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CUMBERLAND COUNTY SCHOOLS
Protocol for Medication Administration

General Information
Cumberland County Schools (CCS) acknowledges the diverse health needs of our student body and has developed
this protocol to inform parents, guardians, and sta� about best practices for medication administration. The school
district reserves the right to decline a request for medication administration, and medications will not be given
outside of regular school hours. The school system and its personnel will only assume responsibility and liability in
adhering to instructions provided by the parent/guardian and physician. Collaborating with the Cumberland County
Department of Public Health (CCDPH), the O�ce of Health Services o�ers various support services, workshops, and
connections to community resources.

Handling, Storage, and Disposal of Medications
★ Student medications will be securely stored in a medication cart to maintain their safety. Medications

requiring refrigeration will be placed in a designated refrigerator located in a locked room. For medications
requiring refrigeration, a dedicated refrigerator solely for student medications will be utilized to prevent
any chance of cross-contamination.

★ The school district is committed to providing secure, locked storage for all medications, aiming to prevent
misuse or unintended ingestion by any individual.

★ When schools take possession of medications, they bear the responsibility of ensuring that the prescribed
medication is available to the designated student while safeguarding against access by other students.

★ Proper storage and security measures dictate that all medications be kept within the provided medication
cart by Health Services.

★ For medications requiring refrigeration, a dedicated refrigerator solely for student medications will be
utilized to prevent any chance of cross-contamination.

★ Access to stored medications and keys is restricted to the building principal and individuals authorized to
administer medications.

★ The health o�ce should remain locked when the school nurse, health services personnel, or trained sta�
members assisting students are not present. Additionally, medication carts must be kept locked at all times.

★ Any unused, discontinued, or expired medication will be collected by the parent/guardian. Medication
remaining beyond the approved period or the conclusion of the school year will be disposed of within two
weeks.
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School Nurses and Medication Clerks
Every school is equipped with three medication clerks, one of whom works on a 12-month basis, ensuring continuous
monitoring of medications. These clerks will collaborate on schedules to guarantee that there is always someone
available to administer and oversee medication. Additionally, a public health school nurse is on-site one day per
week and is available for phone consultations.

Parent/Guardian Responsibilities
The parent or guardian is responsible for:
★ Completing the CCS Confidential School Health Form.
★ Providing written consent (since schools operate in loco parentis, 18-year-old students living with their

parent or guardian should have parental consent).
★ Supplying medications, orders, consents, and necessary supplies.
★ Furnishing a written provider order on an approved CCS medication form and the required supplies to meet

the order's specifications.
★ Providing a signed release of liability.
★ Administering the first dose of a new medication at home, including any dosage changes.
★ Delivering medication to school sta� in an original container, clearly labeled with the student’s name,

physician’s name and contact information, medication name, and strength, amount given per dose, route and
time of administration, and the dispensing pharmacy.

★ Ensuring that medications packaged in an original pharmacy-labeled container match the physician’s order.
★ Requesting the pharmacist to divide the required medication into two doses, with one designated for

at-home use and the other for school use.
★ Supplying any necessary equipment or supplies for administration (e.g., syringes and needles, spacers,

special snacks for diabetics, etc.).
★ Counting or measuring medications with the medication clerk during the check-in and check-out of

prescribed medications. Parents or guardians also have the liberty to sign out their student’s medication
from the school at any time.

★ Replacing used and expired medication promptly.
★ Providing the school with appropriate documentation and medication to meet their child’s medical needs

within 30 calendar days.
★ Present emergency medications as soon as possible, but no later than 30 calendar days, along with a

matching physician’s order and pharmacy label, to the school medication clerk.
★ Communicating any changes in a student’s health status and/or medication regime to the medication clerk

and school nurse.
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Field Trips
The parent or guardian is required to obtain physician authorization for the administration of medication beyond the
regular school day or that needs to be administered during weekends. In cases where a student requires medication
during field trips, weekends, or overnight school-related activities, the principal will appoint an individual to
administer the medication during the field trip.

