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	In order to administer medication to students, employees must complete training and demonstrate the ability to perform the following tasks:

	
	
	TRAINED
	REVIEWED

	1
	Wash hands before and after medication administration.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Correctly identify student who is to receive medication.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	Ascertain if the medication being administered is a new medication. Only a Registered Nurse (RN) may administer an initial does of a new medication. If a parent/guardian brings the initial dose of medication and the RN is not present, the parent/guardian must administer the medication and observe the student for 20 minutes.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Locate the correct medication; check the prescription label for student’s name, name of medication, dosage and time of administration. Non-prescription medication must be in the original container and labeled with student’s name.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	If necessary, refer to the pink, “Medication Request Form” for parent written request.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	Give the prescribed/requested medication using the “5 Rights” of Safe Medication Administration posted in the clinic and in the medication book.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	Observe student while he/she takes medication.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	Do not leave medication unattended and return all medication to a locked facility. All emergency medication is kept unlocked and out of the reach of students.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	Immediately document on student’s medication sheet the time given with your initials. If a checklist is used, check off the student’s name as being administered for the day.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	Demonstrate understanding that medication should not be given if there is any conflicting information on the forms/bottles or there is reason to believe the wrong medication is in the bottle, until the nurse can be notified.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



I have received instructions on the procedures to be followed in the administration of medication at school following Plano ISD guidelines and understand my responsibilities.
	Employee Signature
	
	Date
	

	Instructor Signature
	
	Date
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