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FOREWORD 
We are pleased to present the Virginia School Health Guidelines, a resource document 
for school and public health personnel.  It was developed and published under the 
leadership of the Virginia Department of Health in collaboration with the Virginia 
Department of Education through a joint venture with the Virginia Institute for 
Developmental Disabilities and Virginia Commonwealth University, School of Nursing, 
Community Nursing Organization. 

This document is intended to enhance the educational process by providing guidance to 
and resources for school administrators, school nurses, teachers, and other staff members 
on the development, implementation, and evaluation of a comprehensive or coordinated 
approach to school health. It presents up-to-date, practical health information and 
recommendations for developing local programs and policies related to school health 
programs.  Federal and state laws and regulations, local needs, professional personnel 
from educational and health care fields, and the availability of resources will influence 
how this publication can be adapted for local use. 

The development of the Virginia School Health Guidelines exemplifies the commitment 
of the Virginia Department of Health and Virginia Department of Education to ensure 
that all schools in the Commonwealth have a safe and healthy learning environment.  
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PREFACE 
Purpose 

Resource Book. This manual is a resource book that contains basic information, 
guidelines, and recommendations for establishing and enhancing a school health 
program. It reflects a growing emphasis on the role of school health in prevention of 
disease and health promotion and wellness for students.  The purpose of this manual is to 
provide guidelines for local school divisions to develop or strengthen their school health 
program at the individual, school program, or community level. 

These guidelines are intended to: 

♦ Provide direction for school divisions to develop a school health program at the local 
level. 

♦ Increase the awareness of school health issues and strategies that can be used to 
address these issues. 

♦ Provide guidelines for primary prevention. 

♦ Serve as a guide for appropriate practices that relate to school health. 

♦ Provide a guide for development of local school health policies and programs. 

♦ Serve as a tool for orienting new school personnel. 

Who Should Use This Manual 
Intended Audience. The intended audience for this manual is the professional who has 
responsibility for one or more components of a school health program. The professionals 
may include, but are not limited to, the following: 

♦ School health services personnel, such as school nurses, nurse practitioners, 
physicians, school-based health center staff, and health educators. 

♦ Administrators, such as superintendents, assistant superintendents, and principals. 

♦ Teachers. 

Although this manual is written for professionals, it may also be used by other persons 
who are involved in a school health program to increase their understanding of the issues 
involved in school health.  These persons might include: 

♦ School health aides. 
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♦ Classroom aides. 

♦ Parents and parent advocates. 

♦ Students, when appropriate. 

What This Manual Includes 
A school health program includes the following eight components: (1) parent/community 
involvement; (2) healthful school environment; (3) health services; (4) health education; 
(5) physical education; (6) nutrition services; (7) counseling, psychological, and social 
services; and (8) health promotion for school staff. 

This manual directly addresses the three traditional components of a school health 
program (health services, health education, and healthful school environment) and parent 
and community involvement. 

In addition, this manual indirectly addresses counseling, psychological, and social 
services; nutrition services; and physical education. 

The remaining component of a school health program, health promotion for staff, is not 
addressed in this manual. 

Multiple school health program documents and references are cited throughout this 
manual. 

How to Use This Manual  
This manual is organized into six sections, as follows: 

1. School Health Programs: Provides an overview of school health programs including 
models, historical development, and planning steps. 

2. Parent and Community Involvement: Describes ways of involving parents and the 
community in school health programs through local school health advisory boards 
and partnerships. 

3. School Health Services: Provides information on school health services models; 
facilities; appraisal, preventive, and remedial aspects; and evaluation guidelines. 

4. Health Education: Provides information about school health education assessment, 
standards, planning steps, and resources. 
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5. Environment: Provides information on school building and environmental standards, 
indoor air quality and other environmental concerns, school maintenance and 
sanitation, disposal of medical waste, school food service, water supply, and lighting. 

6. Appendices: Includes Code of Virginia citations, data collection tools, first aid 
guidelines, special education terminology definitions, required forms, sample letters, 
and immunization and infectious disease information. 

In each of these sections, there are guidelines for assessing the school health component, 
guidelines for establishing or enhancing the component, requirements associated with the 
component as defined by the Code of Virginia or federal guidelines, and recommended 
practice guidelines. 

Note:  Although these guidelines reflect the most up-to-date information at time of 
publication, users of the Virginia School Health Guidelines are advised to confirm 
federal, state, and local laws, regulations, and policies when using this manual to plan, 
implement, and evaluate school health programs. 

School Health Programs 
Parents have the primary responsibility to assure the health and well-being of their 
children.  Private health care providers and government services are resources to help 
parents deal with the health needs of their children.  Since children spend most of their 
awake hours in school and since healthy kids make better students, schools can play an 
important role in helping parents successfully assure the health and well-being of their 
children.   

The Need.  For young people today to succeed in school, and ultimately in life, they must 
learn to read, write, and master mathematics.  Perhaps less apparent, however, is the fact 
that problems can adversely affect not only a young person’s health but also their ability 
to learn.  More children with special health care needs and chronic illnesses are entering 
our school daily.  Furthermore, schools must deal with students who suffer from 
substance abuse, communicable diseases, physical and sexual abuse, eating disorders, 
chronic illnesses, grief and depression, teen pregnancy, sexually transmitted diseases 
such as HIV and AIDS, and violence.  Such physical, mental, and emotional health 
problems cause students to miss school, lack energy, be distracted, or have significant 
problems that may impair their and other students’ ability to learn as well as the school’s 
ability to provide a safe and stable learning environment. 

