May 23, 2011 Staples High School
WESTPORT BOARD OF EDUCATION
*AGENDA

(Agenda Subject to Modification in Accordance with Law)

PUBLIC SESSION/PLEDGE OF ALLEGIANCE:
7:30 p.m. Staples High School, Cafeteria B (Room 301)

ANNOUNCEMENTS FROM BOARD AND ADMINISTRATION
PUBLIC QUESTIONS/COMMENTS ON NON-AGENDA ITEMS (15 MINUTES)
MINUTES: May 9, 2011

PRESENTATIONS:

1. Exemplary Inclusionary Extracurricular Activities for Students Ms. Gilchrest
Mr. Zito
Ms. McQuone
Ms. Joyce
Wyatt Davis

2. Gifted Education: Review of Current Program and Potential (Encl) Mr. Fagan

For Modifications for Greater Challenges for Students Dr. Fischetti

DISCUSSION/ACTION:

1. Health Education Curriculum: Grades 6-12 (Encl) Mr. Gusitsch
Mr. Fagan

2. Policy P5141.21; Administration of Medications (Encl) Ms. Schwab

3. Acceptance of Gift: Chartwells (Encl) Dr. Landon

4. Adoption of 2011-12 Board of Education Budget (Encl)y Dr. Landon
Ms. Harris

ADJOURNMENT

*A 2/3 vote is required to go to executive session, to add a topic to the agenda of a regular meeting, or to start a new topic after 10:30 p.m.
The meeting can also be viewed on cable TV on channel 78.

PUBLIC PARTICIPATION WELCOME USING THE FOLLOWING GUIDELINES:

= Comment on non-agenda topics will occur during the first 15 minutes except when sta¥ or guest presentations are schaduled.

+ Board will not engage in dialogue on non-agenda items.

» Public may speak as agenda topics come up for discussion or infermation.

= Speakers on nan-agenda items are limited to 2 minutes each, except by prior arrangement with chair,

* Speakers on agenda items are fimited to 3 minutes each, except by prior arrangement with chair,

« Speakers must give name and use microphone.

+ Responses to questions may be deferred if answers not immediately available.

« Public comment is normally not invited for topics fisted for action after having been publicly discussed at one or more meetings.




WESTPORT PUBLIC SCHOOLS

ELLIOTT LANDON 110 MYRTLE AVENUE
Superintendent of Schoofs WESTPORT, CONNECTICUT 06880
TELEPHONE: (203) 341-1010

FAX: (203) 341-1029

To: Members of the Board of Education

From: Eliott Landon

Subject: Gifted Education: Review of Current Program and Potential for Modifications for Greater
Challenges for Students

Date: May 23,2011

Among the “School System Priorities” that were approved by the Board in October 2010 was the
following multi-year objective:

Review the potential for modifying the gified program at the
elementary and middle school levels to provide for greater
challenges for gified and talented students

Towards that end, a review of the literature related to gifted education was performed; a number
of focus groups were formed to elicit student opinions in grades 3-8 as to the strengths and
weaknesses of the current program; and, a survey document was sent to the parents of all
students currently identified as gifted in grades three through eight to solicit their opinions
anonymously about the current program.

As you will note from the correspondence from Mr. Fagan that follows, the results of the
research and surveys will be presented to the Board at our meeting of May 23. Also to be
included are areas for exploration with regard to the charge to provide for greater challenges for
gifted and talented students in our elementary and middle schools.




WESTPORT PUBLIC SCHOOLS

Memorandum

To: Dr. Elliott Landon and members of the Board of Education

From: Brian A. Fagan
Dr. Barbara Fischetti

Date: May 18, 2011

Subject: Board of Education Gifted Presentation

Dr. Barbara Fischeiti and I will present a report to the Board of Education on Monday,
May 23, 2011 addressing three components of the Board’s Objective to “Evaluate the
effectiveness of the elementary and middle school programs for gifted students.” Our
presentation will present an overview of the research on the effectiveness of various |
program models for this identified population of children to establish the validity of
several programming approaches. We will share the results of focus group meetings
conducted with children at each of Westport’s five elementary and two middle schools.
This summary of student responses to the focus group questions provides insights into
how the children view the program and its relationship to their overall school
experiences. As you are aware, all parents of students currently identified as gifted in our
grade three through grade eight population were provided an opportunity to participate in
an anonymous survey that solicited their opinions about the Workshop Program and the
degree to which they felt it met their child’s needs. A representative from Beresford
Research, the firm that conducted the survey, will be present to share the survey results
and join in responding to any questions the Board may have regarding the survey or
conclusions drawn from the data. The third and final component will seek to meld the
information acquired through research, the focus groups, and the survey instrument into
recommendations for the Board members to consider as we plan the way forward.

We look forward to an engaging discussion of this important topic.



WESTPORT PUBLIC SCHOOLS

ELLIOTT LANDON 110 MYRTLE AVENUE
Superintendent of Schools WESTPORT, CONNECTICUT 06880
TELEPHONE: (203) 341-1010

FAX: (203) 341-1029

To: Members of the Board of Education

From: Elliott Landon

Subject: Health Education Curriculum, Grades 6-12
Date: May 23, 2011

Appended to this memorandum you will find the proposed Health Education Curriculum, Grades
6-12, for the Westport Public Schools that was presented to the Board at our meeting of May 9.
This curriculum was prepared by a committee of teachers and administrators working under the
guidance of David Gusitsch, Department Chair for Physical Education and Health, and Assistant
Superintendent Brian Fagan.

Focused on units of study by grade level, the documents representing this health education
curriculum appear in two parts; the first of which is organized around the middle school grades,
6-8 and the second, for the high school grades, 9-12. Instruction related to each grade level
focuses on the published Connecticut state standards for health education; the Westport
objectives responsive to those standards; the resources and activities to be used by certified
Westport health education teachers to achieve those standards and objectives; and, the
assessment and data collection to be utilized in determining whether the desired health education
learning outcomes for students in grades 6-12 have been achieved.

This item appears on the agenda of the meeting of May 23 for Board of Education approval.

ADMINISTRATIVE RECOMMENDATION

Be it Resolved, That upon the recommendation of the Superintendent of Schools, the
Board of Education approves the revised Health Education Curriculum, Grades 6-12 that
is to be implemented effective with the start of the 2011-12 school year, a copy of which will
be appended to the Minutes of the meeting held on May 23, 2011.




170C °€T Aop
uoyponpry fo pavog
aYyy 03 pajuasaid

8 — 9 SapeID

wnnoLum’) yjeoH

sJooyos oHqnd Hodisom




(58) \Teo}] TROOTIOUIT PUB [EID0S (¢ WU

(1) Yi[eoH [RUOTIOUIT PUB [BID08 I U (019) qiTesy [BUOTIOUI PUE [BIDCS [ JTUN) (s&) ayeS pUR PIV ISILT [f NUN)
(£1d) TOTUDADLS 9504 20URISqNS ¢ WU {6d) monIanp ¢ wan (€ WOTIIIINN ©§ 30
(z1d) £yoYeQ [RUCSISJ 17 11U (¢d) UONUaARYJ 2SNV S0URISANS 17 U (gd) TONULASLJ 9SNQY 9OURISANS (7 NUN)

(119) JuatudoaAR(] PUB Yol ety ] 1y (O juswdopas(d pUR YRmOID TN (T 11U (zd) yrewrdoyaAaa(y PUE IMOID) UWeUmEy ] 1T}
Q 2pBID ‘ L PpBID g ApRID)

ISMOTIO] S8
T §)IUN 9SO ], "T2a4 [00UDS YIBS JO 880D SN 1840 APTYS JO SIUN 0T PIPIAIP 8T Bururarerford sy pue WONOWINY) YIeH 31} ‘g-9 §IPRID UI

Apnig Jo syrapy

§-9 SAAVID
WATODTIEND HLTVHEH

sj001ae orpand wodisap



ydwroxd Bunipg

TOFIB[I0D) BIB( % JUITSSISSY

[

STaMSITY 29 STOnsang)

UOISSNISI(]
wesy
{speuumog PO 0] aNGINU0D SIOTARYI(]
1U20S2[OPY PUR DLUBIPAY) myeey 2Ans0d MOT 2qLIdSa(]
TUOTIBIO0SSY [BIIPIA UBDLISWIY
03pIA A1raqnd Kyragnd yym paiBIoosse

sansst eIt doioAap AT MOTADY
QSIMN [OOUDS
aswastp 79 Amlor J0 uonjusaaid
AGT PIUIRIAGAULI MMM pue (**-estoroxe ‘wonynu ‘dass
“5'7) sI0TARYRq [3EaY 2anIsOd
BI0I[EoUSpI] MMM pmoddns ey} S21831BNS 9qLI0sa(]
$APIAIY 2 SIIIN0SIY aan¥iqQ 1odisapy

justadofpAd(] pue qiAoxs mewnyy - 1 U 19 HAVEO

SYSTI 3Teay
20NPAI 0} SI0IABYRG Bumuryus

-qyreay sonoexd o3 Lyj1ge
o} S1RNSUOWD(] i PALPUBIS

wonuesaxd sseastp pue vonowoid

YiTeay 03 parerar sidasuod

puegardwioy :] plepueis
pIvpu¥g 238IQ



3711 3o Aenb mmar 100])R
UBDd 0908q0} 0T SUISSSIPPER
J798 2ITyny 0} 13319 91821
Futkerd 2[oy

121507
WONDB[OT) BIB(Y 29 JUIWISSISSY

stoone atqug Jodisep

Le1d o]0y
TIOTSSNIOSI(]
TSI /Eonsen) 29 TOISSTOSI(Y

TUONEBIO0SSY FUM] UBROLISTIIY
| UWONRIOOSSY PEOL URDIISUTY

{uonIaA01 29 [OHTO)) 95BASI(]
10} sxayuen)) YEEp/ACT D0 MMM

AaaIng yiresy
OGS IMOTJI3INI0T) TAGE TO MMM

IO e MM

FIO OIS USR] STup MMM
SANIATIOY 29 §90INO0SIY

sdnip o130
puE ‘{oreoTe ‘000BG0Y 2Q 0] ST[TS
UK WOISIOP DJBISTOUWS(]

spuatyy deoy| pue SENIP Y0 puB
‘Toyoore ‘0008q0) UISNIAI Ul nOA
ISISST TIM TR} 54518 21BISUOLIA(Y

SBIUp IR0 puE JOYOI[R ‘0O0RB0)

M PRJEISOSSE SO0 [RUONOWS

pue ‘Te1o0s ‘TesisAud oy oqrrose(]
aspaafqQ prodisapy

WOUIADLJ ASNQY DWELISANE ~ 7 WU 10 AAVED

UITES] 20URYUD 0} SIS
Furyeur-woISIOP 35N 03 AIIge
o7} 21BNSUCW(] 19 pIEpUB]S

qireay
20T O} STIINS UOHROTUNTILEOD

Teuosiadropu] asn 01 AIqe
2} 9JRISUCWR(] G PIBPUEBIS

uonjuasaxd 2seesTp pur UonOWOId

reay] o3 pereyal sydoonon

pusyarduro) 1 paspuBig
pEEpUelq 23BI1S



[BUMO[ POO, [enpIAIPU]
UOYII[OD) BIB( 29 JUSUISSISSY

Ar1d o109

UOISSNOST(]

S]2qe] poo szZAjRuy

ASINN JOCYDS

UOTBICOSSY ON21S1(] TROLIaUNy

3INJBISY JUSIN)

(. oorg o1 10dg,,)
A0S BP] MMM (Ss[oqe] POy

AOT PTOIeIACATI MMM

SOTIIAIY 79 $AOIN0SIY

$1qeY Bumes
uy ymeuraAcIdwl JO Seale AJNusp]

$£2070U2 POOJ TeuosIad
UC BIPS puL ‘FUISIIISADE ‘SPUSLY
‘AJTUIBY JO SOOUSNIUT S SUTWERXY

$[2qe] pOOJ Uo
puno] uonetHIorul oty Jaidreu]

(s1uauermbaz

ATrep ‘SjmaLnnt JRTIUasSD § “a7Y)

]y pood pue UOHRLINU pood

usemiaq drgsuonyeyar oy wrerdxyg
aanas{qQ 1rodysopA

ToyLIInN - € Hun o FAVED

i ey

U0 $I0198] 20 pue £3070UT0s)
“BIPAT ‘BIMMD JO SOUSN[FUI

oY} 9ZA[EUY b PIBPUBIS

SASLI W3feay

200PaI 0] SIOTARYSQ SUTOURIUS
~Gireay sonoed 0) A1iqe

o) SIBISUCWIB(] 1§ PIBPUEIS

_ §201A728 pue sonpoxd
FunowoId-)eay pue TONBULIONT
ieay PI[eA $83008 0} AH[Iqe
2} ABIHSUOWR(] 17 PIBPUBIS
woruaA2Id 9SBISIP pue UonouIeKd
iy o3 peyerer sydeouod
puoyprdwo)) ] pIspuel§
plepuels 33vls



3uikerd 910y

1817 AouaBrawyg
TWOIIIDT[O)) BIB([ 2 JUIMISSISSY

s[00™" ™ oTqng 110d1sa A

Keld o100

UOTISSTIOSI(]
2SI [O0YSG

(K1aye8 oTqny)
AOFTSII0OISamT MMM

UOHRBIN0SSY HMEeal] UBSIIAUrY

$S0I7) PO UEOLIDUNY
SAIIANIDY 29 SADINCSIY

(s1nsodxa 1240

JO seouanbaswos “o°T) A19]Bg UNS

(***3[o0Ys ‘2U0q USHOI] “SIALLIE
diey [nun wigota 10] SUried
“Tre0 116 “UCHEMIS 027D L)
sonbrutosy pre 1811y o18eq ATddY

uonens Lousdeure
UR U TOISSTWISTRT} 988a8Ip
Juaaald 0 se1dajens Aynuap]

asuodssr
KouaBrotas s o7doad 31888
0} $20IN0831 J0 181 ® dofaaa(]

ATUMUITIOS 971 UL PUB ‘[00U0S
ut ‘swoy e A1e7es reucsiad
arotwold o} §21327B11S SSNOSI(]

‘ asuodsal

[EOTPOWE A0TURBXaTUS I0] PIAL B ST

2131} UOTYA UL STOTIBNYIS ATIIUSD]
23a193[q O 110d)8a M

Ayayeg pue PIy 11 — p HUN 10 FAVHD

@eal QInuIios pie AJe)
‘reuosIad I0] 2JBO0ADE 0F ANTIqR
o1} 97BIISUOWR(] :§ PILPULIS

SISTI (3Tesy
20TIPaI 0} SIOTAETD] BUToURyS
-ieay 2onoeid 03 AIfiqe

3} 2JBLSUOUWIS(] ¢ PABPUBIS

§201AIRS pUe syonpold
Burotrord-qiesy] pue WOIBULIONIT
UJ[Ball PI[RA §$2008 0} AI[Iq®

S} 21BASUOWR(] 7 PIBPUEIS

wonusasid aseestp pue uonoword

Yi[eey 0} parerer 51380000

pusyadwo)y Y} plepuelg
PIEPUEBIS 93BG



Beq snongnyeg
HOYII[0)) BIB(] 2 JHOTUSSISSY

Keig 910
TOISSNOSI(T
SI8UBII] SSOUIIA M /UI[BOH S18a1])

Kaamg yiresH
TO0U0S INOTI0aUUO)) (ADE 10 MMM

USEpP/A0S DD MMM

SIMBIAY JTSIM))

IO TESSPI MMM
SOQIANDY % SIDINOSIY

STUMIPAUI TBI00S YEnoy;

pue wosIad ur yioq ‘SIa30 103
UOLIBISPISUCD PUE 193(83I MOYS
01 JUSIIIIIIoD Jetosiod B S3EIA]

ssans afvuRll pUE YISy [BIUSI
woddns jey; s91331R1S SSNOSI(Y

wa)sAS

poddns moA ul §3npe Y} 15T
[i[eay [RUOTIOWD PUR [BIS08

TJIM PIJBIOOSSE SIOIABYR( AJHUSDT

uosiad

Ayipeay ATTRUOLOWS PUR AJ[RITSW

B JO SONSIIBIOBIRYD 9} aqLIdsa(J
aanafqQ odisepy

WI[EaH [BUONOTIY PUB [BP0S - & U 1) HAVYD

: qiesy

O $10108Y ISYI0 pue AFoT0Uyos)
“BIPOW ‘9INIIND JO SOUDN[JUL

o) 9ZA[RUY i PIBPURIS

SYSH By
20NPAT 0] SICIABYRG Juroueyu
~mjreay 2onoeid 03 HIrIqe
Y} 97BISUOWA(] i PIEPUBIS

TOTJUAS 98BaSIP puE uonourord
yypeey 03 pajeral sidestod
prgyeIdwo) 1T prEpuLI§

mwmmﬁmww aeg



183} 10 2mb wenTIpm

WOYDA[00) BIE(] 2% JUAIISSISSY

sTocT™e a1Iang 1odise

WOISSTOSI(]

03PIA

{sTeunor
JU9DS310PY DPUE OLNRIpS )
"UCTRTI0SSY TeSIPaTA UROLISUNY

(presy [Bnxes % 9377
Afrure,{ rumronm) H'S'V T )
ACH ATURGOTUL] MM

FI0TIBYUSPLY MM
SAPIALIDY 29 §3DIN0SIY

21848 9AIIONPOIAaT 3(RIUG]
pUR 2B JO AWOTele AJNUsp]

sdrysuoctielal

DUB ‘IOTARYS( “UOHBOICNUNRIICD
e Lewr sofueyo

TRUCULION YOIy UT SABM AINUSP]

