
ADMINISTRATIVE DIRECTIVE

PROCEDURES FOR
ADMINISTERING
MEDICATION TO
STUDENTS

4.50.027-AD

Medication administration in Oregon schools is authorized by ORS
339.866-339.874 and OAR 581-021-0037 (Administration of Medication) and
provides a process for students
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time for minor illnesses or chronic conditions.

Students may, subject to the provisions of this Administrative Directive, have
non-injectable prescription, non-prescription, or injectable emergency medication
administered by designated, trained school staff. Self-medication by students may
also be permitted in accordance with this Administrative Directive.

1) Definitions.
a) “Adrenal crisis” means an acute exacerbation of adrenal insufficiency

presenting as a sudden worsening of symptoms usually triggered by a
stressor. (ORS 433.800 to
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requires ongoing medical intervention.

d) “Designated personnel” means school staff identified by the administrator
and trained to administer medication to students pursuant to district policy
and procedure.

e) “Medication” means any drug, chemical compound, suspension or
preparation in suitable form for use as a curative or remedial substance
taken either internally or externally but not injected except for emergency
response medications. Injectable emergency medications that may be
administered at schools include pre-measured doses of epinephrine for a
severe allergic reaction, medication to treat adrenal crisis, and glucagon to
treat severe hypoglycemia and naloxone (or similar medication) to rapidly
reverse an opioid overdose.

https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=234579
https://oregon.public.law/statutes/ors_433.800




https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/medadmintrainingmanual.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/medadmintrainingmanual.pdf


https://www.multnomahesd.org/uploads/1/2/0/2/120251715/authorization_for_medication_administration_-_english_version_09-2022.pdf
https://www.multnomahesd.org/uploads/1/2/0/2/120251715/authorization_for_medication_administration_-_english_version_09-2022.pdf


approved by the Federal Drug Administration (FDA) also requires a
written order that is signed by a prescriber. Non-prescription
medication should only be given if it is necessary for the student to
remain in school.

(E) All prescription and non-prescription medication must be



https://oregon.public.law/statutes/ors_339.866


its original container, accompanied by the permission form and written
instructions, as required above.

(b) Tablets requiring cutting are to be cut by the parent/guardian or
pharmacist before being brought to the school. Liquid medication
requires a calibrated measuring device. Medication that must be
crushed requires a pill crusher and a substancԀրՠհ





(b) In order to administer medication to a student who appears to be
experiencing symptoms of adrenal crisis while at school, at a
school-sponsored activity, while under the supervision of school
personnel, in before- or after-school care programs on school-owned
property, and in transit to or from school or school-sponsored activities:

(A) The building administrator will receive notice of the student’s
diagnosis of adrenal insufficiency and designate two or more
personnel to be responsible for administering medication to treat
adrenal insufficiency/crisis;

(B) The School Nurse develops an individualized health care plan for
the student and consults with the school team to determine where
the medication will be secured and stored, or identifies if the
student is approved to carry the medication for designated
personnel to administer as indicated;

(C)At least two designated personnel must successfully complete
training to administer medication to treat a student who has adrenal
insufficiency and is experiencing symptoms of adrenal crisis in
accordance with rules adopted by the Oregon Health Authority in
OAR 333-055-0000 – 333-055-0035.

(D) If the trained and designated personnel determines a student
experiences symptoms of adrenal crisis and administers
medication to treat adrenal insufficiency, any available school
personnel will immediately call 911 and the student’s
parent/guardian.

(E) Designated personnel should provide continuous monitoring of
individuals until EMS arrives.

(F) Complete proper documentation.

(c )In order to administer naloxone (Narcan) to any student or other
individual who appears to be experiencing a suspected opioid
overdose while at school, at a school-sponsored activity, while under
the supervision of school personnel, in before- or after-school care
programs on school-owned property, and in transit to or from school or
school-sponsored activities:

(A) The building administrator will designate two or more personnel to
be responsible for administering naloxone that accounts for when
students or others are in school or at a school-sponsored activity;

(B) The building administrator will inform designated personnel of the
location at which naloxone is stored in the school building;

(C)Designated personnel must successfully complete a training every
three years about naloxone administration in accordance with rules
adopted by the Oregon Health Authority;

(C) If the trained and designated personnel determines an individual



has symptoms of opioid overdose and administers naloxone, any
available school personnel will:

(i) call 911;

(ii) utilize a CPR mask that accompanies the medication to provide
rescue breaths; and

(iii) call the student’s parent/guardian.

(D) The designated personnel who administered naloxone shall
monitor the individual who received the naloxone until EMS arrives.

(E) Complete proper documentation.

(d) Designated school personnel will notify 911 or other appropriate
emergency medical response systems and administer first aid as
necessary:

(A) Any time an emergency medication has been administered

(B) In the event of life-threatening side effects that result from
district-administered medication or from student self medication.

A “Team Response” emergency message may also be initiated to
activate the School Emergency Team to support.

(e) Designated school personnel will notify immediately the
parent/guardian and Risk Management about:

(A) Administration of an emergency medication;
(B) Student reaction resulting from district administered

medication or from student self-medication.
(C)That 911 has been called.

(f) Designated school personnel will not be liable in a criminal action or for
civil damages as a result of district-administered medication if they, in
good faith, administered such medication in compliance with the
instructions of a health care provider and pursuant to written
permission and instructions of the student’s parent/guardian in
accordance with ORS 339.870.

(7) Disposal of Medications.

(a) Medication not picked up by the parent/guardian by June 30 following
the school year or within five school days of the end of the medication
period, whichever is earlier, will be documented and disposed of by
designated personnel in the presence of another school employee as
described below:
A. Complete a Year End Medicine Disposal Chain of Custody Form

(available through Risk Management) listing the items that will be
disposed of. The log should be documented two ways:



https://www.multnomahesd.org/uploads/1/2/0/2/120251715/authorization_for_medication_administration_-_english_version_09-2022.pdf
https://www.multnomahesd.org/uploads/1/2/0/2/120251715/authorization_for_medication_administration_-_english_version_09-2022.pdf


(F) Discrepancies in medication supply;**

(G) Disposal of medication including date, quantity, manner in which
the medication was destroyed and the signature of the school
staff involved.

**Designated personnel may note incidents with a symbol in the MESD
MAR and attach detailed documentation as necessary.

(b) All records relating to administration of medici


