
MEDICATION ADMINSTRATION TRAINING 
 

Unlicensed school staff who are assigned to assist in providing medication to 
students must demonstrate the following minimum competency standards. 
 

1. RIGHT TO PERSONAL PRIVACY 
 

- Do not share diagnosis, health status, prognosis without written permission of 
the parent/guardian and student (if appropriate) 
-Do not discuss the REASONS for medication therapy nor the KIND/NAME  of 
medication provided with anyone except the school nurse, parent or provider (if 
directed by the person monitoring the medication effects) without written 
permission of the parent/guardian and student (if appropriate) 
-Interdisciplinary school team may need access to pertinent information. 
Request approval by parent/caretaker and student (If appropriate) 
-Be sensitive to maintaining appropriate privacy when providing medication 
therapy. 
 

2. RECOGINIZE THE RIGHT TO REFUSE MEDICAITON AND 
REQUIREMENTS TO SEEK ADVISE FROM THE PERSON PROVIDING 

DIRECTION/MONIORING 
 

- A student has the right to refuse a medication 
- Never use abusive methods to persuade a student to take medication 
-Try to determine why the student is refusing such as, difficulty swallowing due 
to a sore throat, nausea, afraid of vomiting, medication is causing a side effects 
like dizziness, blurred vision, anxiety, hives, ect. 
-Call the nurse or parent directing and monitoring the provision of medication. 
Report refusal and possible reasons.  Document directions received from 
nurse/parents.  Document the outcome.  

 
3. FOLLOW STANDARDS FOR HYGIENE AND INFECTION CONTROL 

 
-Hand-washing is the most effective means of preventing the spread of germs 
-review the proper hand washing guide 
-Hand-washing must occur before and after the provision of medication to 
students 
-Student should wash their hands before taking medication 
-Observe universal precautions:  wear gloves when applying ointments or 
lotions.  Dispose of Kleenex, cotton balls, q-tips, dressings, needles/syringes 
according to guideline for blood borne pathogens, discard and document 
medications dropped on floor. 

 
4. FOLLOW POLICIES REGARDING STORAGE AND HANDING OF 

MEDICAION, EXPIRATION DATE AND DISPOSAL 



 
-All medications should be kept in a safe place 
-Emergency medications (oxygen, EpiPens) and those ordered specifically for 
self-care administration (Inhalers, EpiPens, insulin pens) should be accessible at 
all times. 
-Controlled substances must be kept under locked and key 
-Controlled substances should be counted and documented when received 
-Check expiration date.do not give if expired 
-Unused medications are retrieved by the parent/guardian or destroyed by the 
nurse (with a witness) 

 
5. RECOGNIZES UNSAFE CONDITIONS WHEN MEDICATION SHOULD 

NOT BE PROVIDED TO STUDENT 
 

- Do not give if not in pharmacy labeled or manufacturer labeled container, or 
student’s name or medication label is illegible. 
-Do not give if change in consistency or color 
-Do not give if medication is expired 
-Do not give an adult dose to a child without consulting with the nurse, or 
without orders from a medical provider 
-Do not give a medication if a reaction is suspected.  Be alert to allergy to latex. 
-Report to licensed professional or parent/caretaker responsible for providing 
direction and monitoring. 
 

6. ACCURATELY DOCUMENTS MEDICATION NAME, DOSE, ROUTE, 
AND TIME GIVEN OR REFUSAL 

 
- Print the student’s name on the documentation form 
-Print the medication name, dose, route and time on the documentation form. 
-Sign your name at the bottom of the form 
-Before giving medication, check the month/date box on the form to be sure 
someone else has not given the medication already. 
-Initial the correct month, date box immediately after providing the medication 
to the student. 
-If the medication is not provided, document why using the key at the bottom of 
the administration form 
-Document on the back of the form the reason for the omission.  
 

7. PROVIDE THE RIGHT MEDCIATION TO THE RIGHT PERSON, AT 
THE RIGHT TIME, IN THE RIGHT DOSE BY THE RIGHT ROUTE 

- Follow the  “ FIVE RIGHTS” 
- RIGHT STUDENT- Ask name/repeat name (consider placing photo on  

documentation record) 
- RIGHT MEDICATION- Compare RX label to medical/parental form 



-read label 3 times before providing to student: before opening 
container, when preparing medication, when replacing container in 
cabinet. 

- RIGHT DOSE-  Give exact amount specified by medical/parental order 
and medication label.  If parental request conflicts with label, do not give; 
Consult nurse or administrator.  
- RIGHT TIME- Check medical/parental order, label, and recording 
document for correct time.  Giving more than 30 minutes before or after 
is generally considered a medication error.  IF HOURS late, it will mess up 
the schedule/routine. 
- RIGHT ROUTE- Check how medication is to be given: by mouth, 
inhalation (mouth or nose) Instillation (ear), applied to skin (topical) 

 
Documentation i s often referred to as the “ sixth right“ of medication 
administration. 

  
8. PROVIDE MEDICATION ACCORDING TO THE SPECIALTY NEEDS 

OF STUDENTS, E.G., BASE UPON AGE ABILTIY TO COOPERATE. 
 