Auaqnd pue ssuouLIoy
usamyaq drusuonerar 97} ure[dxy
241308 [q O 1r0dso M4

1w dolpAa(] PUE Y100 WEIINY] - T 310N i, HAVID

qiresq

20URYUS 0] S[[IS UONBOTUNTIICD
Teirasradiayul ssn 03 AI[Iqe

9} 2TEASUOWS(] ¢ PIBPUBIS

uonweaaxd osessIp pue uonouroxd

yIfeey 0} pajeral sydeouos

puaya:duiony 17 pIspuBg
PIEPUEIS 23¥1Q



(uaurasunOUE

201AISS OT[NJ) "SBIp JO

s153Uep 9FPOTMOI 2RISUOTIAD

01 41018 oroud/rysodssimyoorg
TORIIIO)) BIB(Y 3P JUITISSISSY

U s L Lo

Ae1g 2104
UOTSSTNOSI(Y

2SnO} SuiIesl)) IDI0ATI0))

(JireaH] Jo Samynsuy
[BUOBEN 9SGy FI(] WO 21ysu]
[BUOTIRN) ACT YT EPTI MMM

Aaang Uiresy
TO0YDS INOTOIUUOL) (ADT JO MAM

A0Z 28nqesnIp SUoa) MAM
S3TIIAIIOY 2 SIOINOSIY

s8nIp 1970 PUB [OT00R o8N
10T 10 9$N 0] UOISIOaP 8 uosad e
20TENIUT BT} SI010B] U} SZATEUY

(seseasip

1930 29 SAIV/ATH) 980 3n1p
UIIM POIRIDOSSE SHSLI 3(LISa]

(-~ armyooIg

qurod semod ‘13ysod “o 1)

1oyosTe pue SBNIp WO UOLRWIONU]
apemooe juasaxd pue dosae(

Furag-Tfem TO §3009 2[qIssod
Y} 181] pur TORSIPPE SU3(

SBTup O

pue wondizeserd (D10) 1IN0

o} I9AC US9MIS] SIBTIUSISIII(T
aanalqQ 3rodisap

TORUAARLJ ISNQY 99UBISNS - 7 () L HAVHD

ieey Ajrunurmos pue ATHuey
‘reosiad 103 2)2O0APR O} LI
3} AIBNSUOWS(] :§ PIEPUEIS

ey

2OURHUS €3 ST[TYS UOLRIIUNWITIOD
Teuoszadialuy asn 0} A)fIge

31} SYENSUOWR(] 1§ PARPUEIS

~ £90TAISS pue Sponpoxd
Funowoid-yiTeay pUe UOHRIIIOFUT
I[RSY PI[BA $S9008 0} AI[IqE

a1y e1RmSUOWa(] 17 PIEPUEIS

uonuasid aseastp pue wonouwrerd

ireay 0} pajeai s3dedsuos

pueyerdwio)) : pABpULIS
DIBDUEIS 23EIS



{aryoxd orrosds)

“SEIUT JUSTINU Plre 9218 uonIod

1o snooy mua weld pooy B 9raIn
WOYIDA[O) BIB(Y 7 JUITUSSISSY

sjootg onqng wodisem

TOISSNOSI(]
WO YBQUIOOQSTZ
UOIRIO0SSY MBI} UBOLISUIY
UOTIRIOOSSY D1ISIDT(] TEOTISUTY
AoBprureIfd LA

SOUTATIDVY 2D $IIIN0SIY

wed unes Ayyesy e udsap
03 uenetroy wonmnu L1ddy

JustIdoyaAap
29 w013 Teuosrad o
Paseq Spasl [RUONINNU 2ZA[BIY

SHGEY
Zuryee soULTIUL BIPSWI U} 29
Aunararos ‘AJTWey M0y 8qLIosa(J

Tonued uoniod o3 diysuoneyal
U1 9718 Fulsles uredyy
sanafqQO 1rodissp

TONLINN - ¢ 31U oL HEVED

eay
U0 S10308) 15Y10 pue LF0[0ur0s)
BIPOUY “BINGIND JO S0USN[TIE

QU 9ZA[EUY ‘§ PIEPUBIL

SYSTI {EaY
20MPaI 0] SIOIARYRQ FuIdURyUD

-yeay sonoexd 01 ANTIqe
S} 9Y2NSUOTIR(] 1§ PIBPUBIG

uonuaAsid 95easIp pue uonoword

vieey 0} poyeyar sydasuoo

pusyerdwo)) 1 plepueg
piepuelg 81u1g



01

wosrad ® Jo yifBaY
[euew o) Uo joedul; sAnBgeu
® ARy ued sod{302101s Ay SSNOSICT

sa13e1e1s Aayes [euosIad
puE ‘s3LIepUnog ‘suoneyoadxa es|o

FRDIUNTUIIO0D O] MO JBNSTOUI(] B

IOTFUOO iIA

[eep 01 sAem AITeoY 9)R1SUOTIR(T miresy
POULUS 0 ST[TIS FULNRW-UOISION
Semsst yyeay pue urnes-eod asn 03 A[IgE

[euonou? pue feuewr gum dioy o} 9ikHSUOWR(] (9 PILPUEIS
0} $20IN0SI AJTUNIIDS PUB [00YDS )
$58008 01 AJ[IGR 2Y) S7RUSUOWS(]

yifesy
Keig o109 yusssEIEy [Eaxes % WA o mwo“oﬂ Hwﬂo pue £3010uy0a)
‘gsnge Jo sad41 Burpodar pue PIPST 3N JO Soueniju
UOTSSTOSY(] Seyuoaeld 107 sanbruyosy AJnuUspy 9 9ZA[RUY if PIEPUEIS
s1aeads 18900 Fuidyng SY[SII YITRaY
29 JUSWISSEIEY [BNXAS UHIS) U} U] 20NPaI 0} SI0TARYSq SUTOUBYUD
(890TAIRG SISII)) JNBSSY [BIXSS -[rean asmjorad 01 AJ1[Ige
INOTO/UTO.) ) (FIO SOBSTHUOD MMM yieay {euosiad sousngyuy s1sed 2y} 91RISUOWS(] ¢ plepuElS
PUB ‘[o0Y0s ‘AJIUIR] MOY 9ZATRUY
05 1o 0Eay )| 20U /aram. " s201AIas pue sponpold
WHESY  aumowoId- ) eeY pUE UOTRUIOIUT
"ST[T¥S UOTBOTUNUIWIOD 9AT}ISOd (Ameag T2y 10] [EUOROLK® PUE [#3UST 9ouaniyul 81 3RaY PIiEA SSS00B 03 AYI[IQE
SI0JOR] TEULISIXS/[BUISNUI SQLIDS3(] S L E i
spensuctaap oy Aefd eror e ojear)  uBredwe)) SA0(]) $90INCS BIPAIA 3} 2JRLSUOUIR(] 17 PIBPUBIS
QJI7 JIOF J0BIUOD
w9189 J19s aanisod Yooqpuey [00YoS . uonueAaid 2seastp pue uonowod
ajoword 0] JUSWSoUNOUE . sSauToM Tiresy o3 pejefal s3desuos
201A33$ 21[qnd 131D SIMJBIAY] JUALINYY  [[BISA0 2A01dIUT 0] S3189)BNS 3JBAID pusyexdwoyy 1 paepurig
O[O BIB(] %9 JUSTHSSISSY SONTALIOY 2P $I0IN0SIY san92{qQ prodisap plepum§ 93e1§

B8 [BUONOUIY pUE [BI00S - § W) 1L JAVHED



STEUIR] 79 SYEUN JO [9POLU 91B3L))

TOISSTIOSI(]

{'§'n sy Jo [rouno)
UOTRONPHE PUR UOHRIIIOYT]
Arenxag) BICSNOSIS MMM

BIO .@OOEU%HDH& Q@@gﬁﬂ.g
03PIA

LoAmg yyesy]
[OOYOS INOTIIUUOY) 1ADS 10 MMM

(Wyesy [enxeg
79 9J1 ATITE,{ THMnOLIN,)
H'SV T ) 0T AIUMOI8ULY Aamia

[EWmo [ woneonpy YIBsat]
SUI918£S sAnonpoIdal

(sTeuInog

JU20S2]OPY pUe SLIRIPS )

1591 30 Zmb WORIIA,  HONEBIO0SSY [ROIPSJA] UBDLISUTY

Tt

"JOTARERQ [BNX38
aqrsuodsar pue sdygsuone]ar
“gyreat] [enxes ‘Areqnd

MOGE UORBULIOIUT 3]BINDOE
apracxd uBo ogm S)mpe AINUspy

uonRdsoenuo
JO SPOYISUI PUE 9OUSUNSYR AULS(]

(suonyRUIHIEXS

JIos “o'1) W9IsAs sanonpoxdal
311 JO TyEaY 10} AYIqisuodsar
Farye) Jo eouepodurr a1 SSNOSI(]

mondeouos
29 UCHEINoBS ‘9[040 UOHRNISUSUL
2173 Jo ssao01d aupy wrepdxyy

Wa)eAs sanonpoidar aTeursy
pue ofew ot} 10 LBojo1sAyd
pug Aworeus SY) 2GII08a(]

SR
€ 1040 sdofaAsp ALTTRNXSS TR
amyer yey; 1deowoo oy ure(dxy

YOLIIBY[O]) BIB(] 2 JTDUISSISSY

sTooTDg a1yqng Modisa

SAJIALDY 3 S3DIN0SIY aanafg) 1xodyssp

JuatadOfaAS(] PUE YIAA0XS) UBIINY - T WU} 18 HAVED

'$201A 128 pUE syonpord
Furoword 1 eay PUR UOHRULIOIUT

Gieay pi[eA SS90 0] AIIge
O} 2IENSUOWS(] 17 PIBPUBIS

uonuaiszd a3eestp pue voroword

vieat o3 pajeral s)deouod

puseIdwoy) ] plepugl§
pIEpUBIS 2183Q



spaau Kyayes Jeuosiad 107 ss10U288
[BUOTIEN 29 TBOOT JO 18] 97831
TONIRT[O) BIEB(] % JUDTISSISSY

A

A1 Q10

TOTSSIOSI(]

('8 913 3o [UNCH
TONBONDH DUB UOHBULIONI]
ATTenxsS) SI0SAOSTS MMM

BI0 POOHIURIBADOUUR]G MMM
SOSPTA

(qresH [BnXag
29 eJ1'] ATIUR,{ ‘WNROLINY

HQVY T ) ACSATUNODS UL MAM

I9]US7) 20INOSTY TOHBINpY
¥og 1 BI0INOAT0]S9Ie00APE MMM

Asamg yiesH
100YUDE J02108TU0D) ‘ROT 10 MMM

RO 0PI MM

Jooqpuey 1001dE
SOUIIAIIIY 29 $30.N08Y

SoTA189J1] AUyreay] pue §[RO8
renosiad yordun Appanrsod pinoos
Xas WI0J] SUIUTBIS(R MOY SUTIIRXH

SaffTurey

I3} pue SU23} 01 S]qB[TRAR
serouede WIBeY 8007 1817

1[NESSE [BNXas pue amssald [enxos
1STSQI 01 (1S [BSTTOT AJBNSUOUID(]

SIIS %

SAIV/ATH JO UOISSTWSUBL PUB
10y serdorens uonusaald sSnoSY(J

1ONpUood

Tenxas Surpredar sme] AJIUNunIoed

pue Aorjod 0018 AInuapy
aandafqQ 1rodisap

Ayayeg yeuosisg - 7 AN 18 HAVED

ey
20URYUS 0] S[[I{S TOTIROTUNTIIIOD

Tevioszadioiuy asn 0) AJI[IGE
oY) S1RIISTOWR(] G PABPULIS

saorares pue syonpoid
Sunoword-13[esYy pue TOIRUIIOII]
IESY PITeA §$9308 03 ANIqE

oY) SJEIISUOWa(] 7 PIEPUEIS

wonusasid aseastp pue uonowold

[1[esY 0} pajeral s1daouod

puoyaidwo)y iy paepueig
paEpuelg 9JeIg



€T

(fjrunTrarod 29 J00Y08)
wonnqLysIp % wossassod gnip
J0 seouanbasoo [e89] AJIIUSp]

STIDS [esngal
feld 2[0y asn 0} AJTIqE U} 21BNSUOIA(]
TOISSNOSI(] Funup o3uIqg Y
PoTRIDOSSR $90Uanbaston oG0S

SOaPIA
sdrysuone[ar
SIMEINTT JURLINY) 10978 [[IM 2sn BnIp DUE (0008
NOQR SUOISToap AMOT] TIR[dXT

(qiresH Jo simnsuy

[BUOTBN (9SNQY Sni(] U SINJHsu]
TetoTyeN]) A0T U BDTT MMM

asn Srup
IS0 PUR (OG0B UG SOOUINTJUL
[B181008 pue AJIuR] Wejdxy

LoAIngG yiesH

WJword Sunig (0070 MOLOSTIOD) TAOT I AAA

SSTIOOING [1[eaY

aanIsod 0} §9INQLRUCO SBILIP Y10

10 TOU02]R SUIST J0U AOY 10TPLd
3A09{q) 110di1sa 4

153} 10 Zmb UapI A
WOTPOA[O)) BIB(Y 29 JUIWISSISTY

AOTOSNORENIP ST} MMM
SINIATIDY 79 §00aN08Y

HOI}IB AR SSTIQY POUBISANG - € U] 18 HAVHD

sroor~ origqngd Wodisa g

eey ANUNUILIOS pue AJUe)
‘revosrad 107 syes0ApE 0] AJITIGR
oU} S1BUSUOWI(T 1§ plepueig

IRAY 9OURYUS 0] ST[RIS
FUIElU-UCISTOSD 35N 01 A1ge
o ejensuowa(] g pLEpUE1S

wonuaAexd eseastp pure uonowoid

Yi[esY 01 payeral $1do0uo0

pusyerduio)) i1 pPIBPUEIS
piEpuBIS 9381S



drgsuonera1

Aqyreey e wr odoad om) waamiag

CONESISAT00/2NTOTRID ® SJBeI)
TOIII((0D) BIE([ 29 JUITSSISEY

1

Lefg o10yg

TOISSNOSI(Y

WO 2SN RIOUS1SA D MM

Y0 IMOAIOISSTEOOADE MMM

{(3pr0m1eN UonEONPH BIBNG pur
URIqSaY ‘ARD)) [BYOTURSSTE MMM

(S50TATOG SISLI)) JNEBSSY [BNXOS
INOTLOBTTO.) ) (10 SOBSHUOD MMM

KaaIng qiesy
[O0YDS TNOTIDAUIOY) (ADS T0 MMM

{Io1090) SISIID) 2DUB[OTA
onsewro(]) FI0TOGIAP MMM
SOTMIANIOY 29 §30IN0SIY

peuBife o1 SPIEPURIS [EUOTIRN PUR 2181 129J0N

SpURLIy 10 §ynpe
palsny woyy suarqoxd wresy
[BUOTIOTIS PUB [RIUS Yim djey

10] Y[S' 0] SANDIUYDna) 8jeNSUOWA

(uorjeIUaLIo

Tenxes pue ‘1epusf ‘[RImyno)
soousIofp yim oydoad o1
wadsar pue poddns sjensuowa(]

20U[OTA
30 TOISS2133R 0] INQINU0D

ueo (Ayruzey ‘Bunyep ‘sread

“a'7) sdrgsuonEe) Uy SIOUIIIP
fonuos pue ramod Moy aqLIsag

i[eaq [BUCTIOWD
pUB (BTSN SOUSTYUL 18T}
SI0JOBY [BUISIX/TRUINUT 9qLIOS3(Y

drysuoreal Aqyesy
B URJUTBUT 0} ATBSSIOS ST[DS
UOTBOIUNTINIOD 91BISTOWId(]

drysuornyerar Aqyeay
€ JO SOTISLIDN0RIRYD AJIIUSP]
asnpalgQ Jrodasopn

[eeY [BUONOWH pUE [BI0S - U 1 FAVED

iesy ATUnuuoed pug Ajnoey
‘euostad 107 s1@00APE 0} A1[IGR
a3 ajensuowad(] :§ PIUPUBIS

GHBay
S0URTUA 01 S[[INS UOHBOTUNMIRIOD
1euosradiayur asn 03 ApIge

O} SIENSUOWR(] & PIBPURIS

: ey
U0 SI0}0E] IO pur AF0OTOUYd9]
“BIDST ‘SINNO JO SOUSAYUI

2U1 9ZA[BUY p pIEpULIS

wonuaaaid asesstp pue wonowold

ey o} paierel sydaouod

pusyaidwio)) [ pIepurls
pizpuelg 93E1S



17107 ‘€TAv|
uonpvonpry fo pavog
m&m 0o} ﬁmuﬁm%m‘m&

¢l — 6 Sopelh)

wnnoLIn) Pesy

S[O0YOS J1qng 10d1sa




(c8) wonIIMN ¢ I

&9 yuourafeuriy

(e1d) woIIMN i 1IU[Y (6 UONINNN f I $S20Q PUB YIRS [BIUSIA [y 11U}
Tid) YyesH [BXeg ¢ N (8d) Uypeal EnXLS ¢ MUN (¢vd) (e TENN2S ¢ WU
(nd)y yeey (td) el (¢d) mresy
[eUONOWI] puB [BID0S 7 1TUN [euonowWy pue [BID0S 7 U] [BUOTIOUI PUB [BIDOS 17 UM
{r1d) TOTITSADIT (o1d) TOTUSABLT o) uonusAaly (zd) HOIEsAL]
38NQY DUBISANS [T WU BSNQY souvisgnS i un J/NQ Y douLISqNS ] UUN - A8NQVY 9oUBISqNS 7 1un
1 9pBid 11 ?pel) 01 3pex) 6 °PEID
‘SMOTIO] SB

