup of water for the student or have the student get a cup of water if he/she is able. 

• Pour tablet bottle lid. 

• Empty tablet from lid into student’s hand (wear gloves if hands touch medication) and give student the cup of water. 

• Watch student take tablet and check to see it is swallowed. Do not let the student leave with tablet to get water. 

Liquid: 

• Get a cup of water for the student or have the student get a cup of water if he/she is able. 

• Shake bottle, if needed. 

• Pour liquid from non-labeled side at eye level into marked container. 

• Give measured dose in container to student. 

• Watch student take and swallow medication. 

• Give student a drink of water if student desires but watch so he/she does not spit it out. 

Inhalers: 

• Get a cup of water for the student or have the student get a cup of water if he/she is able. 

• Shake the inhaler. 

• Student inhales as inhaler is pushed (unless spacer is used). 

• Student holds breath as long as can before exhaling - 10 seconds or more. 

• Additional puffs of medication may be taken as ordered at least one minute apart 

• Student may have a drink of water or rinse mouth. 



	8. Recording/Documentation: (note student name, medication name, dose, time) 

• Check label on medication and match to Medication Assistance Record (Form B14). Match student name, medication, and dose. 

• Record the date & time the student took the specific medication and dose and sign. (Use a separate recording sheet for each medication.) 

• Record comment, as needed, (i.e. note unusual circumstances such as taking the medication late, reason for lateness, any vomiting, any response that is different from the usual, number of pills brought on a certain date if counting pills, pills not brought to school and parent/guardian notified). 



	9. Return medication to locked storage area. Wash hands with soap and water. Have student return to usual activity. 

	10. If error occurs: 

• Call Parent. 

• Call Nurse for consult regarding error. 

• Notify the principal/designee regarding error. 

• Keep student close for observation if nurse advises or until parent arrives. 

• Record comments on Medication Assistance Record (Form B14) include information regarding student, medication, and dose. 

• Fill out incident report. (Form M3) 




Students 8000 Procedure 8128 
Student Injuries and Illnesses Summary 
The following information summarizes the Pocatello/ Chubbuck School District procedures regarding assisting children in taking medications during school hours while at school. For more complete information, please refer to District 25 Policy and Procedure 8128. 
1. Parents/guardians and physicians shall avoid the necessity of requiring students to take medicine during school hours and shall set a student’s medication schedule during school hours only when necessary. Parents/guardians are encouraged to keep students with short-term illnesses home until they no longer require medication. When there is no reasonable alternative, school personnel may assist children in the taking of their medication. 
2. Any parent/guardian requesting school personnel assist his/her child in the taking of his/her medication shall meet with the principal/designee, provide a a signed Medication Request and Release Form (Form B-13) from the child’s physician directing the use of the medication by the student. Separate Medication Request and Release Forms and separate prescriptions or orders are required for each medication. Any change in type, frequency, or amounts of medication shall result in a new Medication Request and Release Form (Form B-13). 
3. First dose of any new medication shall not be given at school. 
4. School personnel shall not assist a child in taking medication if the parent/guardian has not submitted a signed Medication Request and Release Form (Form B14). This prohibition also applies to any over-the-counter medications. 
5. The parent/guardian shall deliver his/her child’s medication to the principal/designee in a container labeled by the pharmacist. The medication shall include the student’s name, prescribing physician’s name, dosage, instructions for taking, and name of medication or the original over-the-counter bottle with the student’s name on it. 
6. Any and all unused medication is the responsibility of parents/guardians and must be picked up from school upon termination of medication assistance. 

MEDICATION ASSISTANCE RECORD Procedure 8128

School District No. 25 Pocatello, ID Form B-14 (5/09)

Student__________________________ 
Name of Medication:______________________________________________________________

School:__________________________ 
Amount to give:____________________________________________________________________
Teacher__________________________ 
Time to give:____________________________________________________________
School year:______________________ 
Special Directions:________________________________________________________
Last date to give medication:_________
 Possible Side Effects:_____________________________________________________

DIRECTIONS: Initial inside the box below for each date the medication was given. Mark “X” on days of no school. Mark “A” on days when student is absent. Mark “N” for

days of non-delivery (such as student present but missed dose). Record in comments section any explanation and/or reason. Use a separate page for each medication and dose.

Use a new page each month. If medication is taken on a different schedule, record comment, pre-plan or notify parent.
MONTH and YEAR: _______________

Date 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

Time
Initial
SIGNATURE with INITIAL________________________________________________________________

(any and all who assist sign & initial here) 1) _____________________________________
2)_____________________________________3)__________________________________

COMMENTS: Record comments for anything out of the ordinary related to the assistance with medication. Record your comments immediately after assisting student with medication. More than 1 (one) line may be used per entry. (i.e., No medication sent to school and parent notified, number of pills sent to school ,if counting, medication late

because of field trip- parent notified, Spring /Winter Break or other extended absence with explanation and dates, school conferences, behavior problem after receiving the

medication, alternate schedule for early release, assemblies, or testing, student present but missed dose, etc).

Date:__________ Time:______________ Comment with Signature:_________________
When form is completed, place in student’s permanent file per Procedure 8128, section 6. 
Students 8000 Policy 8128 

Form B-13-09 
Student Injuries and Illness

Pocatello School District #25 Request and Release for Medication Administration Assistance (one signed form per medication is required)

Student Name:________________________________ 
Date:__________________ 

Grade:_________________
 School:_________________ 

Parent/Guardian Name_________________________
Emergency Phone No(s).:____________________________________ 

Physician’s Statement: 

Name of Medication:_______________________________________

 Dosage to be Given:________________________________________ 

Time/Frequency to be Given at School:________________________________________ 

Possible Side Effects/Special Instructions:____________________________________
Date School should Terminate Assisting with Medicating:_________________________ 

Physician’s Name:___________________________________________________ 

Physician’s Address:_________________________________________________________________________________________________________ 
Physician’s Phone No.:___________________________ Date:_____________________ 

Physician’s Signature:________________________________________________ 

Parent Request/Release: 

I, the custodial parent/guardian of the above named student, request that School District 25 personnel assist in giving medication to my child at school per the physician’s instructions recited above. In making this request I understand and agree to the following: 

Unless otherwise agreed in writing, the school personnel who will assist my child in taking his/her medication are not nurses and have no medical or other health care training 

After assisting my child in taking his/her medication, school personnel will be involved in other responsibilities and will not be able to monitor my child for adverse reactions to the medication 

School personnel will store my child’s medication so that it will not be easily accessible by students but school personnel are not responsible for replacing the medication if it becomes lost or stolen 

School personnel are authorized to destroy said medication when I direct them in writing to terminate assisting in my child take his/her medication or upon the expiration date stated above by the physician, whichever comes first 

I hereby release the School District and its employees, volunteers and agents (collectively “School District”) and agree to hold the School District harmless from any and all claims and causes of action, whether known or unknown, foreseen or unforeseen, which may 
rise out of any alleged acts or omissions on the part of the School District regarding assisting my child in taking his/her medication(s). 

I have read the information regarding taking of medication during school hours (written on the back of this form) and I agree to the provisions of School District No. 25 Policy 8128. 

Parent/Guardian Signature _______________________________

Date ____________________________________________
(A copy of the completed form is to be given to the parent/guardian.) 

Revised September 2009 
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