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Medication Effects 

Medication is given for many reasons. If it works right, it has the “desired effect.” 

Medication can be given to: 

 Prevent illness (such as getting the polio vaccine so you don’t get polio) 

 Control health problems (such as taking medication every day to help prevent seizures) 

 Cure an illness (such as taking an antibiotic to get rid of an ear infection) 

 Reduce symptoms (such as taking Tylenol® to lower a fever) 

Taking medication has effects on the child’s body. These effects can be wanted (desired effects), 

unwanted or even dangerous. Whenever a child in your care is taking medication, watch the 

child and pay attention if the child acts or feels different than usual. If you notice any changes, 

contact the child’s parent. These changes could be unwanted effects from the medication. If the 

child is having a severe reaction and an adverse effect to a medication, call 911 right away and 

then call the child’s parent (or guardian). 

Types of Undesired/Side effects Action to Take 

Severe allergic reaction 
Severe hives, swelling, especially lips and face, trouble 

breathing, severe vomiting, diarrhea or stomach 

cramping, racing heart, “passing out” 

 

Adverse effect 
Seizures, chest pain, highly unusual behavior, severe 

dizziness 

 

 

 

 

Call 911 right away 

Notify parent as soon as possible 
  

 

Mild allergic reaction 
Itchy red skin, slight localized rash, itchy/watery eyes, 

sneezing, runny, stuffy or itchy nose, an itchy feeling in 

the mouth or throat 

Notify parent immediately 
Encourage parent to contact the child’s health care 

provider for instructions 

If the reaction becomes severe, contact 9-1-1 

immediately 

Mild side effect 
Upset stomach, sleepiness (drowsiness), diarrhea, 

constipation, trouble sleeping, irritability, nervousness, 

dry mouth, headache, nausea/vomiting, changes in 

appetite 

 

Notify parent by the end of the day 
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 Use this form to document all medication administered in the child day program.  

 This form must be kept with the child’s medication consent form. 

 Any medication errors (such as incorrect dose given) must be documented on the back of this form and on the MAT Medication Error Reporting Form. 

 If the child refuses or vomits up a dose, this is not a medication error, but the missed dose should be documented on the back of this form and the parent should be 

notified. 

 

CHILD’S NAME   _____________________                                                    MEDICATION (and strength)______________________________________________   
 

COMPLETE FOR ALL DOSES GIVEN COMPLETE WHEN SIDE 

EFFECTS ARE NOTED 

COMPLETE FOR ‘AS NEEDED’ 

MEDICATION ONLY 

Controlled 

Substances 

ONLY 

Date 

Given 
(M/D/Y

) 

Dose Route Time  
(AM or PM) 

Administered by  

(full signature and 

print name) 

Any Noted Side 

Effects 

 

Parents 

notified? 

and Time 

The symptoms the child 

had that indicated that the 

medication was needed 

Parents 

notified? 

and Time 

Total Doses 

Given and 

Remaining 

 

 

 

 
  

AM□  PM□ 

  Yes □  No□  Yes □ No□  

 

 

 

 

  

AM□  PM□ 
 

   Yes □  No□ 
 

Yes□ No□  

 

 

   

AM□  PM□ 
             Yes □  No□  Yes □ No□  

 

 

   
AM□  PM□ 

  Yes □  No□  Yes □  No□  

 

 

   
AM□  PM□ 

  Yes □  No□  Yes □  No□  

 

 

   
AM□  PM□ 

  Yes □  No□  Yes □  No□  

 

 

   
AM□  PM□ 

  Yes □  No□  Yes □  No□  

 

 

   
AM□  PM□ 

  Yes □  No□  Yes □  No□  

 

 

   
AM□  PM□ 

  Yes □  No□  Yes □  No□  

 

 

   
AM□  PM□ 

  Yes □  No□  Yes □  No□  

 

 

   
AM□  PM□ 

  Yes □  No□  Yes □  No□  
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Complete this section for any medication dose that was not given as written on the child’s medication consent form.  

 
Date and time of 

missed dose or 

error 

Details of missed dose or medication error (included reason error 

occurred) 

 

Parents notified 

(date and time) 

Signature of Provider / Print Name 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

Notes: 
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Medication Routes: Additional Information 
  

Route Forms of the medication 

 

How fast does the medication start 
working? 

 

Special Information 

#1) Topical 
medication is put on 

the skin 

 

.  
 

 

Medicated patches are 

patches with 

medication in them 

that are put on the skin 

and kept on the skin 

for a period of time. 

