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CAMAS SCHOOL DISTRICT
A TRADITION OF CARING AND QUALITY




Camas School District

Medication Administration for Non-Licensed School Staff Quiz
Staff members may complete this document online, and print it or print it first, and complete it manually. Once finished, quizzes should be delivered to building principals/supervisors.

	Name: 
	     
	Date:
	     


	School/Department: 
	     
	Assignment:
	     


	1. Over-the-counter medications require a health care provider’s and parent/guardian signature in order to be administered at school.
	 FORMCHECKBOX 
 True    FORMCHECKBOX 
 False

	2. If a student runs out of medication, it is okay to use another student’s medications until the parent brings in another supply?
	 FORMCHECKBOX 
 True    FORMCHECKBOX 
 False

	3. Asthma inhalers are considered an oral medication.

	 FORMCHECKBOX 
 True    FORMCHECKBOX 
 False

	4. The building registered nurse needs to be consulted before you can administer the first dose of any oral medicine.
	 FORMCHECKBOX 
 True    FORMCHECKBOX 
 False

	5. Only the School Nurse can accept a change in medication orders.

	 FORMCHECKBOX 
 True    FORMCHECKBOX 
 False

	6. Once I have been trained in medication administration, I can call the health care provider’s office regarding questions about the student and/or medication.
	 FORMCHECKBOX 
 True    FORMCHECKBOX 
 False

	7. If the medication authorization form and medication label do not match, I should give the smaller dosage and then call the building registered nurse.
	 FORMCHECKBOX 
 True    FORMCHECKBOX 
 False

	8. If I give the medication at 1 PM and the medication administration form and medication administration record states to give the medication at 12 noon, this is okay since it was given within an hour.
	 FORMCHECKBOX 
 True    FORMCHECKBOX 
 False

	9. 911 is always called if an Epi-pen is administered.

	 FORMCHECKBOX 
 True    FORMCHECKBOX 
 False

	10. The building registered nurse should be called by the end of the school day in case there has been a medication error.
	 FORMCHECKBOX 
 True    FORMCHECKBOX 
 False


My signature indicates I have read and understand the training module and have completed the quiz.  If I have questions or concerns about medication administration, I know how to get my questions answered.  I agree to safeguard student information at all times.

Staff Signature 
  Date: 

Building RN Signature 
  Date: 


Comments:      