This designated person must familiarize themselves with the CCS Medication Protocol and transport the medication
dosage in an individual container (such as a Ziploc bag or envelope) prepared by the primary medication clerk or the
principal’s designee. The container should include the following identifiers:
★ Student’s name
★ Name, dosage, and route of medication
★ Time for administration
★ Additionally, a copy of the CCS Physician’s School Medication form(s) or an approved emergency action plan

will accompany the student on the field trip.

Guidelines for Proper Completion of Medication Paperwork
★ The physician is required to provide a comprehensive order, including the medication's name, dosage, time,

route, and frequency.
★ Orders should be documented on the current CCS School Medication Form.
★ Specific doses must be indicated; otherwise, the order will not be accepted. An unacceptable order example

is "2-4 pu�s" or "1-2 pills."
★ Orders must specify a particular time for administration; vague references like "Lunchtime" or "Breakfast"

will not be accepted.
★ For as-needed medication, orders must outline a specific interval between doses. An unacceptable example

is "Give prn 'three times a day,'" while "Give prn 'every eight hours'" is acceptable.
★ Orders must be legible and accompanied by a matching pharmacy label. Failure to communicate medication

instructions and pertinent information will result in rejection.

4



Emergency Transportation for Students with Special Needs
In specific situations, a student unable to self-administer emergency medication may require an adult to transport
the prescribed medicines to and from school for medical reasons.

Medication Clerks will confer with their school nurse to request special approval for bus driver transport to the
parent or guardian. The Director of Health Services and School Nurse Supervisor will review such cases before
granting permission.

Upon approval, an emergency transport log will be issued to ensure the student's safety and proper medication
handling.

When transporting medication on the bus, it must be securely stored in a designated container. Sta� members
should hand over the emergency medication and emergency transport log to the bus driver or transportation aide,
who can then pass it to the parent or guardian when the student returns home. The entire chain of custody will be
meticulously documented on the CCS Emergency Medication Transport Log provided by the Health Services Director
and Public Health Nursing Supervisor.

Short-term Prescription Medications
The parent or guardian is responsible for delivering the prescribed medication to the school in its original
pharmacy-labeled container. Additionally, the parent or guardian must complete a CCS Short-term Medication Form,
providing the following information:
★ Student’s name
★ Name, dosage, and route of medication
★ Time for administration
★ A signed Release of Liability

Short-term prescription medications are restricted to a maximum of 14 calendar days. The parent or guardian must
retrieve any unused short-term medications. Any medication remaining after the 14 days will be appropriately
discarded within two weeks.
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Long-term and Over-the-Counter Medications
Long-term medications are prescribed for fifteen (15) days or more. Before the acceptance of these medications, the
parent or guardian is required to submit a CCS School Medication Form.

The instructions on the CCS Physician’s School Medication Form should align with the details on the
pharmacy-labeled container.

For Over-the-Counter (OTC) medications (non-prescription medications), they must be accompanied by a completed
CCS Physician’s School Medication Form, which should have a corresponding pharmacy label.
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Controlled Substances
Narcotics refer to controlled substances utilized for short-term pain relief, such as Tylenol w/codeine, Percocet, etc.
In contrast, non-narcotic controlled substances like Adderall, Ritalin, and Focalin may be prescribed for more
extended periods.

For controlled substances, CCS mandates the following:

The CCS Controlled Substance Accountability Form will detail the type of controlled substance, dosage, and the
number of doses provided. It will include information such as the date and time of administration, student's name,
prescribing physician's name, quantity administered, balance on hand after each administration, and the signature of
the administering CCS employee.

Any discrepancies will be promptly reported to the parent or guardian, safety and security personnel, administrators,
and the O�ce of Health Services.

Reports of missing medications will be reviewed by the school administration, school nurse, CCS Director of Safety
and Security, CCS Director of Health Services, and Public Health School Nurse Supervisor. Necessary adjustments to
protocols will be made to prevent future occurrences.