-Children’s dosages differ from adults; check recommended dose of OTC 
medications ESPECIALLY if the dosage is related to body weight 
-Procedure for ear drops differs from children under 3 years of age 
-Student with special health care needs may require special 
techniques/positioning to assist with swallowing: 

-nurse should demonstrate, take extra time with these children, be sure 
they have swallowed the medication, monitor closely all side effects since 
they may not be verbally expressive. 

-IHPs and Emergency Care plans may be required for students with complex 
care issues. 
 

9. RECOGNIZE GENERAL CONDITIONS WHICH MIGHT INDICATE AN 
ADVERSE REACTION TO MEDICATIONS OR CHAGES IN A 

STUDENT’S CONDITION WHICH INDICATE INABILITY TO RECEIVE 
MEDICAITON 

10.SAFFELY PROVE MEDICATIONS FOR ALL THE AGES OF STUDENTS 
ACCORDING TO THE FOLLOWING ROUTES: ORAL, TOPICAL, 

INHALATION, INSTILLATION AND INJECTION WHEN 
APPROPRIATE 

 
- Oral medications include: 

tablets: chewable, scored if cutting permitted, crushing may be allowed 
depending on medication 
Capsules: sprinkling if stated on label 
Syrups/Elixirs: clear liquids 



Suspensions: these need refrigeration, may separate: shake bottle for 5 
seconds 

-Student should drink a full glass of water following taking oral medications, 
unless contraindicated (e.g., cough syrup) 
-Topical: 

ointments or creams applied to skin 
-Instillation: 

Eye or Ear drops/ointments 
-Inhalation: 

Nasal sprays, metered dose inhalers, nebulizers 
Medications with special considerations 

*Oxygen therapy 
*Heart Medications(digoxin/Lanoxin) 
*Rectal medications 
*Medications given by Gastrostomy tube 
*PRN Prescription medications (nebulizer treatments) 

A licensed health care professional must determine it is safe for an unlicensed 
person to provide the medication to the student.  A student-specific IHP must 
be in place to guide the individual staff member delegated to provide the 
medication to the individual student. 
 

11.RECOGNIZE THE LIMITS/CONDITIONS BY WHICH AN UNLICENSES 
PERSON CAN PROVIDE MEDICATION. 

 
-Direction and monitoring must be provided by: licensed health care 
professional (RN, Pharmacist, MD,PA, LPNS under direction of RN or MD) 
-Three additional activities may be permitted: 

1. PRN (as needed) medications 
2. Additional routes, including but not limited to, gastrostomy tube, or 
rectally 
3.Participating in monitoring 

Before any additional activity may be provided by an unlicensed person, these 
conditions must be met for each: 

-Obtain a student specific written statement from a licensed health care 
professional stating it is safe for an unlicensed person to provide the 
identified additional activity. 

(EXCEPTION: non prescription medication with parental/guardian monitoring) 
-Obtain written statement of competency determination from a licensed 
health care professional or parent/guardian 
-Competency determination is student and individual staff 
member-specific, not by title nor job description. 
-Written, student-specific direction for each additional activity is provided 
by school nurse or parent/guardian to assure student safety 
-Parental direction & monitoring must be student-specific, & should be 
stated on the medication permission form. 



 
12./13. RECOGNIZE THE RESPONSIBILITY TO REPORT AND THE 

MECHANISMS FOR COMMUNICATION SUCH TO THE 
APPROPRIATE AUTHORITIES IF REASONABLE CAUSE EXISTS TO 

BELIEVE THAT A CHILD (OR ADULT) HAS BEEN SUBJECTED TO (OR 
CONDITIONS EXIST WHICH COULD RESULT IN) ABSUE OR 

NEGLECT. 
 

-Students 19 years and older are legally adults.  Special educations student may 
be served by school staff from birth to 21 years of age.  
-School personnel are mandatory reporters 
-Read and follow your districts policy 
-Notify the school nurse to document findings 
-Child abuse can be prevented. 

ABUSE HOTLINE: 800-652-1999 
PARENT ASSISTANCE LINE: 800-642-9909 

 
Defining abuse and neglect related to medication administration 

 
CITIZEN RIGHTS 
 

All citizens of the United States of America have certain rights, which are 
protected by the Constitution.  Federal and State laws have been enacted to 
insure that these rights are protected. 

You have a legal and moral responsibility to be aware of and protect the 
right of the students you serve.  Many students are vulnerable and can easily be 
denied their rights.  You are expected to act as an advocate for the student and 
report any situation, which you believe prevents the student from enjoying 
his/her rights as a citizen. 
 
NEGLECT 
 

Neglect (as pertains to medication administration) means failing to 
provide a medication or treatment, which could cause harm to a student.  Your 
can be deemed negligent if a student is caused harm because you: 

1.Do not follow your supervisor’s directions 
2.Do not follow the accepted procedure for a task 
3. Do a task for which you have not been trained. 
4.Do a task that is beyond your scope of care. 

 
ABUSE 
 

Abuse is defined as intentionally harming a child.  Abuse may be physical, 
emotional, or sexual. 
 



REPORTING 
 

Nebraska has a mandatory reporting law which means each of us are 
legally responsible for reporting any suspected abuse or neglect to the proper 
authorities.  You are responsible for calling the Nebraska Department of Health 
and Human Services with your concerns.  Their hot line number for 
abuse/neglect is: 1-800-652-1999.  This should be done following consultation 
with your building administrator. 
 
