OSBA Model Sample Policy

JHCD/JHCDA-AR

SExals Medications**/*
(This AR is recommended for deletion.)

Students may, subject to the provisions of this administrative regulation, have prescription or
nonprescription medication administered by designated personnel, or may be permitted to administer
prescription or ng fiption medication to themself.

1.  Definitions |

a.  “Medication” means any drug, chemical compound, suspension or preparation in suitable form
for use as a curative or remedial substance taken internally or externally but not injected
except for premeasured doses of epinephrine, medication to treat adrenal insufficiency and
glucagon to treat severe hypoglycemia. Medication includes any prescription for
bronchodilators or alif@injectable epinephrine prescrlbed by a student’s Oregon licensed health

hma or severe allergies. ['Medication also includes naloxone or any

is m Lany form available for the safe administration and that is designed

rdose of an opioid drug.]

b.  “Prescription medlcatlon means any medication that under federal or state law requires a
prescription by a prescriber.

c.  “Nonprescription medication” means medication that under federal law does not require a
prescription from a prescriber.

d.  “Adrenal crisis” means adrenal cri fined in Oregon Revised Statute (ORS) 433.800.

€.  “Adrenal insufficiency” means adr gufficiency as defined in ORS 433.800.

f. “Notice of a diagnosis of adrenal i icy” means written notice to the district from a
student or the parent or guardian of'a* it who has been diagnosed as adrenal insufficient
with a copy of an order from the student’s primary care provider that includes the student’s
diagnosis, description of symptoms indicating the student is in crisis, prescription for
medication to treat adrenal insufficiency crisis and instructions for follow-up care after
medication to treat adrenal insufficiency crisis hasjbeensads inistered.

g.  “Prescriber’ means a doctor of medicine or osteopat physician assistant licensed to
practice by the Board of Medical Examiners for the stafe of Oregon, an Oregon-licensed,
advance practice registered nurse with prescriptive aiiffiority, a dentist licensed by the Board of
Dentistry for the state of Oregon, an optometrist licensed by the Board of Optometry for the
state of Oregon, a naturopathic physician licensed by the Board of Naturopathy for the state of
Oregon or a pharmacist licensed by the Board of Pharmacy for the state of Oregon.

iated bracketed language
de this language or other

[! If the district plans to provide and/or administer naloxone in the district this language and gthe
is required. If the district does not plan to provide and/or administer naloxone in the district
associated bracketed language.] '

2 A registered nurse who is employed by a public or private school, ESD or local public health authority to provide nursing
services at a public or private school may accept an order from a physician licensed to practice medicine or osteopathy in
another state or territory of the U.S. if the order is related to the care or treatment of a student who has been enrolled at the
school for not more than 90 days.
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h.  “Qualified trainer” means a person who is familiar with the delivery of health services in a
school setting and who is a registered nurse licensed by the Oregon State Board of Nursing, a
_doctor of medicine or osteopathy or a physician assistant licensed by the Board of Medical

A Examiners for the state of Oregon or a pharmacist licensed by the Board of Pharmacy for the
\state of Oregon.

‘Severe allergy” means a life-threatening hypersensitivity to a specific substance such as food,
pollen, dust or insect sting.

J- “Asthma” means a chronic inflammatory disorder of the airways that requires ongoing medical
intervention.

k. “Designated personnel” means the school personnel designated to administer medication
pursua istrict policy and procedure.

2. Designated ining

a. The ill designate personnel authorized to administer prescription or nonprescription
medication to a student while the student is in school, at a school-sponsored activity, under the
supervision of school personnel, in a before-school or after-school care program on school-
owned property and in transit to or from school or a school-sponsored activity, as required by
Oregon law. The primeipal will supervise and ensure building and activity practices and
procedures are consistént with the requirements of law, rules and this administrative

personnel. Training must be conducted by a qualified trainer. Training will be provided
annually to designated personnel authorized to administer medication to students. The first
year and every third year of training requires in-person instruction; during the intervening
years, designated personnel may complete an online training that has been approved by the
Oregon Department of Education (@ long as a trainer is available within a reasonable
amount of time following the train swer questions and provide clarification.

c.  Training will provide an overview icable provisions of Oregon law, administrative
rules, district policy and administrativ lations and include, but not be limited to, the
following: safe storage, handling, momtormg medication supplies, disposing of medications,
record keeping and reporting of medication administration and errors in administration,
emergency medical response for life-threatening side effects, allergic reactions or adrenal
insufficiency and student confidentiality. Matenals as rcmended and/or approved by the
ODE will be used. L

d. A copy of the district’s policy and admlmstratlve re
authorized to administer medication to students and

