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POLICY

Medication is stored in a locked storage box in the child’s classroom: said medication is dispensed by a designee appointed by the Head Start Director following written instructions from the child’s doctor and with parental consent.  The Director designee will provide training to staff that will than follow procedures for dispensing the medication.

PROCEDURE
· The Medication Authorization Form must be filled out and signed by the parent before any medications are administered.  This will occur each time a child begins taking a medication or the dosage on an ongoing medication is changed.  

· Teaching staff will notify (HSS) Health Services Specialist when they receive a Medication Authorization Form and discuss the administration of medication before they start dispensing the medication.

· The original Medication Authorization Form must be submitted to the HSS within 24 hours after a child begins taking medication.  
· A copy of the Medication Authorization Form will remain at the classroom.

· An Individual Child Medication Log indicating all medication dispensed must be kept by the staff member giving the medication and then a copy be submitted to the (CDSS) Child Division Services Supervisor, who will then forward it to the HSS when the current prescription is complete.  If the medication is on-going, a copy of the Child Medication Log will be submitted to the CDSS who will then forward it to the HSS on a monthly basis. The original copy of the Child Medication Log will be kept in the child’s paper file. The medication log must be submitted to CDSS even if the child does not receive the medication that month, and then will forward to the HSS.  Make a notation on the form that no medication was dispensed to said child this month.  Each time medication is administered by staff, they must ensure that the “5 Rights of Medication” are practiced.  The “5 Rights of Medication Administration” are as follows: 

· Right Drug

· Right Dose

· Right Time

· Right Route (oral, rectal, topical)

· Right child

· The Individual Child Medication Log should be reviewed regularly with the child’s parents. The parents initial and date the forms after reviewing. 
· One medication log is kept per child per month. It accompanies the transport of medication from the classroom to the bus. When possible if a child has more than one medication, the medication is documented on the same log. 

· Any behavioral changes should be noted and this information shared with staff, parents and the physician, by the person noticing the changes.  This information should also be documented in family contact notes.

· If there is an accidental overdose, the teacher is to call Poison Control first @ 1-800-222-1222, then 911 if needed, and then the parent.  Teacher must notify Health Services team immediately. This must also be documented on Medication Log and in the current data system.

· All medications, including those required by staff and volunteers, will be adequately labeled, stored under lock and key out of the reach of children and refrigerated if necessary; WITH THE EXCEPTION OF “RESCUE MEDICATIONS, eg:  inhalers and epi-pens”.  Rescue medications are to be “out of the reach of children” yet available for staff to quickly obtain in case of an emergency.  The “rescue medication” must have a signage declaring its location.   Rescue medications will be taken with staff during outdoor play and during transportation.
· If rescue medication is administered during the school day, parents must be verbally notified that same business day by teaching staff.
· Parents or bus driver may transport medication if medication needs to be refilled or sent home. Medications may be transported via bus if:
· If the child may need the medicine during transport.

· If there is only one medication dispensed to be used at home and at school.

· Every attempt should be made by teaching teams and parents to have additional medications available for at school and during bus transport.

· Medications and a Medication Administration Log will be kept under lock and key (with the exception of rescue meds which are kept out of site and reach of children) with Child Emergency form and Teachers Action Plan (TAP) for Emergency Protocol form during transport. If medication is dispensed during transport, bus classroom assistant (BCA) follow above procedure for medication administration and will be responsible for notating on the Medication Log.
· When children leave the classroom either by walking or on the bus for a field trip or the bus ride home, the child’s emergency form and TAP accompany the child.
This policy complies with Head Start Performance Standard 1304.22 © (1-6) page 89-92; 1304.53 (a) (10) (iii) pg 220; 1308.18 (c) & (d) pages 303 and 304                                § 1304.22 Child health and safety.

 HYPERLINK "http://eclkc.ohs.acf.hhs.gov/hslc/Program%20Design%20and%20Management/Head%20Start%20Requirements/Head%20Start%20Requirements/1304/1304.53%20Facilities,%20materials,%20and%20equipment..htm" 
§ 1304.53 Facilities, materials, and equipment.

 HYPERLINK "http://eclkc.ohs.acf.hhs.gov/hslc/Program%20Design%20and%20Management/Head%20Start%20Requirements/Head%20Start%20Requirements/1308/1308.18%20%20Disabilities_health%20services%20coordination..htm" 
§1308.18 Disabilities/health services coordination.

