Greater Essex County District School Board

Regulation: Administration of Prescription Medication
Reference No: R-AD-17

The purpose of this Regulation is to facilitate the safe use and administration of oral or topical
(except as stated otherwise below) prescription medication at school.

Section A: General

1. The administration of prescription medication shall only be permitted in schools when it
has been deemed necessary and prescribed by a medical doctor, dentist or nurse
practitioner. These are the only regulated health professionals authorized to prescribe
medications.

2. Wherever possible, prescription medication shall be administered by parents/ guardians
outside of school hours and/or outside of school related activities.

3. Students who are unwell and require over-the-counter medications for short-term iliness,
such as a cold or flu, should be cared for at home.

4. The Principal is responsible for the administration of prescription medication to students.
The Principal of each School shall assign staff responsible for the administration of
prescription medication in the school consistent with the Board’s policy and regulation
and any applicable collective agreement. Students who are able to do so shall self-
administer the prescription medication under the supervision of the staff member.

5. If the student shows any side effect from the medication e.g. nausea, the school will
follow standard emergency procedures, notify the parent/guardian and/or call 911.

6. Parents / guardians and students recognize that school personnel are neither medical
practitioners nor health care practitioners and do not have expertise to evaluate a
student’s medical condition.

Section B: Administration of Prescription Medication at School - Request Process

7. Parents/guardians/are required to submit a completed Request and Authorization for the
Administration of Prescription Medication at School Form (“Form”) to the School.

a. The prescribing medical practitioner must complete the second section of the
Form.

b. School personnel will not, at any time, administer prescription medications to
students without a fully completed form including the portion completed and
signed by the prescribing medical practitioner.

8. The principal will review the request and is required to determine whether the request
can be accommodated in the school and whether or not training will be required for
affected school staff.

Medication must be provided in its original container or packaging and must include the
following information:
a. Name and contact information of prescribing health care practitioner;
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b. Name of the student;

c. Instruction for administration, including dosage to be administered and the time
and/or frequency and/or interval that the dosage must be administered;

d. The date or purchase and date of expiry; length of time the prescription is active.

The prescribing medical practitioner should identify on the Form any specific instructions
or storage of the medication, as well as any potential reactions and/or side effects of the
medication.

The parent/guardian is responsible for ensuring the school has a sufficient supply of the
prescription medication.

Medication will be administered in a manner that is respectful of the student’s dignity and
privacy. Students are encouraged to take as much responsibility for their own
medication as is appropriate.

If the student shows any side effect from the medication e.g. nausea, the school will
notify the parent/guardian or emergency contact and/or shall call 911.

a. The medication will not be re-administered without specific direction from the
medical practitioner.

Medication shall be stored safely in the school office.

Any medication kept in the school should be picked up by the parent/guardian at the end
of the school year. Ifit is not picked up by the with sufficient notice, the unused/expired
medication should be returned to the pharmacy by the principal or designate. A
pharmacy receipt is to be obtained and stapled to the student’s Request and
Authorization for the Administration of Prescription Medication of School Form.

The request/authorization to administer medication is valid until the prescription is
altered or discontinued by the physician, whichever comes first.

A new request and Authorization for the Administration of Prescription Medication form is
required for all new prescriptions or when a prescription is altered by the physician.

Parents/Guardians are responsible for notifying the principal of any changes to the
prescribed medication or the administration of the prescribed medication.

The Request and Authorization for the Administration of Prescription Medication at
School Form will be stored in the student’s Ontario School Record.

Schools will maintain a Medication Administration Log including:

a. copies of Request and Authorization of Prescription Medication at School Forms
for all affected students

b. names of persons at the school responsible for administration
c. storage location of medication

d. log sheets for each student including quantity and date of medication provided
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https://www.publicboard.ca/en/about-gecdsb/Policies-and-Regulations/Appendix/Administration-of-Precription-Medication-R-AD-17--Appendix-1-Medication-Request-and-Authorization-Form.pdf
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Section C: PRN Prescribed Medication

20. PRN or “as needed” medication (pro re nata) will only be administered at school in
exceptional circumstances in consultation with the school principal and Superintendent
responsible for student health. Exceptional circumstances include:

a. In emergency situations, and as set out in Policy/Program Memorandum 161.

i. Epinephrine Auto Injector (e.g. Epi-Pen) in accordance with Sabrina’s
Law and the student’s Plan of Care;

ii. Asthma Inhaler, in accordance with Ryan’s Law and the student’s Plan of
Care

iii. Epilepsy rescue medications consistent with physician’s instructions and
the student’s Plan of Care.

iv. Type 1 Diabetes rescue medication (e.g. glucagon nasal spray)
consistent with physician’s instructions and the student’s Plan of Care.

b. On a case by case basis, in consultation with the school principal and
Superintendent responsible for student health and upon receipt of a completed
Request Form from the parent/guardian and medical practitioner to
accommodate a student with a disability related need and/or medical condition.
In these cases, a clear medical plan in consultation with parents/guardians and
medical professional/practitioner as defined above must be developed and
followed.

21. The specific symptoms that necessitate the administration of a PRN medication must be
set out clearly by the Medical Practitioner in the Plan of Care. In non-emergent
circumstances, the student must be capable of identifying the specific symptoms.

22. All relevant components from Section B will apply to PRN medication administration
requests.

Appendices:

e Appendix 1 — Request and Authorization for the Administration of Prescription
Medication at School

o Appendix 2 — Medication Administration Log

Relevant Legislation and Policy Program Memorandums:

Education Act, RSO 1990, c. E-2; Sabrina’s Law; Ryan’s Law; Good Samaritan Act; Personal
Health Information Protection Act; PPM 81; PPM 161
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https://www.ontario.ca/document/education-ontario-policy-and-program-direction/policyprogram-memorandum-161
https://www.publicboard.ca/en/about-gecdsb/Policies-and-Regulations/Appendix/Administration-of-Precription-Medication-R-AD-17--Appendix-1-Medication-Request-and-Authorization-Form.pdf
https://www.publicboard.ca/en/about-gecdsb/Policies-and-Regulations/Appendix/Administration-of-Precription-Medication-R-AD-17--Appendix-1-Medication-Request-and-Authorization-Form.pdf
https://www.publicboard.ca/en/about-gecdsb/Policies-and-Regulations/Appendix/Medication-Administration-Log-Sheet-R-AD-17---Appendix-2.pdf