& [A statement that the designated personnel has recei
the staff member and filed in the district office.]

on will be provided to all staff
IS, as appropriate.
‘the required training will be signed by

3. Administering Premeasured Doses of Epinephrine to a Student or Other Individual

A premeasured dose of epinephrine may be administered by trained, des fed personnel to any
student or other individual on school premises who the person believes! idi faith is experiencing
a severe allergic reaction, regardless of whether the student or individualthas a prescription for
epinephrine. ) -
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4. [>Administering Naloxone or Other Similar Medication to a Student or Other Individual

Naloxone or any other similar medication that is in any form available for safe administration and
designed to rapidly reverse an overdose of an opioid drug may be administered by trained,
ed personnel to any student or other individual on school premises who the person believes
d faith is experiencing an opioid overdose.]

5.  Administering of Medication to a Student Experiencing Symptoms of Adrenal Crisis

A student expenencmg symptoms of adrenal crisis while the student is in school, at a school-
sponsored a hile under the supervision of school personnel, in a before-school or after-
school car on school-owned property and in transit to or from a school or a school-
sponsored ay be treated by designated personnel and shall be subject to the following:

a. Upom a diagnosis of adrenal insufficiency, as defined in Oregon Administrative Rule
(OAR) 581-021-0037, the building principal will designate one or more school personnel to be
responsible for administering the medication to treat adrenal insufficiency;

b.  The designated personnel will successfully complete training to administer medication to treat
a student who has adzenal insufficiency and is experiencing symptoms of adrenal crisis in
accordance with thefflles adopted by the Oregon Health Authority;

c.  The student or the stlident’s parent or guardian must provide adequate supply of the student’s
prescribed medicati@ 1e

d.  The district will reqt ¢ development of an individualized health care plan for the student
that includes protocols for preventing exposures to allergens, and establishes if or when a
student may self-carry prescription medication when the student has not been approved to self-
administer medication;

e. Inthe event that a student experie
determines the medication to treat
staff member will immediately cal

aptoms of adrenal crisis and the designated personnel
sufficiency should be administered, any available
d the student’s parent or guardian.

6.  Administering Medication to a Student

a. A request to permit designated personnel to administer medication to a student may be
approved by the district and is subject to the following:

(1) A written request for designated personnel {0 administer prescription medication to a
student, if because of the prescribed frequency @ schedule, the medication must be
given while the student is in school, at a schools8ponsored activity, while under the
supervision of school personnel and in transit to or from school or a school-sponsored

activity, must be submitted to the school office and shall include:

(a) The written permission of the student’s parent or guardian or the student if the
student is allowed to seek medical care without parentalsgemsent pursuant to ORS
109.610, 109.640 or 109.675; and :

(b) The written instruction from the prescriber for the ad st
to the student that includes:

ation of the medication

[ Ibid. p. 1.]
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(1) Name of the student;

(i) Name of the medication;

(1ii) Method of administration;

(iv) Dosage;

(v) Frequency of administration;

(vi) Other special instructions from the prescriber, if any; and
(vii) Signature of the prescriber.

The prescription label prepared by a pharmacist at the direction of the prescriber,
will be considered to meet this requirement if it contains the information listed in
{h)-(vi) above.

written request for designated personnel to administer nonprescription medication to a

(d

afsmust be submitted to the school office and is subject to the following:

The nonprescription medication is necessary for the student to remain in school;
The nonprescription medication is provided in the original manufacturer’s
container by the parent or guardian of the student;

itten instruction from the student’s parent or guardian for the administration
of the n¢ Mmprescription medication includes:

(i) Na bithe student;

(i) Na "the medication;

(iii)) Method of administration;

(iv) Dosage;

(v) Frequency of administration;

(vi) Other special in if any; and

(vii) Signature of the parent or guardian.

If the written instructi onsistent with the manufacturer’s guidelines for
the nonprescription medication, the written instruction must also include a written
order allowing the inconsistent administration signed by a prescriber.

