May 9, 2011

Staples High School

WESTPORT BOARD OF EDUCATION

*AGENDA

(Agenda Subject to Modification in Accordance with Law)

PUBLIC CALL TO ORDER:

7:00 p.m. Staples High School, Pupil Services Conference Room 333

ANTICIPATED EXECUTIVE SESSION: Personnel Matter
RESUME PUBLIC SESSION:

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
MINUTES: April 11, 2011

DISCUSSION:

1. Health Education Curriculum: Grades 6-12
2. Policy P5141.21: Administration of Medications

3. Budget Reductions To Board of Education’s
Proposed Budget For 2011-12 School Year

ADJOURNMENT

(15 MINUTES)

(Encl) Mr. Gusitsch
Mr. Fagan

(Encly Ms. Schwab

Dr. Landon

*A 213 vote is required 10 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 staff or guest présentations are scheduled.

« Board will not engage in dialogue on non-agenda items.
« Public may speak as agenda topics come up for discussion or information.

» Speakers on non-agenda items are limited o 2 minutes each, except by prior arrangement with chair.
« Speakers on agenda items are timited to 3 minutes each, except by prior arrangerment 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 listed for action after having been publicly discussed at one or more meetings.



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 9, 2011

Appended to this memorandum you will find a proposed new Health Education Curriculum,
Grades 6-12, for the Westport Public Schools as 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 9 for staff presentation and discussion
with the Board of Education. It will be on the agenda of the Board meeting of May 23 for Board
of Education approval.




110Z ‘6 0
uononpy fo pivog
aYyJ 01 paquUasa4g

-, L]
S ll.vllll




9 QiesH [BUONOW PUE [210S G JIUf)

(+19) YI{eSH [eUONOWS PUE [EIO0S :f I} (01) Y[eoH [euonOW pUe [er BS PUe PIV ISI] Iy Jup)

(€19) UOTIUDARIJ ISNQY DUBISQNS € I , 6 wonInnN (+d) wonmnN :¢ 1IN

(T1d) K39FeS TeUOSIad 17 I &  HONUAARI] osnqy 20ueISqn (£d) UOTIUDASI ISNQY 2DUBISANS 7 WU

EE.HM MED @9 JuswdofpAd( pue YIMoIn Uewnyy | N
9 IpELH

(114 Juowdo[2Aa(] pUB YIMOID) URNY : | UM
8 9pELD

:SMOTO] Se

oIe sium 950y, “Teak [00Yos Yor ApTys Jo symun-oqur OPIAIp ST SUrtrurerold sit pue WNNOLLIN) YI[ed Y} ‘§-9 SIPBIL) U]

pmS Jo spup)

NNTNOTAIND HLTVAH

s[ooyas ~rigqng podisam



dwoid Suryip
O[O0 BIB(] 29 JLIWSSISSY

s[ooyog ~igng podisom

_ ey
POOS 01 AINQLIUOD SIOIARYSG
ey 2AIsod MOY 9qLIDSS(]

Azagnd s pareIoosse
SONSSI [RIUawWdo9AdD S} MATADY

aseasip 2y Amlur J0 uonusasxd
pue (" *-9s1010xa ‘voninnu ‘dosfs
. 9°1) sIolakyaq Yieay sanisod
@o.ﬁﬁmmmwﬂ.g yoddns 1oy sarferens aqLSa(]
29 $32IN0SIY 3AD9[qQ 100dasapn

SOIIAL:

EoEQ&?&Q PUE Mo usmny - | HU() 19 FAVIO

SIS ey

20NPal 01 SI0TABYRq SUIouByUS
-Heay 2onovid 01 Aiqiqe

Y} SRLSUOWR( :§ PIEpPUR)S

uonuaadxd ssesstp pue uonourord

qiresy 0} paje[ai sydaouoo

pusyaidwo)) :y paepuelg
paepurRl§ 3EIS



Aeld o109

L SSNIP 19410
OYOJTe “009.q0) 3¢ 01 ST[IYS
FUL el UOISISP 21RNSTOWS(]

2311 3o Aurenb Iouy 3055ye
J13 21Uy 01 193] 93891

spusty dooy pue sSnip Ioq10 pue
‘[OYOdE “0008q0) SUISNIAI Ul NOA
Is1sse []im 121 sdags arensuowa(y

Sutield 210y SSTUIp I9YI0 PUB [OYOI[E ‘0098q0)
. I PIIBI20SSE $1091]0 [BUOTIOWD
121504 SIOBOLIQUICSOISTUD MMM PUR ‘[R100S “[eorsAyd 1) oquIosa(]
WOHII[0)) BIE(] B JUIWSSISTY SONMAL: $22.IN053Y] 2AN[qQ 1r0dysapy

gr&?ﬁm ISNQY UEISYNS - 7 I} 9 FAVHD

s[ooydg ~qug Hodisep

()[esY 20UeByUS 0 S[[LYS
Funjew-uoIsTosp asn 01 Aiiqe
S} JITSUOW(] :9 plepurly

Hesy

SDUBYUS 0} S[[IS UOTIBOTUNTIUIOD
Teuosadiour asn 03 Arjiqe

oY) SIB[SUOW(] S piepuwl§

uonuaaaid aseastp pue uonowoid

[ireay o3 pateral sydesuod

puayardwo)) :1 piepuels
plepurig ReIS



[BUINO[ POO [eNpIAIPUY
GONII[O)) BIB([ 7 JUIMSSISSY

s[ooyog ~qng uodisom

SIIALIY 3 SIIN0SIY

. | s11qey Sunes
1 JuRweA0Iduwy Jo seare Aynuap]

$3910Y0 pooJ Teuosiad
1PITU pUe “SUISTLIOAPE ‘SPUSLL
A[IUrey O SOUSNIFUL Y} SUTUIeX

S[oqe] pooJ uo
PUNOJ uoneuLoyul 3y j21drau]

(syuswarmbai

AJTep ‘SIUSLINY [BIUISSI § 9'1)

U1[eay poos pue uonnu poos

u2am1aq drysuonerar oy urefdxyy
3An3(qQ 110dysap

wonLOnN - € JuN 19 AAVIS

YHesYq
10€] Ia[10 pue AS0[ouyo9)
~“RIPAWI “3INYMY JO SOUIN[FUT

o) ZATeUY :f pAepue)g

SYSLI Yeay

20NpPal 0] SIOIABYS] FUIOURYUS
-presy sonoerd o3 Aqiqe

oY} S1eNSUOWS(] i€ pIepuelg

$901A19s pue syonpoid
Sunowoid-yiresy pue TOIRULIOUL
ey PIERA $S200% 01 A[Iqe

S} AJBNSUOWD(] :7 PACPUEIS

uonuasaid sseasip pue vonowod

iesy 01 pajerar s1daouod

pusyaidwo)) :1 prepuely
piEpuElg ¥IS



@

J0 saouanbasuoo 3

UOnENIIS AOUSZIoWR
e ULUOISSRUSTRI) 3SBISIP
1d 01 so1501e1S AJNIUap]

asuodsal
AouaSiowo i ordoad isisse
0] $900M0SI JO 381 B do[eaa(]