A school health program should include (1) parent and community involvement; (2) 
healthful school environment; (3) health services; (4) health education; (5) physical 
education; (6) nutrition services; (7) counseling, psychological, and social services; and 
(8) health promotion for staff.   
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Framework.  This manual uses as its overarching framework the importance of parental 
involvement in its examination of the elements of school health and recommendations for 
implementing different aspects of a school health program.  Users of this manual are 
likewise encouraged to encompass parent and community involvement as a backdrop in 
all aspects of their school health program. 



 

 XII

Table of Contents: 
FOREWORD ............................................................................................................................................................V 

ACKNOWLEDGMENTS...................................................................................................................................... VI 

PREFACE ............................................................................................................................................................ VIII 
Purpose .............................................................................................................................................................. VIII 
Who Should Use This Manual........................................................................................................................... VIII 
What This Manual Includes..................................................................................................................................IX 
How to Use This Manual ......................................................................................................................................IX 
School Health Programs ........................................................................................................................................ X 

INTRODUCTION TO SCHOOL HEALTH PROGRAMS............................................................................ 1 

Describing the Components of a School Health Program .....................................................................................2 
The Three-Component Model ................................................................................................................................ 5 
The Eight-Component Model ................................................................................................................................. 6 
The Full-Service Schools Model ............................................................................................................................ 9 

Terminology: Comprehensive Versus Coordinated .............................................................................................12 

Reviewing History: Legislative Studies .................................................................................................................17 
The Health Needs of School-Age Children (Senate Document No. 22, 1987) .................................................... 20 
A Study on Ways to Encourage Local School Divisions to Recognize the  Importance  of  School Nurses and  the  
Feasibility  of Establishing Standards for School Health Services (House Document No. 19, 1989).................. 23 
Current Health Programs in the Public School of Virginia and the Efficacy and Appropriateness of Adopting a 
Comprehensive Approach to Health Education (House Document No. 21, 1992) .............................................. 25 
Report on the Needs of Medically Fragile Students (Senate Document No. 5, 1995) ......................................... 26 
Findings and Recommendations of the Blue Ribbon Commission on School Health (Senate Document No. 29, 
1996)..................................................................................................................................................................... 27 

Developing a Program: Infrastructure and Planning Process Steps ..................................................................29 
Infrastructure ........................................................................................................................................................ 31 
Planning Process Steps ......................................................................................................................................... 37 

Establishing a School Health Team: Position Descriptions .................................................................................46 
School Nurse: Registered Nurse ........................................................................................................................... 49 
School Nurse: Licensed Practical Nurse............................................................................................................... 54 
School Nurse Practitioner ..................................................................................................................................... 56 
School Health Supervisor/Coordinator: Registered Nurse ................................................................................... 59 
Unlicensed Assistive Personnel ............................................................................................................................ 63 
School Health Volunteer....................................................................................................................................... 66 
School Health Physician ....................................................................................................................................... 67 

Delineating Roles and Responsibilities for the Safe Delivery of Specialized Health Care ................................70 

PARENT AND COMMUNITY INVOLVEMENT........................................................................................ 81 

Involving Parents and Community ........................................................................................................................82 



 

 XIII

Establishing and Enhancing School Health Advisory Boards.............................................................................85 

Involving Parent/Teacher Groups .........................................................................................................................91 

Developing Partnerships .........................................................................................................................................95 

Building Support for School Health Programs...................................................................................................100 

THE NEED .............................................................................................................................................. 101 
The Opportunity.................................................................................................................................................. 102 
The Starting Point ............................................................................................................................................... 102 
The Benefits........................................................................................................................................................ 102 
Great Ways to School Health.............................................................................................................................. 105 

Make It Happen! ...................................................................................................................................................109 

YOUR SCHOOL TODAY........................................................................................................................ 109 

What’s Happening?...............................................................................................................................................109 

Start Slow, Build the Base.....................................................................................................................................113 

SCHOOL HEALTH SERVICES.............................................................................................................. 130 

Overview of School Health Services.....................................................................................................................132 

Deciding on a Model to Provide School Health Services....................................................................................133 
Planning the School Health Services Facility ..................................................................................................... 137 
Evaluating Health Services................................................................................................................................. 144 

Conducting Health Assessments...........................................................................................................................150 
Four Common Health Conditions Encountered in the School Health Office..................................................... 153 
Health Information Form Requirements ............................................................................................................. 160 
School Entrance Physical Examination Requirements ....................................................................................... 162 
Immunization Requirements............................................................................................................................... 166 
Athletic Pre-Participation Physical Examination Requirements......................................................................... 170 
Vocational/Technical Medical Assessment ........................................................................................................ 173 

Population-Based Screening Programs ...............................................................................................................174 
Blood Pressure Screening ................................................................................................................................... 177 
Dental Screening and Oral Health ...................................................................................................................... 181 
Early and Periodic Screening, Diagnosis and Treatment (EPSDT) and Medicaid/CMSIP ................................ 185 
Fine/Gross Motor Screening............................................................................................................................... 195 
Hearing Screening .............................................................................................................................................. 197 
Height and Weight Screening............................................................................................................................. 205 
Scoliosis Screening............................................................................................................................................. 207 
Speech and Language Screening ........................................................................................................................ 213 
Vision Screening................................................................................................................................................. 220 

