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Medication Administration in the School Setting

Laws & Regulations
Administration of Medications

— Lecture/demonstration
— Hands on observation

Emergency Medication Administration
— Lecture/demonstration
— Hands on observation

Exam


Presenter
Presentation Notes
All sessions need to be attended, pass the hands-on and exam to receive certification of completion.   Training needs to be completed on an annual basis.


Medication Administration in the School Setting

 Drug: A substance intended for use in the
diagnosis, cure, mitigation, treatment, or
prevention of disease

(Webster’s Collegiate Dictionary)


Presenter
Presentation Notes
Diagnose – IV dye in Xrays, Cure – antibiotics, Mitigation – relief of pain, Treatment – inhaler, Prevention - immunizations


Medication Administration in the School Setting

 Medication: Includes substances dispensed in

t
t
t

ne United States by prescription and substances
nat do not require prescriptions, such as over-

ne-counter (OTC) remedies, nutritional

supplements, and herbal remedies
— Controlled substances are drugs that are regulated by

the U.S. Drug Enforcement Administration (DEA).
These drugs generally have potential for abuse or
illicit distribution. A drug that is commonly
administered in school is Ritalin. It is a criminal act to
violate federal law related to controlled substances.



Medication Administration in the School Setting

Large numbers of students with chronic and acute
ilinesses, the huge array of available medications,
new treatment regimes, and advanced technologies
for administering medication have significantly
affected our schools. Many students with special
needs are able to participate in school because of
the effectiveness of the medication taken. Some
students who need medication at school require
close observation or other health interventions
following the administration of medication to
achieve positive outcome and improved health
status.


Presenter
Presentation Notes
Total different kinds of med 34,  Total number of meds for students 363


Medication Administration in the School Setting

* Medication administration in LUSD school is in
accordance with:
— LUSD Board Policy 5141.21
— Education Codes
— Business and Profession Codes
— Code of Regulations, Title 5
— United States Code, Title 20
— United States Code, Title 29



Medication Administration in the School Setting

e If a parent/guardian chooses, he/she may administer
the medication to his/her child at school or designate
another individual who is not a district employee to do
so on his/her behalf.

e Upon written request by the parent/guardian and with
the approval of the student’s authorized health care
provider, a student with a medical condition that
requires frequent treatment, monitoring, or testing
may be allowed to self-administer, self-monitor, and/or
self test. The student shall observe universal
precautions in the handling of blood and other bodily
fluids.



Presenter
Presentation Notes
LUSD BP 5141.21        example: inhalers, diabetics secondary level


Medication Administration in the School Setting

 Any medication prescribed by an authorized
health care provider may be administered by
the school nurse or other designated school
personnel only when the Superintendent or
designee has received written statements
from both the student’s parent/guardian and
authorized health care provider (Ed. Code
49423; CCR 600)


Presenter
Presentation Notes
LUSD BP 5141.21


Medication Administration in the School Setting

The following forms are used at LUSD:

 The Physician’s Directive for Students
Receiving Medication at School (HE-9)



LOMPOC UNIFIED SCHOOL DISTRICT
HEALTH SERVICES
SERFICIOS DE SALUBRIDAD

PHYSICIAN®S DIRECTIVE FOR STUDENT RECEIVING MEDICATION AT SCHOOL
TNENCACTONVES BEL MEDICO PARA (UE EL ESTUINANTE RECIRA MEDFCAMENTD EN LA ESCUELA
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Siudere's Name: Schon|

Mombee der Erwiiank Excwvks
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Mame af’ Medicar

Diceage: . ———
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Elfzct 1o abiarve:

Gide effects

Drispontinuation daie:

Physaian's Sigrature: Tiaie-

Plysecian's Miana Prinjed:

Acddrema:

Tump Prone Kumber:

Parent e Guardiin’s Permissis;
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MEMCATION FOR STUDENTS

Shon tem adminisiation of sedicine 5 school is o be discoursged. U children who nesd antibictics, els should stay o home as
long as directed by deir physicisn,
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who may need medicine only on the appearance of symproms, parssts will follew e procedues given helow.

1. The parem requests tat the dostor wrise doshle prescrptions, (One coniniesr of medication Tor ez at home and one for
use & zchool.

2. Thw pareni brings (o the child's school the completed fam (HE-9, Fliysiciae™s Diresive for Pagil Receiving Madication
it Seheol ur the HE-E4, PansmaGuardion Foster Parent and PhysicianSurgecn Requen for Sall-Administration of Asthma
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the schasd in the original smaled container may be sdminisiersd.
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medication adminksrazion log which inchales sedication, dossge and time of sdmissmatis will be stablished for the
stardmt md bept on flle. The bog will reflect each dose of madieatin ghom, datw, tme and person adeinisering.
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4. Mediation will be sdministored ondy by staff wained in medicecion sdministrdion,
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Las padres deben seguir ol siguiente procedimiondo con agmlles csudisbes co® um condicion Tsica o emocions] eréniza que
revsitan medicamentcs pae poder wabdtic & b sscuels o aquellos eshudienizs que i Mo S0l T
desgrrollan citrios sntomes:

: UANTE MECESITA
TOMAR MEDICAMENTOS N LA BESCUELA

I, Les pasies deberin selicitar que el doclor indigee en b recets doble sed {Lin e e admink
on | esouele y o park uso en b G}

2. Les pedres deberin llevae o la eseueda de m sstudianie ez fomea cosplovuds (HE, Pigekian s Olrsetive for Fapd
Recwiving Medioation at Sehcod o L forma HE-Bis), ParonsGaardiae Faser Parrar and FysicianSigesn Argpest far
Self-Adwiniviration o Asthms asdor Epinipheine jembo con el medicamenin en o contenedor recetads, Loy
medicements que s pusfes comprar pero que han sid recsimlos. por un proveedor de servics madico mtrzads eomn
se indben en la e do Insirucsiones del Madios ¥ son eatrapidios In escuela en el contenslor original sllade posden
mr adminisirades.