CHILD MALTREATEMNT * 4 MAJOR TYPES* 
 

1. Physical abuse-infliction of physical injury as a result of punching, beating, 
kicking, biting, burning, shaking or otherwise harming a child 

--Unexplained lesions, bruises, limitation of usual mobility, pain 
 

2.  Child Neglect -Failure to provide for basic needs 
----Physical-deprived of food, clothing, shelter, supervision, medical care 
----Educational-not attending to transportation, truancy issues 
----Emotional-not meeting needs for affection, attention 

 
      3. Sexual abuse- fondling genitals, intercourse, incest, rape, sodomy, 
exhibitionism and commercial exploitation through prostitution or production of 
pornography. 
---Often no outward physical signs; fearful or revealing. Possible behaviors: sleep 
problems/nightmares, depression/withdrawal, inappropriate sexualized 
behavior, school refusal, delinquency, secretiveness, aspects of sexual 
molestation in drawings/fantasies, unusual aggressiveness, suicidal behavior. 
 
       4. Emotional Abuse-Includes acts or omission that could cause serious 
behavioral, cognitive, emotional or mental disorders. 
      ----Rejecting, isolating, terrorizing, ignoring, corrupting, verbally assaulting, 
over-pressuring.  Failing to intervene in delinquency/substance abuse. 
 

 
14.RECOGNIZE THE STUDENTS PROPERTY RIGHTS AND PHYSICAL 

BOUNDARIES 
 
-Do not share student’s medications or equipment with others. 
-Safeguard student’s personal property.  Report any missing medication 
promptly to parent/caretaker. 
-Respect student’s personal space and personal preferences regarding 
touch (hugs, pats on back, ect.) 
-Be aware of cultural difference regarding personal space and touch 
-Safeguard from physical abuse, improper touching. 
 



 
 
 

RECEIVING MEDICATIONS 
 

The parent/ guardian must PERSONALLY DELIVER the medication to the main 
office in the ORIGINAL CONTAINER.  
 
The Medication administration release must be filled out and signed by the 
parent or guardian  for each medication the student requires.  
 
Paperwork should be completed entirely….NO BLANKS…. 
 
A log should be filled out for each medication the student has at school. 
 
Check Expiration dates, color and consistency of medication and if over the 
counter medications are age and/or weight appropriate for the student.  
 
Emphasize to parents; Whenever, possible, medications SHOULD be given at 
home.  We discourage any narcotic type medications.  If the student is so unwell 
to need these medications, students should stay home. 
 
Controlled medications should be counted ASAP.  2 Medication aids may count 
the medication right away in absence of the nurse, but notify the nurses right 
away DOCUMENT THE INFORMATION RIGHT AWAY. 
 
Students are encouraged to go to the office on their own for their “daily” 
medications, many of them have ADHD and won’t remember.  Please help them 
establish a routine.  Use the form in the front of the medication log book, use a 
bright sticky note, or set an alarm as a reminder.  Inform teachers who have the 
student at the time meds are scheduled so the teacher can help remind the 
student to go to the office. 
 
For the older student: Consider having the parent sign the form that states the 
student will be responsible for going to the office for the medication.  If the 
student repeatedly fails to go to the office, a phone call to the parents is 
necessary.  The nurses can do this.  
 

 
 
 
 

BEFORE GIVING MEDICATIONS 
 



Be sure to check all instructions on the prescription bottle and compare it to info 
on instructions completed by parent.  All must agree.  DO NOT give medication 
until you have done this. 
 
Check label carefully each time medication is given to ensure the 5 rights are 
being followed.   
 
Mention the student’s name a total of 3 times; as you read the label, set up the 
medication and dispense the medication. 
 
Please pay close attention to the time the medication is to be given.  You have a 
total of 30 minutes leeway …..otherwise it becomes a medication error. 
 
When a student comes to the office for his/her over-the –counter medication for 
headache, pain, ect., if school has not been in session at least 4 hours, call the 
parent before giving to make sure student did not take medication at home 
before school. 
 

ADMINISTERING THE MEDICATIONS 
 

A. Follow the school policy for administering medications safely and accurately. 
1 .wash hands.  Administering medication safely and accurately 
2. verify the authorization with the label.  Seek information for questions 
and/or dose calculations. 
3.Gather necessary items 
4. Prepare and give medications in a well-lighted area free from 
distractions. 
5. Check the label (or Parental note/form) for name, time, medication, 
dose, and route.  
6.Prepare the correct dosage of medication without touching the 
medication 
7. Check the label for name, time, medication, dose, and route while 
preparing the correct dose. 
8. Check the label for name, time medication, dose, and route before 
returning the container to the locked and limited access space. 
9. Do not leave medication unattended or within the reach of a student. 
10.Identify the student.  Ask the student to state his or her name. 
Non-verbal students ma need identifying picture on medication 
container, or third party identification. 
11.Observe the student for an unusual behaviors or conditions prior to 
medication administration.  If unusual behaviors or conditions exist do not 
give the medication, follow school policy, report immediately and record. 
12.Explain the procedure to the student 
13. Position the student properly for medication administration. 
14.Provide equipment and supplies needed 



15. Administer the medication to the correct student 
16. Administer the medication at the correct time. 
17. Administer the correct dose 
18.Administer the correct medication. 
19. Administer medication by the correct route.  Verify the student took 
the medication.  
20.Record as soon as possible after administration according to school 
procedure.  Record student, time, medication, dose, route, person 
administering and unusual observations. 
21. Report unusual reactions immediately following school procedure 
22. Should any questions arise report immediately following school 
procedure.  
23. Clean, return and/or dispose of equipment as necessary. 
24.Wash hands. 

