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Objectives 
Upon completion of this class, you will 
have an understanding of: 

– Army & local policy on medication 
administration in the childcare setting 

– Safe medication administration practices 

– Medication storage 

– 6 Rights of medication administration 

 



Why Give Medication in Child Care? 

• There are 3 main reasons for giving medication in the child 
care setting: 
– To maintain the health of the child 

– To allow a child who is not acutely ill to attend the program 

– To comply with laws, regulations and best practice 

 

 

 

 

 

 

 

 

 



Administering Medication and 
Performing Caregiving Health Practices 
• Per 608-10, on occasion CYSS personnel may be required to 

perform health related practices( such as medication 
administration) as a reasonable accommodation for children 
with disabilities as outlined by the Rehabilitation Act of 1973.  

• The Rehabilitation Act of 1973 prohibits discrimination against 
people with disabilities. The law applies to programs 
conducted by Federal agencies, programs receiving Federal 
funds, Federal employment, and in the employment practices 
of Federal contractors.  

• The standards for determining employment discrimination 
under the Rehabilitation Act are the same as those used in 
Title I of the Americans with Disabilities Act. 

 



Americans with Disabilities Act (ADA) 

• What the law says: 

– Centers have to make reasonable modifications to their 
policies and practices to integrate children, parents, and 
guardians with disabilities into their programs. 

– You can not refuse to give medication to a child with 
disabilities. In some circumstances, it may be necessary to 
give medication to a child with a disability to make a 
program accessible to that child.  

– There is no military exemption for ADA. 



AR 608-10 regulates that CDC Staff 
and FCC Providers may: 

Administer Medications 

Assist with Glucose Monitoring 

Administer Nebulized 
Medications 

Administer Medications 
& Feedings via G-tube 

Perform Clean Intermittent 
Catheterization 



What CDC STAFF and FCC Providers 
Can’t do, per 608-10 

• CAN’T perform functions that require extensive medical 
knowledge, such as: 

– Determining the dosage of a prescribed medication such as a 
dose of insulin based on the result of a child’s blood sugar 

– Determining the frequency of a prescribed medication. 

• CAN’T perform a function that if improperly performed could lead 
to a high medical risk. An example would include: 

– Injection of insulin 

• CAN’T  perform functions that are considered medical intervention 
therapy (for example those functions not typically taught to parents 
by physical, occupational, speech therapists, or special educators as 
part of a home program) 





Medication Administration: 
Responsibility 

• Medication administration is dependent on: 

– The competency of the individual administering the medication 

– Communication and cooperation between the parent/guardian, child care provider, and 
health care professional 

– A caring environment with the common goal of maintaining the health of the child 

 

                                                        

                                                          Parent Guardian            
 

 

 

 

   APHN/CYSS Nurse, 

Medical Provider 

     Child Care Provider 



Medications are 
substances used to treat 

diseases, illnesses, or 
symptoms of a 
disease/illness. 



Approved Medication List 

• CYSS has an Approved Medication List 

• IF a medication is not on the Approved Medication List, it 
MAY be administered: 
–  Only if it’s approved by the health consultant per AR 608-10  

      guidelines.  

– Only after an Exception to Policy is completed by the health consultant  

• The Approved Mediation List contains the following categories 
of medications: 

– Antibiotics                               

– Antihistamines 

– Decongestants 

 



2014 Approved Medication List 



Exception to Policy 
example for 

antibiotic eye drops 
 
 
 

Training on correct 
dosage technique, 

provided by the 
APHN, to staff 

members 
responsible for 

administering eye 
drops, prior to staff 
administering the 

eye drops.  



 

• Be in its original container.  

• Have a child-proof cap. 

• Be clearly labeled – not altered! 

• Have a current date.  

• Have the child’s name,  

     the medication name,  

     and the dosage. 

• Have instructions for use. 

• Have the Physician’s name 

All Medication Must: 



Forms of Medication: Oral 

• Tablets 
– Coated and uncoated: Swallow whole 

– Chewable: Must be chewed and not swallowed whole 

• Capsules 
– Do not crush or chew 

– Do not open and sprinkle onto food or into a drink, unless specifically 
ordered to do so by the medical provider.  