IR SN 3SOU Y "TeoL TOOUDS YIra JO JSIN0I M) IDA0 APIIS JO STIUN OJUI PIPIAIP §1 BururieiBord SI PUR WNMOTLING Yiesy Ul ‘71~ SOpeIn U]
ApMIS IO S3[y
I =6 SHAV D
WATADRBNOD HIIVAH

sjootar  Tqng wodisapm



TUAMISSTIIAADE
Bnup-nuy ue 9181

UOTIBAIOSQ() IOYIBI ]
“$SBIO 21 YIIM 9TBYS pUR

asnge douBISqNS Jo oousnbasuos
SunenSUOUIaP S[ONIY

suonemys Aejd 910y

amreuuonsany) oyeedg Iyeadg 1senD

$HOIN0$AY DD
wonjeuasald Juiod Mo
12d 01 1eed — voneuasard OV,

IIFeIs [Tem FuljeArI]
AONIIB[0)) BIB(] 2 JUIMSSISSY

TIgeI8 [[em BurparI]
SONIALOY % $30IN0SIY

jmsumean 10 djay
107 o[qeyrease suondo aquss(]

sEnIp Ioyl0 pue JOyod[e ‘0008q0}
asn 0] panssaxd uoym SIS
TESTII ATIOYFS SRIISUOTIN(]

Kisyes teo1sAyd pue asnge
20URISANS JO $20UaNbISUCD SSI85Y

saouanbasuod yieay pue
SBNIP 90 pue JOYOIIR ‘0008q0)
usamieq dysuonerar oy uedxy

SBnIp U0 pur ToYod[E

“000Bq0} JO SIORIJD [BIDOS pUR

‘Teaoniotud ‘TesrsAyd oyl aquIdSS(]
3s13[qQ 1rodysops

UOIJUIALJ ISV QUBISYNS - T 314N 16 AAVED

sj0012g o1qngd wodisapm

PULEL
20URYUD 0] ST{{S UOLRIIUNIITN0)
reuostadiaur asn 03 AJIJIge

o1} S1enSUOWR(] S PIBPURIS

SYSTI Yifesy
250PSI 0} SI0TABYSG SUIOURYUD

~gireey sonoexd o AfIqe
oY) SjenSIotIA(] :f pIepuels

uonuaAaid oseasIp pue uonouwrord

[1eay 01 paje[al sidaouod

puagarduro)) i1 prepuels
piepuels 93uI§/[RUONEN



disuornea1
a1 J0 100dse UR sA0IGT

0} I3p10 UI Te0S B 195 0] 931 PInom

UONOS[ISI USNIIA,  TOK Woym 107 wosiad auo as00y)

arreuuonsanb rayeads

HOWIII0)) BIB( 75 IUATESSISEY

sjooye fang yodisopm

IFIHVY
310 IN0AIOISIIBO0ADY

AIATIOY UOIROTUNTITHIO))
3101000A(]
SOUSJOIA DTISIWO(T WOl revesdg

AJranor woo 21oUMAIBARTOJ
SINIAIDY 29 SIDINOSIY

(spaq Burtrre; “a°7) Lageg ung

(35013 29 109dsaI “TONROIINTILICD
“27) drgsuoneiel eImo ® Jo
JMSTISoRIRYD U0 nodn sacidur
01 38 Buyes 1208 oty A1ddy

‘ sdmysuonerer ur sBurjeey
ssaxdxe 0] S[[IS UOHBOIUNUINION
SATIOOITS SJBISUOUIS(]

drgsuonerer Amreay
2 JO $ONSLISIOBIRYD AJUSD]
san9fqO 1odisap

Hieey [sUonowWy pue [RID0G - T HU() 6 HAVED

3Bl 20URTUD
0} sy[Is Surpes-reod asn o3 A1Ige
3} ATRRSUOWR(] i/, PIBPUEIS

U181 20UBTUR 0} S[ITHS
Juryewr ucIsIoap 980 03 AJIIqE
Q) S1RNSUOWER(] 19 PILPUBIS

ey
SOURYUS O} ST{INS UOTROTUNTEITIOD
reuosIadaqur esn 03 AIIqe

oU] JlBIISUCWR(d ¢ pivpuwlg

SSLI 3eay

20NPal 0] SIOIARYEq BUOURYUR
~111esy 9onpeid 0y Aqe

Y} 2)BNSUOWD(] :§ PIBPUEIS

uonuassid sseas1p pue uonowoxd

wresy 0] psrerer sydsouoy

puagaxdwro)) :y prepurig
prepuels 31BIS/[RUOEBN



“JOU IO TNJSS0ONS SBM SSI1S
BurSeuenr Jo anbrmngos) perjdde
10U 1O JOUIOUM PUR JOSSOI)S
P219818] JO UOHOSIAT USTILIM
TOTIII[O) BIB(] 3 IMITSSISSY

UOBAISSqO ISYOBI ],

UOTIBAIOSQO J9UJBI ],
WOTIR[OD) BIB( %9 JUIUISSISSY

sjooyog olgng wodisa

"$S21)S JJRTAD[[R O} SABM JUSISTIIP SSax$ Yim Burresp

pUE SIOSSAIIS PIBOG MBS BO 9ILIM I0J SOT30TBNS QADSIS jenieAT

(oproms/worssaidap
“3'17) pedeupuiun 1J9]
WICJI3MO0J $S1S J1 $SQIIS JO S1091J0 o1 SYeXSny]]

. ssans 03 sasuodsar peoidoroyodsd
Joyenuas ssans zmQ) dog,,  pue reorsiyd s £poq aus ureidxy
SANIAIIDY PUE SIOINOSIY asndalqQ 1rodysop

JuoMISvHRA] SSA.13S pUE IS [RIUSIA - ¢ NN} 16 AAVID

BOYITRRYRIXaSBUTORY) ITBSY [BNXas JN0ge
TOIERAIOFU] S[QRI[SI PUR 3)RINIOR
Uysep/A080pd  §59008 0 AJI{IqR S} 2JeTSUOWIa(]

JOTIUOD I
JO SPOYIoUT JUSISIIIP S qLI0SA(]

UOISSTWISURI) JO SPOYIatl
pue ‘surojdAs “Sugdis ‘suoroayul
AHATIOR 1IS PoTIUSIRI) AJ[enXas Aynuspy

SUEONIOSTUT PoPTUISURY AJ[BNXSS
pue Loueudaid papusjurun

woy Jjesauc Sunossjord 107 2010YD
189 9} SE 90USUNSOE MOTATY

ANBnxas upumy Jo uossnosip
AJIATIOR 108, 10 WAA] 4« U YIAW WO 198] 218IUSIAETI(]
SANIANDY PUB SIDINOSIY 3AnRlqO 1rodisapy

YHEIH [BNXAS - ¢ MU} 16 HAVHD

SYSL ﬁmm.on 90onpas 0] SIOTARY3Q
Furoueyue-yifeay sonoeld o3 Aiqe
21} 9)B[SUOUI(T :§ PIBPUBIS

uonuasaxd aseasip pue yonowoid

ypeay o} pajerar sydeouoo

pusyaiduto)) :f paepuelg
piepuels 93v1S/[BUOLEN

§301AI0S pue syonpoid
Supowroxd-y[esy pue WOHBULIOFUL
1By PIjeA SS008 03 AN{Iqe

O} SIBHSUOWS(] 7 PIRPUBIS

uonuasald 2seasIp pue wonowoid

mieay 0) patelal sidsouod

pusyardwo)) :] pIBpuUBIS
PIBDUE}S 33E)S/[EUONEN



150d pue 21d TORINU [ENPIAIPU]

UOTI03[JoI PUE UOTIEINO[ED

WONII[0 ¥IR( 7y JHOSSISSY

sjooye

1ang odiss

[BaY] 20UBYUD 0} SIS
FUTRUI BOISIONP 28T 0] AI[IqR

yotm] sAep snotated Y1 2JRISUOWIR(] 1§ PIBPUELS

U0 PIse(q UOTRULIOTII TONINNU "BLI2)8JBO [00Y0$ WO
_ 2I2[NOTBO PUB 2}1ISGaM JOOUDS Bot pascureq Ay3ray & ueld o} SYSIT Y37eay
WIOIJ OFUL UOTILIINU JNO JULL] UOIRIONL [rUCHINNU Jard1a)uy 20NP2I 0; SIOIARYSG SUDURTUS
~Uiresy sonoeid o) A11qe
A310u2 0] SR 3T} QIRISUOWA(T 1€ PIVPUELS

SMQATOD APOQ 1) MO 9qLI0Sa(]
vonuaadid 9sesstp pue wonowoxd

syuauodwiod Uieay 0} pajeral sydeouod
1axeadg 1sonn) pruIeIAd POO] MIATY puoyRIduio]) Y paepuelg
SSNIAIIDY PUE §30IN0SIY aanpslqQ 1rodysapn PIBpURIS 31B1G/[BUONEBN

WORLIINN - S U] 16 AAVED



JUSWISSISS Y TORLIA
pUE [BQI2 A ISGOBS ] AUSWISSISSY
[2QIO A JUSPS

sasuodsol TS [RSTOT US1EIM

OTISD JUIPNIS JO JUDUISSISSE SSB]

JUSWISSSSE UM
SUTATI(] §unI(] pue [oYoo[V

TONIINIO)) BIB(] % JUIWSSISSY

spooyoes o1jqnd modisem

ANANOY JUDAT JUBIIND)

sordwexs Jauoes)AUspmS

UONBISUOWISP JUSPNIS

+

UOISSTIOSIP
§se[o pue sopuey 8ni(]
SOIIALDY PUE $30IN0SIY

yiesy uo osn [eyusurs(ddng
J0 10BdW1/810073 A} SqLIISS(]

10q0oTe 10 s3n1p 25 0} pamssald

USYA PASTL ST[DS [BSNJOI 5365

MEB] 1 puB
sEIYSUOTIR]AI UO 2SN 20UBISGNS JO
soouanbasuoo renusiod 2quosa(q

s3nap Aemales sumge(]

Uiesy
JO SBOIE J[E UO 98N S0ULISGNS

JO s100]3e 2anBFeU MaTAYY

s3nIp WyI0

pue “JoYoo[R ‘0008q0) 0} SpIEdal

Ul YIAW WO 108] YSMBunsI(y
aandalqQ 1odisspg

UOHTOAdL ISNQY 20TEISANG - T 30N 0T AAVID

pesy

20UBYUS 0} S[[IS UOHBOTUNIITIOD
[euosradiour 9sn 03 ANIGR

o) ABNSHOWR(] S PIBPUBIS

SHSTTIERY

20Npal 0} SIOTABYR( BULOURYUS
-qieey eonorid 01 Aiige

Q] SJBASUCWS(] if pABpUR)S

uoruoaa1d aseasip pue uonoword

ey 01 parelal sydeouos

pusyaidwoy) 1 prepasig
pagpueig IelS/[RRONEN



‘sdrysuone|ar

Jo syvadse aanyisod 0} syelal

01 AyTIqe 12} Lerdsip 03 12pI0
Ut suonsanb Jo 181] © 03 puodsax
PUB STACIU B T[2]RM [[IM SJUSPNIS

UOISToOP Jureproduny

B qons SUD{emr UsyM SaOULN[IUI
yugprodult S0 JISY) 218

[23] A2 1RiAs Jirasaxd OSTR [Im
A2y, 'suondo TRI9A2S YIM PI0OE]
WS TOTSTOOP Y1 1uerodun

e WO 201010 B 93BUI [[IA SJUSPMIS

UCHEN[RAT] ISR ], TRI0)
HOTIDBII0] BIB(] 79 JHOTUSSISSY

sjooya 1qng Hodise

‘sdnysuone[ay

aanisod Jo syoadse Aedsip jou
PIP IO PIP SI)0BIBYD MO SSNOSIP
pUR STAO B MITA [[IM SIUIDPIIS

reqoxd

SFH RO B JO UOHN]OS

B 0] U102 0] ST{I¥$ Sun{ew
UOISIOSD 98N A[2AIRIOQRI[OD
s sjuepns “sdnoid uy

‘SUOISTOSP osaty) ur sdepd

A131508 $30UAMNIJUT 2ATJBZIU pue

9ATIISOd 13 UC UCISSNOSIP B SABY

T[IM S8BT 9V SUOISTOSP UIra)

3uo] pue AJrep IST [[Im SJuepryg
SSIITALDY PUR SO3INOSTY

(saduanbasuoo
ur1o) 3U0j YIM UOTIR[AIIOD
o180 ULS “9'1) A19JRg Ung

(UonBIUSLIO [POXSS IO “UOIFI[a1
‘apuad “2°1) seiq moyunm adoad
[1e 103 199dsaI 2BnSUOUR(]

drysuonerar
' Ul wonemIs [euosiod moA
S0URN{IUI SUOISIOPP MO AJIIUSP]

SIOTABURQ Ry feuosiad
U0 BIpaW pue ‘s1asd ‘s1eyoed)
ATITURY JO 20UIN[IUL 24} 2ZATRUY

drgsuoneyal

AU11es B JO $OISIIROBIBID

1SBNUOD pue 2xeduo))
aaxelqQ 1rodysass

HEaE] [BUOOWH DU [BD0S - THU() (H] HAVHD

ey

U0 SI0}0R] ISII0 pue AZo[ouyod)
RTPAT “2INYTND JO SOTAN{TUL

au) azATewy :p preparg

uotmasaid aseastp pue uonowold

y)eaT] 0] pareal s1desuod

pusyaidwoy) 1 piepueig
plepuels 23BIS/[BHOLBN



SIOMSTY
dnoxny 0 UoOISSNOSI(T SSBD

elgns o3 Jo 23pajmony

¢, dno1d o1y JO JUSUISSISSE [BQIDA
WONI0)) BIB([ ) JUIUSSISSY

sjooyog ongnd Modisam

ANANOY ssauaremy dnoin

s;nopuey

(LS pue uoissnosi(y Ssey)
SAIAIDY PUR $IOIN0SIY

Bunsal (11§ 0] AIUNIIOD
QU2 TT S90IN0SII SSNOSI(]

Krenxas
ueany 03 predar ur Supyeu
UOISTOSp pue AN[Iqisuodsar

[euosiad Jo 1amod sy azATRUY

SIOTABUSQ [BNXAS UO S
Te3] 198 0} A0 S1BISUOWR(]

sdls

IOUI0 PUB ATH WO UORoIyul
pue Aoueudaxd papusjuun
woxy Jreseuo Sunoxjord

JO SITJAURQq BY) SIBOUNUIO))

uondoeoenuod JO SPOYIewr
ISYI0 PUR DUIUNSYR MITADY
aandalqQ 1odysapy

QB [enxag - ¢ WU QT HAVYD

SHSH esy

20npal 0] SIOIABYDQ SUIOUBYUD
-gyreay 2onorId 0) AIge

oY) oenSUOWR(] :f paepuRIS

uonuasaid ssessip pue uonowod

i[9y 01 perelaI s)deouod

pusyaxdwio)) :f prepusvl§
prepuels 9)eIS/[EuoneN



[2A9] A1ATIOR

pue Surue(d reaul JO BLISILID
uodn paseq nok 01 2[qeUns ST 1B
ISUUIP plie “Youm| Sefyesiq suo
ap1acid 01 231sqam Youn| (0008
Y1 98 ~ TUSTUSSISER JUN-150]

JNPSYOS

Teuosiad pue ‘(oA AJATIOR

‘FaAR] SSSURIT JUOLIND UOC PIseq

S[203 [RUOHIING 13§ 0} S93ISqam

pa3sT] Bursn — JuSW3ISSe Jum-a1
TONIDIOT) VIB( 7P JUDIISSISSY

stoogs  Iqng Modisa

(012 ‘pooj >unl Funes
‘Bunea 30 oe]) uonmnu Iood
Jo saouanbosuos o3 SUNEXY

“goueuLIoyIad orapeoe saoxdu
R0 UOLLINU POOS MOY 3GLIOSA(]

2[npayos reuosiad

plre ‘faas] AJTATIOR ‘[OAS] SS2U)IJ

ywarms rayy vodn juspuadap

Sunruerd peowr ur errairo dopas(

Mawrudisse

1an-oxd 7o uoneiuesald JuepmS 1xods pue ‘ssaulry reorsiyd

‘Aranoe TectsAyd ‘woninnu

UOISSTIOSIP pue 1a30rd S[[omiIey)  Uoamiaq drysuonelal y) 2qLasa(]
SAPIANDY PUE §30IN0SIY aanaalqQ 1ro0dIsapy