 
B. Monitor student self-administration of medication.  Student demonstrates 
competency to self-administer medication.  Monitoring of self administration: 

1.  Visual observation to ensure proper administration 
2.  Reminding student to take medication 
3.  Recording of medication administration 
4. Reporting unusual procedure or circumstances. 

 
C. Errors and omissions in medication administration. 
A medication error is a violation of any of the “Six Rights” 

1. Report medication errors immediately (notify school nurse, 
administrator, parents or physician) 

2. Complete an incident report and sign the form on all medication 
errors 

3. Continue to observe the student.  Record and report any changes. 
 
D. Recording and Reporting:  The school district establishes procedures and 
forms for recording and reporting. 

1.  Record immediately after administering medication to limit the chance 
for error. 
2.  For each medication administered, record the person administering.  If 
initials are used a signature must appear on same page. 
3. When recording, use the “KEY” in bottom right hand corner 
information, write in “COMMENT” section on back of “LOG” sheet. 
Errors in recording should be marked “S.N.” and the correction recorded 
in “COMMENT” section.   
4. Record omissions, absences, or refusals immediately. 
5. Record only the medications you administer 
6. When medications need to be destroyed, they will be by the nurse or 
pharmacist. 
 



 
Do not touch medication with your hands.   
 
Watch the student take the medication no matter how old the student is. 
 
Always Document in INK ----NEVER IN PENCIL----NEVER USE WHITE OUT--- 
after giving the medication.  
 
Only the person who has giving the medication is to document that he/she gave 
the medication.  If the person who gave the medication forgot to document, use 
a sticky note as reminder so the person who gave it can do so as soon as 
possible. 
 
If there is ever any questions or concerns or parents are upset with the “rules” 
call the nurse.  Some of the problems are truly for the nurses. 
 
If a controlled medication or antibiotic every falls out of the student’s mouth or 
lands on the ground, it will have to be “wasted” and discarded.  Call the nurse, 
we will notify the parents. 
 

 
 
 
 

ORAL MEDICATIONS 
 

Oral medications, such as pills, caplets, or gel tabs, are the most common 
medication that you will administer.  To administer an oral medication, do the 
following: 

1. Check the expiration date on the container. 
2. Do not touch the medication itself.  Also, do not allow the open side 

of the cap to touch any surface.  If you need to set a cap down, place 
it on its top. 

3. Pour the medication into a medication cup or into the child’s clean 
hand. 

4. Have the child take the pill with water. 
5. If a child has difficultly swallowing a pill, ask the parent or guardian to 

check with their pharmacist to see if the medication is available in a 
liquid or chewable tablet form. 

6. You are responsible to watch to see that the child has swallowed the 
medication.  You may need to ask the child to open his or her mouth 
to verify the pill has been swallowed.  

 
 

ORAL LIQUIDS 



 
Follow these step when giving an oral liquid: 

1. Read the instructions to see if the liquid needs to be shaken.  If so, 
make sure the tip is on securely and use a rotating wrist movement to 
thoroughly mix the liquid. 

2. When opening the bottle, lace the cap open side up 
3. Pour the liquid into the medication cup at eye level, filling it to the 

prescribed dosage level.  Make sure you know the difference between 
a teaspoon and a tablespoon, since a tablespoon would give three 
times the dose of a teaspoon.  

4. If dosage is confusing, such as calculating milligrams (mg) or milliliters 
(ml) be sure to contact the school nurse.  

5. Give the medications cup to the student and make sure he or she 
swallows the entire contents of the cup. 

6. Oral medications should usually be followed by a glass of water, 
except for medications such as cough syrup. 

 
 

EYE DROP AND OINTMENTS 
 

Receiving eye drops or an eye ointment can be an uncomfortable experience for 
students, especially young children, so explain to the student what you are 
about to do. 

1. First, make sure to wash your hands 
2. Give the student a tissue to hold, instructing him or her not to touch 

the eye with fingers. 
3. Ask the student to lie down with his or her head tilted back 
4. Remove the top of the container and place it open side up 
5. Ask the student to look up, toward the top of his or her head 
6. Make a pocket by retracting the lower lid.  You may need to separate 

the child’s eyelids.  Bring the bottle or tube to the child’s eye from the 
side.  Do not approach the eye directly from the front.  Do not allow 
the bottle or tube to touch the eye;  doing so could damage the eye or 
contaminate the tip of the bottle or tube. 

a. When giving eye drops, it’s important to keep in mind that the 
pocket formed by retracting to lower lid can generally hold only 
one drop.  If a child’s dose requires more than one drop, it is 
optimal to administer one drop at a time.  If [possible, wait 5-10 
minutes between each drop’s application. 