AMUmuIuIos a3 Ul pue ‘[ooyos
Ul “owoy 18 A19jes reuostad
2jotoxd 0] $OI301BIS SSNOSI(T

asuodsaz

[eo1pat ADUSBISIS 10 POOU B ST

2191 YOTYM UT SUOTIBNIIS AJIIUSP]
3And3qQ yodisap

Surderd 10y

181] Aouerowyg
uonIIN[0)) ¥IB([ % JUIWSSISSY

A39yes pue pry isaiy — U :9 FAVID

sjooyag ~riqng podiss

[BaY AJUNTUTIOY PUR A[TUre)
[euosIad 10J 2)eO0APE OF ANIqR
3U1 21BTSUOUIR(] :§ PIEPUE)S

SYSL qIesy

20Npal 0} SICIARYRQ SUIOUBYUS
-ITesy 2o1oerd o1 AIge

) 2TRASUOW(] i€ pIEPUEBIS

$321AISS pue sjonpoid
Sunowoid-ypresy pue UORULIOJUL
3[e3Y preA $5300€ 0 AIiqe

Y1 SIRNSUCWR(] 7 plepuels

uonusadld aseasIp pue uorourosd

yIreay 0} pare[er s1daouoo

pusyexdwio) :1 piepuely
plepuels anwIg



esy
U0 SI0)0EY IS10 puB A3010U(99]
BIPAW ‘3IMINO JO 2OUSN[FUL

Y} SZATRUY i paepuRIS

to&sm Tey) SaI5a1ens SSTOSI(]

WIAISAS SYSU YIRaY

uoddns moA ur sympe 2y 1817 20NPaI 0] SIOLABYQ SUIOURYUD
ITeaY [RUONOWS PUR [BIJ0S ~qresy sonoeid 0y Aipiqe

M PIIBIDOSSE SIOIARYQQ AJUap] Y} OJeXSUOTU(] :f PAEPURIS

uosiad  uonuoasid aseastp pue uorowoxd

Aqireay A[[euonows pue AJ[eIuow ey 01 pajeal sydaouos
Seq snouqneg 107 ﬁﬁmﬁvﬂ MMM B JO SOUSLIOBIRYD 9Y3 9QLI0S(] pusyardwoy)y :1 piepuelg
TONIIN[0)) €Ye(] 7P JUIWUSSISSY moﬂsﬁo 2% $32In0SNY 3AN3fqQ odysap piepuely 9Ll

YIEIH [PUOROW PUE [E120S - § () 19 FAVHD

sjootag ~igng wodisapm



WR)sAs aanonpoidar areway
“ pue aTew Jo Awojeue AJnuepy

sdmysuorye[ar

PUE “IOTABYS( “UOIIRITUNTIIOD
103]ye ABW SAZURYD

[BUOUWLIOY [OTyMm Ul SAem AJIuap]

Ayeqnd pue souoULIOY
usamiaqg drysuoreral oy urerdxy
2A192[q O podysapy

189} 10 zmb ueRII
UOINN[0)) ¥IB(] 2 JUSMWSSISSY

EoEQ&oEQ PUB PAM0LD) UBWAY - [ JU() L AAVHO

sfooyos ~iqng nodisapm

ey
20UBYUS 0] S[[D{S UOHEOTUMUIWO)
Teuosiadioyur asn 03 Aifiqe

Y} AjensuowR( :S pAepuels

uonuaAsaid aseastp pue wonowoid

Ifeay 01 parela1 s1doouoo

pusagarduwio)) :y piepuaelg
piepue)§ IRelg



(- -oamyoo1q
qurod ramod “103s0d “9°1)
[0Y02[e pue STNIp Uo WONRULIOFUI

sremoor ussald pue dopas

Suraq-[rom U0 $3091J9 27qissod

SU} IST] pue Uonarppe suag

(Juswraounouue

DIAIIS DH[QNJ) SBIUP JO

s1o5UEp 95pa[MOotD] S1eNSUowap

01 L1038 oroydasisod arngoorg
W00 BIe(] % JUITISSISSY

SSIp Y|

pue uvondrsaid (D 1Q) WPINoo

S I9A0 UAMIDG INBNUSINTI(T
2a1193{qQ J10dysom

ﬂoﬁrgﬁm ISV uUBISYNG - 7 31U L FAVIO

S[00Y2S ~Ignd 10dIsa

BIY AUNUIWOO Pue ATrey
euosIod 103 21e00ADE 01 A11[1q%8
AU} 21eNSUOW(] :§ PIEPUEIS

Uireay
20UBYUD 0} S[[DS HONEITUNUI0D
Teuosradiajur asn 0} A1Iqe

S AenSUOWR(] S pIepuels

$321AI93 pue sjonpoid
sunoword-yresy pue GOTEULIOFUT
e PIeA $S300€ 0} A)[Iqe

SU31 21BNSUOUS(] :T PIEPUE)S

uonusadxd sseasip pue uonowosd

U11esy 01 pare[ar s3doouod

puayaidwroy) :y paepuelg
plepuel§ gelg



;Q.Emog B uSIsap
oneurioul uonnu Ajddy

1uatudoraasp
2 0I5 euosiad uo
Paseq Spaall [RUOTILNU SZAeUy

shqeq
BUNEa 20USN[JUT BIPSW I} 29
ATununuog “AJrurey Moy aquIsa(]

(orgoid oyroads)

"Bl JUSLINU pue 2Z18 uorod

U0 STI00] M wefd poo & aeal))
UOTIIIN[0)) BIR(] 2 JUSWISSISSY

[onuocs uonrod 0y diysuoneys:
ut 2z1s Sutates urejdxy]
2AnlqQ 110dysapy

QI TeoHoury
A0S prUrestdATy
SINIALIY 2 SIIAN0SIY

aogLny - € Jun) L HAVAD

spooyag ~igng uodisom

qiesy
U0 S10198) Y10 pue AZojouyse)
BIPIW “3INJ[AD JO 2oUIn[Ful

3y} 9ZA[BUY :p PIEPHEIS

SYSU qiresy

200P3I 0] SIOTABYS(] SUIDUBYUS
-yareay son0e1d 01 AIIge

AU} JIBNSUOW(] :§ PIEpPUE]S

uonuaaaxd asessip pue vonowrord

U3[eay 01 paje[al s3deouod

pusyaxdwio)) : [ pIepue)s
piepuel§ elg




ot

uosiad e Jo yieey
[elusw 2y uo joedun aanedou
e oA Ueo sadAjoo10)s Aym ssnoasi(g

sarSaren)s Ajoyes Jeuosiod.

pue ‘saLepunoq ‘suone)oadxa. it
SEIUNUNLOD 0} MOY SIBE

JOLIUOD (im

L

.ﬁ_woa [euosied souanyyur sroad
pue ‘[00YDs ‘A[Iure] moy azAjeuy

ey
[EUONIOWd PUR [BIUSUI SDUIN[JUY TRy}

s G
SIS UCHEDMUNUIIOY SATISO SI0J0B] [BUISIX/[RUISIUI GLIDSS(]

sensuowap 01 Aeld 3[01 & 2)BAID)
9J17 103 JoBUO)

w2189 J12s 2anisod
2j0wo1d 0} JUAUIOUNOTUR

SSaU[jaM
9014138 o1[qnd 21821 obﬁﬁoﬁ WoImy)  [ressac aaoxduit 0) sorSeress 91aI)
TONII[O)) ¥Ie([ ¥ JUIWSSISSY mosSﬁo % S90Sy 2AnIqQ yodysap

WIEIH [PUOBOWE PUT [0S - U i TAVHD

s[ooyag ~ipqng Hodisa g

qiesy
ﬁoﬁm oqﬂmﬁrqo@oov

ey
0 $10108] Bﬁo pue A3070UyH9)
“BIPAWI “2IMI[00 JO SOUSTI[UL

U1 9ZAJEUY :f pABPUELS

SYSU ifeey

Q0NPAI 0] SIOIARYDQ FUIOURYUD
-presy sonoeld o) AIiqe

A} 2JRUSUOW(] :§ pIEpUER]S

§901A108 pue stonpoxd

Sunoword-yIresy pue UOIBWLIOUL

YHEY PIfeA $$300% 03 [Iqe
Y] ABLSUOWR(] 7 PILPUEBIS

uonuaaald aseastp pue uonowod

Ireay 01 parelai s1dsouoo

pusgardwo)) :1 piepuels
plepuelg elg



1T

UOISSNOSI(]