If the nonprescription medication is not approved by the Food and Drug
Administration (FDA), a written ordéd h€ student’s prescriber is required
and will include:

(i) Name of the student;

(ii) Name of the medication;

(ii1)) Dosage;

(iv) Method of administration;

(v) Frequency of administration;

(vi) A statement that the medication must be administeredWhile the student is in
school;

(vit) Other special instructions, if any; and

(viii) Signature of the prescriber.
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b.  Anindividualized health care and allergy plan will be developed for a student with a known
life-threatening allergy and will include protocols for preventing exposures to allergens and
_ procedures for responding to life-threatening allergic reactions while the student is in school,
% A at a school-sponsored activity, while under the supervision of school personnel, in a before-
school or after-school care program on school-owned property and in transit to or from school
= or a school-sponsored activity, and will include a determination on if or when the student may
self-carry prescription medication if the student has not been approved to self-administer
medication;
c.  Itis the student’s parent or guardian’s, or the student’s if the student is allowed to seek
medical care without parental consent, responsibility to ensure that an adequate amount of
18 on hand at the school for the duration of the student’s need to take medication;

ewithout parental consent responsibility to ensure that the school is informed in
writi y changes in medication instructions;

e.  Inthe event a student refuses medication, the parent or guardian will be notified immediately,
except where a student is allowed to seek medical care without parental consent. No attempt
will be made to administer medication to a student who refuses a medication;

f. Any error in adm1n1strat10n of a medication will be reported to the parent or guardian
immediately, excepfhere a student is allowed to seek medical care without parental consent[,
and documentation Will be made on the district’s Accident/Incident Report form]. Errors
include, but are not ted to, administering medication to the wrong student, administering
the wrong medicatig | frequency of administration or method of administration;

g.  Medication shall not be administered until the necessary permission form and written
instructions have been submitted as required by the district.

7. Administration of Medication by a Student to Themself

through 12 with asthma or severe allergies, may be
emself without assistance from designated personnel

a. A student, including a student in gr
permitted to administer medication
and is subject to the following:

(1) A student must demonstrate the ability, developmentally and behaviorally, to self-
administer prescription medication and must have:

Jéxcept when the student is allowed

(a) A permission form from a parent or gua _
pursuant to ORS 109.610, 109.640

to seek medical care without parental conse
or 109.675, and other documentation req@i€sted by the district must be submitted
for self-medication of all prescription medi€ations;

(b) If the student has asthma, diabetes and/or a severe allergy, a medication that is
prescribed by a prescriber and a written treatment plan developed by a prescriber
or other Oregon licensed health care professional for managing of the student’s
asthma, diabetes and/or severe allergy, and directs useb the student while the
student is in school, at a school-sponsored activity, while®#der the supervision of
school personnel, in a before-school or after-school ca am on school-owned
property and in transit to or from school or a school-$p@nso red activity. The
prescriber will include acknowledgment that the stud€iit ha S'been instructed in the
correct and responsible use of the prescribed medication;

(c) The permission to self-administer the medication from a building administrator
and a prescriber or registered nurse practicing in a school setting.
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(2) A student must demonstrate the ability, developmentally and behaviorally, to self-
administer nonprescription medication and must have:

(a) The written permission of the student’s parent or guardian, except when the
student is allowed to seek medical care without parental consent pursuant to ORS
109.610, 109.640 or 109.675;

(b) The student’s name affixed to the manufacturer’s original container; and

(¢c) The permission to self-administer medication from a building administrator.

(3) A student must demonstrate the ability, developmentally and behaviorally, to self-
administer nonprescription medication that is not approved by the FDA and must have:

WEhe written permission of the student’s parent or guardian, except when the
~___student is allowed to seek medical care without parental consent pursuant to ORS
09,610, 109.640 or 109.675; and

(b) A written order from the student’s prescriber that includes:

(i) Name of the student;
(i1)) Name of the medication;

(iii) Desage;

(iv) Method of administration;

(v) Frs . of administration;

(vi) A'SE: t that the medication must be administered while the student is in

school;
(vii) Other special instructions, if any; and
(viil) Signature of the prescriber.

b.  The student may have in their possgssior only the amount of medication needed for that school
day, except for manufacturer’s pac that contains multiple dosage, the student may carry
one package, such as, but not limit toinjectable epinephrine or
bronchodilators/inhalers;

c.  Sharing and/or borrowing of any medication with another student is strictly prohibited;

d.  For a student who has been prescribed bronchodilators or epinephrine, the designated
personnel will request that the parent or guardian prov1de backup medication for emergency
use by that student. Backup medication, if providedywi ibe kept at the student’s school in a
location to which the student has immediate access 1tk
and/or severe allergy emergency; s

e.  Upon written request from a parent or guardian, and i"-;_ i
the lack of immediate access to a backup autoinj ectable eplnephrme may be life threatening to
a student, and the location the school stores backup medication is not located in the student’s
classroom, a process shall be established to allow the backup autoinjectable epinephrine to be
kept in a reasonably secure location in the student’s classroom;

written instructions have been submitted as required by the distrig

g Permission for a student to administer medication to themself maj
violates the Board policy and/or this administrative regulation; *

h. A student may be subject to discipline, up to and including expulsion, as appropriate;