Intravenous Medication
As the enrollment of students with chronic health conditions rises, schools are encountering a growing need to
administer medications intravenously. These medications are often crucial for the well-being and safety of the
students. Consequently, schools will exclusively administer intravenous (IV) drugs when they cannot be given at any
other time of the day. While technological advancements allow for the safe administration of these medications
within school premises, the involvement of a Registered Nurse is essential. Requests for intravenous medication will
be examined on an individual basis by the O�ce of Health Services.

Missed Doses
Sta� is authorized to administer only the doses specified in the medication order. Medication can be administered
within a 30-minute window before or after the scheduled dose.

Requests from a parent or guardian to administer medication not listed on the CCS Physician’s School Medication
Form will not be accommodated, including phone requests.
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In the event of a missed dose, school sta� will promptly fill out a CCS Medication Administration Incident Report
and notify the necessary personnel. Immediate notification to the parent or guardian, school nurse, and, if necessary,
the physician, must be provided for any missed doses.

Student Non-compliance
In instances where a student refuses to cooperate with a sta� member administering medication, the following
procedure will be implemented:

First Incident: The primary medication clerk or principal designee will contact the parent or guardian by telephone
to explain the concern. Sta� will document concerns on the CCS Student Medication Administration Non-compliance
Individual Medication Documentation Form.

Second Incident: A parent or guardian conference will be convened at the school, involving the principal,
medication clerk, school nurse, and parent or guardian. Sta� will record concerns on the CCS Student Medication
Administration Non-Compliance Individual Medication Documentation Form.

Third Incident: The principal will notify the parent or guardian that the student has persistently demonstrated
non-compliance with medication administration regulations, and as a result, school sta� will no longer administer
the prescribed medication. Sta� will document concerns on the CCS Student Medication Administration
Non-compliance Individual Medication Documentation Form.

Confidential School Health Forms and Care Plans
The nurse will review the confidential school health form and document any areas of concern, communicate with
parents as necessary, and collaborate with the physician to create emergency action plans as required. After
finalizing the care plan, the school nurse will coordinate training for school sta�, including bus drivers and monitors.
Medication Clerks will make certain that substitutes and new hires who will be directly involved with the student
are oriented to the student's care plan. Parents are requested to complete and return the confidential school health
form the following day after receiving it. We also request that parents update their contact information as it
changes.

Allergies and Anaphylaxis
The paramount measure to avert life-threatening allergic reactions is preventing student exposure to allergenic
foods or substances. In the absence of a physician’s written dietary order, the parent or guardian, with the
assistance of the school nurse or medication clerk, must complete a Temporary Special Nutritional Needs form and
submit it to the cafeteria manager.
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For students with life-threatening allergies, a CCS Severe Allergy Medication Plan and/or CCS Emergency
Self-medication Authorization Form is essential. Approval for the Emergency Self-medication Authorization Form
may be granted for students in grade 4 or higher. Prescription labels must align with the provided order. Students
with provider orders and written parent or guardian consent to carry and administer medication should be allowed
to carry and use their medication on the bus.

Parents or guardians of students with food allergies are required to submit the CCS Medical Statement for Students
with Unique Mealtime Needs for School Meals to cafeteria sta�, the principal, and the school nurse as soon as
possible or within 30 calendar days.

To support students with food or substance allergies, parents or guardians are encouraged to provide the classroom
teacher with suitable snacks.

Adherence to e�ective handwashing techniques before and immediately after food consumption is mandatory for
both students and sta�.

The school nurse will conduct sta� training on the administration of emergency medication, and an emergency
action plan will be completed by the school nurse or healthcare provider.

In the absence of emergency medication, school sta� will promptly call 911 if a severe allergic reaction occurs.
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Epinephrine
In the event of a severe, life-threatening allergic reaction (anaphylaxis), a student may necessitate an injection of
epinephrine, commonly administered through an EpiPen. Severe allergic reactions can manifest within minutes of
exposure to the allergen, making immediate action imperative if the student displays severe allergic symptoms such
as swelling of the eyes, lips, face, or throat, raised rash (hives), di�culty breathing, loss of consciousness, etc.