Medication put on the skin can be a: 

 cream   

 lotion  

 ointment 

 gel 

 aerosol  
 

Medication comes in the form of a patch. 

Depends on the medication                    

                                                                                            

Topical medication should be applied                                                                                           

to dry, intact skin unless                                                                                                

otherwise instructed. 
 

 

Small amounts of medication are absorbed slowly, in a 

controlled manner, over a period of time. 
 

 

 

 

 

 

 

 
 

Patches remain on the skin and allow small 

amounts of medication to be absorbed  

slowly, in a controlled manner, over a period of 

time. Medicated patches for children   

are currently not common but advances in 

technology may allow for many medications to 

be administered to children using this route. 

May be referred to as transdermal patches. 

 

Band-Aids® are not considered  

medicated patches because they do not allow 

for slow controlled  medication absorption over 

a period of  time. 
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Route Forms of the medication How fast does the medication 
start working? 

Special Information 

 #2) Oral medication is 

given by mouth. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Medication taken by mouth can come in 

many forms, including: 

 tablets  

 capsules 

 liquids 

 sprinkles (small granules that can 

be sprinkled onto food or onto 

the tongue) 

  strips/melts (medication that is 

placed on the tongue or in the 

mouth, where it dissolves)  
 gels that are rubbed into the gums 

or inside the mouth 
 

This time can vary due to many factors. Some things 

that can affect how fast the medication starts working:                              

 Amount of food in stomach                      

  Most tablets should be swallowed whole 

 Activity level         

 A pill cutter should be used if it becomes necessary to 

split a pill in half. Never use household utensils  or 

items to cut          
 

 

Usually starts working in about 30-60 minutes.      

 

Do not crush, chew or cut apart capsules unless 

directed by a health care provider.Capsules 

must be swallowed whole unless otherwise 

instructed by the health care provider.  
                                                                                                                              

 Liquids are most commonly given to  children 

under five who cannot safely swallow  a pill 

Rapid absorption; effects usually noted                    

within 10 minutes. 

 

Sprinkles are the contents of a capsule. 

Sprinkles can come in small packets or in 

capsules that can be opened and poured out. 
 



 

Handout 3.4 

MODULE 3- 06/30/19 Page M3- 13 
 

 

Route Forms of the medication How fast does the medication 
start working? 

Special Information 

#3) Inhaled 
medication is breathed 

in through the nose or 

mouth 

 

 

 

 

 

 

Medication breathed in through the nose 

can be given by:  

 spray 

 drop 

Usually starts working in about 10 to 15 minutes Children may complain of an unpleasant taste 

in their mouth after  receiving nasal medication        

                    
                                                    

  
Medication breathed in through the mouth 

can be given by: 

 inhaler, such as metered-dose 

inhaler or dry powder inhaler 

 nebulizer, a machine that 

changes liquid medication into a 

mist that can be breathed in 

Usually starts working in about  

5 to 15 minutes 

 

* Many children need to use a spacer device to 

help them use a metered dose inhaler correctly. 

*Children under five usually use a nebulizer 

instead of an inhaler because the child does not 

need to use any special breathing techniques in 

order to get the medicine into the respiratory 

tract.                     
*Dry powder inhalers come in a pre-measured 

dose. Each click of the inhaler administers one 

dose of the medication.                                     

#4) Eye medication is 

placed into the eye. 

 

Medication put into the eye can be: 

 drops 

 ointment 

Usually right away  

#5) Ear medication is 

placed into the ear 
Medication comes in a liquid to be 

dropped into the ear. 

 

Depends on the medication        Most ear medication is given to                                                       

prevent or treat infections of                                                        

the ear 

#6) Auto-injector for 

giving the medication 

epinephrine to a child 

having a serious 

allergic reaction. 

 

 

This medication, epinephrine, comes in an 

auto-injector device that allows you to put 

a pre-measured amount of the medication 

into the body through the skin using a 

needle. 

Usually right away 

 
Child care providers may only                                              

administer epinephrine using an auto- injector 

device to a child that has been prescribed the 

medication by a health care provider for the 

treatment of a serious allergic reaction, such as  

anaphylaxis. Children may appear better 

quickly, but still require emergency treatment 

and care once epinephrine is administered.                                   
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Generic and Brand Name Medications 

Example of the Difference Between a Medication’s Brand Name and Its Generic Name: 

Tylenol® is a brand name medication. The active ingredient in Tylenol® is acetaminophen. If 

you buy a medication named “acetaminophen” in the store, you are buying a generic medication. 

Both the generic and brand name medications have the same active ingredients (acetaminophen), 

but may be slightly different from one another because of the inactive ingredients. See diagram.  