Implementing Special Education: Students With Special Needs ......................................................................228 
Implementing IDEA ........................................................................................................................................... 233 
Implementing Part C of IDEA (Formerly Part H) .............................................................................................. 238 
Implementing Section 504 of the Rehabilitation Act.......................................................................................... 240 



 

 XIV

Special Education Health Assessment ................................................................................................................ 249 

General Guidelines for Administering Medication in School............................................................................253 
Epinephrine Protocol ......................................................................................................................................... 259 
Authorization/Parental Consent for Administering Medication ......................................................................... 260 
Procedure for Administering Medication ........................................................................................................... 262 

Infectious Disease Control ....................................................................................................................................267 
Prevention Guidelines for Diseases Spread Through Direct Skin Contact......................................................... 274 
Prevention Guidelines for Diseases Spread Through the Intestinal Tract .......................................................... 276 
Prevention Guidelines for Diseases Spread Through the Respiratory Tract ...................................................... 278 
Prevention Guidelines for Diseases Spread During Sexual Activity.................................................................. 280 
Prevention Guidelines for Sports-Related Infectious Diseases........................................................................... 281 
Selected Infectious Diseases............................................................................................................................... 283 

Other School Health Services ...............................................................................................................................284 
Managing Illnesses/Injuries and Crises .............................................................................................................. 285 
Referring to Child Protective Services ............................................................................................................... 299 
Home Visits ........................................................................................................................................................ 312 
Nursing Liaison Services to Homebound Students ............................................................................................ 315 
Students Requiring Specialized Health Care Procedures ................................................................................... 317 

HEALTH EDUCATION ........................................................................................................................... 318 

Implementing Health Education in a School Health Program..........................................................................319 

Planning Health Education Programs.................................................................................................................322 
Nutrition.............................................................................................................................................................. 325 
Physical Activity................................................................................................................................................. 337 
Injury and Violence ............................................................................................................................................ 350 
Tobacco .............................................................................................................................................................. 360 
Alcohol and Other Drugs.................................................................................................................................... 370 
Early Sexual Activity.......................................................................................................................................... 375 

HEALTHFUL ENVIRONMENT............................................................................................................... 377 

Healthful Environment .........................................................................................................................................378 

Building and Environmental Standards..............................................................................................................380 
Safety and Security ............................................................................................................................................. 381 
Hazard Communication ...................................................................................................................................... 383 
School Food Service ........................................................................................................................................... 385 
Indoor Air Quality .............................................................................................................................................. 387 
Asbestos.............................................................................................................................................................. 394 
Radon.................................................................................................................................................................. 396 
Lead .................................................................................................................................................................... 398 
Underground Storage Tanks in Schools ............................................................................................................. 402 
Pesticides ............................................................................................................................................................ 403 
Toxic Art Supplies.............................................................................................................................................. 404 

Laboratory, Industrial, and Vocational Hazards ...............................................................................................408 
Facilities.............................................................................................................................................................. 409 
Ventilation .......................................................................................................................................................... 410 
Equipment and Supplies ..................................................................................................................................... 411 



 

 XV

Storage and Handling of Toxic or Hazardous Materials .................................................................................... 412 

Health and Safety Recommendations ..................................................................................................................414 
Playground Safety............................................................................................................................................... 415 
Toilets, Lavatories, Drinking Fountains, and Bathing Facilities ........................................................................ 417 
Animals in School............................................................................................................................................... 419 
Lighting .............................................................................................................................................................. 420 
Swimming Pools/Therapy Pools......................................................................................................................... 422 
School Maintenance and Sanitation.................................................................................................................... 423 
Sewage Disposal................................................................................................................................................. 424 
Refuse Disposal .................................................................................................................................................. 425 
Recycling ............................................................................................................................................................ 426 

Informational .........................................................................................................................................................427 
Electromagnetic Fields ....................................................................................................................................... 428 
Hazards From Video Display Terminals ............................................................................................................ 429 
Photocopiers, Mimeograph, Equipment, and Other Machines ........................................................................... 430 
X-Ray Machines ................................................................................................................................................. 431 

APPENDIX A: AUTHORIZATIONS AND MISCELLANEOUS .............................................................. 432 

Code of Virginia Citations .....................................................................................................................................433 

SUPERINTENDENT MEMORANDUMS..........................................................................................................462 

Definitions of Terms Associated With Special Education Programs for Children With Disabilities ............482 

Recommended Childhood Immunization Schedule............................................................................................490 

Reportable Diseases in Virginia ...........................................................................................................................494 

Blue Ribbon Commission Survey.........................................................................................................................498 

APPENDIX B: FIRST AID GUIDE FOR SCHOOL EMERGENCIES..................................................... 503 

APPENDIX C: UNIVERSAL PRECAUTIONS AND INFECTIOUS DISEASES .................................... 582 

Universal Precautions for Handling Blood/Body Fluids in School ...................................................................583 

Selected Infectious Diseases ..................................................................................................................................593 
Campylobacteriosis............................................................................................................................................. 594 
Chickenpox (Varicella-Zoster) ........................................................................................................................... 597 
Colds (Acute Viral Rhinitis) ............................................................................................................................... 600 
Conjunctivitis (Pink-Eye) ................................................................................................................................... 602 
Cytomegalovirus (CMV) Infection..................................................................................................................... 604 
Diphtheria ........................................................................................................................................................... 607 
Fifth Disease (Erythema Infectiosum) ................................................................................................................ 609 
Giardiasis ............................................................................................................................................................ 612 
Group A Streptococcal Infections (Streptococcus Pyogenes) ............................................................................ 614 
Haemophilus Influenza Type B (Hib), Invasive ................................................................................................. 617 
Hand, Foot, and Mouth Disease  (Coxsackievirus) ............................................................................................ 621 
Hepatitis A .......................................................................................................................................................... 623 
Hepatitis B .......................................................................................................................................................... 625 



