Karns City Area School District
Private Physician Request for Medication Administration in School

REQUIRED TO BE COMPLETED BY LICENSED PRESCRIBER

Grade Room

Medications #1 #2 #3

Diagnosis

Dosages

Times of
Administration

Length of Start Stop | Start Stop Start Stop
Administration

Reasons for
Medication

Administration
Instructions

Side Effects

Field Trip Please choose an option below for when a nurse/parent/guardian is unable to attend field trip:

Yes, the prescribed dose can be withheld on the day of the field trip.

Yes, the time can be adjusted with the parent /guardian to be administered upon return to school

No, this medication must be given to the child at the prescribedtime.
Explain:

Competency for Self | certify that this student has a potentially life- threatening allergy and/or asthma and requires an inhaler or
epinephrine auto injector. This student is competent and has been instructed in the proper method of self -
administration of:

__INHALER

_ EPINEPHRINE

This student may therefore carry and self -administer his/her inhaler and/or auto injecting epinephrine.

Administration

Signature of Print Prescriber’s Name :
Licensed

Prescriber Prescriber’s Signature Date:

(Not Valid without licensed prescriber signature) Phone:

ONLY PRESCRIBED MEDICATION CAN BE ADMINISTERED BY THE LICENSED SCHOOL NURSE

REQUIRED TO BE COMPLETED BY PARENT/GUARDIAN:

| give permission for my child to receive the medication as ordered by the licensed prescriber. | also authorize, as
needed, the sharing of information related to my child’s health condition and this medication between the school
nurse and the licensed prescriber of the medication.

Parent/Guardian Signature Date

(Not Valid without signature)
Contact Information:

Parent/Guardian Call 1% Call 2™

According to Pennsylvania state medication guidelines, medication not picked up by the parent/guardian at the end of
the school year will be disposed of. Medications must be picked up on or before the last day of school at Karns City Area
School District - school nurses are not available after that day.
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KARNS CITY SCHOOL DISTRICT

Medication Procedure

The following procedures should be followed when requesting school health personnel to administer
medication to your school child during school hours.

The Karns City School District will cooperate with parents and their medical practitioners in
administering prescribed medications when these must be given during school hours (e.g. failure
to take such medications would jeopardize the health of the student if the medication were not
made available during school hours). In accordance with school policy, medication(s) should be
given at home before and/or after school. However, when this is not possible, prior to receiving
the medication at school, each student/parent must provide the school nurse with a Medication
Administration Consent form signed by the student‘s parent/guardian and a Medication Order
from a licensed prescriber (provided either by a prescriber’s script or prescriber complete the
district medication consent form).

All medication(s) must be supplied to the school health office in its original prescription
bottle/container from a pharmacy. The container for the medication which is taken to school
shall be the most current prescription container from the drugstore which includes all
administration information such as the label from the pharmacy. Over the counter medication
must also be supplied in its original container from the pharmacy or store. Medications in plastic
bags or containers other than their original pharmacy container are NOT acceptable and NO
expired medication will be administered.

A parent/guardian or a responsible adult designated by the parent/guardian should deliver all
medications to the school.

Bring only enough medication to be taken at school for the duration of the prescription and no
more than a 30 day supply. Your pharmacist will, upon request, divide the prescription
medication into two separate, labeled containers — one for use at home, the second for use at
school. In some rare incidences the medication cannot be separated (eye drops), please make
specific arrangements with the School Nurse or Health room Technician regarding when the
medication will be picked up by parent or designee.

If the student is to take only a half of a pill, the pill should be cut at home.

When available, the certified school nurse shall administer medication. In the absence or
unavailability of the certified school nurse, the CSN will designate the health room technician
(RN or LPN) to be responsible for these duties. Access to all medications is limited to approved
personnel such as the CSN, RN, and LPN, except that in life threatening emergencies, designated
personnel may have access. The need for emergency medication may require that a student carry
the medication on his/her person or that it be easily accessed.

The parent of the child must assume the responsibility for informing the school of any change in
the child’s health, or change in medication prescription. A new medication form must be
completed by the parent and prescriber with each change in medication or at the beginning of
each school year.

Students are permitted to have throat lozenges (Fruit Breezers, Luden’s, etc.) at school and keep
them at his/her desk or locker in order to minimize the disruption of the classroom. If the student
at any time shows irresponsibility with the throat lozenges, this privilege will be taken away.

Cough drops that contain Menthol (cough suppressant) must be kept in health office due to the
control of how often these cough drops can be given.

Students are permitted to possess asthma inhalers and to self administer the prescribed
medication used to treat asthma or any other respiratory disorder. Before a student may possess
inhaler, they must provide written orders from the prescriber stating that student is qualified and
able to self administer medication. A backup inhaler must be kept in the health office and student
must notify health personnel each time the medication was administered during the school day to
assess student’s condition. If the child shows irresponsibility or is found to be unable to
adequately self administer medication, the privilege may be taken away and the student must take
medication in health office with the supervision of school nurse. The above procedure also
applies for students that take part in before and after school activities.

Students are permitted to possess required emergency medication such as an automatic injectable
epinephrine for the purpose of an anaphylactic reaction to an allergen. Before a student may
possess injectable emergency medications, they must provide written instructions from the
prescriber stating that student is qualified and able to self administer medication. A backup of
the injectable medication must be kept in the health office. The student will notify health
personnel if emergency medication was administered so that proper emergency measures are
taken. The above procedure also applies for students that take part in before and after school
activities.

Over the counter medication (e.g., Tylenol, Motrin, Benadryl. etc.) may be administered in
accordance with our school physician’s standing orders during school hours if medically
necessary to keep the student in school. The parent must provide a signed district OTC
medication permission form. The parent/guardian may provide over the counter medication to
keep at school (See “Standing Orders for the School Nurse”).

The medication shall be locked in a cabinet and is available only to the Certified School Nurse,
Health Technician and, in an emergency, a trained administrator.

In the case of a school trip, the school may ask a parent to accompany his or her child that
requires medication during the school day but cannot require the parent to do so. Administration
of medications is a support service that must be provided. If a parent of a student that requires
medication during the school day cannot accompany the student on the field trip, a school nurse,
health room technician, substitute nurse or a licensed designee that is approved by the district
must accompany student on field trip.

The school district will keep a record of the administration of medication. Any medication left
over or not used by the student will be brought to the parent/guardian’s attention for pick up.
Any medication not picked up by the end of the school year will be documented and properly
disposed of.
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	Immunizations required by Pennsylvania law:
	Dress young children according to weather conditions. Keep a sick child home from school.
	*Name:
	*Parent/Legal Guardian 1:   Parent/Legal Guardian 2:
	Is the parent/guardian an active duty member of a branch of the United States Armed Forces? Yes No Are there custody issues concerning this child? No
	Name of last school attended:  Last date attended:  /  /  Last grade completed:
	Has IEP Has GIEP
	************* School Use Only ******************
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	HOME LANGUAGE SURVEY1
	The Office of Civil Rights (OCR) requires that all Local Education Agencies (LEA’s) identify limited English proficient (LEP) students in order to provide appropriate language instructional programs for them. Pennsylvania has selected the Home Languag...
	Person completing this form:
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