 

 

 

 

 

 

 

 

 

 

 

 

Generic Name 

acetaminophen 

Brand Name 

Tylenol® Active 

Ingredient: 

acetaminophen 

Inactive 

ingredients 
Inactive 

ingredients 
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Required Permissions to Give Medications 

 

The permissions and instructions needed to give a specific medication to a specific child are 

provided on the Medication Consent Form. Although it is best practice to use the MAT 

Medication Consent Form, other forms can be used, as long as all the information required by 

Licensing regulations is included. 

 It is recommended as best practice, but not required by Licensing regulations, that parent(s) and health care 

providers renew the Medication Consent Form at least once every twelve months  

 Faxed Medication Consent Forms are acceptable. 

 The Consent Form instructions for administration must be consistent with any directions for use noted on 

the medication container, including precautions related to age and special health conditions. If the 

instructions are not consistent, written instructions from the child’s health care provider are 

required. 

 *** NOTE:  All short-term (10 working days or less) permissions must be renewed 

or discontinued after ten working days. *** 

 *** NOTE: ALL Nebulizer and Epi-Pen permissions, even short-term ones, must 

be signed by the health care provider.*** 
 

PERMISSION REQUIREMENTS  

SHORT-TERM MEDICATION ADMINISTRATION 
The following table indicates the permission needed to administer a medication to any 

child in your care for ten working days or less.  

Medication Type Medication Route 

       Type of Permission Needed (written) 

Parent       

Permission 

Health Care Provider 

Instructions  

Over-the-counter* 

 

Topical Written None needed 

Oral Written None needed 

Inhaled/Nasal Written None needed 

Patches Written None needed 

Eye Written None needed 

Ear Written None needed 

Prescription Topical Written None needed 

Oral Written None needed 

Inhaled/Nasal Written None needed 

Patches Written None needed 

Eye Written None needed 

Ear Written None needed 

Nebulizer Written Written 

Epinephrine auto- 

injector 
Written Written 
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PERMISSION REQUIREMENTS 

LONG-TERM MEDICATION ADMINISTRATION 

 *** NOTE – ALL long-term (more than 10 working day) permissions MUST be 

signed by the parent AND healthcare provider, EXCEPT for over-the-counter topicals 

The following table indicates the permissions/instructions  needed to administer a long-term medication to 

any child in your care. Long-term medication is defined as any medication that is authorized by the parent 

and/or health care provider to be administered or possibly administered for more than ten working days.  

Medication Type Medication Route 

Type of Permission Needed 

(written) 

Parent 

Permission 

Health Care Provider 

Instructions 

Over-the-counter* 

 

Topical Written None needed 

Oral Written Written 

Inhaled/Nasal Written Written 

Patches Written Written 

Eye Written Written 

Ear Written Written 

Prescription Topical Written Written 

Oral Written Written 

Inhaled/Nasal Written Written 

Patches Written Written 

Eye Written Written 

Ear Written Written 

Nebulizer Written Written 

Epinephrine auto- 

injector 
Written Written 

 

*Over-the-counter diaper cream, sunscreen, insect repellant, lotion, lip balm and Vaseline are not 

considered medications, and do not require a Consent Form for either short-term or long-term 

administration. 

 



 
  Medication Administration Training for Child Day Programs    Handout 4.2 Supplement 

Permission to Self-Carry and Self-Administer Emergency Rescue 

Medications 
To be completed by health care provider and parent/guardian, IN ADDITION to Medication Consent Form(s) 

Version 06/30/19  

 
Child’s Name and DOB: _______________________________________________________ 

Child Day Program or Private School: ____________________________________________ 

Child’s physician or other relevant licensed health care provider confirms that the child has a diagnosis of 

___________________, is independent and can safely perform the emergency rescue self-care specified below, and 

has approval to self-administer this care:  

o Epinephrine auto-injector: ______________________________ 

o Metered Dose Inhaler: ______________________________ 

The child understands that he/she is to promptly report to a MAT certified staff member, qualified health care 

professional or other responsible adult as soon as possible when symptoms of requiring the above self-care appear.   

Physician/health care provider agrees to prepare a written Individual Health Care Plan or Asthma/Allergy Care Plan 

in consultation with the child’s parents and appropriate personnel.  

Specific duration of 

order:  

 

Physician/Health Care Provider Signature:   
      

 

 

Provider Printed Name:  

Office Phone: 

 

Office Fax:  

 

Date: 

 

Parent/Guardian Statement: 

My child has been instructed in and understands his/her emergency rescue self-management.  My child understands that 

he/she is responsible and accountable for carrying and using his/her medication and equipment.  

