
 

 

 

 

 
 

  

    

 

 

 

  
 

 
 

Special points of 
interest: 

Novel H1N1 Flu 
(Swine flu) Revised 
Guidelines 

2009 School 
Health Services 
Survey 

Wednesday, May 
6th - National 
School Nurse Day! 

May 2009 

Volume 4, Issue 1 

School Nurse Bulletin 
Stephanie Knutson, MSN, RN School Health Consultant 

Novel H1N1 flu (Swine flu) - Revised Guidelines       
On May 5, 2009, the Centers for Disease Control and Prevention (CDC) posted up-
dated interim guidance on school (K-12) and childcare facilities: http://www.cdc.gov/ 
h1n1flu/k12_dismissal.htm. At this time, CDC recommends the primary means to re-
duce spread of influenza in schools, focus on early identification of ill students and staff, 
staying home when ill, and good cough and hand hygiene eti-
quette. Decisions about school closure should be at the discretion of 
local authorities based on local considerations, including public con-
cern and the impact of school absenteeism and staffing shortages. The 
Connecticut Department of Public Health recommends that the May 
5, 2009 updated guidelines from CDC be used to guide policy deci-
sions here in Connecticut. 

The following three publications for parents, students and staff members can be ac-
cessed at the associated links: 

1. Novel H1N1 flu (swine flu): Facts for families of school-aged children:  
http://www.ct.gov/ctfluwatch/lib/ctfluwatch/ 
h1n1_flu_facts_for_families_with_children.pdf. 

2. When to keep your child home: 
http://www.ct.gov/ctfluwatch/lib/ctfluwatch/when_to_keep_your_child_home.pdf. 

3. Letter to Parents, Students and Staff of Connecticut Schools: 
http://www.ct.gov/ctfluwatch/lib/ctfluwatch/letter_to_parents_daycare.pdf. 

Professional Development Opportunities 

Institute for School Nursing 2009 
The third annual professional development conference will be held at The Conference Center in Niagara Falls, 
New York and will highlight nursing practice issues, clinical concerns and nationally recognized keynote 
speakers. The program will begin at 12:30 p.m. on Wednesday, July 22 and run through 1:00 p.m. on Friday, 
July 24, 2009. The registration fee includes the conference program, materials and the following meals: 
Wednesday – Lunch; Thursday - Breakfast and Lunch; Friday – Breakfast. The brochure is ready and available 
at the following link: http://www.schoolhealthservicesny.com/news.cfm?story=61. Please download the reg-
istration form, complete the requested information and return it with payment to complete the process. 
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Revised Accommodating Special Dietary Needs Guide April 2009 

The Connecticut State Department of Education (CSDE) has recently updated Accommodating Special Dietary 
Needs: Guidance for School Nutrition Programs. This document contains guidance on the requirements and proce-
dures for accommodating special dietary needs in school nutrition programs based on federal laws, U.S. De-
partment of Agriculture (USDA) requirements, and Connecticut laws and regulations.  

The revised version (April 2009) is now online at: http://www.sde.ct.gov/sde/cwp/view.asp? 
a=2626&q=320674 or the direct link to the PDF document at: http://www.sde.ct.gov/sde/lib/sde/PDF/ 
DEPS/Student/NutritionEd/AccommodatingSpecialDiets.pdf. 

School Nurse Bulletin
Page 2 

Due June 6, 2009 
The Connecticut State Department of Education (CSDE) would again like to request your participation in the 
School Health Services Information Survey. In 2007-08, the participation rate was 73 percent. The Connecti-
cut State Department of Education’s goal is 100 percent participation. This survey represents an opportunity 
to continue documenting the school health services provided to students and staff in Connecticut public and 
private, non-profit schools. Data collection for the 2008-09 academic year should be conducted during 
March and April 2009. All surveys MUST be completed by June 6, 2009, to allow adequate time for data 
analysis. All information needed to complete the survey may be found on the EDUCATION CONNEC-
TION web site at:  
http://www.educationconnection.org/new/programs/prog_sde.php. 

The School Health Services Information Survey Letter to School Nurse Supervisors from Dr. 
Cheryl Resha is attached with this bulletin and can be accessed at the following web site:  
http://www.educationconnection.org/new/pdfs/de_shnurseintro.pdf. 