3. Las indicaciozes, una vez reglstradas n el Suph o de & d por b enfirmers, se mentendrin n el anchive on ls
eafermeria & | esoeeln Us eeglsire de sdminisiracidn del medicaments ¢l cual incluye |2 dosis ¥ In hom de
ndministrazifin serd esteblecido pars e eswdiame ¥ = mantmdrd en & anchien, El registm reflejeen cada desis de
medicameno sdainstradz, b fecka, hora y ol nombine de b persona que bo admini,

A, El medicementn a2 sdministrara solmente por ef persoas| do en la adminbernzitn del medi

3. El maesiro puede ser netificado cusndo wa esndinte comiess wn medicamama y 52 e pedird que mentssgn ws segisien
de cuabyuier cambio qui Aot on el estudiente y bos repote 3 s enfermena de | pscuels,




Medication Administration in the School Setting

The following forms are used at LUSD:

 The Physician’s Directive for Students Receiving
Medication at School (HE-9)

 Physician Request for Student Self-Administration
of Prescribed Inhaled Asthma or Auto-injectable
Epinephrine Medication/ Parent/Guardian/Foster
Parent and Physician/Surgeon Request for Self-
Administration of Asthma and/or Epinephrine
Medication [(HE-840rHE84s) front and back]



LOMPOC UNIFIED SCHOOL DISTRICT
HEALTH SERVICES

Parent/Guardian/Foster Parent and Physician/'Surgeon Requesi for
Sell-Administration of Asthma and/or Epinephrine Medication
Name of Student: Birthdate:
Schoal: Ruom: Grade:

Parent Request/Consent for Studeats o Carry and Self-Administer Prescription
Inhaled Asthma or awto-injectable Epinephrine Medication at Schoal

Califomia Education Code sections 49423 and 49423.1 allow students to carry and self-administer
prescribed inhaled asthma and auto-injectable cpinephrine medication during the school day.

I request my child be allowed to casry and self-
administer prescribed inhaled ssthma medication andior presceibed smo-injectable l:pmephrmc
medication in accondance with my physician/surgeon”s written ststement dated .

T authorize the school nusse or other deslgnated school persannel 1o consull with my child's health
care provider regarding any questions that may
arise with regard to the preseribed inhaled asthma andfor suto-injectable epinephrine medication.

Health Cere Provider: Telephone #:

I ngree to release the Lompoc Unified School District and Distriet personnel from any and all civil
liability if myy child suffers an adverse reaction as a resull of carying and self-administering the
prescribed inhaled nsthma andor auto-injectable epinephrine medication.

T understand and agree the medication must be stored and carried in the student’s original, labeled
pharmacy container.

T understand this request/'consent and the physicien/surgeon’s written statement most be provided
annually or more frequently if my child's medication, dosage, frequency of adminisisation, or reason
fior admindstration changes,

I understand my child may be subject 1o disciplinary action under Education Code section 48900et
seq. if my child uses e prescribed inhaled asthma and‘or euto-injectsble epineaphrine medication in
a manncr ather than as prescribed by the physician/surgeon.

Dute ) Signature of Pareal/ Guardimn Foster Parent
Home Phone #: Work Plonse #: Cell Phone #;

HE84  revised (1270005

LOMPOC UNIFIED SCHOOL DISTRICT
HEALTH SERVICES

Physician Request for Student Self-Administration of Preseribed Inhaled
Asthma or Awte-injectable Epinephrine Medication

DiagnosizReason for Medication: . -

Medication: . —
Hﬂih)d! Agnoant: —
Time schedules by which medication is to be taken: -

Possible Reactions: (Possible serious reactions with this medication, i.e. allergic reaction,
localized fgeneral, ctc):

Instructions for emergency care: _ S

1 certifi and confirm that ) is able to
self-miminister the above prmmhod medication.

[ understand this request is valid for o maximum of one vear and this statement must be provided
moee frequently if the medication, dossne, frequency of administration, of reason for
administration changes.

PhyslcianSurgeon Signature: Diate: _




DISTRITO ESCOLAR UNIFICADO DE LOMPOC
SERVICIOS DE SALUBRIDAD

SOLICITUD DE 1LOG PADRES' AFODERADDS/FADRES ABOFTTYOS ¥ MEDICO/CTRUIAND FARA LA
AUTO-ADMINISTRACION DE MEMCAMENTOS PARA FL ASMA Y0 EFINEFRIN A
(ASTHYA ANDYOR EFNERTRINE MEDICATION)

Momhre del Esindiante: Fechy de Noe. :

Esemelm: Halda: Grado;

BOLMITURVCONSENTIMIENTD DE LS PADRES Paka QUE LOS ESTUmANTES PosEAN 0 8E AUTo-
ADMDISTREN MEMCAMENTOS DE INFALADORES FARA BL ASMA 0 EFMINEFRINA EN La ESCUELA

Las secciones del Cidign Educarive de Callforals £0423 y 49423.0 permiten que s estudiantes posean y s
autd-admimisiren medicamontos de inhaladores parm asma y cpimefring suto-lmyectable (Irboled @
mialiccion aredor prescribed ato-infectmble epdngphrive medication) durente €l diz de clases,

Yo sedicito g 52 permits 2 mi estudints - fui pose v sé
sito-admintstre o medicamesio recelado de inhalador par 2xma vo e medicamento recetada auto-linyectsble
epinefring, de mcuerdo s indicaciones por esere de i dectoimgane con o fachs

Ynlﬂuﬁmlhm&mmdqhmhlmwmulmhmmhmdwmdd

cuklado de sibnd de mi eshodiznte _ . acerca de cunlguier
pregrania que poeds surglr con respecto 8 medicamento dol inhalador par ssma o epinefring inyectaldbe,
Proveedor de Cuidados do Salwbridad Tel

Yo estoy de soserde y excnerolibern al Distrite Facolsr Unificado di Lompos y al Personal del Distritp de
cuslier ¥ de toda responsabilidad cxvil si mi estudiangs sufre mna reacciin ndversa coimo resultads di poscer y
anlp-administrarse & medicamento recetado del inhaladar para asma yio epinefring myectabls.

Yo entiende ¥ estoy de scucrdo que ol modicinesto debe estar puandado y cargado con su etiqueta y reciplnie
origimal de |a farmacia.