I will provide the child day program director/administrator/family day home with a copy of my child’s Care Plan signed 

by his/her physician.  

I hereby give permission for the child day program to administer the medications as prescribed in the Care Plan, if 

indicated (i.e., child requests assistance or becomes unable to perform self-care).  

I will not hold the child day program or any of its employees liable for any negative outcomes resulting from the self-

administration of the emergency rescue care specified above by my child.  

I understand that the child day program director/administrator/family day home, after consultation with the 

parent/guardian, may impose reasonable limitations or restrictions upon my child’s possession and self-administration of 

the emergency rescue medication specified above, relative to his/her age and maturity or other relevant considerations.  

I understand that the child day program may revoke permission to possess and self-administer said emergency rescue 

medication at any point if it is determined that my child has abused the privilege of possession and self-administration or 

he/she is not safely and effectively self-administering the medication.  In addition, my child could be subject to further 

disciplinary action. 

____________________________________________  ____________________________________ 

Parent/Guardian Signature                          Date                                  Child Signature                                  Date 

 

____________________________________________   

Program Administrator                                Date
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Accepting Medication 
 

Follow the steps below whenever you receive medication from a parent. If you are not able to 

complete the step, tell the parent you cannot accept the medication and discuss what you need 

the parent to do so that you can accept the medication. 

 

 Checklist for Accepting Medication 
 

  Check  

 
 

1. Signed written permission and/or instructions received from the 

parent/guardian. 

 

 

2. Instructions written on the medication label and package match the 

instructions on the Consent Form. 

 Review the Consent Form, making sure all instructions are correct 

and understood.  

 Why the child is taking the medication 

 The Five Rights 

 What potential side effects you should be looking for – it 

is strongly recommended that potential side effects be 

written out, identified as mild or serious, and action to be 

taken for serious side effects included, on the Consent 

Form itself 

 If the medication is to be given for ten or fewer working 

days, or on a long-term basis 

 Any special storage requirements are indicated on the 

medication label or in the health care provider 

instructions 

 

 

3. Medication is in the original container (child resistant whenever possible) 

and labeled with the child’s full name. 

 Prescription medication has a readable pharmacy label attached 

to the container. If needed, the parent also provides any special 

tools, such as a dosing spoon or oral syringe, with the child’s 

first and last names written on it.  

 

4. Expiration date is on medication package and the medication has not 

expired. 

 

5. You have written instructions from the health care provider, if required 

per Handout 4.1. 

 The instructions are complete, understandable and signed by the 

health care provider, if the medication is to be given longer than 10 

working days, if the package states “consult physician”, or if there is 
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a discrepancy between parents’ instructions & label/packaging 

instructions. 

 If the medication is to be given a certain number of times per day, 

and the health care provider did not write a specific time, such as 

1:00PM, in Item 7, make sure the parent writes the specific time to 

give the medication.  

6. If the Special Instructions on the Consent Form or the medication label 

impact when the medication should be given, such as “with a meal” or “on 

an empty stomach”, and the dose is scheduled for a time when these 

instructions can’t be followed, work with the parent to have her change 

the scheduled time of the dose to a time when you can follow the 

instructions. 

 

7. Fill out the child care or school Program section on the Medication 

Consent Form and tell the parent you are agreeing to give the medication. 

 

7. Put the medication in the medication storage area or refrigerator. Ensure 

that this is the same storage area included in your medication administration 

policy/procedure. 

 

8. Create a Log of Medication Administration for the child’s medication.  

9. File the Medication Consent Form, any package inserts or pharmacy 

printouts and the Log of Medication Administration together in a place 

where you will be able to review the forms each day. 
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Medication Storage and Disposal 
 

Medication Storage  
When deciding where to keep medication, follow these guidelines:  

 

For general medication  
 Lock in a clean and secure place that children cannot get to (inaccessible). 

 Keep in a cool, dry and dark place, unless the directions state something else. 

 Keep in the original labeled bottle or container 

 Keep in a child resistant container whenever possible 

 Label with the child’s first and last name if it is an over-the-counter medication 

 Keep refrigerated if instructed 

 Check periodically for expiration 

 Notify parents when a medication supply is low. For long-term medication you may want 

to keep at least a one week supply available to avoid running out.  

 

Emergency medication 
 Keep in an area near the child where you get it quickly, such as 

 in your emergency bag; or 

 in a pack that you wear. 

Your medication administration policy/procedure should include the place(s) where you will 

keep medication in your program.  You may have a couple of places.  If you change the area 

where you keep medication, you must update your medication administration policy/procedure. 