2009 School Health Services Survey 

Diabetes in Children 
This seminar will assist you and your pediatric patients in mastering the skills needed to help make appropriate choices 
related to insulin regimens, monitoring devices, and meal planning. In addition, you will be able to identify which chil-
dren are at greatest risk for developing Type 2 diabetes, what can be done to prevent it, and what clinical features to 
look for to help you identify children who should be screened for the disease. For additional information and registra-
tion details, please access the following link: http://www.pesihealthcare.com/brochures/40919/outside.pdf or call 800-
675-5026. Seminar Dates: Trumbull, CT- Wednesday, July 29, 2009, Farmington, CT - Thursday, July 30, 2009, War-
wick, RI - Friday, July 31, 2009 

Professional Development Opportunities Continued... 
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The following publications and forms are available on our web site at: http://www.sde.ct.gov/sde/cwp/ 
view.asp?a=2678&q=320768. 

Publications: 
Guidelines for Health Screenings: Vision, Hearing and Postural  [PDF] 
Guidelines for Blood Glucose Self-Monitoring in School  [PDF] 
Guidelines for Cumulative Health Records [PDF] 
Learning and Diabetes: A Resource Guide for Connecticut Schools and Families  [PDF] 
Tuberculosis Control Screening Guidelines in Schools  [PDF] 
Guidelines for Managing Life-Threatening Food Allergies in Connecticut Schools  [PDF] 
Meningococcal Vaccine Information    
Superintendent Letter - Public Schools [PDF] Nonpublic Schools [PDF] 
Meningococcal Disease Information - Parent Letter [PDF] Spanish [PDF] 
Meningococcal Fact Sheet [PDF] Spanish [PDF 

Forms: 
Health Assessment Form 2008 [PDF] - Please print on "blue" paper    
Early Childhood Health Assessment Form [PDF] - Please print on "yellow" paper 
Immunization Requirements for 2008-09 School Year [PDF] 
ED513 - Health Service Plan [PDF] 
Medical Exemption Immunization Form  [PDF] 
Religious Exemption Immunization Form  [PDF] 
Sample Medication Authorization Form  [PDF] 
Individualized Health Care Plan [PDF] [Word] 
Epinephrine Administration Form  [PDF] [Word] 

CSDE Education Health Promotion Services/School Nurse Web site 

Going to the School Nurse’s Office 

As promised… 

School Nurse Supervisor Conference Follow Up Publications
 

Teenage Confidentiality and Adolescent Health: A Primer for School Nurses PowerPoint Presentation  [PDF] 

2009-10 Immunization Requirements for Newly Enrolled Students at Connecticut Schools. [PDF] 

Proposed Changes to Day Care and School and College Immunization Requirements 2010. [PDF] 

Draft Copy of Medication Regulations: Proposed new language is underlined and proposed deletions are 
bracketed. Sections 8, 9 and 10 are completely new based on statutes. As a reminder, the at-
tached document is not in effect. You must continue to follow the current regulations for Medication 
Administration. [PDF] 
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NONDISCRIMMINATION STATEMENT 

The State of Connecticut Department of Education is commit-ted to a policy of equal opportunity/affirmative action forall qualified persons and does not discriminate in any em-ployment practice, education program, or educational activ-ity on the basis of race, color, national origin, sex, disability,age, religion or any other basis prohibited by Connecticutstate and/or federal non­discrimination laws. Inquiries re-garding the Department of Education’s nondiscriminationpolicies should be directed to the Equal Employment Oppor-tunity Manager, State of Connecticut Department of Educa-tion, 25 Industrial Park Road, Middletown, CT 06457-1543,860-807-2071. 

2009 Theme: "School Nurses: 
Meeting the Needs of Today's Students" 

Background: 

Since 1972, National School Nurse Day has been 
set aside to recognize school nurses.    

Purpose: 

National School Nurse Day was established to 
foster a better understanding of the role of 
school nurses in the educational setting.   

Date: 

National School Nurse Day is celebrated on the 
Wednesday within National Nurse Week and Na-
tional Nurse Week is always May 6 - May12.  

Happy School Nurses Day and Week! 

National School Nurse Day - 05/06/09 

Stephanie Knutson, MSN, RN 
School Health Consultant 

State Department of Education 
Bureau of Health/Nutrition, 
Family Services and Adult 
Education 
25 Industrial Park Road  
Middletown, CT 06457 

Phone: 860-807-2108 
Fax: 860-807-2127 
E-mail: stephanie.knutson@ct.gov 

...Keeping CT School Nurses  
Informed and Involved! 

We’re on the Web! 
http://www.sde.ct.gov/sde/cwp/view.asp?a=2678&q=320768 

National School Nurse’s 
Day is Coming! 