Every school is equipped with emergency epinephrine to facilitate urgent care for persons experiencing an
anaphylactic event. Stock EpiPens should be securely stored in the AED closest to the front o�ce.
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Emergency Medication Self-Administration
The following criteria must be met for a student to self-carry and administer medication at school and during after-school
activities:
★ Self-administration of medication is only permitted for emergency medications such as inhalers, glucagon, and

epinephrine.
★ To be considered for approval for self-administration of emergency medication, the student must be in grade four or

higher.
★ The student must demonstrate the necessary skill level to use emergency medication to the school nurse.
★ Students approved for self-administration must have backup medication signed into the front o�ce in case of

forgetfulness, misplacement, or inability to communicate the whereabouts of their emergency medication.
★ Medicines carried by students must be labeled with the student's name and remain in the original container with the

original pharmacy label.
★ Students must always carry a copy of the CCS Emergency Self-Medication Authorization Form with them.
★ Medications should be carried safely, preferably in a purse or fanny pack.
★ The student is responsible for keeping the emergency medication in their possession and should not leave it in a place

accessible to other students.
★ If students are diagnosed with a chronic disease requiring self-carrying emergency medicines, the parent must

promptly inform the school o�ce to notify the medication clerk or school nurse. In case of a health crisis, students
are encouraged to notify a supervising adult who will assist them in contacting appropriate sta�. Sta� will assess the
student's health, document the medication use, and arrange for further medical attention if needed. If an EpiPen®
(epinephrine injection) is administered, an immediate call to 911 will be made.

★ Students are responsible for carrying their medication to all o�-campus school-related functions independently of the
front o�ce.

★ The parent or guardian must confirm that the student has su�cient maturity to use the medication correctly and
release the school and its personnel from any responsibility regarding the emergency medication.

★ The final decision to allow a student to self-administer medication must always include the overall supervision of the
school nurse, with appropriate nursing evaluations of the student's technique and self-assessment skills.

★ The parent or guardian of students who self-medicate during the school day is held liable if another student takes the
medication. The school system assumes no liability for students who self-medicate.

★ According to House Bill 496, parents/guardians requiring backup emergency medication must provide backup
medicine for all students who self-administer.

★ The parent or guardian must deliver backup medicine before a student in grade four or higher is permitted to
self-carry emergency medications.
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Epilepsy
A CCS Seizure Care Plan provides crucial information for school sta� to assist a student experiencing seizures. It
includes details on first aid, parent/guardian, health care provider contacts, and medications tailored specifically for
that child. CCS Seizure Care Plans are indispensable tools fostering collaboration between parents, guardians, and
school sta� to ensure children's safety and well-being throughout the school day.

Diastat or diazepam is a prescription medication utilized in treating seizures. Administered rectally, it is generally
given to halt a seizure once it has commenced. The provider order on the CCS Seizure Care Plan will specify when
the medication should be administered. A student is unable to self-administer such medications during a seizure. In
the event of a seizure, sta� should promptly contact the school nurse or medication clerk for assistance and
emergency medication.

Diastat / Prescribed Emergency Medication
Diastat, following the instructions on the drug package insert, is administered under specific circumstances.

Diastat or prescribed medication will be dispensed by the school nurse or trained sta� who:
★ Can identify the distinct (*prolonged or) cluster of seizures.
★ Have received proper training and have been deemed competent to administer the treatment rectally.
★ Clearly understand which seizure manifestations may or may not be addressed with Diastat or prescribed

emergency medication.

Additionally:
★ The school nurse will develop emergency care plans for students with health and safety conditions (e.g.,

seizure disorders) that may require potential health care interventions in the school setting.
★ The school nurse will provide specific guidelines and training for caring for students experiencing prolonged

seizures.
★ It is advised that the initial dose of rectal Diastat or prescribed emergency medication not be administered

in the school setting. The physician, family, and school nurse should be informed of the medication's e�ects
on students before administration in school.

