MEDICATION ADMINISTRATION
TRAINING FOR SCHOOL PERSONNEL
SCHOOL HEALTH SERVICES

OVERVIEW
This training is intended for non-nursing staff in the
school setting who have been assigned to give
medication at school.
This course covers the legal guidelines set forth in
Oregon’s legal guidelines pertaining to such.
Medication training is required annually.
Only Medication Trained staff can administer
medication.

LAWS

• ORS 339.869 AND 870
• ORS 433.815
• OAR 581-021-0037

GOOD HEALTH AND LEARNING GO HAND IN
HAND
• Continuation of care for kids with chronic health needs is required in
the school setting.
• They have improved health and well-being.
• They have improved educational outcomes
• “Kids bring their whole life to school…and
it does not fit in a locker.”

• Medications are classified as either
prescription or non-prescription.

THE LAW

• Non-injectable medications are not
covered in medication administration laws
or in this course, they have separate
training requirements and separate
legislation. This includes:
• Premeasured epinephrine

ORS 339.869 & OAR 581-021-0037

• Glucagon kits
• Medication for treating adrenal insufficiency

PRESCRIPTION MEDICATION
• Any non-injectable drug, chemical compound, suspension or preparation in
suitable form used as a curative or remedial substance taken either internally
or externally by a student under written direction of a physician and with
written permission from the parent.
• This does not include dietary supplements under Oregon law.

PRESCRIPTION MEDICATION (CONTINUED)
• Prescription medications require written instruction ( a pharmacy label
fulfills this requirement).
• If a prescription label is illegible or missing (such as an inhaler box), the
pharmacy may print a new label or the provider must provide a written order.

• Medication must be in the original pharmacy container.
• Verbal doctor’s orders can only be taken by a registered nurse.
• If the dosage changes this requires a verbal order from the provider to the nurse
OR a written note from the physician.

• Parent’s verbal orders are not legal.

DEFINITION OF PHYSICIAN
• The definition of “physician” for the purposes of medications prescribed to
students, per Oregon law, include the following people licensed by the
respective board in the State of Oregon:
• Medical Doctor
• Doctor of Osteopathy
• Physician Assistant
• Nurse Practitioner
• Dentist
• Optometrist
• Naturopathic Physician

NON-PRESCRIPTION MEDICATION
• Commonly referred to as “Over The Counter” or “OTC” medication.
• Means only commercially prepared, non-alcohol based medication.
• Medication must be necessary for the child to remain in school.
• Non-prescription does not include dietary supplements or essential oils.
• The parent/guardian must provide written
permission to administer medication and the
instructions must match the directions on the
commercially prepared product.

NON-PRESCRIPTION (CONTINUED)
• Only the following are permitted without written or oral instructions from a
physician:
• eye, nose, and cough drops
• cough suppressants
• analgesics
• decongestants
• antihistamines
• topical antibiotics
• anti-inflammatories
• antacids

WRITTEN AUTHORIZATION
• Written authorization is required for ALL
medication and the document must be
completed before medication can be
legally administered.
• Authorization for medication
administration is not used for
emergency medications ( injectable
medications). Any emergency
medications require Authorization for
Specialized Care.
• Authorization must include:
• Student’s name & date of birth
• Medication name
• Medication dosage, frequency & route
• Medication time

• RIGHT STUDENT-Always ask the student’s
name
• RIGHT MEDICATION- Compare the label to
the written instructions.
• RIGHT DOSE-Do not administer if the dose
conflicts with written orders or manufacturer's
directions.

THE FIVE RIGHTS
RIGHT STUDENT
RIGHT MEDICATION
RIGHT DOSE
RIGHT TIME
RIGHT METHOD OF ADMINISTRATION

• RIGHT TIME- Giving medication 30 minutes
before or after the prescribed time is
acceptable, earlier or later is considered a
medication error.
• RIGHT METHOD OF ADMINISTRATIONAlways double check orders and instructions
for medication route.

These items must all be right before any medication
can be administered. These items must be checked
on the written authorization and medication when
the medication trained staff accepts the document
and medication. This information must also be
correct for medications that are self-administered.

SELF-ADMINISTRATION
• The student must be behaviorally and
developmentally capable of
self-administration.
• The student may only have enough
medication in their possession for the
current school day.
• Sharing or borrowing is prohibited.
• Self-Medication requires an agreement
to be signed by the parents, student,
building administrator and physician.

SELF-ADMINISTRATION (CONTINUED)
• Students who self carry emergency
medications (covered in other courses)
must have written permission and an
individual health protocol authored by
the school nurse.
• Students who self carry inhalers must
have written treatment plan from the
provider .
• An Asthma Action Plan serves this
purpose

SELF-ADMINISTRATION OVERVIEW

• Self-administration agreement is signed
• Signatures include:
• Parent/guardian
• Student
• Building administrator
• Physician ( prescription medication)
or RN via order or label.

• Self-administration agreement is kept
on file.
• Agreement may be revoked if not
appropriately followed.
• Staff is not required to document when
medication is given.

HANDLING MEDICATION
• Obtain water from a clean source, or student may use their own water
bottle.
• Per Or-OSHA 1910.1030(2)ix&x Do NOT use water from a first aid sink.