7. Hold the bottle or tube with your thumb and forefinger while bracing 
the rest of your hand against the child’s cheek. 

8. For eye drops, keep the bottle close to the eye so that the drops do 
not fall more than one inch, but be careful not to contact the eye. 
Some eye drop medications require you to put pressure on the teach 



duct below the inner corner of the eye.  Check with school nurse if you 
have questions.  

9. For eye ointments, apply a thin ribbon inside the lower lid pocket.  Be 
sure to avoid contact with the eye. 

10.For both drops and ointments, instruct the student not to squeeze 
eyes or shut tightly as this may push some of the medication out of 
the eyes.  Ask the student to look down towards his or her feet and 
close the eye gently for 2 to 3 minutes. 

11.Clean skin of any excess medication by wiping with a clean tissue or 
cotton ball 

 
 

 
NOSE DROPS AND NASAL SPRAYS 

 
Take the following steps when administering nose drops or nasal sprays: 

1. Have the child blow his or her nose gently 
2. Check the bottle to see if the child should be sitting, standing or lying                           

down 
3. For the nose drops, put the dropper at the entrance of the child’s nostril.                           

Give the correct amount of drops. Tell the child to stay still with his or her                               
head tilted back for several seconds. 

4. For nasal sprays, tell the student to sniff in on the count of three as your                               
squeeze the bottle. You can have the student close one nostril while the                         
spray is administered to the other nostril.  

5. Clean tip of the spray bottle with a clean, moist paper towel.  
6. If the medications starts trickling down the child’s throat, encourage the                     

child to expel through the mouth. 
 
 

EAR DROPS 
 

When giving ear drops, you can have the student positioned in one of two ways; 
either lying flat on a cot with the head to the side or sitting up with head tilted 
as far horizontally as possible. 

1. Wash hands  
2. Warm the drops by holding the bottle in your hand for a few minutes 
3. Straighten the ear canal by gently pulling the outer ear up and back 
4. Give correct amount of drops, being careful not to touch dropper to the 

ear.  Tug gently on the child’s ear to let drops roll in.  
5. If the child required drops in both ears, wait a minute or two before doing 

the other ear.   Put a cotton ball in the outer portion of the first ear before 
turning the head and giving the drops in the other ear.  

6. Ask the student to lie still for a short time so that the medication can 
reach the eardrum.  



 
 

TOPICAL MEDICATIONS 
 

Topical medication includes: ointments, aerosols or gargles. 
1. Before using any topical medication, check instructions on the 

package and any specific notes made by the physician on the 
Authorization form.  

2. Whenever you need to touch a student’s medication or skin, wear 
disposable gloves. 

3. Apply ointment directly to the skin or to a dressing that will be placed 
on the student’s skin.  Be careful not to come into contact with the 
opening of the tube or container after touching the child’s skin with 
your gloved hand; only touch the medications with a cleanly gloved 
hand.  To prevent contamination, you can use an applicator or a 
tongue depressor to remove ointment from a jar or container.  

4. Aerosols are sprayed on the skin and are beneficial for skin conditions 
that would be irritated by direct contact. 

5. When administering a gargle, check to see if the medication requires 
dilution before being administered.  Have the student hold the 
medication in the mouth, tilt his or her head back and exhale air 
through the throat, creating bubbles in the upper throat area. 

 
 

TRANSDERMAL PATCHES 
 

A transdermal patch is a patch applied directly to the skin that is infused 
with a medication that releases a controlled dosage over time. 
1. Wear gloves whenever applying or removing a patch 
2. When applying a transdermal patch.  First remove the old patch, if 

there is one.  If the site is reddened, notify parents and/or prescriber.  
3. Wash the student’s skin with soap and water where the patch was 

removed and where the new patch will be placed.  Dry thoroughly. 
Unless specifies by the child’s doctor, change application sites to 
avoid irritation to the skin 

4. Peel the back off of the patch and apply to the skin using enough 
pressure to make sure the patch adheres to the skin. 

5. Document where you applied the new patch.  
 

 
INHALERS 

 
Inhalers are generally used by children who have asthma. Keep track of how 
many times each canister is used in order to know when a new canister is 



needed.  Most inhalers need to be shaken before use.  Check the instructions 
for the particular brand you are administering to make sure. 

1. Remove the cap from the mouthpiece and hold the inhaler upright. 
2. Hold the inhaler’s mouthpiece about one inch from the student’s mouth. 

A spacer can be used to position the inhaler at an appropriate distance 
from a child’s mouth.  Connect one end of the spacer to the inhaler and 
have the child place the other end in his or her mouth between the teeth. 

3. Have student exhale, the breathe in deeply on the count of three as you 
press down on the inhaler.  The child should breathe in slowly and hold 
his or her breath for 10 seconds before exhaling.  If a second “puff” is 
ordered, wait 1-2 minutes between uses.  

4. Clean mouthpiece before replacing cap.  Spacers must be cleaned and 
replaced according to the manufacturer’s instruction 

 
 

EPIPENS 
 

EpiPens are automatic injection devices that contain a single dose of 
epinephrine, which is used to treat a lift-threatening allergic reaction known as 
anaphylaxis.  Things such as food allergies or insect bites cause this alarming 
reaction. 
 