 

Refrigerated medication 
 Store in a refrigerator that is inaccessible to children.  

 Store separately from food and keep in a leak proof container. A leak proof container is a 

container that when turned over and shaken does not allow any liquid to escape. 

 If you have a separate refrigerator you use for medication only, make sure the refrigerator 

is locked or inaccessible to children. 

 Keep the refrigerator at the temperature between 36 - 40° F. 

If your program has a power outage or your refrigerator stops working, call your local pharmacy 

and follow their recommendations regarding the use of the medication kept in the refrigerator. 

Controlled substances 
 Store in a locked area with limited access. 

 Always count the number of pills or note the amount of liquid in the bottle when 

receiving from a parent. 

 Keep a running count each day if more than one staff member is giving the medication or 

has access to the storage area. 

 Count the number of pills or note the amount of liquid left in the bottle when giving the 

medication back to the parent 
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Medication Disposal  

Always return medication to the parent when medication has expired, has been discontinued or if 

the consent has expired. 

 

If you are unable to return the medication to the parent within 14 days, follow these guidelines: 

 

 Take the medication out of its original container. 

 Mix the medication with an undesirable substance, such as coffee grounds or kitty litter. 

The America Pharmaceutical Association recommends first crushing or dissolving the 

medication in water. 

 Place the material in a leak proof container, such as an empty can or a sealed plastic bag. 

 Throw the container in the trash. 

  NOTE:  Medication administration items, such as expired epinephrine auto-injectors, 

empty nebulizer vials, and used insulin syringes, must be disposed of in a closed 

impenetrable container. 
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COMMON MEDICAL ABBREVIATIONS 
Abbreviation Meaning 

ā  before 

ac before meals 

bid, BID twice a day 

c 

 

 

with 

cc 

 

 

cubic centimeter 

dc’d discontinued, stopped 

gtt drop 

Gm, gm, g gram 

hr, H hour 

hs, HS bedtime (hour of sleep) 

kg kilogram 

mcg microgram 

mg milligram 

ml milliliter 

NKA no known allergies 

NKDA no known documented allergies 

OD right eye 

OS left eye 

OU each eye 

oz ounce 

p after, past 

pc after meals 

per by 

po by mouth 

prn as needed 

Q every 

qd every day 

qid, QID four times a day 

qod, QOD every other day 

s without 

i one  

ii Two 

iii Three 

tbsp., T Tablespoon 

tid, TID three times a day 

tsp, t Teaspoon 
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Field Trips 
 

If any children will need medication while off the program site, you will need: 

 A MAT certified provider on the field trip if any of the children on the trip need 

medication  

 The medication in the original pharmacy container  

 The medication kept in a locked place or locked container 

 The medication packed separately from food and other supplies. 

 If the medication requires refrigeration, a way to keep it at a temperature between 36-

40oF 

 Any administration tools or special equipment needed to give the medication 

 The child’s original Medication Consent Form and Log of Medication Administration 

 Waterless hand washing gels in case there is no running water to wash hands 

 Emergency numbers for the area where you will be visiting 

 To provide confidentiality while administering medication off the program site 

 

For children not going off-site: 

If any children will need medication while others are off the program site, you need: 

 A MAT certified provider available to administer the medication; and 

 The Medication Consent Form and Log of Medication Administration available for 

any child left at the program. 
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Medication Errors 
 

A medication error is a mistake that is made anytime during the process of giving medication. 

 

Medication errors include: 

 
 Forgetting to give a dose 

 Giving an extra dose 

 Giving the wrong medication 

 Giving the medication at the wrong time 

(This includes giving medication more than 30 minutes before or more than 30 minutes 

after the schedules time OR giving medication for symptoms that are not specified by the 

health care provider OR giving a dose too soon after the last dose.)  

 Giving the wrong dose of medication 

 Giving medication by the wrong route 

 Giving medication to the wrong child 

 Giving an expired medication 

 Giving medication without the required permissions or with expired permissions 

 

Reporting a Medication Error 
 

 As soon as you discover an error, immediately contact the child’s parent. Encourage the 

parent to contact the child’s health care provider to decide what to do. 

 Provide for the immediate needs of the child as directed by the child’s parent and health 

care provider. 

 Complete the Medication Error Report Form. 

 

If an error occurs in your program, look for any circumstances or current medication 

administration policies that may have contributed to the error. A child health care consultant 

(CCHC) is a good resource for helping you determine what went wrong. With this knowledge, 

you can make changes to prevent any future mistakes. 
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