Black Teens, Especially Girls, at High 
Risk for Suicide Attempts 

Science Update, April 10, 2009 

Black American teens, especially females, 
may be at high risk for attempting suicide 
even if they have never been diagnosed 
with a mental disorder, according to re-
searchers funded in part by National Insti-
tute of Mental Health. Their findings, 
based on responses from adolescent par-
ticipants in the National Survey of Ameri-
can Life (NSAL), provide the first national 
estimates of suicidal thoughts and behav-
iors (ideation) and suicide attempts in 13 
to17 year-old black youth in the United 
States. The study was published in the 
March 2009 issue of the Journal of the 
American Academy of Child and Adoles-
cent Psychiatry. The full article can be ac-
cessed at the following link: http:// 
www.nimh.nih.gov/science-news/2009/ 
black-teens-especially-girls-at-high-risk-for 
-suicide-attempts.shtml. 
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Goals of this Presentation


1. Introduce the basic legal principles of 
adolescent confidentiality and teenage legal 
rights (in the school setting)


2. Foster discussion through case studies
3. Examine the tension b/t confidential care 


and “best practices” for institutional (i.e. 
school) based care


4. Provide a primer for mandatory reporting –
re DCF and adolescents
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Case Example #1
Mark’s Drug Confession


• A 15 year old high school student asks to 
see the nurse.  When he gets into her 
office, he says he has been smoking 
marijuana for a while now, and he wants 
to quit.  He hands her a bag of marijuana 
and asks for her help.


• What should the nurse do? 
• What are Mark’s legal rights? 
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Case Example #2
Allison’s Pregnancy


• Allison, a 14 year old high school student, enters 
counseling and seeks birth control after disclosing she 
wishes to enter into a sexual relationship with her 
boyfriend (of several years). Allison gets a prescription 
for a DEPO shot, but does not go for the appointment -
and ends up pregnant.


• Questions:
– Does this sexual activity require a report to DCF?
– Is she entitled to birth control as a 14 y.o?
– What are her options regarding her pregnancy?
– Allison discloses during the counseling session that her boyfriend 


is 17 years old.  Does this change anything?  What if the 
boyfriend is 20?  What if he’s 23?  
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Case Example #3
Maria’s Frustrating Experience


• 14 y.o. girl – to SBHC for possible STD
• Nurse – need parental consent/permission & advised to 


return with parent to discuss testing and birth control
• Maria confides in classroom teacher about frustration
• Teacher returns to nurse – overheard by Maria’s friend


– Can nurse discuss case with teacher?
– Is it appropriate for health clinic to suggest that Maria bring in 


parent to discuss birth control?
– Did teacher violate Maria’s right of confidentiality?
– How do you advise Maria?  
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Case Example #4
Carlos the Teenage Dad


• 17 y.o. dad – Carlos father of 7 m.o. girl
• Sole caretaker for past 4 months – baby’s mom 


out of state
• Isn’t sure he is named on birth certificate
• Wants to “make it legal”
• Unsure about public benefits – lives with his 


mom but she doesn’t support baby
• Turns 18 next month


– How do you advise him re “making it legal”?
– What are his rights to benefits?
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Overview – Treating the Adolescent
Provider’s 


Ethical Obligation


School Dist. 
Risk Management


Obligations


Patient’s Legal 
Rights


Mandatory Reporting
Requirements
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Conn. Gen. Stat. § 1-1d


Principles of Confidentiality 
- Definitions -


Who is a minor? Anyone under the 
age of 18, except 


as otherwise 
indicated
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...definitions continued
What is informed 


consent?
Signed consent from a 
patient acknowledging 
that the patient has 
been made aware of 
the risks and benefits 


of alternative 
procedures and the 


consequences resulting 
from those procedures.


A minor 
CANNOT give


informed 
consent!
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...definitions continued
The father of informed consent:


Schoendorff v. Society of New York Hospital,


106 N.E. 93 (N.Y. 1914)
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...definitions continued


What is the patient’s 
right to self-


determination?


A minor patient, 
possessing enough 


information to enable 
an intelligible choice, 
should be involved as 
much as possible in 


decision making 
concerning her 
medical care.
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…definitions continued


Who is a mature 
minor?


A minor who exhibits 
the “maturity” of an 


adult and is therefore 
permitted to make 


decisions, traditionally 
reserved for those 
who have attained 
the age of majority, 
regarding her own 


medical care.