 

 XVI

Hepatitis C .......................................................................................................................................................... 629 
Hepatitis E (Enterically Transmitted Non-A, Non-B Hepatitis) ......................................................................... 631 
Herpes Simplex Infection ................................................................................................................................... 633 
HIV Infection and AIDS..................................................................................................................................... 636 
Influenza ............................................................................................................................................................. 647 
Impetigo.............................................................................................................................................................. 649 
Lyme Disease...................................................................................................................................................... 651 
Measles (Rubeola) .............................................................................................................................................. 654 
Meningococcal Infection (Neisseria Meningitidis)............................................................................................. 656 
Mononucleosis, Infectious .................................................................................................................................. 659 
Mumps ................................................................................................................................................................ 661 
Otitis (Ear Infection)........................................................................................................................................... 663 
Pediculosis (Head Lice) ...................................................................................................................................... 664 
Pertussis (Whooping Cough).............................................................................................................................. 669 
Pinworm Infection (Enterobiasis) ....................................................................................................................... 671 
Polio (Poliomylitis)............................................................................................................................................. 673 
Rabies ................................................................................................................................................................. 675 
Rocky Mountain Spotted Fever .......................................................................................................................... 678 
Roseola (Roseola Infantum) ............................................................................................................................... 681 
Rotavirus (Rotavirus Enteritis) ........................................................................................................................... 683 
Rubella (German Measles) ................................................................................................................................. 685 
Salmonellosis ...................................................................................................................................................... 687 
Scabies ................................................................................................................................................................ 690 
Sexually Transmitted Diseases ........................................................................................................................... 692 
Shigellosis........................................................................................................................................................... 695 
Shingles (Varicella-Zoster)................................................................................................................................. 697 
Tetanus................................................................................................................................................................ 698 
Tinea (Ringworm) .............................................................................................................................................. 701 
Tinea Capitis (Ringworm of the Scalp) .............................................................................................................. 703 
Tinea Corporis (Ringworm of the Body)............................................................................................................ 704 
Tinea Cruris (Ringworm of Groin “Jock Itch”).................................................................................................. 705 
Tinea Pedis (Ringworm of the Foot “Athlete’s Foot”) ....................................................................................... 706 
Tuberculosis........................................................................................................................................................ 707 

APPENDIX D: REQUIRED FORMS....................................................................................................... 711 
[Note. This form was replaced by MCH 213D, Rev. 1/99, effective on date MCH 213D became available.] .. 717 

APPENDIX E: SAMPLE FORMS ........................................................................................................... 740 

 



 

 

253VIRGINIA SCHOOL HEALTH GUIDELINES 

General Guidelines for Administering 
Medication in School 

Note:  The following information is a reprint from: Keen, T. (Ed.) with Ford, N., Henry, 
J., and Cox A. (Consulting Eds.).  (1996).  Medication Administration.  Guidelines for 
Specialized Health Care Procedures.  Richmond, Va.: Virginia Department of Health.  
This reprint contains some updated information, which is contained within brackets:  [  ]. 

Overview 

Administering prescriptive and over-the-counter medication during school hours is a 
complex issue. In order for many students with chronic illnesses or disabilities to remain 
in school, they must receive medication.  However, administering medication in school 
has the potential for many problems, such as storage problems, who will administer the 
medication, potential undesirable side effects, and emergency situations which may arise 
as a result of the medication.  Medication must be administered under the safest possible 
conditions.  Therefore, these guidelines are offered to assist school divisions in 
developing a policy for administering medication to students at school. The following 
guidelines were developed to provide guidance for administering medication to students 
who have specialized health care needs.    

Prior to Administering Medication 

Prior to administering any prescriptive medication the following three items should be 
addressed: 

♦ Authorization for medication. 

♦ Labeling for the medication. 

♦ Parental consent. 

Note: Policies for over-the-counter medications vary greatly from one school division to 
another. Refer to local school division policies for policies for over-the-counter 
medications. 

Medication Authorization.  The use of all prescriptive medications should be authorized 
in writing by a licensed prescriber, which includes physicians, dentists, physician 
assistants, or licensed nurse practitioners.  The written authorization should include the 
following information: 

♦ Student’s name. 
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♦ Licensed prescriber’s name, telephone number, and signature. 

♦ Date prescription written. 

♦ Name of the medication. 

♦ Dosage. 

♦ Time of day to be given. 

♦ Anticipated length of treatment. 

♦ Diagnosis or reason the medication is needed (unless reason should remain confidential). 

♦ Serious reactions that the student might experience. 

♦ Any serious reactions that may occur if the medication is not administered. 

♦ Special handling instructions. 

(See example of a medication authorization/parental consent form at the end of this 
section.)  

Any changes in the original medication authorization require a new written authorization 
and a corresponding change in the prescription label. Faxed authorizations may be 
acceptable as long as there is a signed parental consent for the medications authorized by 
fax. Changes in medications via the telephone should be taken only under extreme or 
urgent circumstances.  Telephone changes should be taken directly from the licensed 
prescriber by a licensed nurse only if this is consistent with the local school division 
policy.  The telephone authorization for changes in medications should be recorded on 
the student’s record and be a one-time-order only.  A telephone authorization should be 
followed by a written order from the licensed prescriber within 24 hours. 