Yo entiendo que eda solkiudicomsentimionto y e indiceciones del medicamento por escrite del
doctarfcinjann deben ser proparcianads anualments o con mis fecuencia, & la dosis del medicamento, I
Freciieia de 1s administracion o | mzones dz bos cambios en s adminksrackn,

Yo entiends que mi estadisnte pueds estar sajeto & uma scciin disciplinaria bajo la seocién 43900etseq, &l
Cidligg Faduativa, i mi estudizste iiliza & medicamento de inhafdor pars ssina y40 epinefring auto-inyectable
261 TINA Mmamkern que mo sea la recetads por ol docioelcingana,

Frcha Firma def Padee' A padenids LegalPadre Adoplive

Tl Hoggor: Tl Trabajo: . Tel. Colular:

HE-24s  revised (1272008

LOMPOC UNIFIED SCHOOL DISTRICT
HEALTH SERVICES

Physician Request for Student Self-Administration of Prescribed Inhated
Asthna or Awio-injectable Epinephrine Medication

DiiagnosisReason for Medication:

Medication:

Method: Amnount:

Time schedules by which medication is o be taken: —

Possible Reactions: (Possible serious reactions with this medication, i.e. allergic reaction,
localized fgeneral, ete):

Instructions for emergency care; SR

1 certifi and confirm that ; is able to

1 understand this request is valid for o maxitnim of one year and this statement must be provided
moee frequently if the medication, dosage, frequency of administration, of reason for
administration changes.

PhysicianSurgeon Signature: Diater:

Adidress: Phone: B




Medication Administration in the School Setting

e Who is an authorized health care provider

— California licensed physicians and surgeons

— California licensed dentists, optometrists, and
podiatrists

— Ca
Ca

— Ca

ifornia licensed nurse practitioners and
ifornia certified nurse midwives

ifornia licensed physician assistants


Presenter
Presentation Notes
Not the pharmacist


Medication Administration in the School Setting

 The written statement shall include:
— Student’s name
— Name of the medication
— Amount or dose
— Method of administration
— Time of medication to be administered
— Possible side effects

— Name, address, telephone number, and sighature
of student’s authorized health care provider

— For as needed medication, specific symptoms
when to administer medications



Medication Administration in the School Setting

- Confirmation that the student is able to self-
administer the medication when a
parent/guardian has requested that his/her
child be allowed to self-administer medication

e Written statement is to be renewed yearly or
whenever changes occur:

— Changes in medication dose, time, method

— Change in medication

— Change in CA authorized health care provider
— Discontinuation of medication




Medication Administration in the School Setting

e Written Statement from the Parent or Guardian

— Request for school nurse or other designated
personnel to administer as prescribed

— Authorizes the school nurse to contact prescribing
physician as needed.

e Self-carry parent written statement includes
— Consent to the self-administration

— Release the district and school personnel from civil
liability if the student suffers an adverse reaction as a
result of self-administering the medication



Medication Administration in the School Setting

e Designated school personnel

— Unlicensed staff > trained and determined to be capable
and competent to be able to safely and accurately
administer the medication

— Unlicensed staff is supervised by the licensed staff who
provided the training, and the supervision, review, and
monitoring of the medication administration is
documented

— Unlicensed staff does not administer injections except for
emergency medications as allowed by law

— Unlicensed staff designated to administer life sustaining
emergency medications receives documented and
maintains current certification in cardiopulmonary
resuscitation (CPR)



Medication Administration in the School Setting

e Delivery and Storage of Medication

— Accept delivery of medications from parent/guardian
and count and record them upon receipt (use pill
counter)

— The medication container label indicates student
name, physician, name of medication and directions —
label to coincide with written instructions

— OTC medications are to be delivered in original
container

— All medications except for those authorized to self-
carry will be stored in locked medication cabinet or
locked refrigerator only available to those authorized
to administer medication



LOMPOE UMIFED SCHOOL DISTRICT

MEDICATION ADMINISTRATION LOG

Student Mame:

0o

Parent Mame:

GrfRm:

Phone numibers: H: c

W

Physician Narme:

Phona number: Fao:

Medication: Dosage:

Route:

Time of Day/Frequency:

Date Amount Delivered by:

Staff Gignature

Amount Picked up by:

Staff signatura

Al 'E'I_

e, 3572002




Medication Administration in the School Setting

e Unused, discontinued and outdated medication

— All discontinued medication will be returned to
parent/guardian

— At the end of the school year remaining medication
will be returned to parent/guardian

— Return of medication is to be recorded on medication
log
— |f parent does not arrange pick-up of medication,

medication will be disposed of in accordance of state
law


Presenter
Presentation Notes
30 days after documented notice or last day of school, which ever comes first.
No medication will be disposed of down the toilet, down the drain or trash.


Medication Administration in the School Setting

e All medications administered by licensed
personnel or designated school personnel
needs to be recorded on a medication log

— The medication log specifies administration, time
of administration of specified medication, and
authorized health care provider

— Space to log date and time of delivery, initials of
person who administered, and signature of person
administering medication



LOMPOC UNIFIED SCHOOL DISTRICT

MEDICATION ADBIMISTRATION LOG
Student Name: DOB:
Farent Name; Grifm;
Phome numbers: H: C: W
Phiysiclan Name:
Phane nsmbeer: Fa:
Maedication: Duosape: Rortite:
Time of Day/Fraguancy:
| Weak dated: ‘Wieek dated:
L2 T W TH F il T W TH F
Waeak dated: Waek dated:
M T W TH F M T W TH F
Wieek dated; Wesk dated:
K T W TH F M T W TH F
Print Narme Initials | Titla Signature
RH LVH HA
RN LVH HA
RM LVM M
| AN LVN Ha

Al services

Rew. 37503012

fmin gxcopt as noted




Medication Administration in the School Setting

e Administering Medication to the Correct Student

=

- The Six Rights -
Right student — properly identify the student

Right time — Administer medication at the
prescribed time

Right medication — Administer the correct
medication

Right dose — Administer the correct amount
Right route — Use the prescribed method of delivery

Right documentation — Record and report the top
five rights of medication administration



Medication Administration in the School Setting

 Any medication error in administration of
medication report following school guidelines