ToONLOUN -  JUG 0T FAVED

I[eSY SOUBYUD 0} S[[IS
Jur¥ew UOISIOap 280 03 AR
oY} 9)eNSUOWIR(] G prBpUELIS

SHSL ey
20TPa1 0] SIOTARYRQ FUIOURYUD
-tieey 9onporid 01 AIIqe

B} 972NSTUOWR(] ¢ PIEPULIS

uonuaaald asessip pue uonowoid

YI[eSY 03 pejeel s)deouoo

puayerdwio)) ] pIBpu¥S
PIBDURIS 3}BIS/RUOBEN



UOTIBAIDSQO Ioyoea ],

JOQUSIIO AN

asuodsoy 09PIA

arreuuonsang) myeadg

U009 URLILIM
UONRIIN[0)) BIB(] I JEIMSSISSY

s[ooyos anqngd wodisam

C1

AaAIng J01ARYSY STY INOL

oadd

£2AI0$ 3[R TOOYOS INOTOATUO))

UOISSNOSIP SSBJO
pue sdnod [[ews ~SpIes UoHemIs

sureiSoxd/sanoe]
asnge 20ULBISANS [eO0] YOIBASIY

( monuBAIN],,
“3°1) soo1n0sa1 d1o 0apIA

3jooqpuey [0070g

THIOJISMOJ
justmnreds( eo170d 1odisom

yusunreda(y ao1104
wodisap 971 wog Jaxeadg 15en0)

"TRMBIDUIIAM RIS

0} Y03 QU0 I0] WOI] ulesqe

0} SUTYl SUO 9500 SJUIPNIS
SOIITAIIOY PUE $30.IN08Y

s3nIp pue [oyoole Juisn J0U 107
Auqrsuodsai [euosiad ssexdxy

(e30L 2
SOTAOUI °9°T) @S [OYOI]R pUER JnIp
03 suondo sAnewIS)R AJIUSP]

asn 3nip

I0[30 puB JOYO0oJE AQ PatodfIe 2q
ueo s[e08 [puosiad MOy SSTISI(] [ljesy 9ouBquD
01 s7Iys Suryres-Teod asn 03 A1Iqe
asnqe douLIsqNS oY} 21BHSUOI(] :[ PXEpPUEBIS
Sunean pue Sunusasid 10§
£O0IN0SDI AJUNTIWIOD PUB [OOYIS

$52008 0} AJTIGE 23 JeNSUOWS(]

HEaY 20UBYUS 0 S[[NYS
Supyewr WOISIHSP asn 0} AN[Iqe
QU STBNSUOWR(] 9 pIepuel§
aseasip Ajrare] e sT Louspuadap
TeorwrayD A0t ureldxXy SYSII qi[eay

20npal 0] SI0IARYRq Surduey
-yiyesy sonoeid 01 Ayjige

oY dpenSUCWS(] ¢ prepuwlg

§001A108 pue syonpoid

osn Snip  Sumowoxd-yiesy pur UOHRULIOU]

ISTI0 pUR ‘JOY0S[E ‘0998q0]) JO MIesy plieA §89008 0} A1Iqe
saouanbasuod [e39] oUi IBNONIY o1} SjeIiSUOW(] 17 PABPURIS

wonusasid aseosip pue vonouroxd

WiEey 01 parelai s1dasuoo

puayaIdiio)) Y pagpuel§
PIBDUEIS 33E1S/[RUCHIBN

30uslIadXo [EMBIPYIIA SQLIOSIP
01 sqiys Surpes-eos8 Ajddy
aAnda[qQ 10dIS3 AN

UONUIALJ ASNGY d0ueISqnS - I W4 11 AGVID



It

8I0TARY2QG
PIIR[AI-}BAY 102]J8 Ued YI[esy
[EUOTIOWS PUE JBIUSLI MOY] $S388Y

S30TATOG N0 X 10dISe M JO UAMO T, SISY30 10 SA[ISUISY} UT}Im

A3AINS Y[R [O0TOS NONISUT0)) rotssaxdap Jo suBis afemewr

1duro1d Funripg INOA I0] $91BDI0APY 10 proae 0] §31833180S AJNUP]
(opromns YI[BaY 2oUBYUD
‘aseasIp 9°1) "UorssaIdap Jo ynsar 0 $[IIys Sumes-1eod asn 01 Aiqe
' §B §109]7° [eordojoyoisd pue ST} S1BLSTOW(] 1/, PIEPULIS

[eosAud o1y ssnostp pue auIyady
uonuaaeid sseasIp pue wonowoId

uorssardop 1rRal 03 pareral sydeouoo
_ diy 09pIp Jo sod4y oy apenuareIIi(] pusyaidwo)y :1 paepueis
YOTIBIIO]) BIB(Y 29 JESTASSISSY SOTJIAIIDY PUEB SIDANOSIY aanpaalqQ yredisapn PIBPUBIS 2)BIQ/CUOTIBN

UYHEIH [BA0ROWY pue (800§ - T MU} T HEVHAD

sjooys  1gng Wodise



TOIJRAIISQO JOUIBI ],
199YS YOO UCHBAIISQO JOUIBI],
s192d 0} UOTRULIOYUL
uondsoenuod e1eInode AJ[eoIpaiu

Sunuasaxd pue Bupear)
TOLIR[0)) BIB(f 79 JUIWSSISSY

sTo0Yog o1jqnd podisam

pooyIuaIRy PoUUE]]
GO X I0J SSIBO0APY

ey ey renxas3uoes |

Aerd o109

1994S 90mosay uondeoenuo))
SOUIANIY PUE $92.NOSIY

[44

SCLS 19430 10 ATH
wroy wonoayul pue Aoueudsxd

woJj Jresauo Sunoajoxd
JO $1I79UDQ 9} 2IROIUNUILUOD
0] SABAL DIBIISUOIS(T

drgsuoneraz Surjep sjqisuodsal
& u1 ajdoad woamiaq ssa001d
JuTyRM UOISIP 91} S1RISUCWI(]

9o10UD TRuosIad

10} o[eunOnRl pue uondsorU0D

JO SPOYIOW JUSITIIP 218B1SSAU]
2a1a[qQ Jrodisapy

YaeaH fenxsg - £ 1) 11 HAVYD

Yiesy AJUNTITIOD PU Afrure]
‘reuosiod 107 ABOOADR 03 AJI[IqR
o1} SlenSUOUId(] g PIBPUEBIS

I[RaY] 2OUBYUD O] ST[IYS
FUDBII-UOISION 28N 0} AN[IgE
o) QlBNSUOWR(] 9 PIBPUEIS

SOOIAISS pue sjonpoId
Sunowoxd-giTesy pue TOETILIONUL
YI[ESY PI[BA §S2008 0] AJIIgE

o 2BISUOWR(] T PABPURIS

uonueaaid 9seastp pue uopouroid

ypeoy 01 pejerar sydoouod

pueya1dwio)) :[ piepuelg
PIEPUEIS 9IB)S/TBUONBN]



£l

[UT [ONU00 UOTI0U/A0T Ua1S|[ethd A,/ A

Ipangs MEﬂ\mﬁoﬂﬁwmoﬂﬂﬁﬂ\ﬂﬁw,Dumuwm.mﬂ..ﬁoﬂmﬂ@pxu .E\\nﬂﬁﬁ

JpADEy/ACT SSaUIT A /- Ay

I THSmes MM

: JAOTBPSTU el oTuy//- dng
A0 pruntAdApy

UBLISIP JOOT2S

esodoxg
SATFBUINY AI[BSH QATBUIN[Y/SISAIRUY 20101 POO. BLISIQIED)
TORII0D
2IR(] 79 JUIMSEISSY SINTAIDY PUB §33IN0SIY

TOIAINN - § () 1T AEVIED

sjooyT  rqng odise

SOATIRTLID)R

AUj[eay ISBIIUOD pUE
s1edwiod pue BLIOJRIED
UL SBULISTJO S5288Y

pleelifeYaa R

J4TTom PUB $IOTO0
TRUOTIININT U23/13q
diysuonjeysx oy szAJery

aandslqQ 1rodysap

iresy Aunurnaos

pue Arrmey ‘Tevosisd

I0J 91200APE 0] AJI[IGE a1}
SIRISUOWIX(T 1§ PIBPUE]S

SYSTI

YI[BaT 20NPAY 0] SIOTARYIQ
JuroueyUa-yEay

sonoeid o3 A171qE 93
S1BNSUOWR(] £ prepuely

uonuaAsId

5523S1p puE uonowold
Ti[esy 01 pare[ar s3daouoo
pusyexduio) :y prepuwig

pIBDUEIS 2JBIQ/[BUOnRN]



1dworg Sunlipm
UONII[0)) BIB( 2 JUIWSSISSY

sjooysg a1qng Hodisapm

14!

“pousriadxs uoneInpa

[oY0oTe pue Snip JTwLuAp

2 212UIP1009 0] dNOIr) sSTaTRAY
a0 I, st AJ9ATIRIOQRITOO JIOM

1euLIoy adA1 Ajquissse ug
ul s1oeeds [BUOTIBU IO/PUR [800]
§32JN08Y

PoUBIIR 918 SPIEPUL]S [2UONERN PUR 8IS 19I0N

"3Sh 01 30U
2800Ud oYM AJTUIR] PUE SPUALY
103 woddns pue qUSWeFRINOOUD
‘porsensIad jo sajdiexs ojensn{[]

*2TA15a71] 901 SnIp pue

JOYOfe T UIBJUTRW PUB USI[qrIso

0} $31391B1}S 2JRISUOTA(]
aAnafqQ Jodisopy

yoonxdofRAd(] PUE YlA04x) wewny - 1 U (7] AAVED

ey
SOURTIS O] SIS UOTJBIIUNTITIOD
reuostodrojur osn 01 ANIQR

o) S1BIISUOWR(] G pIBpUEIS

SYSH ey

201Pa1 51 SIOIARYR( SUIOUBYUD
-rreay sonjorId 0 AjfIqe

S} BISUOW(] 1§ PICPUELS

uonuasaxd sseesip pue uonowoxd

qijeey 0} pareral s1doouoo

pusijardmo)) :f paepuels
pIepuris 918}/ RHONEN



WESTPORT PUBLIC SCHOOLS

ELLIOTT LANDON 110 MYRTLE AVENUE
Superintendent of Schools WESTPORT, CONNECTICUT 06880
TELEPHONE: (203) 341-1010

FAX: (203) 341-1029

To: Members of the Board of Education

From: Elliott Landon

Subject: Policy P5141.21: Administration of Medications
Date: May 23, 2011

In accordance with Connecticut General Statutes and Regulations of Connecticut State Agencies,
the Board of Education is required to adopt a policy related to the above-referenced subject.
Nadine Schwab, the Supervisor of Health Services for the Westport Public Schools, has prepared
the attached policy for Board of Education review and adoption. It is applicable to students and
staff during the school day and in before-and after-school programs.

This item appeared on the agenda of our meeting of May 9. Ms. Schwab presented the proposed

policy and answered questions resulting from her discussions with the Board. It is on the agenda
of our meeting of May 23 for Board of Education approval,

ADMINISTRATIVE RECOMMENDATION

Be it Resolved, That upon the recommendation of the Superintendent of Schools, the
Board of Education adopts poelicy P5141.21: Administration of Medications, a copy of
which will be appended to the Minutes of the meeting held on May 23, 2011.




Policy: Revised May 10, 2011 Series 5000
Students

ADMINISTRATION OF MEDICATIONS

Purpose: To promote the safe administration of medications to students in order to maintain
their health, support their learning, and intervene in medical emergencies.

The Westport Board of Education shall adopt written policies and procedures, in accordance with
C.G.S., Section 10-212a and Connecticut regulations, Section 10-212a-1 through Section 10-
212a-10. Pursuant to the regulations, Section 10-212a-2 (a) (4), the Board, with the advice and
approval of the school medical advisor and health services supervisor, shall review and revise the
policy and procedures concerning medication administration in school as needed, but at least
biennially, except that the policy and procedures specific to school readiness and before-and-
after school programs shall be reviewed on an annual basis. Once so approved, administration of
medication, including over the counter medicines, shall be in accordance with the policy,
procedures and health services protocols of Westport Public Schools for the administration of
medications.

For the administration of medication in school readiness and before-and-after school programs,
as defined in Connecticut regulations, Section 10-212a-1, the Westport Board of Education shall
develop, and review on an annual basis, procedures for administration of medication in these
programs, with input from the school medical advisor, or a licensed physician, and the school nurse
supervisor. Once so approved, administration of medication in school readiness and before-and-
after school programs shall be in accordance with Connecticut regulations, Section 10-212a-10,
this policy, and Westport Public Schools’ procedures for the administration of medications.

In accordance with Connecticut General Statutes, Section 10-212a, no school nurse or other
nurse, principal, teacher, licensed physical or occupational therapist employed by a school
district, coach, school paraprofessional (pursuant to subsection (d) of the statute), or director or
director’s designee of a school readiness or before-or-after school program shall be liable to a
student, or a parent or guardian of such student, for civil damages for any personal injuries which
result from acts or omissions of a school nurse or other nurse, principal, teacher, licensed
physical or occupational therapist employed by a school district, coach, school paraprofessional
(pursuant to subsection (d) of the statute), or director or director’s designee of a school readiness
or before-or-after school program in administering such preparations which may constitute
ordinary negligence. This immunity shall not apply to acts or omissions constituting gross,
willful or wanton negligence.

Legal
Connecticut General Statutes
Section 10-206
Section 10-212
Section 10-212a
Section 19a-900
Section 20-87a
Section 21a-240
Section 21a-262
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Regulations of Conn. State Agencies
Sections 10-212a-1 through 10-212a-10, inclusive
Section 21a-254 (f) and (h)
Section 21a-262-1,2, 3 and 8 and 9

Code of Federal Regulations
Title 21 Part 1307.21

Other

American Academy of Pediatrics. (2009). Policy Statement—Guidance for the Administration of
Medication in School. Author: Elk Grove Village, IL. Available online on September 29,
2010, at http://aappolicy.aappublications.org/cgi/reprint/pediatrics: 124/4/1244.pdf

American Academy of Pediatrics, Committee on Bioethics. (2009). Pediatrician-family-patient
relationships: Managing the boundaries. Pediatrics 124:1685-1688. Available online
September 29, 2010, at http://www.pediatrics.org/cegi/content/full/124/6/1685

American Academy of Pediatrics, Committee on School Health.. (2006). School health: Policy
and practice, 6° ed. Author: Elk Grove Village, IL.

American Academy of Pediatrics and National Association of School Nurses. (2005). Health,
mental health, and safety guidelines for schools. Authors: Elk Grove Village, IL.

American Medical Association. 1993. Code of Medical Ethics, Opinion 8.19 - Self-Treatment or
Treatment of Immediate Family Members. Available online September 29, 2010, at
http://www.ama-assn.org/ama/pub/physician-resources/medical-ethics/code-medical-
gthics/opinion819.shtml

Johnson, PE, Hayes, JM, Reinstein, VF, Simmons, SM, and Benson, JM. (2003). Medication in
schools. Tallahassee: Florida Society of Health-System Pharmacists.

Healthy Child Care Connecticut, Medication Administration Committee. (1999). Medication
administration training manual: an instructional program for teaching child care providers
fo give medications. Transferred in 2004 to the CT Nurses Association, Meriden, CT

National Association of School Nurses. (2003) Position statement: Medication administration in

the school setting. Available online September 29, 2610, at
hitp://www.nasn.org/Portals/0/ positions/2003psmedication. pdf
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ADMINISTRATION OF MEDICATIONS - PROCEDURES
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ADMINISTRATION OF MEDICATIONS ~ PROCEDURES
I. GENERAL PROCEDURES

The following general procedures apply to all instances of medication administration in
Westport Public Schools

Medicinal preparations (medications), inchuding over the counter medicines and such controlled
drugs as the Commissioner of Consumer Protection designates by regulation, shall be
administered to children in the Westport Public Schools by qualified school nurses according to
the policy and procedures of the district when such medication is required during the school day
in order to (a) maintain a student’s health, (b) support student learning, or (¢) intervene in a
medical emergency. Circumstances in which competent students may self-administer
medication and qualified personnel other than a school nurse may administer medication to a
student are delineated in the sections below Self Administration of Non-Controlled Drugs and
Administration of Medications in Special Circumstances, respectively.

1. Administration of medication by school personnel includes any one of the following
activities: handling, storing, preparing or pouring of the medication; conveying it to the
student according to the order; if indicated, observing the student inhale, apply, swallow, or
self-inject the medication; documenting that the medication was administered; and counting
remaining doses to verify proper administration and use of the medication.

2. No medication shall be administered in school or self administered by a student until the
school nurse has (a) reviewed the medical order for safety parameters according to pediatric
practice standards, as published in a text such as the Physician Desk Reference, (b) reviewed
the medical necessity for administering the medication during school hours, and (¢)
established the medication or self-administration of medication plan. Experimental,
investigational and “off-label” medications that are not recommended or approved for
children or orders for medications that provide the student with a single or cumulative daily
dosage beyond recommended pharmacological parameters will be reviewed by the health
services supervisor and school medical advisor to determine whether it is safe and
appropriate for the medication to be administered in school as ordered by the prescriber. See
also Section IV.

3. Nothing in this pelicy shall be construed to prohibit a parent/guardian from administering a
medication in school to his or her own child in an emergent or urgent situation, or as an
alternate plan if the school district believes that school personnel cannot safely administer the
medication or prescribed dosage to the student.

4. No medication may be administered by any school personnel without the following:
a. the written medication order, as defined in C.G.S. Sec. 10-212a-1, of a physician
licensed to practice medicine or a dentist licensed to practice dental medicine in this
or another state, an advanced practice registered nurse licensed under chapter 378, a
physician assistant licensed under chapter 370, an optometrist licensed under chapter

Medication Administration Procedures — General procedures 5/10/11 2
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10.