(*’S'N 9y Jo [PUNOYD
uonueonpy pue UOBULIOU]
Ajrenxag) SI0°SHOSIS MMM

$I0"pooqTE e AP STuE L AR

3198 “21) WoIsKS aknonpoider
ooayyo aEdoa oF bipﬁmcommmu
- Bunyey jo o qﬂﬁomﬂm a1 SSNSI(]

; uondoouod
% omanwﬁo “D[OAD UOTRN)SUSU
a3 Jo ssad01d a3 urerdxyg

[00gog 310 Q3UUOT) 5@?5.%

wWaISAS aanonpordal arewaj
pue afew ayy Jo ASororsdyd
pue Awojeue Y3 dqLIISA(]
Swa1sAs aanonpoIdar

ITeWD] 29 SR JO [9POW 21BII)) S
2 1940 sdO[9Aap AlITenXas uewny
1891 10 zmb uapnTIg sosﬂoomm Hmosuoz §usoa< siew jey) doouod oy urerdxy

UOIII[[0)) ¥IE([ % JUSUWASSISSY SIIATI 4 2 SIN0SIY 2A1123[qQ 3r0dpsapy

Eoﬁmo_goﬁ pue q3moax) uewng - I ya) 8 AAVID

s[ooyag siqng wodiss

"S0TAISS pure sjonpoxd

Sunowoid yiresy pue UORRULIOUIL
WHEAY pIfeA ss3008 0) AYIfIqe

Y} S1R[SUOWR(] :7 PABPUE)S

uonuaAaid asesstp pue uonowoid

qipeay o1 pajefa1 s)doouod

pusqaiduwio)) :y paepue)y
piepur)§ AwIg



[4!

Le1g o10y

UOISSTIOSI(]

("S'1 9 Jo rouno))
UoRINpPs pue UOTJBRWLIOIU]
ATenxss) SI0SNOBIS MMM

JOTPOOJUAIBAPIUE]A MMM

- $310USKE YIeay [e00] IST']
Tenxas pue amssard [enxos

1 [[D[S [ESTJOI SJeNSTOWS(]

SIS %

SAIV/AIH Jo uoissnusuel pue
10] $91591e1S uonuaAald ssnosi(y

_ 10Npuod

spaau L)oFes reuosiad 107 satouade ACSOPI MMM [eNXas SUTPIESal sme] AJUNUmod

[euOnERU 29 [8J0] JO IST] 21831 __ pue Lo170d JoOYDS ATIUIP]
aoyIRNI0)) BIE(] 7 JUIWSSISSY 2a23fqQ 110dysopy

- A395eg [EU0SId] - T HU() B HAVED

s[ooyog ~gng podisam

qifesy
2OUBYUS O} ST[D{S UOHEITUNIIIOD
reuosiadiour asn 01 AJ[Iqe

A} 21BNSUOWS(] :S PIBPUERIS

§201A13$ pue s1onpoxd
unowoId-y)[est pue UONBULIOFUT
ey pIeA $$900€ 0) AN[Iqe

3} MBNSUOUIR(] T PIBPUEIS

uonuaadid sseasip pue uonouwoid

qiesy 0} parera1 sydesuos

pusyexdwo)) :[ piepuels
pIEpUEIS NEIS



€1

asn Frup
I2I0 pUue [OYO0I[e U0 Saouanyyul
[e39100s pue Arurej uteidxy

1dwoid Sunu $OTOOING 2y
aanisod 03 sANQIIUod SNIp JoYIo
IO TOY0O[® SUISN JOU MOY JITPIIL]

3AnalqQ prodysap

1593 10 zmb usnLip
UOIII[0)) BIB(] % JUAWSSISSY

WOWUAALL ISNQY HIUTISYNS - € I1U() 38 AAVHO

sjooyog ~ugng pwodiss g

U3[ESY AJTUnuIiod pue AJruey
‘Jeuosiad 103 31820ADE 01 AI(IqE
O} 21ENSUOW(] :§ PIAEPUEIS

Q)[eaY 20URYUS O} ST[IYS
FuD[eW-UOISIIep 98N 0) A)[Iqe
A1 ABNSUOW(] 19 PIEPUR)S

uonuasaid aseasip pue uonowoid

qiTeay 0} pare[I s1dasuod

pusyardwio)) :[ piepuaelg
pIepuel§ 9w




14’
pauSi[e 21e SPIEPURLS [BUOTIEN PUR 21BIS (310N

SpuSLY JO SYNPE -

paisnn woxy swejqord
[euOn oW pue HSqu 0

<

[enxos pue Mo_méow g?ov

Ae[d 2109

UOISSNISI(]

W05 38SNqBIOUSIIAD

SIOIROAIOJSOTE00ADE MMM

(G AOINETNG moamomﬁm amabm vqm

I[eaY [BUOTIOWD
| pUE [eIUSW doUSI[FUT BT
Y [BULIOIXD/[RUWIDIUL SGLIIS(]

drgsuonerar Ameay
B UIR)UIBW 0] ATBSSI02U S[[DYS
UONBITUNUITIOD 9JeNSHOWI(]

drysuonepax
Ayreay & ur o7doad om) usamiaq drysuonerax Agipesy
UONBSISAUOD/ANTO[RIP B 2831 ' JO SOTISLINORIRYD AJnuop]
TONIIN[O) BIE(] 3 JUIWSSISSY 2A0302[qQ) 110dysap

WIEIH [BUOBOWF PUE [E190S - { IU() 8 AV

s[ooydg ~qng 1odisom

INUIUIO0 PUR AJIUre]
10] 31820ADE 01 AI[IqR

Y] 1eNSUOWR(] 8 PAEPUELS

ey
30URYUD 0] S[[D{S WONBITUNIIWO)
[euosiodrojul osn 0} AIfIqe

oY) AJBISUOWR(] S PIEPUBIS

iresy

U0 $I010%} IYI0 pue AZoj0uoe)
BIPAW “2IM[ND JO IdUdN[FUT

) FZATRUY p PABPUBIS

uonuaaaid asessip pue wonowoid

ey 01 pajeraa sidoouod

pusypidwo)) :1 piepuelg
pliepuels AelS



V110 6 om
uonpvonpy fo pivog

2Y] O] PRIUIS4]




s& uonmnN| :G Hun)

&9 uwoSeuey

(€19 wonmmmnyN :f U ssang pue, U

(z19) ey Tenxag :g I ¢ N

(€9 ey
[EUOnOW PUE [B100S 17 I1U[)

(19 yiesyy
[EUOTIOWIS] PUE [RIOOS

(P1d) WONIUSASL] 9) TOTUSADLY (Td) WOLUIADI]
asnqy aouelsqng | WU} snqy eourIsqng [ 1N ISNQY 20UEISANS [ U}
{1 3peLH) 01 ape1) 6 dpelnH
ISMOT[0F sE