— Call the school nurse immediately (will determine
if physician needs to be notified)

— Complete incident (accident) report (HE-2)

— Observe student for adverse reaction, if needed
due to medication error. Call 911 if blue/grey
discoloration of lips or fingernails, loss of
consciousness, difficulty breathing. Start CPR if
needed



Medication Administration in the School Setting

e Medication errors include:
— Medication given to wrong student
— Wrong medication given to student
— Wrong medication dosage
— Medication given by wrong route
— Medication omission

— Medication dropped on floor and discarded



Medication Administration in the School Setting

* New medication orders received

— Check that orders are written and sighed by
authorized health care provider

— Check that form is signed by student’s
parent/guardian

— Only accept medication that comes with/or has on
file medication orders and in box/bottle with
pharmacy label (original box/bottle for OTC
medicine — write student’s name on box/bottle)

— Notify school nurse of new orders received



Medication Administration in the School Setting

The number one prevention against the spread of
germs is

Hand Washing

When working in the health office you need to wash your hands at
least:

1. At the beginning of the day
2. After using the bathroom
3. Before administering medication
4. After administering medication
5. After removing gloves
6. Before eating
7. After eating.



Medication Administration in the School Setting

Administering a medication
Step 1. ldentify the student

e Ask student his/her name

e Check with teacher/aide

13

Step 2.  Wash your hands f N



Medication Administration in the School Setting

Step 3.

Step 4.

Find correct medication log for
student

emedication binders are in ABC order

Check medication to be given
e Name

e Dosage

e When to be given/how often
e When dosage last was given



Medication Administration in the School Setting

Step 5. If medication is due to be given,
remove correct medication from
medication cabinet or medication
refrigerator

Step 6. Verify student’s name, name of
medication, dosage, amount to be
given, route to be given on
medication box/bottle label with
medication log. If this is not the
same, do not give and call your school
nurse (DO NOT ASSUME THAT IT IS THE
CORRECT MEDICATION)



Medication Administration in the School Setting

Step 7.

Step 8.

1 3 P
20, e
= ]

Have student wash hands

Prepare medication (we will go over
each type of medication)

e Pills, caplets, tablets

e Liquids

e Topical (ointments)

e Eye drops/ointments

e Ear drops

e Emergency medication Epi-Pen/Glucagon



Medication Administration in the School Setting

Step 9. Administer medication

Step 10. Record time medication was
administered and initial

e Sign log if not done so previously



LOMPOC UINIFIED SCHOOL DISTRICT

TMEDICATION ADMINISTRATION LOG

Student Name: |q nnf.p Trr'.-.m! DoB:_ L = 1Y - T3
Parent Name; "T!Jnlﬂrn an el Gr/Rm: 7

Phone numbers: H: _{ii- 237 ¢ O 227- 3333 W

Physician Name: _ Tor " Tamced ot

Phong number: _ _[10- 1734 Fax

Medication: T-;rﬂ.-hal' 325 bt} Dosam-:_x__églf_num;_m&.

Time of Day,Frequency: aljrr? Y Ig!’_'; a5 wﬁf er

Neactoche

Week dated: 8- 20 - 2o]p Wuek dated: 1
] T W TH F [ T L TH F
giLe |
> | e
Week dated- ) Week dated:
M ki [ TH F M T W [TH F
Weak dated: Week dated: ]
M T W ™ F M T W ™ [F
I i
| Print Name Initials | Title Signature
[Pash_ Free FFE_ RN LWIG) & T,
RN LV A
RN LV HA
FH LV HA

Al services min except as noted
M. 3/5/2001%



Medication Administration in the School Setting

Step 11. Lock up medication in medication
cabinet/refrigerator

13

Step 12. Wash your hands

How is each different type of medication
administered?



Medication Administration in the School Setting

Tablets, Caplets, or Capsules

» After student has washed his/her hands have
student prepare cup of water

» Pour the required amount of medication from
bottle into bottle cap. Do not touch medication —
Transfer medication from cap to student’s hand

or

» Press medication out of foiled pack into paper
cup and transfer to student’s hand

» Observe student swallowing medication



Medication Administration in the School Setting
Liguid medication

» After student has washed his/her hands have
student prepare cup of water

» Shake container per label instructions

» Holding label in palm of hand pour the
required amount of medication from bottle
into measuring cup/spoon provided

» Pour medication at eye level
» Measure the dosage at the bottom of the disc



Medication Administration in the School Setting

Base of
meniscus




Medication Administration in the School Setting

Liqguid medication continued

» Wipe any medication off the outside of the
container

» Observe swallowing

» Have student drink water unless orders state
not to

» After recording medication administration
rinse measuring cup/spoon with plain water
and dry it before storing.



Medication Administration in the School Setting

Topical medication

**Following instructions written by provider
gather all necessary equipment

**Prepare medication. Ointments will be
applied to tongue depressor before applying
to student’s skin.

11 DO NOT TOUCH MEDICATION !!

***Prepare skin and apply ointment following
written instructions. Cover if ordered



Medication Administration in the School Setting

Eve drops/ointment

JGet a moist cotton ball and dry tissue one for
each eye that will have medication administered

JPosition student with head tilted back and eyes
ooking up

JPut on gloves

Cleanse the eye lids with a cotton ball wiping

once from inside to the outside. Use a new, clean
cotton ball for each eye.