Some of the symptoms of anaphylaxis are: 
-Wheezing or shortness of breath 
-swelling of the lips, tongue, or the area around the eyes 
-hives and or general itching and tingling 
-weakness 
-rapid pulse 
-a fall in blood pressure 
-nausea, vomiting, diarrhea, abdominal cramping, or loss of 
bladder control 
-loss of consciousness.  
 

The Epinephrine in an EpiPens relaxes muscles in the airway and tightens blood 
vessels, thereby relieving life-threatening symptoms. 
If you suspect a child is suffering from an anaphylactic reaction, have someone 
call 911 and the child’s parents while you retrieve an EpiPen. 
 

Since there are two sizes of EpiPens (regular and JR) make sure you have 
the correct size.  EpiPen JR, labeled in green, is for students weighting 
between 33 and 66 pounds.  EpiPen, labeled in orange, is for students 
weighing 67 pounds or more.  
 

If a licensed nurse is available, it is preferable that he or she delivers the 
injection.  However, if one is not immediately available, a trained staff member 



can administer the medication.   EpiPens are designed to be easily used by 
trained persons.  
 

 
Stay calm and take the following steps: 
 

1. Hold the EpiPen firmly in your fist with the safely cap pointing down and 
your thumb toward the back end of the pen 

2. Remove the safety cap 
3. Place the tip of the EpiPen on the outside area of the thigh at the right 

angle of the leg (The EpiPen can be injected through clothing) 
4. Move your hand away from the child’s outer thigh and, with a quick 

motion bring it firmly to the child’s outer thigh and press until you hear a 
click.  By pressing firmly, the pen’s spring-activated mechanism will cause 
a needle to inject the epinephrine.  Keep the device frilly in this position 
for 10 seconds.  

5. Remove the EpiPen.  (the needle will spring back into the tip for safety) 
6. Massage the area for 10 seconds 
7. Don not be alarmed if you notice that some of the liquid remains in the 

EpiPen.  This is normal. 
8. The child should feel the effects of the medication quickly.  IF not, the 

child may have an order from the physician to be given a second EpiPen. 
9. Be aware that the effects of the medication may wear off in 10-20 

minutes.  Effects of the allergen can recur or continue for several hours. 
This makes it especially important that anyone who has received 
epinephrine be cared for by Emergency Medical Services (EMS) 
personnel and taken to the nearest hospital as soon as possible. 

10.Send the used EpiPen with EMS personnel so that Emergency Room Care 
providers can see what was administered.  If at all possible write down or 
make a mental note of the time the medication was injected. 
 

 
 
 
 
 

GLUCAGON 
 

Glucagon is an emergency medication used to raise very low blood sugar in 
people with diabetes who have lost consciousness or cannot take some form of 
sugar by mouth 
Glucagon is given by injection and works almost instantaneously.  Some of the 
symptoms to look for before a student becomes unconscious from a low blood 
sugar level includes:  



sweating, nervousness, dizziness, shaking, hunger, light-headedness, 
confused thinking, crankiness, headache, slurred or slow speech 

The student will need a quick-acting form of glucose such as orange juice, soda 
or soft drinks that are not dietetic or from glucose tablets.   
If a child has convulsion or becomes unconscious due to low blood sugar: 
*Do not give the child anything to eat or drink since he or she could choke* 
Instead give a glucagon injection: 

1. A licensed nurse should give the injection.  However, if one is not 
immediately available, a trained staff person may administer the injection. 
Also, call 911 and notify the parents as soon as possible. 

2. Glucagon comes as a powder and liquid that must be mixed right before 
administering a dose. 

3. The glucagon kit contains a pre-filled syringe of liquid and a vial of 
powdered glucagon.  The instructions for mixing and giving the injection 
are in the package; however, you should be familiar with these 
procedures before an emergency occurs. 

4. Inject the liquid from the syringe into the powdered glucagon and mix 
them.  Clean the top of the vial containing the powder before inserting 
the needle.  Draw the mixed solution back into the syringe.  

5. Glucagon should be injected into a large muscle, such as the buttocks, 
thigh, or arm.  Clean the site with an alcohol wipe before injecting.  

6. Once glucagon has been injected, there is a chance that the student will 
vomit.  Because of this, place the child on his or her side just before 
injecting or immediately afterwards to avoid choking.  

7. The child should regain consciousness in 15 minutes or less.  If the child 
remains unconscious and emergency help has yet to arrive, administer a 
second dose of glucagon if you have an order from the child’s physician. 

8. After the student regains consciousness, feed him or her according to his 
or her diabetes healthcare plan.  

 
 
 

 
GUIDELINES FOR LOW BLOOD SUGAR 

 
Symptoms of mild low blood sugar could include: Hunger, irritability, shakiness, 
sleepiness, sweating, pallor, rapid heart beat, uncooperative, or other behavioral 
changes. 
 
Symptoms of Moderate Low blood sugars could include: In addition to the 
above for a mild low blood sugar, the person may be combative, disoriented or 
incoherent. 
 
If any of the above symptoms are exhibited, call nurses. 