Ore SIIUm 9SOY, “IeaX {00YIS YoE E.s OJUT PIPIAIP ST FUIUUIRIS0I S1I PUB WNNOLLN) YIESE Y1 ‘7 [~6 SIPBIOD) uJ

muﬂﬂm JO sjuan

NNTAIOIIAD HL'TVHH

sfooyog orqng vodissp



TUSWISSTLIOADE
INIP-TUy U eI

UONBAISSQ() 19089 T

"SSBID I} YIm JIeYS pUB

asnqe 22uRIsqns Jo 2ousnbosuod
Sunensuowap S[OIIY

arrewruonsang) yeadg

nJeIs [[es Suroael],

WOIIIA[[0)) BIE(] B JUIWSSISSY

sjooyag ~igng Modisem

. Ky37es 1ROISAYd pue asnge
DURISqNS JO SIOUSNDISU0D SSISSY

seouanbasuod ey pue
s3nIp 19710 pue ‘[0YooTe ‘0008q0}
usamieq drgsuoneer ag3 wreidxyy

SSTIp 19410 pue ‘foyooe
‘0008q0] JO $193JJ9 [B120S pue
‘[euonours ‘TeatsAyd ot oqLIOSA(]

yess [fem Suyesva],
AAnIMqO 110dysapy

SIIAIIY, 79 $IVINOSIY

TONUIAILJ ISNQY PdUeIsqNS - [ 4} 6 AAVEO

qesy
JOUBYUS 01 S[[THS UOTJEITUNINIOD
[euosIadIouT asn 03 AI[Iqe

A} SRISUOW( S PIEPULIS

SYSU [eaY

30Npal 0] SI01ARY2q Suroueyuo
-[reaq 2onoed o3 Aipiqe

Y] NBNSUOWI([ :§ PALPUB]S

uonuaa2id asessip pue uonowoid

Ui[esy 03 parea1 sydoouoo

puayardwo)) [ plepurls
PAEPULIS EIS/[BUONEN



UOTIOS[FAI USHLIA 1 T1oEs Sumes Teos oy A[ddy

sdrgsuoneas ur sSur[ea]
$$21dx2 01 S[[TS VOLBIIUN IO
QANDAIR AeNSUOWI(]

1o bow%ﬁao@ﬁ

arreuuonsanb 1oeadg
drysuoneja1 Ayiesy
® JO SOUSIIaNORIRYD AJIIUSp]
TOTIII[0)) BIB(] 2 JUITUSSISSY 3An(qQ 1odysapp
PEaH [euonoWy pue [BOS - T JU() 16 AAVID

s[ooyas ~gqnd Modise gy

Ifeay 2OUBYUS
01 S[[s SuMIIS-TLoS osn 01 AI[Iqe
AU} NBRSUOUIN(] 3/ PIBPUBIS

UI[e9Y 20UBYUD O] S[[TYS
Sun{ew UoIsIOap asn 0} ANqIqe

) ARNSUOWI(] :9 PIEPUBIS

ey
OUBYUS 0] S[[TYS UOTIRITUNUIUIOD
Teuosiodiour asn 01 A11[Iqe

oY) SJeNSUOWR(] S PIEPUR}S

SYSU ey

20NPal 0] SIOIARYQ SUIDURYUD
-yiresy sonoeid o3 Aiiqe

Y1 JNSUOWR(] i§ pIEPURIS

uonusasxd aseasip pue wonowold

Uieay 03 parerad s3doouco

pusyaxdwo) :1 piepuwlg
PIBpUE}S ANE)S/[euchyeN



"SSOIS JJBIAD[[E 0} SABA JUDISLIP SSaNS YIm Suresp

pU® SIOSS3NS PIEOG HRWS UO LI I0J S2152781S 2ANIJS ANenear]
SYSLI YI[BSY 201pal 03 SIOIABYIG

_ Suroueyua-yifeay sonoeid 0 Aiqe
. AU} 2enSUOW(] :f PABPUE)S

(oproms uorssaadap
91} paSeururnm
"JOU IO [NJSSI0NS $8M $S31S TUIOJISMOJ SSANG J1 $521S JO S109]J0 Y} 21RNSN]
SurSeuew Jo anbruyosy perdde ]
10U IO JOYISYM PUE IOSSSNS
Po195Te) JO UONOIIAI USTLIA Ioyernuais ssans  zmg) dod.,,
UOIIII[0)) BYE(] 3P JUIUASSISSY SOUIAIIIY PUE $IIINOSIY

uonuoaaid aseastp pue uorowoxd
P[eay 03 patera1 s1desuod

pusyardwio)) ] paepurls
1S 9IS/ [BUOREN

B 1B [BNXaSTUTYORI]

UOTIBAIISQO IR ] panTwsue)) Ajfenxas AJiuep[

$921AI0s pue sjonpoid

SUOOJUL pOpIWISUR A[[enxas  Funoword-yiyesy pue UOLRULIOJUT
pue AoueuSard papusjuran UI[BSY PI[RA SS90 0 AN[IqR

WOIJ J1989U0 3uno9101d 10T 3910YD A eNSUOW(] :7 PIEPUEBIS
189q 9] SB 90UUNISAR MIIASY

uonuaadxd oseasip pue uonowoid

. _‘ A1[EnXas UBwNy JO UOISSNISIP U118y 0] paje[a1 s3daouod
UONBAIISQO JOYOB | 2310 YA 4 UT (IAW WO 10'] 91eNUAISIII(] pusya1duwio)) :| paepuely
TOHII[0)) BIB( % JUILISSISSY 3AnR[qQ 1ro0dysapn plepuel§ IEIS/TEUONEN

YHEIH [eNXag - ¢ NU[) 16 AAVID

sjooyag ~Migng wodisom



“BLID)SYRY [00YDS WOIJ
esw pasuereq Ayesy e ueyd 03
UOTBULIONUT [RUOTILINU Jo1dIoyul

UOIIOS[JoI PUE UOLBNO[ED

A319u9 0} SJUSLINU
150d pue 21d wonmINU [ENpIAIPU]

S1I2AUOD APOQ ) MOY dQLIDSA(T

. syuauodurod
S 13¥eadg 15900 prurRIAJ POo ] M3AdY
WOLII[0)) BIB(] %P JUIWSSISSY m,oﬁ_hﬁuﬁ Pue $32.n053y 2A93[qQ) yrodysapy

uonLunN - €[} 15 HAVED

s[ooyos ~rignd podise

Yi[esy 20ueyus 03 S[[TYS
Sunyew UOISTOIP SN 0} ANfIqe
A} AeNSUOLS(] :9 PIAEPUEIS

SYSU sy

NPT 0] SIOIARYDQ SUIDURYUD
-ieay 2on0eld o1 ANiqe

A1 2JBNSUOW(] :§ PIABPUEIS

uonuaaaxd oseasip pue uonowoid

YIeay 03 pare[a1 s1doouoo

pusyeidwo) :y prepuely
piepuelS 9¥I§/[RUOLIEN



JUSTISSISSY UNILIA
PUR [BQIO A ISYORI | /TUSTUSSISSY

[2QI0 A JUSPMIG

J[E9Y. U0 3sn Teyuatarddns

AJIATIOY JUSAY JULIIM)) 30 108duiy/$109132 9Y1 2qUIsa(]

[04oo[e 10'S

sasuodsal [[IS Tesnyal UsPLp sa[durexs 1oyoeay/L
OUISP JUIPTYS JO JUSTUSSISSE SSB[))
senIp Aemared sulya(

qireay

JO SBaIR [[B UO 9$N 2DURISqNS
JO S1091J0 2ANIESIU MITATY

sgnIp 1oyi0

JUDUISSISSE UM pue ‘[0yO09[e ‘000Bq0} 0} SpIeSal

SUIALI(T YUTLI(] PUe [0YOIY UE QAW Woy 108y Ysm3unsi(]
UOTIII[0)) BIR(] 2P JUIUISSISSY 2an[qQ 3rodisap