JPrepare medication; remove cap




Medication Administration in the School Setting

Eve drops/ointment continued
(JOpen eye to expose lower inner eye lid

A
o

JApproach the eye from the outside




Medication Administration in the School Setting

Eye drops/ointment continued

JApply the medication. Do not touch tip of
tube or dropper to eye or surrounding tissue

JRibbon of ointment about % inch long to inner
eye, not on the eyeball

or

ANumber of drops ordered to inner eye lid, not to
the eyeball, with drop falling no more than 1 inch



Medication Administration in the School Setting

Eye drops/ointment continued




Medication Administration in the School Setting

Eye drops/ointment continued

JGently close eye. Ask the student to keep the
eye closed for a minute

Blot excess medication with clean tissue for
each eye treated

JRemove gloves

JRecord time medication administered



Medication Administration in the School Setting

Ear drops

O Get a moist cotton ball for each ear to be
treated

O Position student
O If lying on a cot, have ear up to be treated
or

O If sitting in chair, tilt head sideways until ear is
horizontal



Medication Administration in the School Setting

Ear drops continued
O Put on gloves

O Cleanse the entry to the ear canal with moist
cotton ball as needed

O Prepare medication; remove cap

O Straighten the ear canal, pull outer ear lobe
gently up and back (3years and older)
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Ear drops continued

O Drop the ordered
number of drops on the
side of the ear canal.
Do not touch the
dropper on surrounding
skin

O Instruct the student to
stay in this position for
one minute



Medication Administration in the School Setting

Ear drops continued

O If both ears are to be treated, repeat
procedure on other ear after waiting one
minute

O Loosely place a cotton ball in the ear if
ordered

O Remove gloves
O Record time medication administered
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Inhaler (without chamber)

v Have student shake inhaler
v’ A) Have student place inhaler in mouth

v'B) Have student push down on inhaler while taking a
slow deep breath in

v’ C) Have student hold breath for at least 10 seconds
(hold as long as possible)

v/ Wait at least one minute — breathing regular
v’ Repeat A through C
Recap inhaler
v Record time medication administered

N




Medication Administration in the School Setting

. FOR ORAL
ggg'i?igtn INHALATION
— ONLY

r-.‘II:-th_I'nr:-ie-:E

Figure 1 Figure 2



Medication Administration in the School Setting

Inhaler with chamber
v Have student shake inhaler
v Have student attach inhaler to chamber
v Have student place chamber mouth piece in

mouth

v’ A) Have student push down once on inhaler and take
a slow deep breath in — have student hold breath as
long as he/she can

v'B) have student breath normal 3-4 breaths while
continues to keep mouth piece in mouth

v’ Repeat steps A and B after 1-2 minutes



Medication Administration in the School Setting

I1'If you hear a whistle student is breathing to fast.
Have student slow down !!

v'Have student remove chamber and recap inhaler
v'Record time medication administered



Medication Administration in the School Setting

Diabetic Management

" For those students with:
" Diabetes Type 1
" Diabetes Type 2 — controlled with insulin

Diabetes Type 1 — Produce no insulin on their own

Diabetes Type 2 — Body does not produce enough or
cells ignore insulin

<<< [NSULIN >>>
Helps the body use or store glucose it gets from food



Medication Administration in the School Setting

Diabetic Management

Glucose/blood sugar management is provided following
the parent consent and physician’s authorization for
diabetes management at school and school
sponsored event.

EACH STUDENT HAS THEIR OWN ORDERS BASED ON
THE NEED OF HIS or HER BODY



edication Administration in the School Setting

Lompor Unified Schaod District
Parent Consart and Autherized Health Care Provider Authorization
for Management of Mabetes at Schoal and Schoal Sporsared Events
Hame; DOB; Grade: |

Physician's written authorization: Please chack all boxes that apply and fill in as needed

Type of Diabetes: _ Type 1 __Type 2 Blood glucose target range - mgfdl

Blopd Glucose Testing:

_ Before am/prm smack __ Before meaks __ Bafore PEfvigorous axercse

__ By licensad nurse __ Bypaupll: __ Independent! __ Supervised/ _ Needs assistance

Elood glucose less than 70 o ycemia

__ Selftreatment for mild lows __ Assistance for sl lows

. Glucoge gel: _ consclous __unconscious

— Glucagen: ___ 0.5mgm _ 1 mgm |unconscious, unablie to swallow, or is having a seizure)
High blopd glucess (hyoerglycemia)

— Chedk for ketones blood glecose greater than 250mefdl _ 300mg/dl

**Call MD for blood glecose greater than =

Ingulin at schoal

__Syringe and wial  __ Insulin pen __ Insulin purmg

__ Mot at this time

—hrbreakfast _ slidingscale __ sliding scale and carb counting __ carb counting __ per pump
—_Atlunchtime __ slidingscabe _sliding scale and carb counting __ carb counting __ per pump
__ Correction dose blood glucose greaterthan

__ Insulin to carbohydrate ratic: & unitls) nsulin per ____ grms carbohydrates

Insulin Orders
Brand name and typa: _ N

Sliding seale:
Blood glucoss fram __ to - umits
Blood glucosefrom __ to = units
Blood glucosefrem __ to_ =_ uniis
Blood glucosefrom o = wnits
Blood glugosefrom _ ta_ =_ upits
Blood glucosefrom ____ ta_ =_  wunits
Administered by:
__Lcensed nurse ___ By pupil (Supervised by trained adult _ { licensed nurse | __ By parent

Before PE or vigorow:
__ W pre-activity blaod sugar is less than

May 2012

« Bive snack of 15 carbohydrates.

Lompac Unified School District
Parent Consent and Authorized Health Care Provider hidbarization
Tar Management of Dlabates at School and School Sponsoned Evenis
Marme: . DOB: Grade:

Additional comments/orders;

Authorized Health Care Provider Autharization for Management of Diabetes at Home

Py signature below provides authorlzation for the above writtan orders. | understand that all procedures
will be implemented in accordance with Education Code Saction 49423.5. | undarstand that specialized
health care services may be performed by unlicensed deslgnated school personnel under the training and
supervision picwided by the schoal nerse, This authorization is for a maximum of ane year. If changes are
indicated, | will provide new written authorization (may be faxed).

Physician's Signature: Date:

Physician's name printed:

Addrass:

Stamg Phiona numbar:

— | have instrected inthe proper way to use hisfher medications. it is my
[child's nama)

prafessienal opinion that should be allowed to carry and use medication (insulin

lchild"s name)
pump) by himfherself (High school students enly). __ Physician's initials
iparent and school nurse must verify competency).

Pargnt Consent for Management of Diabates at Schoal
We (I}, the undersigned, the parant/guardian (of the aove named pupil, reguest that the following for
Management of Diabates at School and School Spensored Events be administered to our (iny) child i
accordance with state laws and regulations.
We {1} will: 1. Provide the necessary supplies and equipment

2. Natify the school nurse if there |5 a change in pupil health status or attending physician

3. Naotify the school nurse immediately snd provide new consent far any changes in dectar's

ordars

f autherize the school nurse to communicate with the physician when necassary.