Medication authorizations  should be received on a standardized authorization form.  
However, authorizations on stationary or prescription pads from the licensed prescriber 
or an acceptable label on the prescription container (see medication labeling below) are 
acceptable if the parents/legal guardian sign and date the form/label.  

Parental Consent.  In addition to the authorization for administering medication, 
parental consent must be obtained before a medication is given to a student.  For each 
medication, the parental consent should include the following information:  

♦ Student’s name. 

♦ Parent’s name. 

♦ Parent’s emergency/daytime phone number. 
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♦ Statement of parental consent. 

♦ Date of consent. 

♦ Allergies. 

♦ Name of the medication (if not on medication authorization form). 

♦ Reason for the medication (if not on medication authorization form). 

♦ Duration of treatment (if not on medication authorization form). 

If a medication is administered over a long period, a renewed consent form should be 
obtained every six months, or if it is a standing order, parental consent should be renewed 
yearly. (See example of a medication authorization/parental consent form at the end of 
this section.) 

Medication Labeling.  The final area that should be addressed prior to administering 
medication is labeling.  The medication must be in its original container before it is given 
to a student.  The pharmacist can divide the medication into two containers—one for 
home and one for school.  The original container should be labeled with the student’s 
name, name of medication, directions for dosage, frequency to be administered, the 
licensed prescriber’s name, and the date the prescription was filled.  Medications in 
plastic bags or other non-original containers are not acceptable. 

Administering Medication 

School Staff.  In schools where school nurses are available on a daily basis, it is 
recommended that school nurses assume responsibility for arranging the administration 
of medication to students.  In schools where school nurses are not available on a daily 
basis, it is recommended that the principal assume responsibility for arranging the 
administration of the medication.  If an aide is assigned to administer the medication, the 
medication authorization, parental consent, and medication label should be reviewed by 
the school nurse, principal, or principal’s designee prior to giving the first dose. [Note: 
First dose of a new medication should be given at home.] 

It is recommended that the principal or school nurse ensure that: 

♦ Medication is given correctly and documented appropriately. 

♦ The appropriate forms are completed prior to giving a medication to include authorization 
and parental consent. (See sample form at end of this section.) 

♦ The medication is properly labeled and stored properly in a secure, safe place. 



 

 

256  

256

Documentation of Administering Medication.  When medication is brought to school, 
the amount of medication in the container should be noted (e.g., the number of capsules 
or the volume of liquid).  Each time a medication is administered a record should be kept 
of who administered it (initials may be used as long as a complete signature that 
corresponds with the person’s initials is noted on the record), to whom it was given, the 
name of the medication, the time it was given, the dose given, the manner in which it was 
delivered (e.g., by mouth, in ear), the effect of the medication, and any side effects or 
reactions.  Any changes in the type or dosage of the medication or the time it is to be 
given, should be accompanied by a new medication authorization/parent consent form, 
and a newly labeled medication container from the pharmacy.   The school nurse or 
principal should establish the date when written medication renewals will be required. 

Storage of Medications. A two-week supply or less of medications (unless medication is 
taken on a daily basis throughout the school year) should be kept in an appropriately 
labeled container which is locked and secured in a designated space (e.g., a locked box 
stored within a locked cabinet).  Access to keys for the storage space in which medication 
is kept should be limited to the school nurse, the principal, and authorized staff.  A listing 
of authorized staff should be maintained by the principal and updated routinely. Keys to 
the medication storage area should never leave the school grounds.  Arrangements need 
to be made for medications requiring refrigeration.  The school nurse or principal should 
establish a date when any unused medication should be picked up by parents. 

Parents/Guardian.  Prior to administering a medication at school the parents should: 

1. Provide the school with a written authorization from the licensed prescriber that 
includes the following information: the student’s name, name of the medication, 
dosage, hours to be given, method by which it is to be given, name of the licensed 
prescriber, date of the prescription, expected duration of administration of the 
medication, and most importantly, possible toxic effects and side effects. For any 
changes in medication, the parents must provide a written authorization signed by the 
licensed prescriber. 

2. Provide the medication in a container labeled as required. 

3. Provide a completed parental consent form. 

4. Administer the first dose of any new medication, unless the medication is an “in 
school” medication only. 

5. Transport medication to the school so that the student is not responsible for bringing 
the medication to school. 

(See example of a medication authorization/parental consent form at the end of this 
section.) 

Unused medication should be picked up by parents within one week of the expiration 
date.  After one week the medication should be destroyed by the school nurse, principal, 
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or the principal’s designee.  Medication given on a daily basis throughout the year should 
be destroyed two weeks after the last day of school.  It is advisable that the destruction of 
the medication be witnessed by another person. [Note: School divisions should establish 
their own policy regarding disposal of medications based on available staff after the last 
day of school.] 

Self-Administration of Medications 

Many school divisions do not allow self-administration of medication except under 
special circumstances with a physician’s order and under the supervision of the school 
nurse, principal or  the principal’s designee.  School divisions that allow self-
administration of medication should consider the following questions when developing a 
policy for self-administration of medication: 

♦ Has the student demonstrated his/her capability for self-administration and an 
understanding that medication is not to be shared? 

