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5330- ADMINISTRATION OF MEDICATION

The Board of Education disclaims any and all resgmwlity for the diagnosis and
treatment of the illness of any pupil. Howeverpmer for many pupils with chronic
health conditions and disabilities to remain inaahmedication may have to be
administered during school hours. Parents and [pgaidians are encouraged to
administer medications to children at home whenpwssible as medication should be
administered in school only when necessary fohtath and safety of pupils. The
Board will permit the administration of medicationschool in accordance with
applicable law.

Medication will only be administered to pupils ich®ol by the school physician, a
certified or noncertified school nurse, a subgtitsthool nurse employed by the district,
the pupil's parent(s) or legal guardian(s), a pwpib is approved to self-administer in
accordance with N.J.S.A. 18A:40-12.3 and 12.4,suibol employees who have been
trained and designated by the certified schoolentosadminister epinephrine in an
emergency pursuant to N.J.S.A. 18A:40-12.5 and.12.6

Self-administration of medication by a pupil fotlasa or other potentially life-
threatening iliness or a life threatening allengiaction is permitted in accordance with
the provisions of N.J.S.A. 18A:40-12.3.

Medication no longer required must be promptly reetbby the parent(s) or legal
guardian(s).

The school nurse shall have the primary respoiitsilidr the administration of
epinephrine. However, the certified school nursg designate, in consultation with
the Board or the Superintendent, additional emmsyad the district who volunteer to
be trained in the administration of epinephrineaviare-filled auto-injector mechanism
using standardized training protocols establishethé Department of Education in
consultation with the Department of Health and 8e8ervices when the school nurse
is not physically present at the scene.

The school nurse or designee shall be promptlyiaaion site at the school and at
school-sponsored functions in the event of angiltereaction. In addition, the
parent(s) or legal guardian(s) must be informedttheschool district, its employees
and agents shall have no liability as a resultngfiajury arising from the administration
of epinephrine to the pupil.

The parent(s) or legal guardian(s) of the pupil insign a statement acknowledging
their understanding the district shall have noiligbas a result of any injury arising
from the administration of the epinephrine via e-plled auto-injector mechanism to
the pupil and the parent(s) or legal guardian(a)l shdemnify and hold harmless the
district and its employees or agents against amynel arising out of the administration
of the epinephrine via a pre-filled auto-injectoechanism to the pupil.

The permission for the emergency administratioamhephrine via a pre-filled auto-
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injector mechanism containing epinephrine to pufoitsanaphylaxis is effective for the
school year it is granted and must be reneweddoh subsequent school year.

Each school in the district shall have and maintairthe use of pupils at least one
nebulizer in the office of the school nurse ormaiksir accessible location. Each certified
school nurse or other persons authorized to adtemasthma medication will receive
training in airway management and in the use otiheérs and inhalers consistent with
State Department of Education regulations. Evepilghbat is authorized to use self-
administered asthma medication pursuant to N.J.8A:40-12.3 or a nebulizer must
have an asthma treatment plan prepared by the'pppitsician which shall identify, at a
minimum, asthma triggers, the treatment plan ahdratuch elements as required by the
State Board of Education.

All pupil medications shall be appropriately maintal and secured by the school nurse,
except those medications to be self-administereplupyls. In those instances the
medication may be retained by the pupil with therpknowledge of the school nurse.
The school nurse may provide the Principal andrateching staff members concerned
with the pupil's educational progress with suclotinfation about the medication and its
administration as may be in the pupil's best edoicat interests.

The school nurse may report to the school physiamnpupil who appears to be affected
adversely by the administration of medication aray mecommend to the Principal the
pupil's exclusion pursuant to law.

The school nurse shall document each instanceeaddiministration of medication to a
pupil. Pupils self-administering medication shalbort each incident to a teacher, coach
or other individual designated by the school nwke is supervising the pupil during the
school activity when the pupil self-administerse$t designated individuals shall report
such incidents to the school nurse within twentyrfloours of the self-administration of
medication. The school nurse shall preserve reamndsiocumentation regarding the
self-administration of medication in the pupil'saahk file.

N.J.S.A. 18A:6-1.1; 18A:40-3.1; 18A:40-6; 18A:4018A:40-12.3;
18A:40-12.4; 18A:40-12.5; 18A:40-12.6; 18A:40-12.7;
18A:40-12.8
N.J.S.A. 45:11-23
N.J.A.C. 6A:16-2.3(b)

Adopted: January 9, 1985
Revised: Sept. 10, 1986; Nov. 11, 1992; April 1394; July 12, 1995; Nov. 11, 1998
March 13, 2002, February 8, 2006; October 10, 2007
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Request for Self Administration of Medication

Student's Name
D.O.B. School Date
Parent's/Guardian's Name Telephone: Work
Home
To Be Completed by Physician: (Please Print)
| am requesting that the above-named student b&edl to self-administer the
following medication:
1. Name of Medication:
2. Diagnosis for which medication is given:
3. Prescribed dosage and time to be taken:
4. Possible side effects and/or special precautmbg taken:
5. Length of time this medication is to be taken:
Conditions under which self-administration will &aglace:

Independently. Child has been trained andoiscpent in self-administering
meddication.

Under the supervision of adult designatetthé principal.

Medication should be:
___stored in the nurse's office or designated area
____inthe possession of student

Physician's Name (print)
Physician's Signature
Telephone Number Date

To be completed by Parent: | give my permissiomigrchild to self administer the
medication described above. I will notify the schimarse if this medication is no longer
required or self-administration is no longer diegtby the physician.

Parent's Signature Date