Parent/Guardian Signature Dt

Dates

May 2012
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Distrita Escodar Unificad s d= Lompor
Consentimiento de Padres de Familia y Sutorizaciin Médica
Para &l Dontrol de la Diabetes en |a Fscuela y Evertas Escolares

Mame: [ Grade:

Physiclan's written suthorization: Please check all b

Type of Diabetes: __ Type 1 __ Type 2 Blood glueose target range - mg/di
Elood Glucoss Testing:
__ Befare am/pm snack __ Before maals __ Before PEfvigorous exercise
__ By licensed nurse __Bypupil: __ Indapendent __ Supervised __ Needs assistanes
Blaod glucass less than 70 {hypoglyeemia)
__Self treatment far ik lows __ Asshstance for all kaws
__Glucosa gal: . DONSEOUS __unconscious
__ Glueagen: —03mg 1 mg{uncenscious, unable to swaBow, or s having a seizure)
High Blood Glucoss (hyparghoemial
__ Chack for ketones blood ghicose greater than ____ 250mg/dl _ 300mg/dl
**Call WD for blood glucose greater than _____ **
Insulin at schogl
__ Mot at this time
__Syringa and vial  __ Ingulin pen _ Insulin pump
—_Atbreakfast _ slidingscale __ shiding scale and carb counting  __ carb counting __ per pump
__Atlunch fime __ shiding scale  __ slidfing scale and carb counting  _ carh counting __ per pump
— Correction dose blood glucoss preater than
— Insulin to carbehydrate ratia: ___ il unit(s] insufin per _____ gms carbahydrates
Insulin Grdars
Brand name and type: i -
Sliding scale:;
Blood glucose from ____ w_ = unlts
Blood glucose from _____ w0 = nits
Blood glucosefrom ____ = units
Blood glecose from _____to = units
Blood gecose from ____ to = units
Blood gucosefrom o = wnits

Administered by:
— Licensed nurse  ___ Pupil (Supervised by trained adult ___ or licensed nurse __ ) Parent

Bafore PE or vigorous exercise

I pre-activity blosd sugar is kess than . Bhve srack of 15 carbohydrates,

October 2012 Span

Distrito Escolar Unificado de Lamgpoc
Consentimiento de Padres do Faenilla y Autorizacon Médica
Para el Cantrol de ks Disbates en la Estusls y Eventos Escolares
Marme: DOE: _ Grade:

Additional comments/orders:

Authorized Health Care Provider Authorization for Management af Diabetes ot Home

Iy signature bedow provides authorization for the above written arders. | understand that all procedures
will e implernented in accordance with Education Code Section 494235, | understand that specializad
health care services may be performed by unlicensed designated school personnel under the traising and
supervision provided by the school nurse, This authorization is for a mauimum of one year. If changes are
indicated, | will provide new written autharization {may be faxed].

Physician’s Segnature: Date:

Physician's name printed:

Address: .
Stamp Phaonie number:
__ I hawve instructed in the proper way 1o use his'her madications. It ks my
{child's name)
professional opinion that should be allawsd to carmy and use medication (insulin

tchila‘snimel
pump) by him/herself (High school students anly), Physician's initials
{parent and school nurse must verify compatency),

Consentimients da los Padres de Familia para ol Contred da 3 Diahetes en s Escuela:

Nosatras, los shgnatarics, padres de familia/tutores legales (del slumno mencionade aribal, pedimes fue
las sugerencias médicas sobre el Contrel de |2 Diabetes en la Escuela y en Eventos Escolares sean
administradas a nuestro nifiedal en acuerdo con los reglamantos v las leyes estatabas,
Nesotros: 1. Provearemas kos materialed v equipo neoesarios
2. Motificaremos a la enfermera escolar 5i hay algin cambio en el estado de salud o en médicas
de nuestro estudiante,
3. Notificaremos inmediatamente a ka enfermers escolar de cualquier cambio en las drdenes
del médico y proveeremes una nueva forma de consentimiento,
Autofizamos a la enfermaera escolar el comunicarse con médico cuanda sea necesario.

Firma del Padre/Tuter Legal: Fecha:

Octaber 2012 Span



Medication Administration in the School Setting

e Each diabetic student has his/her own personal
orders that need to be followed. These orders
include:

— Hypoglycemia instructions (low blood sugar)
e Mild
e Moderate
e Severe

— Hyperglycemia instructions (high blood sugar)
e Ketones testing

— Breakfast, snack and lunch time coverage
— Physical activity instruction



Medication Administration in the School Setting

Diabetic Management

Daily blood sugar management
training will be provided and
supervised by credentialed school
nurse at assigned schools



Diabates management
Jane Dae Dob: 1-10-1010
Blood sugar testing before meals

Blood sugar < 70 Call nurse

Sell treatment

Severe low blood sugar — slurred speech, confusion
Glucose gel

Savere low blood sugar — Uncenscious
Gluecagon 1img

Bloed sugar 70 = 300
Carb counting 1 unit insulin per 15gms carbohydrate
And
1 unit insulin— bleod sugar 151 - 200
2 units Insulin = blood sugar 201 - 250
3 units insulin = blood sugar 251 to 300
4 units insulin —blgod sugar 301 to 350

Blood sugar » 300 to check for ketones independentlhy Call murse

£/19(2009



Medication Administration in the School Setting

Diabetes Management

* |[n case of emergency the algorithm for
blood glucose results provides standard
guidelines to follow when physician
directives are not immediately
accessible. (a copy is located in each
health office on the medication
cabinets).



Medication Administration in the School Setting

Lompoc Unified School District

ALGORITHM FOR MANAGING BLOOD GLUCOSE RESULTS

I Obtain Blood Glucose Reading |

— | .

Below 70

1. Ghve Fast acting sugar source®.
2, Observe for 10-1% minubes.

3. Retist blood glecose, f less
fhan 70 repeal sugar sourca
acoording to procedune. If
orderad, give carbohydrate and
profein snack (e.g., crackars
and cheese) or sand to hnch
oty

70- 300

1. 1070 or above (e student feels OK,
imay resume school activilies, Provide
treatment according o orders.