UOBUIAILY FSUqY UTISANS - [ M7 (0T AAVED

s[ooyas ~tgng Hodisom

Yiresy
S2URYUD 0] S[[TYS UOTIRITUNIIUIOD
Teuosiadiour asn 01 ANfIqe

31} 2TBISUOW(] G PIEPUEBIS

SYSH Taesy

20npal 01 SI0IARYS] SuroueyUS
-ifesy sonoeid 01 AIiqe

Y SRLSUOWR(] :E pIEpUEIS

uonuaasid aseastp pue uonowoxd

Yireay o1 pajelar sideouos

pusyaidwo)) :] prepuels
paepuelg 33eIS/[EUOnEN



‘sdrysuone|a1

Jo s10adse aanisod 0} a1g[a1

01 A1t[1qe 1ot Aeydsip 01 19pio
ut suonsanb Jo 1s1] ® 03 puodsaz
PUR STAOW B [oTeMm [[IAd STUSPIIS

NB moyiw sdoad
Te 10} odsa1 srensuowa(]

drysuoneral
¢ ur uonemys jeuosiod mox
QOUAN[JUI SUOISIIAP A0 AJHUSP]

"uoIsTO9p Juepodun
Ue ons SULTRWI USTA SOUST

nreproduwr 1sour Jron SI01ABYRq Yiresy reuosiad

199} A1 Jeym Juasaxd osTe I U0 BIPSW pue ‘s19ad ‘s1oyoea)

Aoy, 'suondo [eI12A2s Yitm padey “ATIUIey JO 9OUSNIJUI 97} SZA[eUy
YA UOTISIIOP 91} Jueprodur

Ue U0 301070 B 3)BW [ SIUSPTIS diysuonerax

Aypreay e JO SOnSLIRORIEYD
1senU0 pue aredwio))
3A19(q() 1rodysopy

uonen[eAy IOUEs ] [eI0)
TWOTINI[0)) BIB([ 3 JUIMSSISSY

WIeaH [EuonoWy PUE [B100§ - 7 WUy} 0L AAVID

sjooyag ~iqng uodisap

ie=yq

U0 S10108) 910 pue AZo[ouroe)
BIPAW *2INND JO 2dUdN[JUT

Y 9ZA[eUY :f paepue)g

uonusaaId oseastp pue uonourold

ieay 0} pae[ax $3daouod

pusysidio)) :y pIepue)g
pivpuels§ )e)S/[RUOnEN




SIaMSTTY
dnoin jo worssnosi(y ssey)

12iqgns a3 3o 2Fpamony
$.dnoIs oY) JO TUOWISSOSSE [RqID A
TONII[0)) ¥IB(] B JUISSISSY

-SIOTARYDQ [BIIX3S UO S)ILIL]
183]0 135 0} MOV IBXSUOId(]

Sals

ISUI0 puB AT WO} UOTO3TUL

pue Lsueusaid popuaiurun
wol J{ossuo Sur3a9o1d
JO SITSUSQ U} STBDTUNTUTIO )

uondooenuod Jo spoylaw
IS0 pUB 20UIULISQR MITATY
3a123lqQ a0dysapy

YI[EIL] [enXxag - ¢ jiuf] 1 IAVID

s[ooyog ~nqng wodiss pm

SYSU sy

200PAI 0] SIOIABYRQ SUIOUBUD
-Uireay 2on0rid 01 AJfIge

AU} 2JBNSUOWR(] :§ PAEPUEIS

uonuoadxd aseasip pue uonourosd

Uireay 01 parerar spdoouod

puayadwo) :] paepuely
plepuelg Ielg/feuoneN



=2

Sures Jo yor[) uonmnu 100d
I mooﬁ:gmqoo oY} SUTIEXF

1A A31AT)OR

pue Suruued [eaw Jo vuoILId
uodn paseq noA 01 9[qeImS ST 1BY)
JaUuIp pue Younj Iseeslq auo
apraoxd 01 2115qam YouN] [00YIS:
5Y} 98[) — JUQTUSSASSE NS

“souenopad stwopese sacidwr
UED UONILINU POOS MO 9GS

Jmpayos Teuosiad
PUE ‘[9A9] ANALOR ‘[9A] SSAWIT
JuaLmy 1133 uodn juepuadap
MpaYyos Suruurerd reowr ur LIo)I0 dO[2AS(]
reuoszad pue ‘[oaa] L1anoe
TeAQ] SSOWI JUSLIND U0 Paseq uods pue ‘ssowry TesrsAyd
$[EOS [BUCTILINT }9S O} SIIISQIA ‘Atanoe Tes1sAyd wonmnu
Pa1ST] SUISn ~ JUSWUIISSE JTUN-IIJ UOISSTIOSID pue oxomd S[lemirey)  usamiaq dIYSUOTIRII 3] SQLIOSA(]
TUOLJII[0)) TIB(] 3 JUIWSSISSY mﬁw;c“é e $32.1N089Y 2AN[qQ 1xodysopp

onLOny - § Jun) I IAVIAD

S|00yag ~nigng modisepm

Y1[eaY 20UBYU2 0} S[[D[S
SunyewW UOISIOP I8N 03 AI(Ige

) NBNSUOWR(] 19 PILPUEIS

SYSU ey

90MPaI 0] SIOIARYDQ SUIDUBYUS
-fareay sonserd oy Aiqe

SY) JIBNSUOWR(] € pAEpUR]S

uonuaa2id ssessip pue uonowoid

yieay 03 peieras sydesuon

pusyardwo)) :y plepurs
pPJIBpUElS )E)S/[CUCHEN



0T

S3nup pue [Oyoore SuIsn J0U I0)

Aoamg 101aBYRE ST YIno & Lrigisuodsai reuosied ssaxdxy

2do

ASAIns YI[eay [00YDS INOTDIUUO))

UOISSTIOSIP SSB[D

UOTBAIISQO I2Y2BR],  pue SANOIS [[RUIS -SpIed UOIemiIg

199USIHIO M

ISLISIP, bg st Aouspuadop

asuodsay 0apIA ?S&oso moy urefdxy

asn Snip
19130 pue [oYod[e ‘003eqo] JO

arreuuonsony) oxeadsg s90uenbasuoo [e39] oY Sre[NONIY

90USLIDAXS [eAMBIPYIIM SQLIOSIP
01 ST Bumes-{eos Alddy
2A1193{qQ 110d)sop

UOTIO9JAT UINLIM

TOIIR[0)) BIB([ % JUIWSSISSY moa~>~_u.u< ue m@o.:.cmom

:osﬁ.g.& ISNQY PduBIsqNS - ¥ 14 11 JAVID

s[ooyog ~riqng Hodisam

Ieal] F0UBYUD

(i[eaY 2ouRyuUD 0} S[[DYS
 Sunyew wOISIOP asn 01 A[Iqe

o) A1BISUOWR(] 19 PIELPURIS

SYSU Y[eay

0NP3I 0] SIOIARYQ SUIDUB(US
-peay 2ouoeld o) Aige

I3 ABNSUOWN(] 1§ PABPUEIS

$301AI0S pue syonpoid
Sunowoid-yiyesy pue UOBRULIOTUL
YUEAY PIEA SS9008 01 AJITIqe

oy} ensuow( 7 PIEPUTIS

uonusaaxd oseasip pue uonjouroxd

ireay o} paie[a1 sydeouos

pusysidwo)) :1 piepuely
PIEpPUE]S d)EIS/[EUOnEN



1"