1. DO NOT LEAVE CHILD UNATTENED. 



2. Begin treatment 
a. If meter immediately available, have person check blood sugar 

if cooperative. 
b. I f no meter is available, treat with 4-5 glucose tabs or ½ cup of 

juice and then check blood sugar. 
c. If person conscious but unwilling to chew the glucose tabs or 

drink the juice, administer 1 tube of glucose gel. 
d. Wait 10-15 minutes and take blood sugar again…. Regardless 

of treatment, if blood sugar is still below 70, repeat above 
steps. 

e. When blood sugar is above 70, follow the treatment with a 
snack or a meal if mealtime.  

Symptoms of Severe Low blood sugars include: 
Seizures or loss of consciousness, unable/unwilling to take gel or juice. 

Call 911 
Roll person on side 
Protect from injury 
Remain with person until EMS arrives. 

 
Suggestions 
-Check Blood sugar before and after strenuous activity, such as shoveling snow 
-Allow snacks to be eaten and treatments for low blood sugar when necessary. 
 

LOW BLOOD SUGAR 
(HYPOGLYCEMIA) 

 
Hypoglycemia or low blood sugar occurs when the blood sugar level drops 
below the normal level, 70, for most people. 
 
MILD HYPOGLYCEMIA- In the early stages of hypoglycemia, some, or in some, 
cases none of these signs or symptoms may be present: 

* Sudden Hunger * Dizzy *Headache 
*Blurred vision * shaking * Nervous, excited 
*sweating *tired *Drowsy 

*Fast or pounding heartbeat  *Numbness or tingling around mouth/lips 
 

Treatment:  15:15 rule 
 
MODERATE HYPOGLYCEMIA - If the low blood sugar is not treated, the 
symptoms will progress to: 

* personality change * Irritability *Confusion 
*Poor coordination * Slurred or slow speech 

* difficultly concentrating  
 



Treatment : 15:15 rule- as long as person is alert and able to safely swallow fluid 
or glucose gel.  If not able or willing to swallow call 911. 
 
 
SEVERE HYPOGLYCEMIA-If low blood sugar is not treated, and the blood sugar 
continue to fall, symptoms may progress to: 

*loss of consciousness *Seizure 
 
Treatment:  Call 911 – Emergency treatment required 
 

*****15:15 Rule Treatment***** 
when low blood sugar is suspected: 

 
*Give 15 grams fast sugar (carbohydrate) such as ½ cup orange juice or regular 
pop, 1 tube of glucose gel, 1 glass of fat free or low fat milk, 3 to 5 glucose 
tablets, 1 Tablespoon of jelly, honey, etc.  IF NOT SURE HOW MUCH 15 
GRAMS IS …JUST GIVE SUGAR CONTAINING FOOD/BEVERAGE. 
* Wait 15 minutes 
*Check Blood Sugar 
> 70 mg/dl –East to stabilize blood sugar 
< 70 mg/dl – repeat 15:15 rule- if blood sugar not above 70 summon assistance. 
 
 
 

BLOOD SUGAR (Glucose) CONTROL ADDITIONAL TIPS 
 

1. Blood sugar is not always easily controlled when a person has diabetes, 
especially if insulin and or certain medications are used to assist with 
blood sugar control.  Allow the person with diabetes to test blood sugar 
as often as needed, including before meals, after meals, before, during, 
and after exercise and as needed.  

2. Do not leave a person alone if low blood sugar is suspected.  Treat per 
the 15:15 rule if the person is conscious and able and willing to swallow. 
DO NOT ATTEMPT TO PUT ANYTHING INTO THE MOUTH OF AN 
UNCONSCIOUS OR UNRESPONSIVE PERSON OR A PERSON HAVING A 
SEIZURE- CALL 911 IMMEDIATELY.  If the person is 
combative/uncooperative and will not take treatment 911 must be 
phoned. 

3. Access to food/snacks, water, and bathroom should be unrestricted. 
4. Do not delay treatment for a suspected low if the person does not have 

individual blood testing supplies at hand and immediately 
available…. TREAT THE SIGNS/SYMPTOMS OF LOW BLOOD SUGAR 
AND TEST WHEN THE SUPPLIES ARE AVAILABLE. 

5. Avoid over treating low blood sugar-doing so makes it hard to get the 
diabetes back into control. 



6. Record the time and treatment of suspected low blood sugar events.  If 
low blood sugar events occur frequently and or at the same time of day, 
encourage the person having the low blood sugar events to speak with 
his health care provi   



7. der as a change or adjustment to medication, physical activity, and or 
meal plan may be required. 

8. A person with blood sugar below or above normal range may act out and 
become uncooperative and or combative.  This is a result of the variance 
in blood sugar and is highly individualized.  Do not delay treatment of 
suspected low blood sugar because you think the blood sugar may be 
high.  Low blood sugar is more immediately life threatening than high 
blood glucose.  

 
 

SELF-MANAGING OF MEDICATIONS 
 

There are some times when physicians and parents want students to carry their 
own medication.  This is true for some students using an inhaler for asthma, but 
may also be true for other medical conditions.  
 
If request is made for a student to carry medication at school the following steps 
should be in place: 

1. Written authorization from a legal prescribing practitioner (our self 
management form. 

2. Written permission from the parent requesting the student to carry 
and self-administer the medication.  Parents will accept full 
responsibility for any misuse of the medication by the student. 