• Always wash hands prior to administration.
• Avoid touching the medication.
• Wear gloves if you must touch the medication directly.

HANDLING MEDICATION (CONTINUED)
• Tablets requiring cutting should be cut by the parent and placed in bottle
that is delivered to school.
• If the dosage changes of a medication the parent must provide written information
from a provider. Only certain medications can be cut. Please defer to your school
nurse for communication to the provider.

• Parents should provide pill crushers if the student's medication needs to be
crushed before administration.
• Note: time released medication cannot be crushed.

• Parents must provide calibrated measuring devices for liquid medication.

ROUTES OF MEDICATION
• By Mouth

• Topical

• Tablets

• Skin

• Pills

• Eyes

• Capsules

• Ears

• Syrup, Elixir, Suspension

• Nose

• Inhalers
• Nasal
• Oral

SAFE STORAGE
• All medication must be in it’s original container- never
transfer to alternate containers, even for field trips.
• Never administer medication from an unlabeled
container.
• Never accept medication in an unmarked container.
• Store in a clean and secure location.
• All medication should be transported by parents unless
students are old enough to provide consent.

SAFE STORAGE (CONTINUED)
• Medication which required refrigerator may be kept in a refrigerator only for
medication or in a refrigerator with a secure container
• The refrigerator temperature must be maintained between 36 and 46
degrees; a thermometer is recommended.
• Expired medications cannot be administered.
• Parents should be notified to pick up medications.
• Medications not picked up the last day of school will be disposed of.

CONTROLLED SUBSTANCES
• Certain medications require counting by two individuals upon arrival to
school.
• Sedatives
• Stimulants
• Anticonvulsive medication
• Narcotics
• Psychotropic medication
• Anything considered a controlled substance

• The number of capsules or tablets received shall be documented on the
record and initialed by the two witnesses.
• Any discrepancies should be reported to the school nurse, building
administrator and parent.

DISPOSAL OF MEDICATION
• Medications should be disposed of in the presence of two staff.
• It should be documented on the record that the medication was disposed of.
• Medication should not be disposed of in the sink or toilet.
• Medication should be disposed of in the garbage preferable crushed and mixed
with water.
• FDA protocol should be followed for controlled substances.
• Medication should be mixed with undesirable substances such as pencil shavings or coffee
grounds and placed in a sealed bag.

• Injectable medications should be taken to a community agency that disposes of
sharps (police or fire).
• Student information should always be removed from containers before discarding.

DOCUMENTATION
• All medication administration must be
documented on a Medication
Administration Record (MAR).
• MAR’s must be complete, legible and
accurate and completed at the time of
administration.
• If an error is made on a paper record,
cross the error out with a single line and
with “ME” for mistake entry and initial.
Do not use white out.

RECORD RETENTION & CONFIDENTIALITY
• At the end of the year any medication administration records and
authorizations should be placed in the student's health record in their
cumulative file.
• The student’s health record is confidential. Only authorized staff and
parents should access student’s medication or health information.
• Parents authorization is required to release medical information.

STAFF RESPONSIBILITY
• It is the medication trained staff’s responsibility to ensure all documents are
complete when the parent turns authorizations in and that the information
matches the label information.
• Staff should initial and date the bottom of the medication authorization form
indicating that they verified the label and authorization match and that the
document is appropriately signed.
• These forms are legal documents.
• Once medication trained, staff practice under their own liability, not the
training RN’s license.

Staff Responsibility Continued...

• It is the medication trained staff’s responsibility to send for students who do
not come to get their medication at scheduled times.
• It is the medication trained staff’s responsibility to document missed doses
and report issues to the nurse, principal and parents, this includes a when
students refuse a dose, spit out a dose or vomit after taking medication.
• It is the school’s responsibility to provide information regarding medication
policy to parents, either on the website, handbook or registration packets.

MEDICATION ERRORS
• Medication errors include:
• Missed dose
• Medication given to the wrong student
• Inaccurate dose or wrong medication
• Wrong time
• Incorrect route

• ALL MEDICATION ERRORS SHOULD BE REPORTED TO THE SCHOOL
NURSE, PRINCIPAL AND PARENT IMMEDIATELY.

FIELD TRIPS
• During off campus trips medications must still be provided on schedule.
• A medication trained staff must accompany students requiring medication if the
parent is not attending.
• Medications must be in the original container.
• Medications should be signed out to the assigned staff person and documents
administration upon return, and signs the medication back in.
• For overnight field trips and field trips lasting longer than 24 hours, medication
administration records should be taken to record administration.
• Medications not typically taken at school ( i.e. morning or bedtime meds) must
have all authorizations complete and self medication agreement rules apply.

PROTECTION
• School staff are protected by careful observation of regulations of the
medication laws and rules and by their own district policy.
• Staff must follow the laws and rules in order to be civilly protected.

COOPERATIVE SCHOOL ENVIRONMENT
• The school environment must be cooperative in order to allow for
medication administration at school.
• Teachers should be notified of times students require medication and
teachers must permit students to take their medication as needed.
• Teachers should report medication and health concerns brought to their
attention to medication staff and the school nurse.
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