11.

380 or, for interscholastic and intramural events only, a podiatrist licensed under
chapter 375;

b. the written authorization of the student’s parent/guardian or eligible student; and

c. the written permission of the parent/guardian or eligible student for the exchange of
information between the prescriber and the school nurse necessary to ensure the safe
administration of medication in school.

The written medication order of the prescriber, the written authorization of the
parent/guardian or eligible student, and the written permission of the parent/guardian of
eligible student for the exchange of information between the prescriber and the school nurse,
as in 4.c. above, shall be:
a. valid for no more than one full year between July 1 of a given year and June 30™ of
the following year, and must indicate both the start and end dates, and
b. provided on the Westport Public Schools form, Authorization for the Administration
of Medication by School Personnel (see Appendix A).

If necessary in a given situation, an authorized prescriber’s verbal (telephone) order for a |
change in a medication order may be received only by a school nurse. The verbal order must
be followed by a written order within three (3) school days; a faxed order is acceptable.

Prescribed medication shall be administered to and taken by only the person for whom the
prescription has been written.

Prescriptions written by a legal prescriber who is also the parent/guardian of the student for
whom the prescription is intended will not be accepted.

Self administration or carrying of any medication including over-the-counter medications,
except as permitted in the Section I, Self Administration of Medication, is not permitted in
Westport Public Schools or in any school district program or activity. Inarare a
circumstance as part of a Section 504 plan or IEP, a student who is unable to self administer
a medication may be permitted to carry it on his or her person for life-saving reasons.

Medicinal preparations administered by injection to children in the Westport Public Schools
shall be consistent with provisions of the Needlestick Safety Act and OSHA regulations. For
the purposes of this policy, cartridge injector means an automatic pre-filled cartridge injector,
such as an EpiPen or similar automatic injectable equipment that is easy to administer and is
used to deliver epinephrine in a standard dose for emergency first aid response to
anaphylactic reactions.

Standing orders for medication shall be developed by the school medical advisor and health
services supervisor in keeping with medical and nursing standards of practice for
community-based interventions in medical emergencies and management of certain routine
health problems. The purpose of such orders in an emergency is to prevent harm or death,
and stabilize the individual until emergency transport to the hospital is available. The
purpose of such orders for the management of routine health complaints is to keep students,
who are not acutely ill, in school and available for learning. These orders, which shall be
kept at a minimum, must be reviewed and authorized at least annually by the school medical

Medication Administration Procedures — General procedures 5/10/11 3
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advisor. Administration of acetaminophen and ibuprofen under standing orders of the school
medical advisor requires written parental permission which shall be valid for twelve months.

Medication Administration Procedures — General procedures 5/10/11 4
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1.

II. SELF ADMINISTRATION OF MEDICATION

Westport Public Schools promotes the self-administration of non-controlled drugs
(medications) by mature students with a verified chronic health condition who demonstrate
the requisite knowledge, skills and behaviors necessary for the safety of themselves and
others in the school setting pursuant to: '

a. authorization for self-administration by the prescriber, the parent/guardian and the
school nurse, except that authorization by the school nurse is not required for the self-
administration of asthma inhalers and epinephrine auto injectors;

b. review of the medication order and parent/guardian authorization;

¢. completion of a nursing assessment to determine if the student has the requisite
knowledge, skills and behaviors necessary to safely administer medication in school,
using the form, Self-Medication Assessment (see Appendix B);

d. notification of the principal and appropriate staff that the student is self-administering
prescribed medication; and

e. development and implementation of an individualized self-administration medication
plan.

Self administration means that the student brings the medication to and from home each day,
keeps it on or with his or her person at all times during the school day, including during extra
curricular activities and in before and after school and school readiness programs, and is
capable of independently administering the medication to himself or herself. This opportunity
is generally, but not exclusively, available to middle and high school students who have
asthma, severe food allergy, and other chronic health conditions for which students require
immediate access to their medication for emergency purposes or for proper medical
management of their condition.

If the nurse’s assessment of a student authorized by the prescriber and parent/guardian to self
administer an asthma inhaler or epinephrine auto injector does not support that the student is
safe to self administer the medication in the school setting, the school nurse will share the
assessment results with the health services supervisor, principal, parent/guardian and
prescriber, and will provide recommendations for helping the student attain the requisite
knowledge and skills for a school setting. If the prescriber and parent/guardian want the
student to self administer the inhaler or autoinjector nonetheless, and the school nurse and
administrators agree that this poses a safety concern for the student or others, then the school
nurse and principal will document the school’s concern in writing to the parent/guardian and
prescriber.

Self-administration of controlled drugs is never permitted during school or extra curricular
activities. In an extraordinary circumstance, such as an international field trip, self
administration of a controlled drug may be considered with an appropriate plan approved by
the Health Services supervisor and School Medical Advisor in advance of the situation or
event.

Medication Administration Procedures — Self Administration 5/10/11 5
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1.

ITE. DELEGATION OF MEDICATION ADMINISTRATION TO OTHER STAFF

When judged appropriate by the school nurse, the school nurse may delegate the
administration of a specific medication for a specific student to another nurse licensed
pursuant to the provisions of chapter 378, or to the principal, a full time teacher, or a full time
licensed physical or occupational therapist who works with the student as an employee of the
school district, for example, to accommodate student medication needs on field trips.

With the approval of the school nurse supervisor and school medical advisor, the school
nurse may in rare circumstances, if judged appropriate and necessary for a safe emergency
medication plan, delegate the administration of a specific medication for a specific student to
a certified athletic trainer or coach of the student in intramural or interscholastic athletics
according to the requirements of C.G.S. Sec. 10-212a(c) and its regulations, and school
district policy and procedures. During intramural and interscholastic athletic events, a coach
or licensed athletic trainer may administer (1) inhalant medications prescribed to treat
respiratory conditions and (2) medication administered with a cartridge injector for students
with a medically diagnosed allergic condition to a specific student when a plan for self-
administration of medication is not a viable option, as determined by the school nurse,
provided the following requirements have been met:

a. The coach or licensed athletic trainer has been trained according to the requirements
in # 12 below as pertinent to receiving, storing and assisting with inhalant
medications or cartridge injector medications.

b. The school nurse has provided a copy of the authorized prescriber’s order and the
parental permission form to the coaches.

¢. The parent/guardian or guardian has provided to the coach or licensed athletic trainer
the medication in accordance with the provisions for safe handing and storage in
Section VI below.

d. The medication provided to the coach or licensed athletic trainer, such as the inhaler
or cartridge injector, is maintained separately from the medication stored in the
school health office for use during the school day.

e. The coach or licensed athletic trainer has agreed to the administration of emergency
medication and is prepared to implement the emergency care plan.

f. Medications to be used in athletic events are stored:

¢ in containers for the exclusive use of holding medications;

¢ in locations that preserve the integrity of the medication;

+ under the general supervision of the coach or licensed athletic trainer trained in
the administration of medication; and

* ina locked secure cabinet when not in use at athletic events,

g. Errors in the administration of medication are addressed in the same manner as
Section 10-212a-6 of the Regulations of Connecticut State Agencies, except that if
the school nurse is not available, a report may be submitted by the coach or licensed
athletic trainer to the school nurse on the next school day.

h. Documentation of any administration of medication by a coach or licensed athletic
trainer shall be completed on forms provided by the school nurse, and the school
nurse shall be notified as follows:

Medication Administration Procedures — Delegation to Other Staff 5/10/11 6
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s 3 separate medication administration record for each student shall be
maintained in the athletic area (see Appendix C);

¢ adminisiration of a cartridge injector medication shall be reported to the school
nurse at the earliest possible time but not later than the next school day;

o all other instances of the administration of medication shall be reported to the
school nurse at least monthly or as frequently as required by the individual
student plan;

e the administration of medication record shall be submitted to the school nurse
at the end of each sport season and filed in the student’s cumulative health
record according to Section 10-206 of the Regulations of Connecticut State
Agencies of each sport season and filed in the student’s cumulative health
record according to Section 10-212a-6 of the Regulations of Connecticut State
Agencies.

3. With the approval of the school nurse supervisor and school medical advisor, the school
nurse may, in rare instances and if judged appropriate and necessary for a safe emergency
medication plan, delegate to an identified paraprofessional employee, including a contracted
employee of the district, the administration of a specific medication for a specific student
who has a medically diagnosed allergic condition that requires prompt treatment in order to
protect the student against serious harm or death. Such medication may include, but is not
limited to, medication administered with a cartridge injector. For example, it may be
appropriate to delegate the administration of medication to a paraprofessional when a student
who has a medically-diagnosed allergic condition is unable to self-administer the medication
when the student travels into the community for educational program purposes with a
paraprofessional who has one-to-one responsibility for the student during the community-
based learning activity.

4, When a school nurse delegates medication administration according to the provisions in #1-3
above, the school nurse will provide medication administration training to the delegate(s) at
least annually, and more frequently if indicated. The school nurse will maintain
documentation of such training for each school year, including dates, content, individuals
who have completed training, and the name and credentials of the school nurse who provides
the training. Such training will be documented on Westport Public Schools forms developed
for such purposes, General Principles of Medication Administration and Student Specific
Principles of Medication Administration (see Appendix D and E), and will include the
following content:

a. Qeneral principles of safe medication administration;

b. Procedural aspects of medication administration, including the safe handling and
storage of medications, and documentation; and

¢. Specific information related to each student’s medication(s) and medication plan(s)
including the type of medication, indications for medication, routes and time of
administration, therapeutic effects and, potential side effects or untoward reactions,
and when to implement emergency interventions.

5. When a school nurse delegates medication administration according to the provisions in #1-3
above, the school nurse shall be responsible to provide and document ongoing general
supervision to the delegate(s). The school nurse shall provide general supervision by:
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a. Establishing a plan and schedule to ensure that medications are administered properly.
This plan may be the same as or an adaptation of the student’s IECP and medication
plan during the school day.

b. Reviewing orders and changes in orders and communicating these to personnel
designated and trained to administer the medication.

c. Periodic observation and review of the delegate’s performance in handling and
administering the medication.

d. Consultation by telephone or other means on an as-needed basis.
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IV. ERRORS IN MEDICATION ADMINISTRATION

1. Medication error means:

a.

b.

Failure to do any of the following as ordered is considered an error in medication
administration:
(1) administer a medication to a student;

(2) administer mediation within the time designated by the prescribing practitioner;
(3) administer the specific medication prescribed for a student;

(4) administer the correct dosage of medication;

(5) administer medication by the proper route; and

(6) administer the mediation according to generally accepted standards of practice;

Administration of a medication to a student which is not ordered, or which is not
authorized in writing by the parent/guardian of such student; and

Inadvertent destruction, theft or loss by other means of medication stored in school or
in a child care program (refer to Section VI, #16-18 of these procedures for handling
the loss, by any means, of controlled drugs in school).

2. If an error in medication administration (as defined in 1.a. and 1.b. above) occurs or is
suspected, the school nurse or substitute nurse shall immediately assess the student and:

a.

™o 0 o
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Determine error and potential for emergency

Call 911 if applicable

Implement Standing Orders if applicable

Call Poison Control if applicable (1-800-222-1222)

Follow directions of Poison Control - note who you spoke to, time call was made,
what directions were given, and what actions you took

Call prescribing practitioner — follow prescriber’s directions, if applicable
Notify health services supervisor

Notify student’s parent/guardian

Notify principal/administrator

Monitor student and provide interventions as directed by Poison Control, student’s
physician, Standing Orders or nursing protocols, as applicable, until EMS or
parent/guardian arrives.

Complete Medication Error Report form (see Appendix F)

Document the incident in the student’s electronic health record (SNAP). Describe the
error and sequence of evenls thereafter, including nursing assessment and
interventions, medical treatment, and exchanges of information; print and attach
SNAP “Event Form IT” to the Medication Error Report form. Send the completed
Report and Event Form I to the health services supervisor.

3. If qualified personnel other than the school or substitute nurse make or recognize a
medication error, the personnel shall immediately notify the school nurse. If the school nurse
is not available, the qualified personnel shall:
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in a true emergency call EMS, then Poison Control if applicable;

If not an immediate emergency, follow the sequence of steps in 2.a., and 2.d.-i. above
and consult, as applicable with the school nurse if available by phone;

¢. Monitor the student and provide first aid care as directed by Poison Control, the
student’s physician, or the school nurse or school nurse supervisor, as applicable,
until EMS or parent/guardian arrives.

d. Document the incident, including all details, on the Medication Error Report form;
use and attach an additional page to complete the documentation as needed..

e. Send the completed form to the health services supervisor.

f. Provide a copy of the completed Medication Error Report to the school nurse who
shall file it in the student’s CHR. If the incident occurs in a child care program,

instead provide a copy of the Medication Error Report form to the program Director
for filing in the child care program file.

op

4. The health services supervisor shall investigate the incident, review the Event form II, as

5.

applicable, and the Medication Error Report form (see Appendix F), and shall document any
corrective action taken in the Follow up section of the Medication Error Report form,
following review with the pupil services director.

The health services supervisor will send a copy of the completed Medication Error Report
and Event Form II to the Assistant Superintendent for Business.
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V. MEDICATION EMERGENCIES

Definition: Medication emergency means a life-threatening reaction of a student to a medication.

1. Each health office shall post in a prominent location on or near the medication cabinet the
following information:
a. The Poison Control information center telephone number (1-800-222-1222);
b. This section of the medication procedures (managing emergencies) and Section
IV, Medication Errors; and
¢. The name of the building administrator responsible for decision making in the
absence of a school or substitute nurse.

2. ¥ qualified personnel other than the school or substitute nurse recognize a potential
medication emergency, the qualified individual shall immediately notify the school nurse.

3. In a medication emergency, the school nurse shall proceed as in Section IV, Medication
Errors, 2.a. through 2.j., as indicated by the circumstances.

4. After managing and documenting in SNAP the medication emergency, the school nurse shall
generate a report using Westport Public Schools’ Event Forms I and II according to standard

district procedures.

5. In the absence of a school or substitute nurse, the building administrator responsible for
decision making, the qualified individual off site, such as a teacher on a field trip, or the
Director of a child care program shall proceed as in Section IV, Medication Errors, 3..a.
through 3.f., as indicated by the circumstances.
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V1. HANDLING, STORAGE AND DISPOSAL OF MEDICATIONS

1. All medications, prescription and nonprescription, except those approved for transport by
students for self-administration, shall be delivered by the parent/guardian or other responsible
adult, and shall be received by the responsible school nurse or substitute nurse.

2. The school nurse or in the absence of the school nurse, a substitute nurse shall receive and
review every medication order and supply of medication before the medication can be
administered by school personnel.

3. No medication for a student shall be stored at school without a current written order from an
authorized prescriber.

4. Upon receipt of a new medication order, the school nurse or substitute nurse will review the
medication order for completeness:

a. Each medical order for the administration of medication in school must be written by
the prescriber on an original Westport Public Schools Authorization for the
Administration of Medication by School Personnel form (Appendix A). A properly
executed and signed faxed copy of the order constituies a legal order in Connecticut.

b. The order form must be completely filled in by an authorized prescriber as defined in
Section 1. General Procedures (#4.) and must include:

¢ the name of the student
name and generic name of the medication
dosage
time, route and frequency of administration
known allergies
indications for the medication
relevant side effects or untoward reactions
start and end dates that the medication is to be administered (between July 1
and June 30 of a school year).
¢ nameftitle of the authorized prescriber, as well as his/her written signature. A
prescriber’s stamped signature is not acceptable.
e date the order was written.

® * & & & o @

5. The medication order must meet safety parameters (see General Procedures, #2). The school
nurse will consult with the school nurse supervisor if the medication is an investigational,
experimental or “off-label”drug, a research or study medication, or the dosage ordered
provides the student with a single or cumulative daily dosage beyond recommended
pharmacological parameters. The nursing supervisor and school medical advisor will
determine whether it is safe and appropriate for the medication to be administered in school
as ordered by the prescriber.

6. If the medication is a research or study medication (an FDA-approved medication being
administered according to an approved study protocol), a copy of the study protocol must be
provided to the school nurse along with the name and acceptable range of dose of the
medication to be administered.
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7. The Parent/Guardian Authorization section must be completed by the parent/guardian of
students under the age of 18 years. An eligible student, one who is 18 years or older, is
eligible to complete this section on his’her own behalf. If the school nurse questions the
competency of an eligible student, he/she should consult with the nursing supervisor. This
section of the form must be completed before a medication may be administered in school.

a.

b.

If the form contains a request for self-administration, please see Section I1, Self
Administration of Medication.

If the school nurse needs clarification from the parent/guardian or eligible student
regarding the medication order, the school nurse should seek such clarification from the
parent/guardian or eligible student.

Once the parent/guardian authorization section has been signed, the school nurse may
consult with the authorized prescriber if she/he has any questions regarding the order.

8. The school nurse or in the absence of the school nurse, a substitute nurse shall examine the
medication on-site:

a.

b.

Each prescribed medication must be in the original, properly labeled container and
dispensed by a physician/pharmacist.

Over-the-counter medications must be delivered in an unopened, properly labeled
container.

If the medication is a controlled drug as defined in Section 21a-240 of the Connecticut
General Statutes and in Section 10-212a-2 (f) of the Regulations of Connecticut Sate
Agencies, the school nurse shall conduct a medication count in the presence of the
person delivering the medication. If the medication is in liquid form, the amount of
fluid in the container should be confirmed with the person delivering the medication to
the school nurse.