♦ Is there a need for a medication order stating that the student is qualified and/or able to 
self-administer the medication?  

♦ Is there a need for parental consent for self-administration? 

♦ What medication will the student be allowed to carry and administer? 

♦ Does the medication require refrigeration or security? 

♦ Is there a need for notification of appropriate team members (such as teachers, principals, 
support persons) of all self-testing or self-administration of medication?  

♦ Is there a need for staff to be appropriately prepared for working with the student? 

♦ Should there be recognition that self-administration of medication is a privilege which 
can be taken away if medication policies are abused or ignored? 

Some school divisions that allow self-administration of medication use a “medication 
pass” system.  Each student who is allowed to self-administer medication receives a pass 
that states the student’s name, the name of the medication that the student can self-
administer, date issued, who issued the pass, when the pass expires (e.g., seven days, end 
of school year), when it is to be taken (as needed, on a schedule), and any monitoring that 
is required.  The student should carry the pass at all times. 

It should be noted that the guidelines listed previously for prescription and over-the-
counter medication should be followed with medication that is self-administered.    
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Field Trips 

At least one day prior to a field trip, the person who administers the medication should be 
made aware of the event so that arrangements can be made to meet the student’s needs 
for medication.  Medication given on field trips should be administered according to the 
guidelines for administering medications, which include administering the medication 
from the original medication container. 

[Note: Since the publication of “Medication Administration” in Guidelines for 
Specialized Health Care Procedures, the following clarification of the term “administer” 
medication was set forth in the guidance document adopted by the Board of Pharmacy on 
June 11,1998 and the Board of Nursing on concurred July 21, 1998: 

If the advance preparation is to assist in the administration of 
medications to students during a single-day field trip, such 
advance preparation shall not be made prior to the last working 
day before the day of the field trip and shall not exceed a one-day 
supply.  Any packaging used in such advance preparation shall 
include the student’s name and any other appropriate student 
identifier; physician’s name; drug name and strength, and 
quantity; and appropriate directions for administration.  For any 
field trip which is longer than one day in length, a student’s 
prescription should be provided by the student’s parent or 
guardian in a properly labeled prescription vial which has been 
dispensed from a pharmacy and, for oral medications, which 
contains only the quantity needed for the duration of the field trip.] 

Emergency Medications 

Written policies should be available for any emergency medication that is given to 
students. The epinephrine protocol included at the end of this section is another example 
of a policy that may be needed. 
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Epinephrine Protocol 91 
(To be used in conjunction with a physician’s order in an EMERGENCY situation.) 

Use of subcutaneous epinephrine should be considered in the following situation: 

Asthma with any of the following: 

1. Breathing rate of less than 12 or greater than 36 times a minute. 
2. An anxious student or a student with decreased consciousness. 
3. Shortness of breath or inability to speak more than a 3 to 5 word sentence. 
4. Difficulty breathing (significant use of accessory muscles for breathing or poor air 

movement). 
5. Cyanosis or significant pallor. 

Allergic reaction with any of the following: 

1. Heart rate greater than 120 times a minute, systolic blood pressure less than 80. 
2. Breathing rate less than 12 or greater than 36 times a minute. 
3. Significant wheezing or poor air movement. 
4. Overwhelming generalized urticaria (hives) or sudden onset of swelling. 
5. An anxious student or a student with decreased consciousness. 
6. Drooling, hoarse voice, and/or inability to swallow. 

Bee sting in a student with a history of bee sting allergy for 
whom an epipen has been authorized. 

♦ Dosage of Epinephrine: Two dosages of epinephrine are available—0.3 ml  and 0.15 ml of 
1:1000 epinephrine (i.e., single dose of epipen).  Epinephrine should be administered in the 
prescribed dosage subcutaneously as directed on epipen directions. 

♦ In All Situations Except Category 3 (bee sting):  Before administering the epipen, the 
student’s primary health care provider should be contacted or if the primary health care 
provider can’t be reached then a hospital emergency room physician should be contacted. 

At the same time as contact with the primary health care provider is attempted, 
assisting personnel should activate the 911 system for transportation of the student 
to the hospital emergency room.  [Parents should be notified also.] 

 

                                                 
91 Policy adapted from protocol developed by  Susan Werner, Chairperson Culpeper County School Health 
Advisory Committee. 
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Authorization/Parental Consent for Administering 
Medication 
On the following page is an example of an authorization/parental consent form for administering 
medications to a student.  This form can be reproduced and used or can be modified as needed 
for local school division use.  

[Note. Before adapting any of the sample forms, please refer to local school board policies and 
regulations regarding medications and the code of conduct.] 
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[SAMPLE] 
Authorization/Parental Consent for Administering Medication 

(Use a separate authorization form for each medication.) 

STUDENT’S LAST NAME __________________ , FIRST NAME _____________, M.I. ___ 

STUDENT NUMBER __________________ GRADE ____  DATE OF BIRTH _____/______/______ 

Allergies ________________________________________________________________ 

Parental Consent 
I am the parent or guardian of _________________________________.  I give my permission for him/her to take 
the following prescribed medication while in ________________________ School.  I hereby acknowledge that I 
have read and understood the School Board Regulations relating to the taking of medications.  I hereby release 
______________________________ School and its employees from any claims or liability connected with its 
reliance on this permission and agree to indemnify, defend and hold them harmless from any claim or liability 
connected with such reliance.  I authorize a representative of the school to share information regarding this 
medication with the above licensed prescriber. 