T

If Student Feels OK Student Does Not
Ketones Negative ar Feel OK
Trace Smal Kotones Moderate to Laras
v

1. Call

1. Providae watar if student |s thirsty
andior has dry mucous membranss.

4. Moty parentiguandian
5. Mality school nuree if two ar
more apisodes in one weak

21070 or above and sludent is feeling
“low”, relest immedialely, Give fast
acting sugar source. Walt 10-15
mminubes, Ratest blood ghoose, I
wrdared, give carbobydrate and prabein
snack.

2. Provide free acoess to the bathroam

2 Provida water if student is thirsty
andlor has dry mucous membranes.

3, Provide addflonal treatment per [HF
{e.g., nsulin acministration, kefone
chack, activity restriction.)

3. Provide free access to the bathroom

4. May resume chassroom sctivitles.

4. Provide additional treatment per IHP
{e.g., Insulin adminisiration, ketone
check, activity restriction.)

B. I Student Becomas Unconscious,
Seirures, of is Lnabi fo Swallow:
a. Call 611
b. Tum stugent on side o ensue

open siway.
. Adminissar glucageon as prescrbad.
o, Maolify schocl nurss and
parentguandian

* Fast Acting Sugar Sources

« 3-4 glucose tablets
= 15 grams glucose ool
# B oz regular soda

» 4oz juice {unswestened)
* 3 tsp, sugar in water
» 3 tsp. jelly, syrup, or honey

Adapted with pemmission from Nafions! Association of School Nwses, 2097

5. Dacurnent action and provide copy
To achoal furse.
. Inform parentiguangian

5. I pump, additional attontion
requirad, le.g., filling of reservair,
changing set, insulin
administration.)

7. ¥ pump, additional attartion raquired,
(m.g., Wling of rasanvoir, changing se,
Insulin administration.)

8. Recheck bioad glucose and ketonas
[f symploms persisl.

6. Motify school nurse if thore ane
further Immeddiate concerns or
questions. Document actlon and
provide copy to school nurse.

7. Recheck blood glucose and ketones
1§ changs while walting for

parentfguardlan or 911

. FOR VOMITING WITH CONFUSION,
LABORED BREATHING ANDIOR
COMA
« Call 811
= Notily parentiguardian
= Contact school nurse
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Hypoglycemia — Low blood sugar (less than 70)
Onset : Sudden
Causes: Too much insulin
Missed food
Delayed food
Too much exercise

Unscheduled exercise



Medication Administration in the School Setting

Hypoglycemia — Low blood sugar (less than 70)
Symptoms:

e Mild: Hunger, irritable, shakiness, weak,
sweating, anxious, dizziness, pallor, drowsy,
crying, headache, unable to concentrate,
numbness of lip

— Student is alert, oriented and able to swallow



Medication Administration in the School Setting

Hypog
Sym

ycemia — Low blood sugar (less than 70)

notoms:

e MocC

erate: Sleepiness, erratic behavior, poor

coordination, confusion, slurred speech

Treated with glucose gel

e Severe: Unable to swallow, combative,
unconscious, seizure

Treated with glucagon



Medication Administration in the School Setting

Glucagon > releases glucose into the blood
stream quickly

Administering Glucagon

e |dentify student

 Wash your hand

 Check blood sugar before giving glucagon
 Find correct medication log for student

 Check name of medication to be given and
dosage



Medication Administration in the School Setting

e Remove correct medication (glucagon) from
medication cabinet

e Verify student’s name, name of medication,
dosage, amount to be given, route to be given.
If this is not the same, do not give, call 911
and call your school nurse

 Prepare medication



Medication Administration in the
School Setting

52 .—s v’ Remove the flip-off
N seal from the bottle
;\’ \H of glucagon

—



Medication Administration in the School Setting

v' Remove the needle
protector from the

p e syringe, and inject the
“ﬁ?\k entire contents of the
%m‘;ax syringe into the bottle
I’iL o\ of glucagon. DO NOT
SN REMOVE THE PLASTIC

— CLIP FROM THE

R SYRINGE.



Medication Administration in the School Setting

v'Swirl bottle gently,
while holding syringe in
place, until glucagon
dissolves completely.

<<GLUCAGON SHOULD
NOT BE USED UNLESS THE
SOLUTION IS CLEAR AND
OF A WATER-LIKE
CONSISTENCY >>




Medication Administration in the School Setting

v Hold the bottle upside
down and making sure the
needle remains in the

solution, gently withdraw =

all of the solution. The j ISNA
plastic clip on the syringe i Jf% J

will prevent the rubber [ ﬁéﬁj
stopper from being pulled PANE

out of the syringe; however f,f B i}ll l—i{"aﬁh

if the plastic rod separates / ff(rL::*-K[ .
from the rubber stopper, YA _hh S '.1

simply reinsert the rod by
turning it clockwise.



Medication Administration in the School Setting

v’ Push the rubber
stopper back up
the correct
dosage mark.
(usually young
children 0.5mg,
older children and
adults 1mg)




Medication Administration in the School Setting

Using the following
directions, inject glucagon

immediately after mixing | e

Injection sites:

e Buttocks |

e Arm e -
Back

e thigh




Medication Administration in the School Setting

Insert the needle into
loose tissue.

Inject all of solution in
syringe
Withdraw the needle

e Turn student on his/her
side.

e \When an unconscious
person awakens, he/she
may vomit. Turning the
student on side will
prevent him /her from
choking




Medication Administration in the School Setting

e Discard needle and syringe in sharps container

e Record time medication was administered and
initial
— Sign log if not done so previously

 Wash your hands

e Call 911, call parent, call school nurse if not
already done when emergency was identified

 Monitor student until Emergency personnel or
parent/guardian has arrived.