No more that a three month supply of a medication for a student shall be stored at
school.

9. The school nurse or in the absence of the school nurse, a substitute nurse shall sign receipt of
medication:

a.

Once the medication order and medication have been reviewed and approved by the
school nurse, the school nurse shall sign and date the bottom of the duthorization for
the Administration of Medication form, side two (2) (see Appendix A).

In the case of a controlled medication, the number of pills or the fluid volume shall be
noted at the bottom of the Authorization for the Administration of Medication form,
side two (2), and both the adult delivering the medication and the school nurse
receiving the medication shall sign and date the form beside the count.

10. The school nurse or in the absence of the school nurse, a substitute nurse shall establish a
plan for medication administration, except that, if a substitute nurse establishes the plan, the
plan will be reviewed and revised as needed by the school nurse on the next day that the
school nurse is available, as follows:

a. Obtain input, as appropriate, from the prescriber, parent/guardian, teacher, and student.
b. Record the medication order in SNAP according to SNAP procedures (see Appendix G

or pages 30 ~ 35 in the SNAP Manual).
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11.

12.

13.

14.

15.

¢. Document the medication plan which shall consist of the medication order as specified
in SNAP or, when indicated, both the order as specified in SNAP and medication
administration planning included in the student’s IHCP or IECP.

The school nurse or in the absence of the school nurse, a substitute nurse shall document the
order transcription process in the SNAP daily log as a visit under Indirect Care, Medication
Management. See the Section VII, Documentation of medication Administration, for
additional direction about record keeping.

When a parent/guardian or other responsible adult delivers an additional supply of a
medication, follow the steps in # 8 and # 9 above. In addition:
a. The school nurse or substitute nurse will review all medication refills with the original
medication order and parent/guardian authorization.
b. In the case of a conirolled medication, document the new total medication count in
SNAP on the medication order according to SNAP instructions.
c. Document the process in the SNAP daily log as a visit under Indirect Care, Medication
Management.

Store medications in appropriate manner:

a. Store all emergency medications in an unlocked, clearly labeled and readily accessible
cabinet in the health office. The emergency medications cabinet should be locked
outside of regular school hours, unless there is an exception made pursuant fo a
student’s medication and individualized emergency care plan.

b. All other non-controlled medications shall be stored in a designated locked container,
cabinet or closet used exclusively for the storage of medications.

¢. Controlled medications must be stored separately from other medications in a separate,
secure, substantially constructed, locked metal or wood cabinet, pursuant to Section
21a-262-8 of the Regulations of Connecticut State Agencies.

d. Medications requiring refrigeration shall be stored in a refrigerator in the health office
with limited access at no less that 36°F and no more than 46°F. Non-controlled
medications may be stored directly on the shelf with no further protection needed.
Controlled medications must be stored in a locked box which is affixed to the
refrigerator shelf.

At least two sets of keys for the medication containers or cabinets shall be maintained for
each school building. One set of keys shall be maintained under the direct control of the
school nurse or nurses, and an additional set shall be maintained under the direct conitrol of
the principal who has been trained in the general principles of medication administration. If
necessary, as agreed with the supervisor of health services, the director or lead teacher of a
before- or after- school or readiness program shall also have a set of keys.

All unused, discontinued or obsolete medications shall be removed from storage areas and
either returned to the parent/guardian or, if the medication cannot be returned to the
parent/guardian, the medication shall be destroyed, as follows:
a. If medications are returned to the parent/guardian, “Returned to parent/guardian,” the
date, and the parent/guardian and nurse’s signatures should be written at the bottom of
page two (2) of the duthorization for the Administration of Medication form. If a
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16.

17.

18.

controlled medication is returned, the exact number of pills or amount of liquid
medication returned shall also be noted.

b. If the medication cannot be returned to the parent/guardian, non-controlled medications
may be destroyed in the presence if at least one (1) witness. “Destroyed,” the date, the
nurse and the witness’ signatures should be written on page two (2) of the
Authorization for the Administration of Medication form (Appendix A).

c. If a controlled drug cannot be returned to the parent/guardian, the remaining medication
must be destroyed in accordance with the requirements of Section 21a-262-3 of the
Regulations of Connecticut Sate Agencies. Destruction and disposal of a controlled
drug requires consultation with the Commissioner of Consumer Protection or his/her
designee unless otherwise indicated herein. “Destroyed,” the date, the exact number of
pills or amount of liquid medication destroyed, and the nurse and the witness’
signatures should be written on page two (2) of the Authorization for the Administration
of Medication form (Appendix A).

d. The school nurse shall enter a note on the medication order in SNAP and document a
visit in SNAP under Medication Management, recording that the medication was
returned to the parent/guardian or how the medication was destroyed, including the
name of the witness.

Accidental destruction or loss of controlled drugs must be verified in the presence of the
health services supervisor, pupil services director, or designee, including confirmation of the
presence or absence of residue and jointly documented on the student medication
administration record and on a medication error form to include a detailed list of any
controlled substance(s) lost, destroyed or stolen, the kind and quantity of such substances and
the date of the discovery of such loss, destruction or theft. The medication error report must
be made available to the Commissioner of Consumer Protection or his‘her authorized agents.

If a loss of controlled drugs is discovered, the school nurse or substitute nurse shall
immediately notify the health services supervisor who will:
a. gather relevant information and review with the school nurse available documentation
and known facts;
b. consult with the pupil services director; and
c. notify the Superintendent of Schools.

If the loss of controlled drugs cannot be explained by accidental destruction or loss, and theft
is a possibility, the Superintendent or his/her designee shall notify the Westport police and
the Commissioner of Consumer Protection or his/her authorized agent.

Medication Administration Procedures - Handling, Storage, Disposal 5/10/11 15



Health Services Procedures

VIL. DOCUMENTATION OF MEDICATION ADMINISTRATION

1. The school nurse shall maintain an electronic medication administration record for each
student who receives medication during school hours. Such electronic records shall be
completed according to Section VI, # 10-12 and Appendix G (same as the SNAP Manual
directions, pages 30-35).

2. The electronic medication admimstration record shall include:

@ e o o
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name of the student;

name of the medication;

dosage ordered by the prescriber;

route of administration;

frequency of administration;

name of the authorized prescriber;

dates for initiating and terminating the administration of the medication within the
school year July 1, 20XX through June 20, 20XX, including extended school year
programs; .

quantity received, which shall be verified by the adult delivering the medication,;
any student allergies to food or medicine;

date and time of administration or omission including the reason for the omission;
dose or amount of drug administered, including a dose administered by other
qualified school personnel, for example, on a field trip, noted as such;

the legal electronic signature of the nurse indicated by the SNAP pin number; and
for controlled drugs, a medication count which shall be the automatic count generated
by SNAP, based on the original number of pills or volume of fluid delivered to the
school and so documented in setting up the administration plan, and the record of
actual administrations.

3. For controlled drugs, three additional types of records shall be kept in a file folder for the
school year labelled “Controlled Drugs -- 20XX” in a locked cabinet or drawer in the health

office:

a.

The record of a count of each controlled drug maintained in the school which shall be
conducted at least once a week and co-signed in ink by the school nurse and a witness
who may be another nurse, or in the absence of a second nurse, a principal or assistant
principal who has been trained in the general principles of medication administration.
The weekly count form (see Appendix H) may be destroyed in keeping with #8.d.
below.

The annual plan for conducting the weekly counts including the responsible school
nurse(s) and administrator, as applicable, and the day of the week that the counts will
be accomplished.

A copy of the full electronic record of daily or PRN administrations of a controlled
drug over a school year (July 1 through June 30) for any student who is administered
a controlled medication in school, which shall be maintained in the school for three
years following the year in which the drug was administered.

4. In the absence of the school nurse or substitute nurse, quéliﬁed personnel for schools
(Section III) or qualified personnel for programs (Section VIII) who administer a medication
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to a student shall document the administration of medication in ink on a form provided by the
school nurse. For field trips, the form which shall include the SNAP generated order
information with dose, route, time, frequency, the date and time of actual administration or
omission, the printed name of the qualified individual administering the medication and the
written legal signature of the qualified individual. For other purposes, e.g., athletics or
before-and-after school programs, the form will be a controlled drug administration record
form properly completed with dose, route, time, frequency, the date and time of actual
administration or omission, the printed name of the qualified individual administering the
medication and the written legal signature of the qualified individual (see Appendix C). The
school nurse shall provide qualified personnel for schools or qualified personnel for
programs a copy of the original written order of the authorized prescriber, the written
authorization of the parent/guardian to administer the medication and the written
authorization of the parent/guardian for the exchange of information by the prescriber and
school nurse to ensure the safe administration of such medication along with the appropriate
medication administration documentation form.

5. Documentation of fransactions shall be recorded in an electronic record which cannot be
altered, such as SNAP, or in ink which shall not be altered.

6. The original written order of the authorized prescriber, the written authorization of the
parent/guardian to administer the medication and the written authorization of the parent/
guardian for the exchange of information by the prescriber and school nurse to ensure the
safe administration of such medication shall be filed in the student’s cumulative health
record, or for a before or after- school program, in the child’s program record. During the
school year, the school nurse may maintain all original medication orders in a readily
accessible, organized binder. At the end of the school year, or if the medication is
discontinued, the original order shall be filed in the student’s CHR.

7. A true copy of the written order of the authorized prescriber and the written authorization of
the parent/guardian to administer the medication and the written authorization of the parent/
guardian for the exchange of information by the prescriber and school nurse to ensure the
safe administration of such medication shall at all times be stored in the container with the
student’s medication.

8. Medication administration records shall be made available to the Connecticut State
Department of Education or any duly authorized representative upon request until destroyed
pursuant to Section 11-8a and Section 10-212a(b) of the Connecticut General Statutes for
controlled medications, as follows:

a. A summary of the electronic record of medications administered to a student during
the school year, which is part of the “Transfer Record,” shall be printed from SNAP
and included in the CHR at the end of each school year.

b. Any medication administration records for non-controlled medications that are in
writing (e.g., field trip record) may be destroyed at the end of the school year after the
records have been documented in SNAP or summarized on the student’s CHR.

c. Records for controlled medications shall be maintained the same as non-controlled
drugs except that, in addition to the summary of the electronic record in (or on) the
CHR, a copy of the full electronic (or written) record of daily and PRN
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administrations of a controlled drug over a school year (July 1 through June 30) for
any student who is administered a controlled medication in school, shall be
maintained in the school for three years following the year in which the drug was
administered. See also # 3.c. above and Section VI.

d. The weekly count form may be destroyed at the end of each school year so long as no
discrepancy in counts was identified during that school year and a note indicating that
there were no discrepancies over the year is entered in the student’s SNAP record or
on the CHR. If a discrepancy occurred at any time during the year, the weekly count
record shall be permanently maintained in the student’s CHR.
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1.

VIIL MEDICATION ADMINISTRATION IN SCHOOL READINESS
AND BEFORE-AND-AFTER SCHOOL PROGRAMS

Administration of medication in school readiness and before-and-after school programs
shall be in keeping with Connecticut Regulations section Sec. 10-212a-10. On an annual
basis, the health services supervisor, in collaboration with the Superintendent or the
Superintendent's designee(s), will review the policy and procedures as pertinent to
medication administration in before-and-after school and school readiness programs and
will determine what programs, if any, meet the definition of before-and-after school or
school readiness programs as defined in Connecticut Regulations section Sec. 10-212a-10
for that specific year. For those programs that meet the definition, the health services
supervisor or his’her designee shall determine:

- a,

b.

f

g.

If administration of medications is medically necessary for any participant(s) to access
the program and maintain their health status while attending the program;

the level of nursing services needed to ensure the safe administration of medication
within each program, e.g., medication and emergency care plan development, pre-
program training of delegates, and periodic supervision; availability of
telecommunications with school nurse during the program; or on-site availability of a
nurse;

who may adiminister medication in the given program;

whether students with self-administration plans in place during the school day require
any adaptation of those plans for use in before-and-after school programs;

whether students with emergency and individualized health care plans in place during
the school day require adaptation of those plans for use in before-and-after school or
school readiness programs;

the procedure to be followed in the event of a medication emergency or error and the
individuals or facilities to be contacted in such event; and

the person responsible for decision making in the absence of the nurse.

In addition:

a.
b.

Local poison control center information shall be readily available in each program.

No medication shall be administered in these programs without:

(1) then written order of an authorized prescriber, and

(2) the written authorization of a parent/guardian or an eligible student

In the absence of a licensed nurse, only directors or directors’ designees, lead teachers or
school administrators who have been properly trained may administer medications to
students as delegated by the school nurse or other registered nurse hired by the district to
provide services to the before-and-after school or school readiness programs.

Training for directors or directors’ designees, lead teachers or school administrators in
the administration of medications will be provided according to subsections (a) to (c),
inclusive, of Section 10-212a-3 of the Regulations of Connecticut State Agencies and
Section III, #4-5 of these procedures.

Directors or director’s designee, lead teachers and school administrators may administer
oral, topical, intranasal or inhalant medications, and may administer cartridge injector
medications only to a student with a medically-diagnosed allergic condition which may
require prompt treatment to protect the student against serious harm or death.
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f. Investigational drugs or research or study medications may not be administered by
directors or director’s designee, lead teachers, or school administrators; and

g. Controlled drugs currently listed in schedules I through V of the Regulations of
Connecticut State Agencies, Sections 21a-243-8 to 21a-243-11, inclusive, of the
Regulations of Connecticut State Agencies may be administered in school readiness
programs and before-and-after school programs if necessary in order for the student to
attend the program and determined appropriate by the health services supervisor or
designee.

h. Self medication, when determined appropriate by the health services supervisor or
designee, shall follow the procedures in Section 10-212a-4 of the Regulations of
Connecticut State Agencies and #7 of these procedures.

i. All medications in before-and-after school and school readiness programs shall be
handled, stored and disposed of in accordance with the provisions of subsection (a) to (k),
inclusive, of the Regulations of Connecticut State Agencies and # 20 in these procedures.

j. A separate supply of medication shall be stored at the site of the before-and-after school
or school readiness program. In the event that it is not possible for the parent/guardian to
provide a separate supply of medication, then a plan shall be developed to ensure the
timely transfer of the medication from the school to the program and back on a daily
basis.

k. Documentation shall be completed and maintained on a form provided by the school
nurse supervisor or designee, as follows:

(1) a separate administration of medication record for each student shall be maintained in
the program using the controlled drug form (see Appendix C);

(2) the administration of medication record shall be submitted to the school nurse at the
end of each school year and filed in or summarized on the student’s cumulative health
record according to local or regional board of education policy.

1. Communication with the school nurse:

(1) administration of a medication with a cartridge injector shall be reported to the school
nurse at the earliest possible time but not later than the next school day.

(2) all other instances of the administration of medication shall be reported to the school
nurse according to the student’s individual plan or at least on a monthly basis.

m. Supervision of the administration of medication in school readiness and before-and-
after school programs shall be the responsibility of the health services supervisor or
designee who has been assigned responsibility for delegating to, training and supervising
appropriate personne! in the administration of medication for before-and-after school or
school readiness programs and will be conducted in accordance with the provisions of
subdivision (1) to (6), inclusive, of Section 10-212a-7 of the Regulations of Connecticut
State Agencies and Section III, #5 of these procedures.
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X1. DEFINITION OF TERMS

The following definitions are derived from Sections 10-212a-1 through 10-212a-10 of the
Regulations of Connecticut State Agencies, plus two acronyms used in the procedures, and apply to
terms used in Westport Public Schools’ Policy and Procedures on the Administration of Medication.

1.

o3

10.

I11.

12.

13.

14.

15.

Administration of medication means any one of the following activities: handling, storing,
preparing or pouring of medication; conveying it to the student according to the medication
order; observing the student inhale, apply, swallow, or self-inject the medication, when
applicable; documenting that the medication was administered; and counting remaining doses to
verify proper administration and use of the medication.

Advanced practice registered nurse means an individual licensed pursuant to Section 20-94a of
the Connecticut General Statutes.

Authorized prescriber means a physician, dentist, optometrist, advanced practice registered
nurse or physician assistant and, for interscholastic and intramural athletic events only, a
podiatrist.

Before- and after-school pregram means any child care program operated and administered by
a local or regional board of education or municipality exempt from licensure by the Department
of Public Health pursuant to subdivision (1) of subsection (b) of Section 19a-77 of the
Connecticut General Statutes. Such programs shall not include public or private entities licensed
by the Department of Public Health or board of education enhancement programs and extra-
curricular activities.

Board of education means a local or regional board of education, a regional educational service
center, a unified school district, the regional vocational-technical school system, an approved
private special education facility, the Gilbert School, the Norwich Free Academy, Woodstock
Academy or a non-public school whose students receive services pursuant to Section 10-217a of
the Connecticut General Statutes.

Cartridge injector means an automatic prefilled cartridge injector or similar automatic
injectable equipment used to deliver epinephrine in a standard dose for emergency first aid
response to allergic reactions.

CHR or CHR-1 refers to the cumulative health record (see below).

Coach means an athletic coach as defined in Section 10-222e of the Connecticut General
Statutes.

Commissioner means the Commissioner of Education or any duly authorized representative
thereof.

Controlled drugs means controlled drugs as defined in Section 21a-240 of the Connecticut
General Statutes.

Cumulative health record means the cumulative health record of a pupil mandated by Section
10-206 of the Connecticut General Statutes.

Dentist means a doctor of dentistry licensed to practice dentistry in Connecticut pursuant to
Chapter 379 of the Connecticut General Statutes, or licensed to practice dentistry in another state.
Department means the Connecticut State Department of Education or any duly authorized
representative thereof.