SI0TARYSq
- parelRI-yiERY 109JJ0 Ted YIesY

duroag unmp 10 PIOA® 0] SAFRLS AJNuap]

(oproms UA[eay 90Ueyua
“SBISIP "2'T) "WOISSAIdIP JO UNSAI 01 STINYS Bumnes-feod asn 0} AN(Iqe
' $© $1091J9 [ed1So[oyoAsd pue A} 21BSUOWS(] :/ PACPUE)S

[ed1sAyd 9} SSNOSIp pue sUILjeg
uonuaAaid asessip pue uonowoid

uoissaxdop ireay o1 parerar sydoouos
e dyD ospip Jo sad£) o) genuRIRLL(] pusya1dwoy) :y paepuels
WOHIIN[0)) BIB(] %P JUILUSSISSY SILJIAIY PUE SIQANOSIY 3adalqQ yrodysop pIBpUE}S 9)BI/[CUOLEN]

PIEIH [PUOROUIF PUE [€R0S - 7 uN) (1T AAVED

spooyag ~gng ywodisam



[

WO UOHIUT pue Adueudeld
w01y Jjeseuo Sunaeroid
SIJAUOq I} SIROTUNULTIOO
01 SABM 21RISUOWI(]

wdiysuonerai Sunep s[qisuodsal
' ur 9[doad usamiaq ssoooxd

UONBAIDSQO 19U Sun{e UOISTOP oY) BNSUCW(]

1994S Y990/ UONEBAISSGO JOYILS |

s190d 0} UOTyRULIOFUT

uondaoenuod aeInose Ajjesrpeu

Sunuesaxd pue Suresl))
TOLISI0)) BIB(] 3P JUIMSSISSY

2010y2 Teuostad
._ 10§ a[eUOnEI puE UondaoRIU0d
oy UONdeoBIUO)  JO SPOYISU JUSISLIIP AL ISOAU]
YaE $32.IN0SIY 3AnafqQ Modysapn

Y3HEIH [enXaS - € 31U T HAVAD

sjooyag Mgng podisapm

TeaY ANUNUIIOD pUe Ajrure]
‘Teuosiad 103 s1e00ApE 01 AJjIqR
S IBNSUOW(] g PAEPUE)IS

1[eaY 20UBYUS O S[[IS
BUn{e-UOISIOap asn 0} ANfIqe
SY) STRISUOW(] :Q PIEPUBIS

$901AIS pue sponpoid
Sunoword-yiresy pue uonrULIOUL
W3[eaY PITeA $S3008 0) A1[Iqe

Y1 JBNSUOW(] :T PILPUR)S

uonuaadid ssessip pue uonowod

[I[eay 0} Paje[al s1daouod

puoypidwio)) [ paepuels
PIEPUEIS 33¥IG/[RUONEN



resodoig
ANBUINY AIBoH
aonIIN[o)
€le(] 7 JUIWSSISSY

S[ooy2s ~qng modisam

€T

UBNHSIp [00YDS

DI0Y) POO BLISIRTED)
mo_.:_ \JOY c:m wouguomcm

uonLyny - a1 AAVED

SaAnBUIS)E
AUi[esay 1Senuos pue
aIedwod pUE BLINISYED
Ul SSULIILIO SSASSY

USRS eUel

WS oM pUEB S2010TD
[BUOTILONY Ud9m]Sq
drysuonee oy 9zATeUY

2A193[q ) 110dysapn

Qieay Arumunaod
pue Arture; ‘Teuosiad
I0J 21820APE 01 AI7IqE 1)
BISUOWS(] :§ PIEPUE)S

SYSU

Ui[eay 2onpal 0] SIOIARYS(Q
Surouequa-yijesy

sonoead 03 A1Iqe 9U1
ABNSUOWS(] :f pAepuR)g

uonuassxd

aseasIp pue uorowoxd
Uiresy o1 pareral s1deouod
pusyaiduro) :1 prepuels

PIEPUEIS EIS/[EUOREN



UOII[0)) BIR(J 2P JUIWSSISSY

s[ooyas Mqng modisap

1

"asn 0] 10U
9S00 OYAs AJIUIE] PUR SPUSLY
101 woddns pue JuswaSemoosus
‘norsensiod Jo sajdurexa syensnyy]

R[A1s3J1 921 Snip pue

[OYOO[E Ue Urejuret pue (s1qeiss

01 $LSARILS AJBIISUOWI(]
2A033[qQ 110dysag

Eoﬁ&o,__gum PUE 3a04y) wewngy - [ pap) 71 gAVID

pauSI[e ale SPIEpUE]s [EUONEN PUE 01B)S :JON]

ey
DUBYUS 0] S[[D{S UOHBOMUMUIUIOD
Teuosradiaqut osn 01 AY[iqe

oY} 91eNSUOWA(] :G PABPUEBIS

SYSu ey

20MPaI 0} SIOIARYDQ FUIOURYUD
-reay sonoexd 03 AlpIqe

S} AENSUOWD(] ¢ PAEPUEIS

uonuaAa1d asessIp pue uonowold

qijesy o) paje[ar s1deouod

pusyaxdwo)) : paepurls
pIepuR)S 2B/ TEUONEN



WESTPORT PUBLIC SCHOOLS

ELLIOTT LANDON 110 MYRTLE AVENUE
Superintendent of Schools WESTPORT, CONNECTICUT 08880
TELEPHONE: (203) 341-1010

FAX; (203) 341-1029

To: Members of the Board of Education

From: Elliott Landon

Subject: Policy P 5141.21: Administration of Medications
Date: May 9, 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 is on the agenda for discussion at our meeting of May 9, with approval anticipated for
the meeting of May 23. Ms. Schwab will be joining us for our discussion and to answer any
questions that members of the Board and the public may have with regard to its content.




Policy: Revised March 23, 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 Before and After School Programs
shall be reviewed on an annual basis. Once so approved, administration of medicationt in
Westport Public Schools shall be in accordance with the policy, procedures and health services
protocols of Westport Public Schools 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 or school paraprofessional administering medication pursuant to subsection {(d) of
the statute 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 or school paraprofessional administering medication pursuant to subsection (d) of the
statute in administering such preparations which may constitute ordinary negligence. This
immunity shall not apply to acts or omissions constituting gross, willful or wanton negligence.

For the administration of medication in Before- and After- School Programs, as defined in
Connecticut regulations, Section 10-212a-1, the Westport Board of Education shall develop
procedures for administration of medication in these programs, with input from the school medical
advisor or a licensed physician and school nurse supervisor. Once so approved, administration of
medication in Before- and After- School Programs shall be in accordance with this policy, and
the procedures and protocols for the administration of medications of the health services program
of Westport Public Schools.

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

Regulations of Conn. State Agencies
Sections 10-212a-1 through 10-212a-10, inclusive
Section 21a-254 (f) and (h)

Health Services: Rev. 3/11 lof2



Policy: Revised March 23, 2011 Series 5000
Students

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. Pediairics 124:1685-1688. Available online
September 29, 2010, at http://www.pediatrics.org/cgi/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-
ethics/opinion819,.shtinl

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 medicaiions. 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, 2010, at
hitp://www.nasn,org/Portals/0/ positions/2003psmedication.pdf

ADOPTED:
REVISED:
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ADMINISTRATION OF MEDICATIONS - PROCEDURES
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Health Services Procedures

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), including 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
Clircumstances, 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
seif-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 (c)
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 policy 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. Medications shall be administered to a student, and self administration of medication shall be
permitted, only pursuant to
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 04/11 -2
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380 or, for interscholastic and intramural events only, a podiatrist licensed under
chapter 375;

b. the written authorization of a parent/guardian of such child and

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

d. If necessary in a given situation, a verbal order from an authorized prescriber,
including a telephone order, for a change in any medication can be received only by a
school nurse. Any such verbal order must be followed by a wriiten order, which may
be faxed, and must be received within three (3) school days.