 

**** Medication will not be crushed, diluted, or mixed with 
food/drink unless specifically instructed by the medical 
provider in writing and after consultation with CYSS Nurse or 
APHN  



Forms of Medication: Oral, continued 

• Liquid 

– Suspensions: Un dissolved Medications in liquid 
• Must be shaken prior to pouring 

• Usually needs refrigeration…..such as Amoxicillin Suspension 

– Syrups: A concentrated solution of sugar in water or other 
liquid with medication added, such as cough syrup 

– Elixir: Sweetened liquid in a dilute alcohol base which 
contains dissolved medication, such as Tylenol Elixir with 
Codeine 



Forms of Medication: Oral, continued 

• Sublingual: Placed under the tongue 

• Melting strips and tablets: Absorbed directly in the mouth. 
Examples include: 
– Tylenol Meltaways 

– Triaminic 

• Gums and Gels 

   



Forms of Medication: Topical 

• Topical medications that may be used in CYSS include: 
– Eye drops 

– Ear drops 

– Creams or ointments such as: 
• Diaper rash preparations (do not require an Exception to Policy if on the Basic Care 

Item Sheet) 

• Hydrocortisone cream for bug bites 



Basic Care Items 

• AR 608-10 identifies the following as Basic 
Care Items: 

– Topical items used for the prevention of sunburn 

– Ointment and lotions used for diaper rash 

– And topical items used for teething. These items 
can’t contain Benzocaine (recent American 
Academy of Pediatrics guidelines) 

 



Approved Basic Care Item List  
December 2013 



General Policies 

• Daily medications will only be administered in 
full-day care or on an exception basis in other 
programs (MST, SAS, Hourly Care), when no 
other reasonable alternative exists. 

 

• Individuals administering meds will receive 
specialized training. 

 

• Medications must have specified dosages; no 
PRN (as needed) medications.  

 

• Child must be on medication for 24 hours 
before the medication may be administered 
by CYSS staff 

 
 

 

 



• Never give a medication if: 

– its appearance has been altered 

– You can’t read the label, or the label has been 
changed.  

 

• Never sign the medication card, agreeing to 
administer a medication, if you don’t know what 
the medication is, why it’s to be given, how it’s to 
be given, and any potential side effects.  

 

• Medications are returned to parents when no 
longer needed. If unable to return to parents, 
medication can be given to the CYSS Nurse or 
APHN nurse for proper disposal per State and 
Federal Guidelines 
 

• Medications should be given at home by 
parents/guardians, if possible 

General Policies 



Medication Expiration 

• Two different dates to check for. 

• Date of Prescription 
– Listed on the prescription label 

– Rx is only valid for 365 days 

– 06/20/2011 will EXPIRE on 
6/19/2012 

• Medication Expiration 
– Listed on the medication label 

– Manufacturer’s date of expiration 

Once the prescription has expired, the drug 

(even if it has not expired) may not legally be 

administered anymore.  

 



• Medications that a child 
gets at a certain time every 
day 
– Antibiotics 

– Afternoon dose of Ritalin 

 

• Medications that are 
prescribed to treat a 
medical emergency: 
– Albuterol Inhaler for asthma 

– Benadryl for mild allergic 
reactions 

– EpiPen for severe allergic 
reaction 

We have different storage 
regulations for each type.   



Storage of Medications 
•  Store all medications out of the reach of 

    children, in a cupboard labeled “medications”.  

    The cupboard must have a child proof lock. 

 

•   Store non rescue medications in an additional  

    locked box inside the medication cupboard. 

 

•   NEVER store rescue medications in a locked  

    box. Rescue medications should be stored  

    inside the medication cupboard where they can 

    easily be reached in an emergency.  

 

•  During fieldtrips, rescue medications should be kept in 

   a backpack secured by a CYSS Staff member at all  

   times. 