Director means the person responsible for the operation and administration of any school
readiness program or before- and after-school program.

Eligible student means a student who has reached the age of eighteen or is an emancipated
minor.
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16.

17.

18.

19.

20,

21.

22

23.

24.
25.

26,

27.

Error means:
a. failure to do any of the following as ordered:
¢ administer a medication to a student;
administer medication within the time designated by the prescribing practitioner;
administer the specific medication prescribed for a student;
administer the correct dosage of medication;
administer medication by the proper route; and/or
* administer the medication according to generally accepted standards of practice; or,
b. administration of a medication to a student which is not ordered, or which is not authorized
in writing by the parent/guardian of such student.
Extracurricular activities means activities sponsored by local or regional boards of education
that occur outside of the school day, are not part of the educational program, and do not meet the
definition of before- and after-school programs and school readiness programs.
Guardian means one who has the authority and obligations of guardianship of the person of a
minor, and includes:
a. the obligation of care and control; and
b. the authority to make major decisions affecting the minor’s welfare, including, but not
limited to, consent determinations regarding marriage, enlistment in the armed forces and
major medical, psychiatric or surgical treatment.
Intramural athletic events means tryouts, competition, practice, drills, and transportation to and
from events that are within the bounds of a school district for the purpose of providing an
opportunity for students to participate in physical activities and athletic contests that extend
beyong the scope of the physical education program.
Interscholastic athletic events means events between or among schools for the purpose of
providing an opportunity for students to participate in competitive contests which are highly
organized and extend beyond the scope of intramural programs and includes tryouts, competition,
practice, drills, and transportation to and from such events.
Investigational drug means any medication with an approved investigational new drug (IND)
application on file with the Food and Drug Administration (FDA) which is being scientifically
tested and clinically evaluated to determine its efficacy, safety and side effects and which has not
yet received FDA approval.
Licensed athletic trainer means a licensed athletic trainer employed by the school district
pursuant to Chapter 375a of the Connecticut General Statutes.
Medication means any medicinal preparation including over-the-counter, prescription and
controlied drugs, as defined in Section 21a-240 of the Connecticut General Statutes.
Medication emergency means a life-threatening reaction of a student to a medication.
Medication plan means a documented plan established by the school nurse in conjunction with
the parent/guardian and student regarding the administration of medication in school. Such plan
may be a stand-alone plan, part of an individualized health care plan, an emergency care plan or a
medication administration form.
Medication order means the written direction by an authorized prescriber for the administration
of medication to a student which shall include the name of the student, the name and generic
name of the medication, the dosage of the medication, the route of administration, the time of
administration, the frequency of administration, the indications for medication, any potential side
effects including overdose or missed dose of the medication, the start and termination dates not to
exceed a 12-month period, and the written signature of the prescriber.
Nurse means an advanced practice registered nurse, a registered nurse or a practical nurse
licensed in Connecticut pursuant to Chapter 378 of the Connecticut General Statutes.

. & o @
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28.

29.

30.

31

32.

33.

34.

35.
36.

37.

38.

39.

40,

41,

42,

43.

Occupational therapist means an occupational therapist employed full time by the local or
regional board of education and licensed in Connecticut pursuant to Chapter 376a of the
Connecticut General Statutes.

Optometrist means an optometrist licensed to provide optometry pursuant to Chapter 380 of the
Connecticut General Statutes.

Paraprofessional means a health care aide or assistant or an instructional aide or ass:stant
employed by the local or regional board of education who meets the requirements of such board
for employment as a health care aide or assistant or instructional aide or assistant.

Physical therapist means a physical therapist employed full time by the local or regional board
of education and licensed in Connecticut pursuant to Chapter 376 of the Connecticut General
Statutes.

Physician means a doctor of medicine or osteopathy licensed to practice medicine in Connecticut
pursuant to Chapters 370 and 371 of the Connecticut General Statutes, or licensed to practice
medicine in another state.

Physician assistant means an individual licensed to prescribe medications pursuant to Section
20-12d of the Connecticut General Statutes.

Podiatrist means an individual licensed to practice podiatry in Connecticut pursuant to Chapter
375 of the Connecticut General Statutes.

Principal means the administrator in the school.

Qualified personnel for schools means (a) a full-time employee who meets the local or regional
board of education requirements as a principal, teacher, occupational therapist or physical
therapist and has been trained in the administration of medication in accordance with Section 10-
212a-3 of these regulations; (b) a coach and licensed athletic trainer who has been trained in the
administration of medication pursuant to Section 10-212a-8 of these regulations; or(c) a
paraprofessional who has been trained in the administration of medication pursuant to Section
10-212a- 9 of these regulations.

Qualified personnel for school readiness programs and before- and after-school programs,
means directors or director’s designee, lead teachers and school administrators who have been
trained in the administration of medication may administer medications pursuant to Section 10-
212a-10 of these regulations.

Research or study medications means FDA-approved medications being administered
according to an approved study protocol. A copy of the study protocol shall be provided to the
school nurse along with the name of the medication to be administered and the acceptable range
of dose of such medication to be administered.

School means any educational program which is under the jurisdiction of a board of education as
defined by this section excluding extracurricular activities.

School medical advisor means a physician appointed pursuant to Section 10-205 of the
Connecticut General Statutes.

School nurse means a nurse appointed pursuant to Section 10-212 of the Connecticut General
Statutes.

School nurse supervisor means the nurse designated by the local or regional board of education
as the supervisor or, if no designation has been made by the board, the lead or coordmatmg nurse
assigned by the board.

School readiness program means a program that receives funds from the State Department of
Education for a school readiness program pursuant to subsection (b) of Section 10-16p of the
Connecticut General Statutes and exempt from licensure by the Department of Public Health
pursuant to subdivision (1) of subsection (b) of Section 19a-77 of the Connecticut General
Statutes.
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44,

45.
46.
47.

Self-administration of medication means the control of the medication by the student at all
times and is self managed by the student according to the individual medication plan.

SNAP means the electronic student health record system known as SNAP Health Center.
Supervision means the overseeing of the process of the administration of medication in a school.
Teacher means a person employed full time by a board of education who has met the minimum
standards as established by that board of education for performance as a teacher and has been
approved by the school medical advisor and school nurse to be designated to administer
medications pursuant to Sections 10-212a-1 through 10-212a-7 of the Regulations of Connecticut
State Agencies.
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Appendix A

WESTPORT PUBLIC SCHOOLS

July 1, 2611 — June 30, 2012

schoot: Choose School Grade:

AUTHORIZATION FOR THE ADMINISTRATION OF MEDICINE BY SCHOOL PERSONNEL
Connaclicut State Law 10-212a and Regulations 10-212a-1 through 10-212a8 require a written medication otder from an authorlzed prescriber, (physician,
dentist, advanced practice registered nurse, physiclan's assistant, optometrist and, for athletic events only, a podiarfist) and parent/guardian written
authorization, for school nurses, or in the absence of 2 nurse, other designated personnel fo administer medication, including over-the-coumter drugs.
Medications must be In the original, properly faheled container and dispensed by a physiclan/pharmacist, Over-the-counter medications must be
delivered in an unopened, properly labeled container. ALL medications must be delivered to school by a responsible adult

Prascriber's Authorization

Name of Student: Date of Birth:

Address:

Indicationls) for medication

Drug Rame: Generic Name: Dose:
Route: Time of Administration: If PRN, frequency:

Relevant side effects: [:] None expected I:] Speciy:

ALLERGIES: [ NO [ ] YES (speciy):

Medication shall be administered from: fo
{up o 12 months from July 1 o June 30} Month ! Day f Year Month / Day [ Year
Prescriber's Name/Title:
{type or print}
Telephone: Fax:
Address:
Prescriber’s Signature: Date:

Use for Prescriber’s Stamp

PARENT/GUARDIAN AUTHORIZATION
{ hereby reguest thaf the above ordered medication be administered by schoof personnef and consent fo communications between the school nurse and
the prescriber that are necessary fo ensure safe administration of this medication. | understand that | must provide the school with ne more than a 3
month supply of medication, | understand that this medication wilf be destroyed if nof picked up within one week following termination of the order or
the last day of school, whichever comes first, unless the student will be aftending an extended school year (ESY) program.

ParentiGuardian Signature: Date:

Parent's Home Phone # Work #

SELF-ADMINISTRATION OF MEDICATION AUTHORIZATION/APPROVAL
For capable students with 2 chronic medical condition, self-administration of emergency and some other non-controlled medications may be authorized
by the preseriber and parent/guardian, School nurse approval may be required according fo C¥ State Regulations, Section 10-212a-4, and Board policy.

Prescriber’s authorization for seff administration: [JYes [ ]io
Signature ' Date
Parent/Guardian authorization for self administration: [ | Yes [ | No
Signature Date
$chool nurse approval for self administrafion: D NR* [::] Yes [3 No
Signature Date
*NR means nof regeired Received by Date of Receipt
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WESTPORT PUBLIC SCHOOLS
SCHOOL HEALTH SERVICES July 1, 2011 — June 30, 2012 .
Health Office — (203) Choose number

PROCEDURE FOR REQUESTING MEDICATION ADMINISTRATION

If your child requires a prescription or over-the-counter medication during the school day or during intramural or
interscholastic athletic events, you must follow the procedures required by Westport Public Schools, Connecticni
General Statutes, Sec. 10-212a, and Connecticut Administrative Regulations, Sec. 10-2122-1 through 10-212a-9.
These procedures promote safe practices for students and staff. Please read them carefully.

1.

For each medication that must be administered daily or on an as-needed basis, the parent must obtain the written order
of an authorized prescriber (physician, dentist, advanced practice registered nurse, physician assistant or optometrist)
using Westport Public Schools' form, duthorization for the Administration of Medicine by School Personnel (see
over). A new order is required each year and, if so prescribed, may be effective from July 1" through June 30™ of

. the given year. A medical order dated July 1 of a year will cover summer programs and the upcoming school year.

The authorized prescriber must fill in the information requested on the form:

Name of medication, the generic name of the medication (NEW), and strength of the medication;

Indication(s) for the administration of this medication in school (condition, diagnosis);

Ammount (dosage) of the medication to be administered and route of administration

Potential side effects of the medication;

Time of day that the medication is to be administered; and frequency for PRN (as-needed) medications
Duration of the order for administration of the medication (up to 12 months from July 1 through June 30" of the
same school year).

g. If applicable, authorization for self-administration in school.

A parent or guardian must sign the “Parent/Guardian Authorization” portion of the form and, if applicable, provide
authorization for self-administration in school.

The medication must be packaged in the ORIGINAL PHARMACY CONTAINER, clearly labeled with the
student’s name, the authorized prescriber’s name, and the prescription.

e o TP

The medication and completed authorization form must be delivered to the school nurse by a responsible adult,
except that, once the nurse has reviewed the medical order and developed a plan for self-administration, the student
is responsible to carry the medication to/from school each day and maintain its safe control at all times.

Self administration plans approved for the school day also extend to extra curricular activities and athletics.
Self administration of controlled medication is not permitted.

No more than a three (3) month supply may be stored at school. Except for students attending an ESY program,
unused medication must be destroyed if not picked up by a responsible adult by the end of the Jast day of school.

It may be helpful to take this authorization form (side one) with you to your healthcare provider in case medication is
prescribed for your child.

Thank you for your cooperation. Please contact the school nurse if you have any questions.

Record of medication received

DATE COUNT PARENT/ADULT SIGNATURE | SCHOOL NURSE SIGNATURE
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Appendix B

WESTPORT PUBLIC SCHOOLS
SELF-MEDICATION ASSESSMENT

Student: School:

DOB: Age: Grade: Teacher:

Physical/behavioral limitations:

Name of medication:

Parent authorization on file: O Yes O No Prescriber authorization on file: O Yes O No
Seif-Medication Criteria

A. Student is capable of identifying individual medication. O Yes O No

Comments:

B. Student is knowledgeable of purpose for specific medication. O Yes O No

Comments:

C. Student is able to identify specific symptoms with need for medication. O Yes O No
Comments:

D. Student is knowledgeable of medication dosage. O Yes O No

Comments:

E. Student is knowledgeable about method and frequency of medication administration.

O Yes O No

Commenis:

F. Student is able to state side effects/adverse reactions to medication. QO Yes O No

Comments:
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G.

Student is capable of self-administering the medication. O Yes O No

Commentis:

Student knows how to access assistance for self in an emergency. O Yes O No
Cominents:

g_.
The student or parent/guardian has provided back up medication for school (required for
all rescue/emergency medications, such as albuterol inhalers and EpiPens).

O Yes O No

An individualized health care plan has been developed to provide for monitoring and
communications regarding the student’s treatmoent regime and changes in health statos.

O Yes 0 No

Stodent agrees to:

o keep the medication on or with his/ber person at all times;
never leave the medication in a locker or back pack or other container that is not
immediately available to the student;
never permit another student to use or handle his/her medicatior;
follow the individualized health/emergency care plan(s); and
take responsibility for having own medication on his/her person for field trips and
exira curricular activities.

O Yes O No
Student’s Signature: Date:

Nursing assessment:

Q  The student is not a candidate for a self~medication program at this time.

O  The student is a candidate for a self-medication program with supervision.

QO  The student has successfully completed self~medication training and demonstrated
- appropriate knowledge ands skills for a self-medication plan in school.

Comments:

Principal and teacher(s) notified: Date:

School Nurse Signature: Date:
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Westport Public School Health Services

Appendix C

Student's Name Grade/Homeroom Physician /Dentist Ordering Medication Fhone #
Diaghosis-

Drug Name Form Dogage/Tlme Parent's Name Phone #

Strength Route  |Administer From-To- (Dates): Pharmacy Dafe {o Reorder
Received/Checked By Quaniily
Student's Allergies to Food or Drugs
Side Effects of Madication To Be Observed
Time Given | Time Given . | .EGAL SIGNATURE OF NURSE/PRINCIPALTEACHER Amout of Diug
Date AM pm | PoseChen ADMINISTERING MEDICATION Comments Remaining
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Appendix C

Date

Time Given
AW

Time Glven
PM

Dose Given

LEGAL SIGNATURE OF NURSE/PRINCIPAL/TEACHER
ADMINISTERING MEDICATION

Comments

Amaout of Drug
Remaining
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General Principles of Medication Administration

Appendix D

Record of Staff Training
Staples High School 2010-2611
Staff Member
Epipen | 5R'sofMed | Bandling &{ Documen- . .
Date Last Name First Name Training Astin Storage tation Stafl Signature Nurse Signature Notes




 Student Specific Principles of Medication Admin istration

Appendix E

Record of Staff Training
Siaples High Schaot 2016201
Staff Memb Student Dosage, Potensiak Emergency
Medication | Indication(s) Theraputie . . " Notes
Date Last Name Fivst Nawe Last Name Fiyst Name Informationi for Admin wn‘_mﬂﬁwum Eifects ._wwmnaﬁ maﬂmwﬂwnon Staff Signature Rurse Signature e




APPENDIX F

SCHOOL: Choose School
MEDICATION ERROR REPORT

Date of report : Report prepared by

MName of student . Grade
Home Address: | Phone
Date error occurred Time of error Time error noted

Person responsible for administering medicaiion

Prescribing practifioner ' Address/telephone

Reason medication was prescribed Date of order

Instructions for administraiion

Scheduled Dispensing

Time Pharmacy Prescription No.

Medication Dose | Route

Describe the error and how it cceurred (aitach another plece of paper if necessery); attach relevant documentation
from SNAP including assessment of student by school nurse, plus interventions and disposition {Event Form .

Actions Taken (see over for procedures)

Notifications School nurse {if applicable) [ Yes [1 No Date Time
Prescribing praciitioner {1 Yes [[] No Date Time Pareptfguard [} Yes [ No Date Time
Hoalth Services Supvy  1Yes ] No Date Tirme Principal F1Yes [JNo Date Time

Other actions (beyond those documented in SNAP record):

Outcome

Name;

Print or type Signature Title Date

Followup To be completed by Health Services Supervisor and submitted within 72 hours to Director of Pupit
Services.

investigation cornplete? []Yes [J No
Comments: :

Action{s) taken:

Date: Signature:

Health Services - Rev. 5/16/11




ERROR IN MEDICATION ADMINISTRATION

10-212a-1 Pefinition of Medication Error. Medication error means:

1. Failure to do any of the following as ordered is considered an error in med ication
administration: '
(1) administer a medication to a student;
(2) administer mediation within the time designated by the prescribing practitioner;
(3) administer the specific medication prescribed for a student;
(4) administer the correct dosage of medication;
(5) administer medication by the proper route; and
(6) administer the mediation according to generally accepted standards of practice;
2. Administration of a medication to a student which is not ordered, or which is not authorized in writing
by the parent or guardian of such student; and ‘

3. Inadvertent destruction, theft or Joss by other means of medication stored in school or in a child care
program (refer to Section V1, #16-18 of the Medication Administration Procedures for handling the
loss, by any means, of controlled drugs in school).

Procedures to follow in the event of a medication error as defined in L. and 2. above:

1. If an error in medication administration occurs or is suspected, the school nurse or substitute nurse
shall immediately assess the student and:
a. Determine error and potential for emergency

Call 911 if applicable

Implement Standing Orders if applicable

Call Poison Control if applicable (1-800-222-1222)

Follow directions of Poison Control - note who you spoke to, time call was made, what
directions were given, and what actions you took

Call prescribing practitioner - follow prescriber’s directions, if applicable

Notify health services supervisor

Notify student’s parent/guardian

Notify principal/administrator

Monitor student and provide interventions as directed by Poison Control, student’s physician,
Standing Orders or nutsing protocols, as applicable, until EMS or parent/guardian arrives.
k. Complete Medication Error Repost form

. Document the incident in the student’s electronic health record (SNAP) per medication
adrministration procedures, section IV.