Medication Administration in the School Setting

Lompoc Unified School District

DIABETES MANAGEMENT LOG
STUDENT MAME: __ Juiiee  Siase | SCHOOL: _| ' ROOMIGRADE: %
PARENTIGUARCIAN: _ Cognrhl  Seaee | PARENTIGUARDIAN PHONE ___ (23 - 3Juf
Cde | Time [ mﬁg:rmn W 8 m.“ !Em!ﬂ HT;T? ,:,_:, m:ﬂ l C":’L"’:"E Insulin Doso Cesnmanis .lrm;;
tl:u";l ioy] sz | ql!umjf::c{”ji o colle ol ol r"ﬂ'ﬁ’;m PE —‘
L _ . i
|
|

o of staft (= . Irilis'a Signahire of staf peoviding care Infals Signaiunz of staff ding can Iniials
% Bouss “Fus FF .
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SHER | Somptas o |
“EERRSTEREEEN L CARE | - hational progress nobes are Wosited i SSent file |
| - IEF Ingicenes serwion s SN meackaly NETERETY
Fly ule ol iiediiell on B B miouies sre | bsd i
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ol Mara [itall
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Medication Administration in the School Setting

Hyperglycemia — High blood sugar (over 250-300
per physician’s authorization

Onset : over time — several hours or days
Causes: Too much food
Too little insulin
Decreased activity
lIness
nfection
Stress




Medication Administration in the School Setting

Hyperglycemia — High blood sugar (over 250-300
per physician’s authorization)

Symptoms:

e Early: Thirst, dry mouth, frequent urination,
fatigue/sleepiness, increased hunger, blurred
vision, lack of concentration

e Progressively becomes worse over time: Sweet
breath, weight loss, facial flushing, dry warm skin,
nausea/stomach pains, vomiting, weakness,
confusion, rapid breathing, and
unconsciousness/coma



Medication Administration in the School Setting

Hyperglycemia — High blood sugar (over 250-300 per
physician’s authorization)

Treatment: Check for ketones
Water
Insulin if ordered

Ketones > are produced when the body burns fat for
energy or fuel. This occurs when the body does not
have enough sugar or carbohydrates in the cells



Medication Administration in the School Setting

e Have student urinate in
plastic cup and dip end
of stick in urine

or

-+ Have student urinate on
end of stick

e Compare color of stick
with side of ketone strip
jar

e Record results on
student log




Medication Administration in the School Setting

Lompoe Unified School District
DIABETES MANAGEMENT LOG

STUDENT MAME: __ D ure  Scoes | __scHooL _ Ha 2y [ Al rOOMGRADE: D
PARENTIGUARDIAN: _ Cripnell  Siseal PARENT/GUARDIAN PHONE: = (237 - 374%

Blaod Glucose | Hypoghoena Fetone Basull | H ; : ]
Dl Vs yeamis Ca drahe
II{; Time | B Tremtrman tHag, Tr, 5. M, L) T i mn ) Irt_-nuin Dvsa -;:am_rnnnls Iritials
iodh | 1p:is] Yoy raod )
— [#
= Jealleal wurse confe | PE |
|
| —_—
[ 1
! =
1
I i B
Signahre of staff i cans Inifisls Si of skaif diry cars lriliaky Sigrature af slafl providing cane Initials
%m% | ¥FF

32002



Medication Administration in the School Setting

Anaphylaxis Management

Anaphylaxis is a severe, whole-body allergic
reaction. After being exposed to a substance
like bee sting venom, the person’s immune
system becomes sensitized to that allergen.
On a later exposure, an allergic reaction may
occur. This reaction is sudden, severe, and
involves the whole body.



Medication Administration in the School Setting

Anaphylaxis Management
Common causes:
Food — nuts, strawberries, citrus
Insect stings — bees
Medication — antibiotics, aspirin
Latex — latex gloves, latex band aids



Medication Administration in the School Setting

Anaphylaxis Management
Onset:

Appears rapidly, within seconds or minutes,
after an exposure to allergen

In some cases the reaction may be delayed for
up to 1 to 3 hours depending on the substance
causing the reaction



Medication Administration in the School Setting

Anaphylaxis Management
Symptoms:

O Major: Difficulty breathing, audible wheezing,
difficulty swallowing

O Common: hives, itching, swelling, red &
watery eyes, runny nose, vomiting, diarrhea,
stomach cramps, change in voice, coughing,
wheezing, throat tightness or closing,
difficulty swallowing, difficulty breathing,
sense of doom, dizziness, fainting or loss of
consciousness, change in color



Medication Administration in the School Setting

Epi-Pen® - Y=y
* Remove Epinephrine 1 i h
auto-injector from A

carrier tube

 Hold firmly with orange
tip pointing downward

-

Il|-|....|-'I'

e Remove blue safety \

release

Form fst around EpiPen ® and

PULL OFF BLUE SAFETY RELEASE.



Medication Administration in the School Setting

Anaphylaxis Management
An anaphylactic reaction is treated with
Epinephrine auto-injector with physician’s
authorization and parent consent.



Medication Administration in the School Setting

 Swing and push orange
tip firmly into mid-outer
thigh until you hear a
‘click’ (feel needle /
release) i

e Hold on thigh for ten WIER.
seconds (count to 10) et

- A

REMOVE EpiPen T Massage injection
site for 10 seconds



Medication Administration in the School Setting

e Built-in needle
protection

— When the epinephrine
auto-injector is
removed, the orange
needle cover
automatically extends to
cover the injection
needle




Medication Administration in the School Setting

Auvi-Q (epinephrine auto-
injector

e Remove the outer case
of Auvi-Q.

e This will automatically
activate the voice
Instructions.




Medication Administration in the School Setting

e Pull of RED safety
guard




Medication Administration in the School Setting

* Place black and against
outer thigh, then press
firmly and hold for 5
seconds

e May be used without
waiting for the voice
instructions , however,
do not remove from
thigh until the voice
prompt says, “injection
completed”.




Medication Administration in the School Setting

e After injection discard auto-injector in sharps
container

e Record time medication was administered and
initial
— Sign log if not done so previously

e Wash your hands

e Call 911, call parent, call school nurse if not
already done when emergency was identified

 Monitor student until Emergency personnel or
parent/guardian has arrived.



Medication Administration in the School Setting

Administering of Emergency Medication

Unlicensed staff members are authorized to
administer life-sustaining emergency
medication as allowed by law receives and
maintains current certification in
cardiopulmonary resuscitation (CPR)

(Ed. Code 49414)
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