 

•  During outdoor play, rescue medications can be stored 

    in a backpack that is hung on a hook out of the reach  

    of children. 

 

•  Per Army Policy staff medications follow the same 

   storage guidelines. They may not be stored in your  

   purse in the Teacher’s Cabinet.  

Locked box for 

Daily medications 

Can be used to 

store rescue 

medications 



Rescue medications must be with the  

child at ALL times. 

Any time you leave the classroom! On field trips. 

When you go to the playground. When you combine classrooms. 

During Fire Drills. 



Six “Rights” of Med Administration 

             Right Child 

             Right Medication 

             Right Time 

             Right Dose 

             Right Route 

             Right Documentation  



Right Child 
• Identify the correct child 

• Administer medication to a child in a separate area 
away from other children, to avoid distractions 
which may lead to a medication error.  

• Check all paperwork to ensure correct child 



 Right Medication 

•  Compare the medication label to the Medication Card 

 

•  If applicable, compare the medication to the Medical Action 

   Plan (i.e. Asthma Care Plan, Allergy Action Plan).  

 

•  Check the medication 3 times before administering: 

•Before preparing the medication 

•After preparing the medication 

•Before administering the medication 



Right Time 
• Check the prescription label 

and Med Card to verify time 
medication is to be given. 

• Medication will be 
administered within a 30-
minute window of the 
scheduled time. 

• For example, if the 
medication is ordered for 12 
noon, it can be given 
between 1130 and 1230. 

• If ordered once or twice daily 
(without a specific time) the 
parent will be responsible for 
administering at home 



Right Time 

• The actual time the medication is given will be documented 
on the medication card 

• Document the time the medication was given and your 
initials, on the medication card 

• If medication is not given because it was forgotten, child was 
absent, etc. document the reason the medication was not 
given on the medication card, and initial. 

• Do not administer medication past the specified time. 
Immediately notify the parent, and complete an medication 
error report.  



• Verify correct dose on Rx 
label, Med Card and Care Plan 
 

• Ensure that medication 
comes with proper dosing 
equipment 
 

• Check the dose 3 times 
before you administer it!!! 

• Before you pour/prepare it 

• After you pour/prepare it 

• Before administering it 

 

Right Dose 



 Dosing 

Equipment 



Right Route 

• Oral  

• Inhaled 

• Topical 

• Eye Drops (optic) 

• Ear Drops (otic) 

• Nose Drops 

• Gastrostomy Tube 



Right Documentation 
• Medication administration is recorded on 

DA Form 5225-R (“Medication Card”) 

• Each medication requires a separate 
Medication Card. 

• The Medication card is valid for one 
calendar month.  

• Time of each dosage and initials of 
provider administering the dose will be 
entered on the date given 

• The parent must sign the med card. The 
parent signature gives the caregiver 
permission to administer the  

      medication 

 

 



(SEE REVERSE FOR PRIVACY ACT STATEMENT) 

CHILD DEVELOPMENT SERVICES  (CDS)  MEDICAL DISPENSATION RECORD 

YES NO 

 *3 

*10 

*17 

*24 

*31 

 *2 

 *9 

*16 

*23 

*30 

 *1 

 *8 

*15 

*22 

*29 

MONTH 

NAME OF CHILD  ACTIVITY ROOM NAME OF SPONSOR HOME PHONE DUTY PHONE 

INCLUSIVE DATES 

       BEGIN 

       FINISH  

AUTHORIZING PHYSICIAN MEDICAL FACILITY TELEPHONE 

DOSAGE                TIME INSTRUCTIONS:  REFRIGERATION 

*CDS PERSONNEL DISPENSING MEDICINE WILL INDICATE TIME OF ADMINISTRATION AND INITIAL SAME WITHIN EACH TIME 

  BLOCK ON A GIVEN DATE. 