_______________________________    _________________    _______________ 
Parent/Guardian Signature   Daytime Phone   Date 

MEDICATION AUTHORIZATION     
(For Use By Licensed Prescriber ONLY) 

  Relevant Diagnosis _______________________________________    Medication    __________________________________________ 

  Dates medication must be administered at school:  ___ Short Term (List dates to be given ____________)  

    ___ Every day at school    ___ Episodic/Emergency Events ONLY 

  Dosage (Amount) ________________ Route ________ Form _________ Time(s) of Day ________________ 

 A. Serious reactions can occur if the medication is not given as prescribed: __ YES  __ NO  

  If yes, describe:  

 B. Serious reactions/adverse side effects from this medication may occur: __ YES  __ NO   

 If yes, describe:  

 Action/Treatment for reactions: ________________________________________________ 

  Report to you:  __ YES __ NO     (Drug information sheet may be attached.) 

  Special Handling Instructions:  ___ Refrigeration  ___ Keep out of sunlight    ___ Other  ____________________________________ 

  Asthmatic/Diabetic ONLY 

 This student is both capable and responsible for self-administering this medication: 

   __ NO  __ YES - Supervised __ YES - Unsupervised 

 This student may carry this medication:  __ NO __ YES 

  Licensed Prescriber’s Name _______________________________________________ 
  Telephone Number ___________________ Emergency Number __________________ 
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  Licensed Prescriber’s Signature __________________________ Date _____________ 

Procedure for Administering Medication 
Procedure Points to Remember 

General Procedure  
1. Wash hands.  
  

2. Assemble: 
equipment 
medication 
container for administering (if applicable) 

 

  

3. Review the medication authorization, 
medication label, and parental consent for 
administering medication. 

The first dose of the medication should be given 
at home unless the medication is a “school 
only” medication. 

  
4. Review Health Care Plan for documentation of 
any student-specific techniques that are 
recommended for administering the medication. 

Prior to administering  medication, it is 
essential that the method used for giving the 
medication at home be known.  This method 
should be followed in the school setting. 

  
5. Remove medication from storage area.  
Compare label on medication container with 
medication authorization.  Ensure that the dosage, 
time given, student’s name, and licensed 
prescriber’s name on the medication label is 
identical to the medication authorization.  Read 
the label 3 times before administering the 
medication. 

Helps to ensure that the right medication is 
given to the right student. 

  
6. Prepare medication.  An accurate means for 
measuring the medication should be readily 
available.  Liquid medication may be poured into 
a cup with marked measurements, a medicine 
spoon with marked measurements, or pulled up 
into a syringe.  A tablet or capsule may be placed 
in a cup. 

The person preparing the medication should be 
the person giving the medication. 
1 teaspoon = 5 milliliters (mls) 

  
7. Place remaining medication back into the 
designated storage area. 

 

  
8. Explain the procedure to the student at his/her 
level of understanding.  Encourage the student to 
participate as much as possible. 
 
 
 
 

By encouraging the student to assist in the 
procedure, the care giver is helping the student 
achieve maximum self-care skills. 
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Procedure Points to Remember 
Oral Medications  
9. Positioning for special situations: 
Small students at infant developmental level: 
♦ Hold student in the cradle position. 
♦ Stabilize student’s head against your    
♦ body. 
♦ Hold student’s arm with your free arm. 
♦ Press on student’s chin to open mouth. 
Large student at infant developmental level 
♦ Allow student to remain in wheelchair. 
♦ Support student’s head against your  
♦ body. 
♦ Press on student’s chin to open mouth. 
Students with tongue thrust 
♦ Medications may need to be rescued from the 

student’s lips or chin and re-administered. 

When holding or supporting the student,  it is 
important that the student is relaxed to prevent 
choking.   

A relaxed position may be achieved by flexing 
the student’s neck, rounding the shoulders, and 
positioning the student in a slightly forward or 
flexed position. 

  

10. Administering medication:  
Dropper 
♦ Squirt medication to the back and side of the 

student’s mouth in small amounts. 

 

Syringe 
♦ Place syringe to the back and side of the 

student’s mouth. 
♦ Give the medication slowly, allowing the 

student to swallow. 

 
In smaller children, 3 to 4 squirts per 5 
milliliters (ml) is recommended. 

Nipple 
♦ Pour medication into the nipple after it has 

been measured. Allow the student to suck the 
medication from the nipple. Follow the 
medication with a teaspoon of water. 

 

Medicine Cup 
♦ Place the medication in the cup. If the student 

is capable of drinking the medication without 
help, allow him/her to do so; if the student is 
unable to hold the cup, then hold the cup and 
allow the student to drink the medication. 

 

Tablets 
♦ If the student is able to swallow a tablet, place 

it on the middle of the tongue, then student 
can swallow tablet with juice or water. 

♦ Tablets that may be chewed or crushed and 
placed in a fruit syrup or applesauce. 

 
♦ Tablets may be crushed between 2 spoons. 

 
Whole tablets should not be given to children 
less than 5 years old because of the potential for 
aspiration. 
It is important to check with pharmacist to see if 
drug action will be affected by crushing the 
medication. 
Make sure that medication does not cling to 
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Procedure Points to Remember 
 

 
♦ Unscored tablets should not be divided.  If 

medication authorization requires unscored 
tablet to be divided, please consult with 
pharmacist prior to dividing the medication. 