1. A student permitted to administer medication to themself may be monitored by designated
personnel to monitor the student’s response to the medication.
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8.  Handling, Monitoring and Safe Storage of Medication Supplies for Administering Medication to
Students

b Medication administered by designated personnel to a student or self-administered by a
\. tudent, must be delivered to the school in its original container, accompanied by the
'permission form and written instructions, as required above.
" Medication in capsule or tablet form and categorized as a sedative, stimulant, anticonvulsant,

narcotic analgesic or psychotropic medication will be counted by designated personnel in the
presence of another district employee upon receipt, documented in the student’s medication
log and routinely monitored during storage and administration. Discrepancies will be reported
| immediately and documented in the student’s medication log. For such

not in capsule or tablet form, standard measuring and monitoring procedures will

sonnel will follow the written instructions of the prescriber and the student or
arent or guardian, and training guidelines as may be recommended by the ODE
for administering all forms of prescription and/or nonprescription medications.

Medication will be secured as follows:

edications will be stored in a locked cabinet, drawer or box [used
ge of medication];
ring refrigeration will be stored in a [locked box in a refrigerator]

(1) Nonrefrigerateg
solely for the §
(2) Medications r€

[separate refrigéfatomused solely for the storage of medication];
(3)  Access to medication storage keys will be limited to the principal and designated
personnel.

Designated personnel will be responsible for monitoring all medication supplies and for
ensuring medication is secure at allifii ot left unattended after administering and that the
medication container is properly s& d returned to storage.

In the event medication is running k an inadequate dosage is on hand to administer the
medication, the designated personnel Willi#iotify the student’s parent or guardian or the student
(in situations involving ORS 109.610, 109.640 and 109.675) immediately.

9.  Emergency Response

semergency medical response

a.  Designated personnel will notify 911 or other appif@
systems and administer first aid, as necessary, in the @vent of life-threatening side effects that
result from district-administered medication or from Stiident self-medication or allergic
reactions. The parent or guardian[, school nurse] andipfincipal will be notified immediately.

b.  Minor adverse reactions that result from district-administered medication or from student self-
medication will be reported to the parent or guardian immediately, except when the student is
allowed to seek medical care without parental consent pursuant to ORS 109.610, 109.640 or
109.675.

c.  Any available district staff will immediately call 911 and the studsi patent or guardian if the
designated personnel believes the student is experiencing symptomSefadrenal crisis and plans
to administer medication. '
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10. Disposal of Medications

a._ Medication not picked up by the student’s parent or guardian, or the student when allowed

" pursuant to ORS 109.610, 109.640 and 109.675, at the end of the school year or within [five]
“school days of the end of the medication period, whichever is earlier, will be disposed of by
" Jdesignated personnel in a nonrecoverable fashion as follows:

(1) Medication will be removed from its original container and personal information will be
destroyed;
(2)  Solid medications will be crushed, mixed or dissolved in water, liquid medications will
e mixed or dissolved in water; and
d"With an undesirable substance, e.g., coffee grounds, kitty litter, flour; and

Prescriptions will be flushed down the toilet only if the accompanying patient information
specifically instructs it is safe to do so.

b.  All medication will isposed of by designated personnel in the presence of another school
employee and documented as described in Section 10, below.

11.  Transcribing, Recording and Record Keeping

a. A medication log will be maintain:
The medication log will include, b

eh student administered medication by the district.
be limited to:

(I) The name of the student, nat
and time of administration,
administering the medication;

(2) Student refusals of medication;

(3)  Errors in administration of medication;

(4) Incidents of emergency and minor adverse reactionb;

(5) Discrepancies in medication supply; N B

(6) Disposal of medication including date, quantityy
destroyed and the signature of the staff involved:

y'of administration and the name of the person

anner in which the medication was

b.  Allrecords relating to administration of medications, including permissions and written
instructions, will be maintained in a separate medical file apart from the student’s education
record file unless otherwise related to the student’s educational placement and/or
individualized education program. Records will be retained in ac@@gdanes with applicable
provisions of OAR 166-400-0010(17) and OAR 166-400-0060(29 -

c.  Student health information will be kept confidential. Access shallBg limited to those
designated personnel authorized to administer medication to students@liistudent and their
parent or guardian. Information may be shared with other staff with a legitimate educational
interest in the student or others as may be authorized by the parent or guardian in writing or
others as allowed under state and federal law.
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