 *4 

*11 

*18 

*25 

 *5 

*12 

*19 

*26 

 *6 

*13 

*20 

*27 

 *7 

*14 

*21 

*28 

For use of this form, see AR 608-10; the proponent agency is DCSPER 

    

DA FORM 5225-R, JUL 89 EDITION OF AUG 83 IS OBSOLETE 

MEDICATION  (One per card) 

USAPPC V2.00 



DATA REQUIRED BY THE PRIVACY ACT OF 1974 

SIGNATURE OF PROGRAM DIRECTOR 

CDS personnel noted above to administer medication in the quantity and manner as requested and release same from all legal claims 

issued due to injury or illness which may result from such administering.  Additional CDS personnel may be designated at the  

discretion of the CDS Program Director. 

(Signature of Sponsor) 

Title 10, United States Code, Section 3013. 

Disclosure of requested information is voluntary, however, if information is not provided, medication will not be 

administered. 

DISCLOSURE: 

No information is to be disclosed outside DOD. 

CDS PERSONNEL AUTHORIZED TO ADMINISTER MEDICATION TO 

(Child's Name) 

I, hereby authorize the 

(Date) 

DATE 

REVERSE  OF DA FORM 5225-R, JUL 89 

To provide sponsor consent for administration of medication, confirm medication dispensation directions, 

maintain medication records, and identify individuals responsible for dispensing medication. 

AUTHORITY: 

PRINCIPAL PURPOSE(S): 

ROUTINE USES: 

USAPPC V2.00 



Wash your hands before 
and after administering 

medications. 

 



HELPFUL HINTS 

Medication will be called “medicine/medication” 
and not referred to as candy 

Never force a child to take medication 
– Children have the right to refuse to take medication 

– If a child refuses medication, document the 
occurrence on the medication card along with the 
time and the provider’s initials. 

– Notify the parent 

If a child spits up a medication: 
– Call the parents and inform them 

– Document the occurrence on the medication card, 
along with the time and the provider’s initials. 

 



OH NO!!!!     
I made an error! 

Now What? 
• Recognize that an error has been 

made.  

• Stay with the child. 

• Assess the child’s condition 
and/or reactions to the 
medication. 

• Report the error immediately to 
the supervisor. 

• Call 911 for life threatening 
reaction. 

• Notify the parent and CYSS nurse 
of the error. 

• Complete an incident report. 



Common Causes of Errors 
• Misreading a medication 

order. 
• Errors in measuring doses. 
• Poor labeling. 
• Lack of knowledge 

concerning the 
medication given. 

• Use of improper 
abbreviations. 

• Not following the 6 rights. 
• Administering medication 

without any thought. 
 



Our most common 
medications in CYSS 

are RESCUE 
MEDICATIONS! 



Bronchodilaters (Rescuer/Relievers) 
• Used for immediate relief of an asthma  

 attack which causes narrowing of the air  

 passageways.  

 

• Rescue Inhalers are medications that   

  cause muscles in the airways to relax  

  causing air passageways to open wider 

 

• Quickly opens air passageways allowing  

  easier breathing within 5 minutes or less 

 

• Can help to reduce coughing and  

  wheezing associated with an asthma  

  attack.  

 

• Some common side effects include:   

  shakiness, feeling jittery, racing heart,  

  nervousness, headache, dizziness, sore  

  throat  

 

• Some examples of Relievers include:    

   Albuterol (Ventolin, ProAir), and Xopenex. 

 

• Call 911 immediately if symptoms worsen 

 

•  Always notify parent when a child uses 

   his/her inhaler. 

 

 

 



Using an Albuterol (Ventolin) Inhaler 



Using an Albuterol (Ventolin) Inhaler 



Using an Albuterol (Ventolin) Inhaler 



Using an Albuterol (Ventolin) Inhaler 



Using an Albuterol (Ventolin) Inhaler 



Spacers for Inhalers 

Chamber 

without 

mask 

Chamber with small 

mask for infant or 

small child 

Chamber with 

medium size mask 

for child 



Antihistamines….Such as Benadryl 
• When someone with allergies comes into contact with something that 

causes a negative reaction (such as peanuts), the body’s reaction is to put 
up a defense.  