The written medication order of the prescriber, the written authorization of the
parent/guardian, and the written permission of the parent/guardian for the exchange of
information between the prescriber and the school nurse, as in 4.¢. 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).

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 int any school district program or activity. In arare 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 al a minimum, must be reviewed and authorized at least annually by the school medical
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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.
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II. SELF ADMINISTRATION OF MEDICATION

1. Westport Public Schoois 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;

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

c. 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.

2. 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.

3. 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.

4. 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 04/1 1 5




Health Services Procedures

1.

III. 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.

c. 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

¢ in a 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 repott 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:
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e a separate medication administration record for each student shall be
maintained in the athletic area (see Appendix C);

¢ administration 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;

¢ 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;

o 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. General 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 adnunistered 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. Tailure 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;
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; and
c¢. 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 controllted 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. Determine error and potential for emergency

Call 911 if applicable
Implement Standing Orders if applicabie
Call Poison Control if applicable (1-800-222-1222)

=0 a0 o

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

P

Notify health services supervisor
i.  Notify student’s parent/guardian ‘
Notify principal/administrator |
k. 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.

—_.

f—

Complete Medication Error Report form (see Appendix F)

m, Document the incident in the student’s electronic health record (SNAP). Describe the
error and sequence of events thereafler, including nursing assessment and
interventions, medical treatment, and exchanges of information; print and attach
SNAP “Event Form II” 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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a. ina true emergency call EMS, then Poison Control if applicable;

b. 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.

4. The health services supervisor shall investigate the incident, review the Event form 11, as
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.

5. The health services supervisor will send a copy of the completed Medication Error Report
and Event Form I 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. If 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 Il 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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VI. 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. A properly executed and
signed faxed copy of the order constitutes a legal order in Connecticut.

b. The order form must be completely filled in by an authorized prescriber as defined in
Section I. 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).
* name/title of the authorized prescriber, as well as his/her written signature. A
prescriber’s stamped signature is not acceptable.
¢ date the order was written.

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

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

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

c. 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.

d. 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 shail 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 dwthorization for
the Administration of Medication form, side two (2) (see Appendix A).

b. 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 1s 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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12.

13.

14.

15.

c. 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 [ECP.

The school nurse or in the absence of the schoo! 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 Documentation for additional divection 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 controlled medication, document the new total medication count in
SNAP on the medication order according to SNAP instructions.
¢. 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 to 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.

c. 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-controlied
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 control 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 arcas 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 Authorization 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-controlied 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'acontrolled 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’
sighatures 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 controtled 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.
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VII. 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 administration record shall include:

© e oo 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, qualified 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 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. The school nurse shall provide qualified personnel for schools or 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 medication
administration documentation form.

5. Documentation of transactions 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 may be destroyed at the end of the school year after the records have been
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
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.

Medication Administration Procedures — Documentation 04/1 1 17




Health Services Procedures

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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l.

VI1I. MEDICATION ADMINISTRATION IN BEFORE-
AND AFTER- SCHOOL PROGRAMS

Administration of medication in school readiness programs 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 programs and will determine what
programs, if any, meet the definition of before- and after-school 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.

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 administer 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
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.

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

b. 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 #12
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. Controiled drugs currently listed in schedules II 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.

1. 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- or after-school
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 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;

(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.

. 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 before- and after-school programs
shall be the responsibility of the health services supervisor or designee who has been
assighed responsibility for delegating to, training and supervising appropriate personnel
in the administration of medication for before- and after-school 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 #7? of these
procedures.
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XI. 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.

o0

10.

11.

12.

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 program means any child care program operated and administered by
a tocal 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 10-222¢ 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.

7.

18.

9.

20.

21.

22.

23.

24,
25,

26.

27.

Error means:
a. failure to do any of the following as ordered:
o 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
e 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:
b. the obligation of care and control; and
c. 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 imvestigational 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
controlled drugs, as defined in Section 2 {a-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.
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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 assistant
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 coordinating 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, Self-administration of medication means the control of the medication by the student at ali
times and is self managed by the student according to the individual medication plan.

45. SNAP means the electronic student health record system known as SNAP Health Center.

46. Supervision means the overseeing of the process of the administration of medication in a school.

47. 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

School: Choose School Grade:

July 1, 2011 - June 30, 2012

AUTHORIZATION FOR THE ADMINISTRATION OF MEDICINE BY SCHOOL. PERSONNEL
Connecticut State Law 10-212a and Regufations 10-212a-1 through 10-212a9 require a written medicafion order from an authorized prescriber, (physiclan,
denfist, advanced practice registered nurse, physician's assistant, oplometrist and, for athletic evenis only, a podiartist) and parentiguardian writlen
attherizatlon, for school nurses, or In the ahsence of a nurse, ethor desiynated personnel fo administer medicalion, Including over-the-counter drugs.
Medications must he In the orlginal, properly labeled contalner and dispensed by a physiclan/pharmacist, Over-the-counter medications must be
telivered in an unopened, properly laheled confalner. ALL medicafions must be delivered to schaol by a responsible adull,

Prescriber's Authorization

Hame of Student: Date of Birth:

Address:

Indication(s) for medtication

Prug Name: Generic Name: Dose:
Roule: Time of Administration: i PRN, frequency:

Relovant side effects: }:l None expected D Spacify:

ALLERGIES: [ [ NO [ ] YES (specify:

Medlcation shall be administerad from: ‘ to
{up to 12 months from July 1 to June 30} Month / Day/ Year tonth ] Day / Year
Prescriber's NamefTifle:
(type or print}
Telephone: Fax:
Address:
Proscriber’s Slgnature: Date:

Use for Prescriber's Stamp

PARENT/GUARDIAN AUTHORIZATION
! hereby reguest that the above ordered madication he administeret by school personnel and consent fo communications befween the school nurse and
the prescriber that are necessary {0 ensure safe adminisiration of this medication. I understand that | must provide the school with no more than a 3
month supply of medication. understand that this medication will be desiroyed if not picked up within one week following termination of the order or
the last day of school, whichever comes first, unless the stirdent wiil be attending an extended school year (ESY} program.

ParentiGuardian Signature: Date:

Parent's Home Phone #: Work #:

SELF-ADMINISTRATION OF MEDICATION AUTHORIZATIONIAPPROVAL
For capable students with a chronic medical condition, self-administration of emergency and some other non-confrofled medications may he authorized
by the prescriber and parentiguardian. School nurse approval may be requlred according fo CT State Regulations, Sectlon 10-212a-4, and Board pollcy.

Prescriber's authorization for self administration: [ JYes [ ]No
Signature Date
Parent/Guardian authorization for self administration: [ Yes [ | No
Signature Date
School nurse approval for seif administration: [ [ nR* [ ] Yes [ | No
Slgnature Date
*NR neans nof required 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 Publie Schools, Connecticut
General Statutes, Sec, 10-212a, and Connecticut Administrative Regulations, Sec, 18-212a-1 through 10-212a-9.
These proeedures promote safe practices for students and s{aff. 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, Authorization for the Administration of Medicine by School Personnel (see
over). A new order is required each year and, if so presciibed, 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);

Amount {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.

Hhe oo o

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 pennitted.

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 last day of school.