♦ Do not force a student to take a tablet if he/she 
resists because of the potential for aspiration. 

spoon, so that student receives all of the 
prescribed medication. 
Division of unscored tablets may adversely 
affect their absorption by the body.  
 
 
Check with parents to determine how the 
medication is given at home. 

Capsules 
♦ Place the capsule on the back of the tongue 

and have the student swallow lots of fluid. 
♦ Some capsules may be opened and sprinkled 

on a spoonful of food. Check with pharmacist 
to see if this can be done. 

 
Many medications are designed to be time-
released. It is important not to disrupt this 
formulation because it affects the absorption of 
the medication and may cause potential harm to 
the student. 

  

11. Before student leaves your presence, make 
sure that he/she has received and swallowed all of 
the medication. 

Students may hold medication in their mouth 
and spit it out at a later time. 

  

Nose Drops  
9. For young children/developmentally young 
children, cradle student in your arms, stabilizing 
head with arm, and tilt student’s head slightly 
back OR place student’s head over a pillow. 

The lowered position is necessary when the 
student can not sniff the medication. 

  
10. Squeeze prescribed drops into each nostril.  
  
11.  Older students may give their own 
medication, if they are able to sniff the 
medication. 

 

  

Ear Drops  
9. Tilt student’s head away from affected ear.  Pull 
pinna (outer edge of ear) upwards and back. 

 

  
10. Instill ear drops as ordered into the student’s 
ear. 

 

  
11. Student should maintain this position for 5 to 
10 minutes. Then place a small piece of cotton 
ball into the ear canal.  

Keeps medication from flowing out of the ear. 

  
Eye Drops or Ointment  
9. Place student in a supine position (lying down 
on his/her back). 
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Procedure Points to Remember 
10.  Drops - Pull lower eyelid down and out to 
form a cup. Drop solution into the cup. Close eye 
gently and attempt to keep eye closed for a few 
moments. 

Avoid touching dropper to eye to avoid 
contamination of the medication. 

  
11. Ointment - Pull lower eyelid down, apply 
ointment along edge of lower eyelid from the nose 
side of the eyelid to the opposite side.  

Avoid touching tip of medication container to 
the to eye to avoid contamination of the 
medication. 

  

Rectal Medications  
9. Place student in side-lying or prone position (on 
his/her stomach) 

 

  
10. Lubricate suppository with water-soluble gel.  
  
11. Using a finger cot, gently insert the 
suppository into the rectum. 
♦ Do not insert finger more than 1/2 inch. 
♦ Hold buttocks together for 5 to 10 minutes. 

It is important that privacy be provided. 
 
 
Prevents quick expulsion of the medication so 
that the medication has adequate time to be 
absorbed. 

  

Enzyme Replacement Therapy (Used with 
students with cystic fibrosis to provide pancreatic 
enzymes.) 

 

9. Enzymes should be given prior to a meal or 
snack. 

Pancreatic enzymes aid in digestion and 
absorption of food; therefore, they should be 
given prior to eating. 

  

10.  Microspheres or microtablets should not be 
crushed or chewed. 

Enzymes should dissolve in the higher pH 
environment of the intestines rather than the 
mouth.  The enzymes are coated with an enteric 
coating that prevents the enzyme from being 
dissolved till it reaches the intestine.  If the 
coating is disrupted by crushing or chewing, the 
enzyme will not dissolve in the proper place. 

  
11. For infants and small children, the capsules 
should be broken open and mixed with a lower 
pH food, such as applesauce. 

 

  
12. Document medication given, time given, 
amount given, how it was given, who gave it, and 
the student’s name. Also, document any problems 
or side effects. 

Notify parents and/or physician of any problems 
or side effects. 
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Possible Problems  

Observations Reason/Action 
Incomplete dose of medication If the student spits or vomits the medication, 

administer the medication again.  Investigate 
why the student spit or vomited.  Perhaps  a 
smaller potion of medication may be given at 
more frequent times, or medication may be 
mixed with juice to make it more palatable.   

  
Incorrect medication Notify parents and physician immediately with 

name of medication and dosage given.  Follow 
physician’s orders. 

  
Medication not given Report immediately to parents and/or physician.  

Determine when medication should be given 
next. 

  
Choking Stop giving  medication immediately.  When 

student begins to breathe regularly and has 
completely recovered, medication can be given.  
If the student does not recover and is believed to 
have an obstructed airway, perform the 
Heimlich Maneuver, activate the emergency 
medical system, and begin CPR as indicated. 

  
Response to medication Any side effects should be reported to the 

parents.  If the student has an allergic reaction, 
the medication should be discontinued. 

Resources 

Cystic Fibrosis Foundation. (1990). Nutritional Assessment and Management in Cystic 
Fibrosis. Consensus Conferences, Concepts in Care, 1. 

Graff, J., Ault, M., Guess, D., Taylor, M., and Thompson, B. (1990). Medication 
Administration. In Healthcare for Students With Disabilities: An Illustrated Medical 
Guide for the Classroom (pp. 29-41). Baltimore, Md.: Paul H. Brookes Publishing. 

Skale, N. (1992). Medication Administration. In Manual of Pediatric Nursing 
Procedures (pp. 117-123). Philadelphia, Pa.: J.B. Lippincott Company. 

Woolridge, N.H. (1994). Nutrition Management of Cystic Fibrosis. Nutrition Focus, 9 
(6), pp.1-8. 


	forward
	General Guidelines for Administering Medication in School.pdf