P T

el

2. If qualified personnel other than a nurse make or recognize a medication error, the personnel shall
immediately notify the school nurse. If the school nurse is not available, the qualified personnel shall;

a. in atrue emergency call EMS, then Poison Controf if applicable;

b. Ifnotan immediate emergency, follow the sequence of steps in 2.2., and 2.d.-i. above and
consult, as applicable with the school nurse if available by phone;

o. Monitor the student and provide first aid care as directed by Poison Control, the student’s
physician, or the school nurse or school nurse supervisor, as applicable, until EMS or
parent/guardian arrives, '

4. Document the incident, including all details, on the Medication Error Report form; use and
attach an additional page 1o complete the documentation as needed.

e Provide original and copy to the Health Services Supervisor and school nurse or Program
director according to WPS Medication Procedures, Section IV, Medication Errors.

Health Services - Rev. 5/16/11



Appendix G

PROCEDURES FOR DOCUMENTING
MEDICATIONS AND TREATMENTS IN SNAP

Documenting Medical Orders for Medications and Treatments

1. All medical orders for scheduled medications shall be entered as a Medication. Under “Type”
check one box for “Scheduled.” Complete all other required information as in SNAP Manual.
For entering an order for scheduled insulin by sliding scale, see attached SNAP article #B107.

2. All medical orders for PRN medications shall be entered in the Medication Log as a
Medication. Under “Type”, check one box for “PRN.” Complete all other required information
as in SNAP Manual. For entering an order for PRN insulin by sliding scale, see attached.

3. All medical orders for scheduled treatments or procedures shall be entered in the Medication Log
as a Treatment. Under “Type”, check two boxes: “Scheduled” and “Treatment.” Under
“Class” choose “Treatment/procedures.” Complete all other required information as in SNAP
Manual, For setting up an order for scheduled blood glucose monitoring tests, see attached.

4. All medical orders for PRN treatments shall be entered in the Medication Log as a Treatment.
Under “Type”, check two boxes: “PRN” and “Treatment.” Under “Class”, choose
“Treatmenﬂprooedures ” Complete all other required information as in SNAP Manual. For
setting up an order for PRN blood glucose monitoring tests, see attached.

Documenting Scheduled and PRN Medication and Treatment Administrations

1. Document scheduled’ medication administrations in the SNAP Medication/ Treatment Log
only. Do not make any entry on the student Visit Log. Document pertinent notes in the
Medication/Treatment Log “Comment” box, including

¢ Amount of time the student was in the health office if more than a couple of minutes
(e.g., when phone call to parent required or intervention needed);
e Call to the parent if such a call is a routine part of the student’s plan of care.

2. Document scheduled treatment administrations in the SNAP Medication/ Treatment Log only.

a. Document pertinent notes in the Medication/Treatment Log “Comment” box, including

» Amount of time the student was in the health office if more than a couple of minutes
(e.g., when phone call to parent required or intervention needed);

e Call to the parent if such a call is a routine patt of the student’s plan of care.

b. Do not make any entry on the student Visit Log. For scheduled blood glucose monitoring,
see attached SNAP article #8107.

c. If the treatment is blood glucose testing, document a SNAP office visit when the student’s
BG result is outside desired parameters and the student is kept in the health office for
interventions, supervision and reevaluation.

3. Documenting PRN? medication and treatment administrations

' Scheduled refers to specific times each day that a medication or h‘eatmem is administered according to the medical orders,
.2, “QD at 11 am™ or “daily before lunch” or “QD at 10 am and 2 pm.”
School Healih Services: Rev. 5/11 SNAP Manual I pg. 30



a. Non-diabetic concerns

o Medication administrations: Document the student’s visit to the health office (complaint,
assessment, interventions and outcome) on the student Visit log and enter “medication
administration” as a nursing intervention. In the “Comment” column next to “Medication
Administration” write “See Medication Log.” Then, with the student’s current Visit note
open, click on the “PRN Med” button and document administration of the PRN
medication in the SNAP Medication/Treatment Log. Write “See Visit Log” in the
“Comment” box as appropriate.

» Treatment administration: Document the student’s visit fo the health office (complaint,
assessment, interventions and outcome) on the student Visit Log with “treatment
administration” or preferably a more specific action (e.g., “peak flow monitoring”) listed
as a nursing intervention. With the student’s Visit Log open, click on the “PRN Med”
button and document administration of the PRN treatment in the SNAP
Medication/Treatment Log.

o Ifan information exchange occurs as part of the student’s visit fo the health office,
document if as part of the visit.

b. Diabetic concern — General: use the “Diabetes concern” template and keep all appropriate
interventions, including “blood glucose testing.”

¢. Diabetic concern — hyperglycemia: If the student is hyperglycemic, use the *“Diabetes
Concer” template and document (keep in) “Diabetes Management - medication
administration insulin,” an option in the Inferventions section. Delete “Diabetes
Management — carb/food administration and Diabetes Management ~ hypoglycemic.” Then
go to the medication log and document the administration of insulin according to SNAP
instructions in the attached SNAP article #8107, If an information exchange ocours as part
of the student’s visit to the health office, it should be documented as part of the visit.

d. Diabetic concern — hypoglycemia: If the student is hypoglycemic, use the “Diabetes
Concern” template and document (keep in) “Diabetes Management — carb/food |
administration,” an option in the Interventions section. Delete “Diabetes Management —
medication administration insulin” and Diabetes Management — hyperglycemia.” Then go to
the medication/treatment log and document the carbs administered with the blood glucose
result. If an information exchange occurs as part of the student’s visit to the health office, it
should be documented as part of the visit.

e. Diabetic carb adjustment immediately after snack/lunch:

» Use the femplate “Diabetes Carb Adjustment”

o If student immediately reports that his/her intake was greater than planned, keep
“Diabetes Management — medication administration insulin” OR “...self administration
by insulin pump™ and delete one of the other, plus delete “Diabetes Management —
carb/food administration.” Keep in “Diabetes Management — See details” and document
the details on the medication log.

o If student immediately reports that his/her intake was lower than planned, delete
“Diabetes Management ~ medication administration insulin” AND “...self administration
by insufin pump.” Keep in “Diabetes Management ~ carb/food administration.” AND
“Diabetes Management — See details,” and document the details on the
medication/{reatment log.

2 PRN refers fo times when a medication or treatment is administered as needed, based on the assessment of the nurse and
parameters of the medical order, e.g., “PRN blood sugar >350”.
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f. Blood Glucose Testing:
e Document the PRN administration of a blood glucose (BG) monitoring test according to
the instructions on the attached SNAP article #B107. ,
e Document a BG test that is administered as a follow up to a scheduled visit because the
initial result was out of desired parameters on the Medication/ Treatment Log as & new
{reatment. In the comment box, enter the BG result and write “See also Visit Log.”

4. PRN information exchanges: If there is another reason to have an information exchange with a
parent or other person, and the exchange is not directly related to an unscheduled visit made to
the health office (as in # 3), then that exchange of information should be documented as a
separate visit. In diabetes care, this might be when the nurse periodically touches base with a
parent who does not request an information exchange for routine blood glucose testing.

See also SNAP Manual, pages 11-13 and 25-26 for Medication/Treatment documentation.
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Professional Softwara for Nurses, i,

Title: Documenting Blood Glucose Monitoring and Insulin Sliding Scale in the Medication Log in
version 4,1.4 and higher

Article #; B107

Last reviewed on: 01-24-08

Product: SNAP Health Center

Key words: Medication Log, Blood Glucose, Testing, insulin, sliding scale

Relevant to Version: 4.1.4 and higher

Referenced articles:

in SNAP Manual, pages 32 — 34

Background:

This article explains how to create and administer a medicationfreatment order for
scheduled and PRN blood glucose testing and Insulin in version 4.1.4 of SNAP Health
Center.

Instructions:

1. To create a scheduled Blood Glucose Test treatment order, go to the student’s .
health record, click on Tab 8 Medications

2. Click New and a blank Medication Order window will appear
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3. Fill out the medication order form paying special attention to the following fields:
s Type: place a check mark next to Treatment and Scheduled

o Name: You must use the Treatment named Blood Glucose Test that
came with your SNAP Health Center Program.

« Dose: enter nfa see notes

o Motes: Enter your blood glucose parameters and corresponding
treatment in the Notes fisid

Complete remaining order details and click OK
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4. To create a PRN Blood Glucose Test order, single click on the scheduled Blood
Glucose Test order you just created and click Copy (at the bottom of the screen).
A copy of your scheduled treatment order will appear. Modify it to create a PRN
Blood Glucose Test treaiment order by doing the following:

» Remove the scheduled times from the order.
s Type: Put a bullet next to PRN (instead of Scheduled)
« Frequency: select “as needed”

« Effective Dates: double check the effective dates to make sure they are
accurate,

e Click OK to save and close the order.

5. [f the student has an insulin order, repeat steps 1-3 above to create a scheduled
(if appropriate) and PRN insulin medication order paying special attention to the
following fields:

« Dose: Enier "See sliding scale”
e Notes: Enter your sliding scale here

6. When documenting a blood glucose tests in the Medication Log or the Visit log,
© the Medication Administration window will appear (see below). Notice the biood
glucose parameters and corresponding treatment you entered in the Medication
Order Notes field show in the Med Notes window.
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Fill out the medication administration window paying special attention to the following fields.
s Glucose Level — enter your blood glucose reading here
e Ketones Level - enter your ketone reading here (or leave blank)

s Comments: Enter your treatment here. Use the insulin medication order to
document any insulin correction doses

7. When documenting an insulin administration in the Medication Log or the Visit log, the
Medication Administration window will appear {see below).

jood gucose 1H0-200 mofdL i
dminister 2 units with 2 unit et
fi h

58 mb/dL.

ng; 180

Notice the sliding scale you entered in the Medication Order Notes field show in the Med
Notes window. Be sure you enter the actual dose given in the dose field.

8. in Tab 9 Medications of the student’s Health Record if you click on the Current Year
button you will have a concise summary of each test, including the notes you made in
the comments field of the medication administration window. This information is also
available from the Medication Log by clicking once on the student’s name and then
clicking the History icon. Clicking on the Medicafion Name column header will sort the
history by medications, so all Blood Glucose readings and [nsulin administrations will be
grouped together.

9. in Tab 4. Charts of the student’s Health Record, if you click on the Blood Glucose tab
you can view your tests and data in a graphical format. To print this information, click
Details and click the Printer icon in the lower left. You can choose to print the current
range or the entire history.

School Health Services: Rev. §/10 SNAP Manual I pg.34b



Westport Public School Health Services

Student's Name Grade/Homeroom
Diagnosis-
Brug Name Form Dosage/Time
Strength Route Admin From-To- {Dates):

Student's Allergies to Food or Drugs

Side Effects of Medication Te Be Observed

Appendix H
Physician /Dentist Ordering Medication Phone #
Parent's Name Phone #

Pharmacy

Date to Reorder

Receivad/Checked By

Quantity

Date Counted

Quantity

Signature

Signature

Printed Name

Printed Name

Printed Name

Signature
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WESTPORT PUBLIC SCHOOLS

ELLIOTT LANDON : 110 MYRTLE AVENUE
Superintendent of Schools WESTPORT, CONNECTICUT 06880
TELEPHONE: (203) 341-1028

FAX: (203) 341-1029

To: Members of the Board of Education
From: Elliott Landon

Subject: Acceptance of Gifts

Date: May 23, 2011

I am pleased to inform you that the Board of Education has been offered a gift in the amount of
$2,000 from Chartwells, our food service provider, to be awarded to a student through the
Staples Tuition Grants (STG) Program. This gift will be issued to a member of the Staples High
School Class of 2011 in the form of a college tuition scholarship that will be paid by STG
directly to the college the student will be attending in the fall, 2011.

It is my recommendation that this gift of a college tuition scholarship be accepted with gratitude
and appreciation for its thoughtfulness and generosity.

ADMINISTRATIVE RECOMMENDATION

Be It Resolved, That upoen the recommendation of the Superintendent of Schools, the
Board of Education accepts with gratitude and appreciation a gift of $2,000 from
Chartwells to be awarded as a college tuition scholarship to a member of the Staples High
School Class of 2011 through the Staples Tuition Grants Program.




WESTPORT PUBLIC SCHOOLS

ELLIOTT LANDON 110 MYRTLE AVENUE
Yuperintendent of Schools WESTPORT, CONNECTICUT 06880
TELEPHONE: (203) 341-1010

FAX: {203) 3411020

To: Members of the Board of Education

From: Elliott L.andon

Subject: Adoptién 0f 2011-12 Board of Education Budget
Date: May 23, 2011

It will be necessary for the Board of Education to formally adopt its budget for the 2011-12
school vear. A resolution pertinent to this subject may be found below.

In preparation for your vote for adoption, I have included with this memorandum my
memorandum to you dated May 9, 2011 that is relevant to this subject. The May 9 memorandum
reflects the budget reductions to the Board of Education’s proposed 2011-12 budget that were
agreed to by the Board by unanimous consent at that meeting.

ADMINISTRATIVE RECOMMENDATION

Be It Resolved, That upon the recommendation of the Superintendent of Schools, the
Board of Education authorizes reductions to its proposed 2011-12 budget in the amount of
$250,000 as shown on the document entitled, “Superintendent’s Recommendations for
Reductions to Board of Education’s Proposed Budget for the 2011-2012 School Year,” that
is appended to the Minutes of the Meeting of May 23, 2011, and

Be it Further Resolved, That upon the recommendation of the Superintendent of Schools,
the Board of Education adopts its final budget for the 2011-12 school year in the amount of
$98,095,118.




WESTPORT PUBLIC SCHOOLS

110 MYRTLE AVENUE

WESTPORT, CONNECTICUT 06880
TELEPHONE: (203) 341-1010

FAX: (203) 341-1029

ELLIOTT LANDON
Superintendent of Schools

To: Members of the Board of Education
From: Elliott Landon
Subject: Superintendent’s Recommendations for Reductions to Board of Education’s Proposed

Budget for the 2011-12 School Year

Date: May 9, 2011

On Tuesday evening, May 3 the RTM approved a final fiscal allocation for the Westport Public Schools for
the 2011-12 school year. As a result of that action by the RTM, it now behooves the Board of Education to
make reductions to its proposed budget in the amount of $250,000. IListed below may be found my
recommendations for reductions based upon discussions I have had with the members of my central
administrative staff and the building principals.

Object Item Description Amount
103 Spec. Area Tchr Phys. Ed. (0.1) $ 5,800
104 Acad. Support Tchr ESOL (0.6) 34,800
108 Guidance Counselors Summer Work 5,000
110 Psych Services Summer Work 5,000
115 NEASC Study Leader Postponement 12,000
116 Extracurricular Freshman Orientation 15,000
120 Non-Cert. Supvr Nursing Supervisor 7,000
210 Health Insurance Positive Experience 100,000
535 Postage Fewer Mailings 5,000
550 Printing Reduced Printing 5,000
641 Textbooks SHS 10,000
641 Textbooks CMS 3,000
642 Textbooks All Elem Schools 5,000
642 Library Books SHS 2,000
642 Library Books BMS 5,000
690 Non-Instrl Supplies 4,500
731 New Instrl Equip Special Education 10,000
734 Replemt Non-Instrl Equip  CMS — Kilns 5,100
735 Furniture KHS - Desks/Chairs 3,300
736 Instr] Technlgy Equip Replemt - Carts 7,500

JOTAL $250.000



2011-12 Proposed Budget Reductions
May 9, 2011
Page 2

The reductions in accounts 103 and 104 are related to anticipated enrollments, somewhat reduced in
relation to our original expectations.

Accounts 108 and 110 reflect reductions resulting from our decisions made earlier this year with regard to
-.guidance and psychological services as they relate to conflict resolution in scheduling and a redesign of the
plan for transitioning students from 8" to 9" grade.

The accreditation visit by the New England Association of Schools and Colleges, funded through account
115, has been postponed for two years.

Rather than having staff lead students on our Freshman Tours at Staples High School just prior to the start
of school each year, we anticipate that students will be leading these tours this year. Through the
development of this alternate arrangement, we will be able to reduce account 116 by $15,000.

Account 120 reflects a salary modification as we replace the current Supervisor of Health Services who is
retiring at the conclusion of the current school year.

The most significant reduction, in the amount of $100,000 and to be taken from the health insurance
reserve, is attributable to the significantly more positive experiences we have had since our decision to
move our health and medical insurance obligations from Anthem to Cigna.

The other reductions shown are self explanatory, with the exception of those associated with accounts 731,
734 and 735. With regard to 731, we were able to secure grant monies to offset the purchase of new
instructional equipment for the Pupil Services Department. For 734, we were able to move two kilns from
Staples to CMS, rather than purchase new ones. We were able to reduce 735 by moving several desks and
chairs from Staples to King’s Highway, making these purchases unnecessary.

ADMINISTRATIVE RECOMMENDATION

Be It Resolved, That upon the recommendation of the Superintendent of Schools, the Board of
Education authorizes reductions to its proposed 2011-12 budget in the amount of $250,000 as listed
above.