Tt 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
Self-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:

). 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

Comments:

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

Comments:
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G. Student is capable of self-administering the medication, O Yes O No

Comments:

H. Siudent knows how to access assistance for self in an emergency. O Yes O No
Comments:

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

0O Yes O No

J.  Anindividualized health care plan has been developed to provide for monitoring and
communications regarding the student’s treatment regime and changes in health status.

QO Yes O No

Student agrees to:

* keep the medication on or with histher 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 medication;

« follow the individualized health/femergency care plan(s); and

s take responsibility for having own medication on his/her person for field trips and
extra curricular activities.

O Yes O No
Student’s Signature: Date:

Nursing assessment:
O 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.

O The student has successfully completed seif-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/Homercom Physictan Dentlst Ordering Medication Phone #
Diagnosis-
Ditig Name Form DosagelTime Parent's Name Phone #
Strenglh Route  |Administer Fram-To- {Dales): Pharmacy Date to Reorder
Recelved/Checked By Quanlily

Siudent's Allergias {0 Food of Drugs

Side Effects of Medlcalion To Be Observed

LEGAL SIGNATURE OF NURSE/PRINCIPAL/TEACHER
ADMINISTERING MEDICATION

Time Given | Time Glven

AM PM Commenis

Date Dose Given

Amoul of Diug
Remalning
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Appendix C

Date

Time Given
AM

Tirne Given
PM

Dose Given

LEGAL SIGNATURE OF NURSE/PRINCIPALITEACHER
ADMINISTERING MEDICATION

Commenis

Amout of Drug
Remalning
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General Principles of Medication Administration

Appendix D

Record of Staff Training
Staples High School 2010-2011
Staff Member
Epipen | SR's of Med | Handling & | Documen- -
Date Last Name First Name Training Antin Storage tation Stafl Signature Nusse Siguature Notes




Student Specific Principles of Medication Administration

Appendix E

Record of Staff Training
Staples High School 2010-2011
Staff Member Student e Todteagtonrey | DOSIZEG Theraputic Potential | Emergency
) - ; " N
Date Last Name First Name Last Name First Name Information | for Admin ?M“.“.E Effects NW—MMB Fﬁﬁﬂuoﬁ Staff Siguarure Nurse Siguature Heotes




Appendix F

SCHOOL: Choose Schoo}

MEDICATION ERROR REPORT

Date of report ' Report prepared by

Name of student Grade
Home Address: Phone
Date error occurred Time of error Time error noted

Person responsible for administerlng medication

Prescribing praciifloner Addressfielephone

Reason medication was prescribed Date of order

Instructions for administration

Scheduled Pispensing

Time Pharmacy Prescription No.

Medication Pose | Roufe

Describe the error and how it occuired (altach another piece of paper if necessary); altach relevant documentation
from SNAP including assessment of student by school nurse, plus interventions and disposition (Event Form 11).

Actlons Taken (see over for procedures)

Notifications Scheol nurse (If applicable) T Yes [ No Date Time
Prascribing practifioner [} Yes [3 No Date Time Parent/guard [} Yes ] No Dals Time
Health Services Supv [ Yes [} No Date Time Principal {1 Yes [] No Date Time

Other actions (beyond those documentad in SNAP record):

Qutcome

Name:

Print or type Signature Title Dale

Followup To be completed by Health Services Supervisor and submittad within 72 hours to Director of Pupil
Services and Assistant Superintendent for Business.

Investigation complete? [JYes [ No
Comments:

Action(s) taken:

Date: Signature:
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ERROR IN MEDICATION ADMINISTRATION

10-212a-1 Definition of Medication Error. Medication error means;

1. Failure to do any of the following as ordered is considered an error in medication

administration:

(1)
2
3)
(4)
(5)
(6)

administer a medication to a student;

administer mediation 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

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

Procedures te follow in the event of a medication error as defined in 1. and 2. above:

I. If an error in medication administration occurs or is suspected, the school nurse or substitute nurse
shall immediately assess the student and: '

4.

e &0 oo

S

Determine error and potential for emergency

Call 911 if applicable

Implement Standing Orders if applicable

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

Foilow directions of Poison Conirol - 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

Document the incident in the student’s electronic heaith record (SNAP) per medication
administration procedures, section I'V.

2. If qualified personnel other than a nurse make or recognize a medication ervor, the personnel shall
immediately notify the school nurse. If the school nurse js not available, the qualified personnel shall:

a.

b.

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.

“Document the incident, including all details, on the Medication Error Report form; use and

attach an additional page to complete the documentation as needed.

Provide original and copy to the Health Services Supervisor and school nurse or Program
director according to WPS Medication Procedures, Section IV, Medication Errors,
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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 “Scheduted.” Complete all other required information as in SNAP Manual.
For entering an order for scheduled insulin by sliding scale, see attached SNAP article #B107.
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, sec attached.

All medical orders for scheduted 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 biood glucose monitoring tests, see attached.

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
“Treatment/procedures.” 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
e 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.

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 part 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 #B107.

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 speeific times each day that a medication or treatment is administered according to the medical orders,
e.g., “QD at 11 am” or “daily before lunch” or “QD at 10 am and 2 pm,”
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a. Non-diabetic concerns

¢ 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 to 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 [{an information exchange occurs as part of the student’s visit to the health office,
document it 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
Concern” template and document (keep in) “Diabetes Management — medication
administration insulin,” an option in the Interventions 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 #B107. 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,

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 heaith office, it
should be documented as part of the visit.

e. Diabetic carb adjustment immediately after snack/lunch:
¢ Use the template “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.

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

? PRN refers to 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 (B(G) monitoring test according to
the instructions on the attached SNAP article #B107.
¢ 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 a new
treatment. 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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Professlonat Softwane for Nurses, Inc.

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 medication/treatment 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 Giucose Test treatment order, go to the student’s
health record, click on Tab 9 Medications

2. Click New and a blank Medication Order window will appear

Yosons B
=i
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3. Fill out the medication order form paying special attention to the following fields:
¢ Type: place a check mark next to Treatment and Scheduled

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

¢ Dose: enter n/a see notes

+ Notes: Enter your blood glucose parameters and corresponding
treatment in the Notes fieid

) Complete remaining order details and click OK
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4. To create a PRN Blood Glucose Test order, single click on the scheduied 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 treatment order by doing the following:

¢+ Remove the scheduled times from the order.
¢ Type: Put a bullet next to PRN (instead of Scheduled)
¢ Frequency: seiect “as needed”

» Effective Dates: double check the effective dates to make sure they are
accurate.

¢ Click OK to save and close the order.

5. If 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:

s Dose: Enter "See sliding scale”
* 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 blood
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:
» Glucose Level ~ enter your blood glucose reading here
* Ketones Level — enter your ketone reading here (or leave blank)

+ 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).

ood glucose 150-200 mo/dl.
administer 2 units with 2 unit
increments for each 50 mb/dl

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. InTab 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 Medication Name column header will sort the
history by medications, so all Blood Glucose readings and Insulin administrations will be
grouped together.

9. InTab 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.
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Westport Public School Health Services Appendix H

Studeal's Name GradefHomeroom Physlclan /Denlist Ordering Medication Phone #
{Dlagnosis-
Drug Name Form DosagelTime Parent’s Name Phone #
Sirength Roule  JAdmin From-To- {Dales): Pharmacy Dale lo Reorder
Recelved/Checked By Quantity

Student's Allergles fo Food of Drugs

Side Eifects of Medication To Be Observed

Date Counted Quantily Sionahme Slgnature
Piinted Name Printed Name Printed Name
Signature Signature Signalure
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