• Histamine is released into the bloodstream. Histamine causes common 
symptoms of allergies such as swelling, itching, and rash 

• An Antihistamine medication such as Benadryl blocks histamine from 
causing certain physical reactions such as itching, swelling, etc. 

• Antihistamines are used for non life threatening reactions. 

• Always follow the Allergy Care Plan 

• Immediately notify parent to pick up the child if a antihistamine is 
administered. The child needs to be monitored closely by the parent. 

 



     Anaphylaxis 
• Anaphylaxis is a severe, life 

threatening reaction to an 

allergen such as food, 

medications, bee stings, etc 

 

•Anaphylaxis may affect several 

areas of the body and may 

threaten breathing and 

circulation of blood 

 

•The foods most likely to cause 

a severe reaction are peanuts, 

tree nuts, fish, and shellfish 

 

•Epinephrine (adrenaline) is a 

medication that can reverse the 

severe symptoms of 

anaphylaxis. 



Epinephrine  

• Epinephrine is also known as adrenaline. It’s a hormone and a 
neurotransmitter that has many functions in the body 

• Epinephrine is used to treat anaphylaxis, by causing 
vasoconstriction which is a narrowing of the blood vessels. 

• Epinephrine is available in an autoinjector delivery system 
such as EpiPen and Twinject. 

• Side effects of Epinephrine may include: 

      fast heart rate, headache, anxiety, irregular heartbeat 

EpiPen Jr 

Always 

inject into 

thigh 



Epinephrine  

• Always follow the Allergy Care Plan 

• Immediately call 911 if Epinephrine is administered…NO 
EXCEPTIONS!!!!!! 

• The effects of Epinephrine are short lived. You may need to 
administer a 2nd dose if EMS has not arrived within 10 
minutes. 

• Always save the EpiPen Autoinjector for EMS, to show what 
dosage was given. 

• There are 2 dosages of EpiPen: 
– 0.15mg (EpiPen Jr in the green packaging) 

– 0.3 mg (EpiPen in the yellow packaging) 

 



Tylenol (Acetaminophen) 
Ibuprofen (Motrin, Advil) 

• May be administered to prevent a 
febrile seizure 

• Must be accompanied by a Seizure 
Care Plan 

• Seizure Care Plan MUST indicate at 
what temperature the Tylenol or 
Motrin should be given. For example, 
for a temperature greater than 100.5 

• If Tylenol or Motrin is administered to 
prevent a febrile seizure, parent 
MUST be immediately called, and the 
child sent home 

• DO NOT administer if the child is 
having a seizure. Immediately call 
911 



NOW YOU’RE READY FOR THE QUIZ 

• Go to 
http://quizstar.4teachers.org/indexs.jsp 

 

• Follow the next slides to Register, Enroll 
and Take the Quiz 

http://quizstar.4teachers.org/indexs.jsp


ON THE WEBSITE 

• Click 

     “Sign Up” 



REGISTER 

• Registering 

• Enter 

       - First Name 

       - Last Name 

       - Username 

       - Password 

       - Then click  

         “Register” 



SEARCH 

• Click  

   “Search” 



FINDING THE QUIZ 

• Look under 

   “Quiz Search” 

• Enter “CYSS 

    Communicable 

    Disease Test” 

• Then Click 

    Exact Match 
CYSS Medication 

Administration Test 



REGISTERING FOR THE QUIZ 

 

 

• Check Box beside  

     “CYSS Medication 

      Administration  

      Test” 

• Click “Register” 



NOW YOU’RE REGISTERED 

 

 

 

 

• Click  

    Classes 



ALMOST THERE 

• Click “Untaken 

      Quizzes” 



CLICK TAKE 

• Click Take on  

     “CYSS 

     Administration  

     Test” 

 



START THE QUIZ 

• You may now start the Quiz 

• If you receive a score of 80% or higher, print your 
results page (see next slide) and bring it with you to 
your Preventative Medicine class you are enrolled 
in with CYSS.   

• If you receive less than an 80% please contact the 
CYSS Administrator and/or the CYSS Nurse for 
further guidance.  



RESULTS PAGE EXAMPLE 

 