3. Medication is to be properly identified and in its original pharmacy 
labeled container.  Only one day’s supply of medicine is to be carried 
on the student.  An asthma inhaler and insulin pen are exceptions to 
the requirement. 

4. If the student abuses or misuses this privilege to carry and 
self-administer the medication, the privilege may be withdrawn by the 
school nurse and principal. 

 
 

GENERAL CONDITIONS INDICATING AN ADVERSE REACTION TO 
MEDICATION 

 
All medications have the potential of having side effects.   Should any of the 
following symptoms occur,  the next dose of medication should not be given and 
the school nurse should be notified immediately 

1. Rash or Hives 
2. Nausea and/or Vomiting 
3. Feeling of fullness in the throat or difficulty swallowing 
4. Respiratory difficultly 
5. Tingling sensation around the mouth or face, nasal congestion, 

itching, or wheezing. 



6. Extreme change in behavior, lethargy, tremors, feeling of 
apprehension. 

7. Any other symptoms as reported by the student 
 

Recognize changes in a student’s condition, which may indicate inability to 
receive medications 

1. Altered state of consciousness 
2. Inability to swallow 
3. Vomiting 
4. Allergic response 

 
 
GENERAL UNSAFE CONDITIONS OF MEDICATIONS 

 
There are a variety of things you must be alert for when administering 
medications.  Always inspect a medication before you administer it.  A few of 
the more common things to watch for are listed below.  If you have any doubts 
at all about the safety of a medication, do not administer it.  Contact the school 
nurse and allow the nurse to assess the safety of the medication.  

1. A change in the color of the medication 
2. A change in the consistency of the medication ( it was thin but now it 

is thick) 
3. No label on the medication 
4. Illegible medication label 
5. Medications that are past their expiration date 
6. The student says there is something wrong with the medication. 
7. Do not give an adult dose to a child without consulting with the nurse, 

or without orders from a provider. 
8. Do not give a medication if a reaction is suspected.  Be alert to allergy 

to latex 
 

FIELD TRIPS AND MEDICATIONS 
 

Field trip medications may be handled as follows: 
1. Teacher need to provide the date of their planned field trip at least 3 

days in advance to the school nurse or school personnel with current 
medication training.  

2. The school nurse or medication trained school personnel will provide 
a form for the teacher with the following information: 

a. Name of student 
b. Teacher 
c. Grade 
d. Medication to be given 
e. Dosage of medication 
f. Time medication is to be given 



g. Copy of the log to record medication was given 
On field trip all medications should be kept in a secure area.  
3. On a field trip all medications should be kept in a secure area. 
4. The school nurse or trained health room para/secretary will put the 

required type of medication and medication form in an appropriately 
labeled envelope/zip lock bag/ect. And seal it 

5. Upon returning to the school following the field trip, the teacher will 
return the signed forms and envelopes to the school nurse or trained 
health room para/secretary. 

6. The teacher, school nurse or trained school personnel will record the 
medication given on the student’s school medication record.   The 
teacher must initial the medication log for the day and time the 
medication was given to the student. 

7. If it is a liquid medication, the same information is to be written on a 
form.  The medication bottle, a measuring device and the form are to 
be put in a baggie for the teacher to take on the field trip. 

8. Upon returning to school, the teacher is to return the bottle of liquid 
medication to the school nurse or trained health room para/secretary 
and follow the same procedure as described above.  

9. The school nurse is strongly encouraged not the delegate preparing 
medications for field trips but rather to prepare the medication 
herself.  Furthermore, teachers who regularly schedule field trips are 
strongly encouraged to have medication administrating training.  

 
HAND WASHING 

 
Vigorous, brief rubbing together of all surfaces of lathered hands for at least 10 
seconds, followed by rinsing under stream of water. 
 

A. Purpose-good hand washing is the single most important procedure 
to prevent the spread of infection 

B. Objectives 
a. To remove disease-causing organisms from the hands 
b. To prevent the spread of microorganisms to students 
c. To prevent the spread of microorganisms to personnel 

C. Equipment 
a. Soap and/or hand sanitizer 
b. Running warm water 
c. Paper towels 

D. Procedure 
a. Wet hands with warm, running water-warm water, combined 

with soap, make better suds.  Hot water removes protective 
oils. 



b. Apply soap and water-liquid soap is preferred.  The dispenser is 
replaced or cleaned and filled with fresh soap when empty.  Bar 
soap is kept on a rack allowing drainage of water. 

c. Wash hand, using vigorous, brief (at least 10 seconds) rubbing 
together of all surfaces of lathered hands.- Include front and 
back, between fingers and knuckles, around and under nails 
and wrist area.  Avoid harsh scrubbing.  If hands are visibly 
soiled, more time is required. 

d. Rinse hands well under running water-soap and running water 
allow most microorganisms to be washed off.  Leave water 
running. 

e. Dry thoroughly-dry gently to avoid chapping 
f. Turn off water with paper towel-prevent organism transfer from 

handle 
g. Discard towel 

 
Hand sanitizers instead of soap and water may be used but should indicate 
which microorganisms are sensitive to the ingredients. 
 