★ A CCS Seizure Care plan, signed by the doctor and the parent/guardian, must be in place to guide the care
of students with a history of prolonged seizures.

★ School sta� will contact 911 and the parent/guardian when prolonged or clustered seizures occur during
the school day.
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VNS Therapy
Vagus nerve stimulation (VNS) is sanctioned for the treatment of focal or partial seizures that remain unresponsive
to conventional seizure medications. VNS works by potentially preventing or reducing seizures through the delivery
of regular, gentle pulses of electrical energy to the brain via the vagus nerve. When a parent/guardian informs the
school of a student with a VNS device, the school nurse will conduct training for sta� on optimal procedures and
ensure a thorough review of the care plan.

Individual Health Care Plans
The creation of an individual health care plan involves collaboration among the parent/guardian, health care
providers, and school personnel. Each plan is tailored to address the unique requirements of an individual student.
Within 30 calendar days of being notified, the parent/guardian is responsible for furnishing school sta� with a
doctor-approved care plan.

Asthma
The Asthma Medication Plan is mandatory for students diagnosed with asthma, particularly those who may require a
rescue inhaler or nebulizer during the day or before engaging in physical activity.

The Asthma Medication Plan must encompass details such as the frequency of nebulizer treatment/medication, the
dosage, and the procedures to be followed if the student's condition does not improve.

The parent/guardian is required to provide a nebulizer machine and the prescribed medication for nebulizer
administration.

Responsibility for replacement tubing and mouthpieces for nebulizer treatment lies with the parent/guardian. After
administration, school sta� will clean the mouthpiece with hot water and allow it to air dry.

The parent/guardian is also responsible for providing training on the administration of nebulizer treatment to the
designated school sta� and nurse.

Diabetes
Students diagnosed with diabetes must have an authorized Diabetes Care Plan on record at school. Each care plan
will undergo an annual update, and certain plans may be revised after each physician visit. Parents/guardians are
obligated to furnish the school with all necessary medication and equipment for the student's diabetes management,
along with any updated physician's orders.
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Cystic Fibrosis
Each child with cystic fibrosis is unique, and it's important to recognize that the impact of the condition varies in
terms of severity and fluctuations in health. The use of pancreatin, a substance that can replace most missing
enzymes, is a common approach. Various capsule preparations are available, typically taken with snacks and meals
to ensure optimal absorption and nutritional benefits. The CCS sta� will adhere to the directives provided by the
physician.

It's crucial to understand that enzymes, in this context, serve as supplements rather than medications. Children with
cystic fibrosis are advised to take these enzymes immediately before meals and snacks, sometimes during eating.
Despite the potentially large quantity, it's important to note that this is a safe practice.

For students in fourth grade and above with cystic fibrosis, the option to carry these enzymes in a suitable container
is available, accompanied by the completion of a Cystic Fibrosis Self-Carry Authorization Form by the parent or
guardian and physician. No special storage conditions are necessary. However, younger children require supervision
to ensure timely enzyme intake. When submitting enzymes to the medication clerk, a physician's school medication
form must be provided.
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In the Event of Suspected Poisoning:
School personnel will contact poison control for assistance. The parent/guardian will be promptly informed about
the emergency at the provided contact number: 1-800-222-1222 (American Association of Poison Control Centers).

Following guidance from poison control, school sta� will promptly dial 911 if instructed.

Children with Disabilities
It is and shall remain the policy of Cumberland County Board of Education not to discriminate based on gender or
disability in its educational programs, activities, or employment policies as required by Title IX of the 1972
Educational Amendments, the 1990 Americans with Disabilities Act, and Section 504 of the Rehabilitation Act of
1973. It is the policy of the Cumberland County Board of Education to provide equal employment opportunities on a
nondiscriminatory basis, regardless of sex, race, age, national origin, disability, or religion. (Cumberland County
Board of Education Policy 1730/4022/7231.)

Additional Information
The individual designated to ensure district compliance with Section 504 may be contacted at (910)
678-2496.
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