Connecticut courts 
have not recognized 
the mature minor 
doctrine in any 
reported case
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…definitions continued


• Emancipation:  The legal process available 
by which a 16 or 17 year old minor 
achieves adult status.  
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Types of Medical 
Conditions/Treatments
• Drug and Alcohol Treatment


• Mental Health Treatment – Outpatient and Inpatient


• Medical or Surgical Treatment


• Reproductive Rights


• Testing and Treatment of HIV and AIDS
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Conn. Gen. Stat. § 17a-688d.


Drug and Alcohol 
Treatment


A minor CAN consent for drug/alcohol treatment from a 
licensed treatment provider.


A parent CANNOT be told that his/her child 
is receiving treatment without consent from 
the minor.


No reported decisions on whether a 
physician must report results of a drug test, 
done during a routine physical, to a parent.
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Conn. Gen. Stat. § 17a-688d.


Drug and Alcohol Treatment
Caveat:
• No third party billing
• Confidential records
• Minor liable for care and 


treatment
• Must be a licensed 


specialist in a general 
facility for confidentiality 
to attach


• Universal principles re 
payment and 
confidentiality
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Source:  Conn. Gen. Stat. § 10-
154a


Drugs & Alcohol:
Communications & Evidence


• School Employee (including nurse) – not 
required to disclose info acquired through 
“professional communication” with student 


• Info concerns drug or alcohol abuse or problem
• If employee obtains “physical evidence” from 


student (indicating crime committed) – must 
turn over to school administrators or law 
enforcement w/in 2 school days


• Employee not required to disclose student’s 
name from whom evidence obtained
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Conn. Gen. Stat. § 19a-14c.


Mental Health Treatment: 
Outpatient


A minor CAN receive initial treatment without 
parental consent if:


• The consent requirement would cause the minor to reject treatment;
• The treatment is clinically indicated;
• The failure to receive treatment would be seriously detrimental to 


the minor’s well-being;
• The minor knowingly and voluntarily sought such treatment; AND
• The provider deems the minor mature enough to participate in


treatment productively.
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Id.  


Outpatient Treatment:
continued


• A minor can only receive 6 session of outpatient 
mental health treatment without notification of 
parents.


• After the 6 sessions, parental consent must be 
secured.


• Parental consent is not necessary if the provider 
believes that notification would be seriously 
detrimental to the minor’s well-being.
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Conn. Gen. Stat. §§ 17a-75, 79, 
81, 540-550


Mental Health Treatment: 
Inpatient


A minor 14 or 15 years of age may be admitted for
inpatient treatment of a mental health disorder without 
parental consent, but the parents must be notified 
within 5 days.


If a parents requests, in writing, the release of a child 
who admitted herself for inpatient treatment, the 
hospital must either release the child or commence a 
commitment proceeding.







Inpatient Treatment (cont.):


Emergency mental health treatment can be provided 
without parental consent as long as the condition is 
of an “extremely critical nature,” or “to prevent 
serious harm to the child.”


• A minor 16 years of age or older is treated as an adult 
for purposes of mental health treatment and can 
therefore be admitted as a “voluntary patient” without 
parental consent.


• A minor 14 or 15 years of age can sign herself out of 
a  psychiatric hospital, unless she has been 
involuntarily  committed.







Reproductive Health Care


• Birth Control


• Pregnancy


• Counseling


• Abortion


• Sexually Transmitted Diseases
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Birth Control


Any person in the State of Connecticut, regardless 
of the person’s age, can receive confidential 
birth control.  


Parental consent is not 
required.
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Pregnancy
A minor does not need permission from a 
parent to receive a pregnancy test and the 
parents do not need to be notified of the 
test.


A minor may decide whether or not to carry 
the pregnancy to term.


A minor may consent to gynecological 
examinations without parental consent.
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Conn. Gen. Stat. §§ 19aa-600, 
601, 602, 


Abortion & Termination of 
Pregnancy 


Any minor in Connecticut may obtain an abortion 
without parental consent, although an abortion, for 
anyone, may only be performed before the viability 
of the fetus, except when it is necessary to save the 
life or health of the mother.
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Conn. Gen. Stat. §§ 600, 601, 602


Abortion & Termination of 
Pregnancy (cont.)


• Minor = under sixteen for abortions
• Rigorous procedure regarding counseling 


prior to termination
• No parental consent or parental 


notification required
• Not subject to affect by federal decisions 


(i.e. Roe v. Wade)
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“Morning After” Pill
• Protected under 


auspices of “birth 
control” – probably!


• Mandated for all 
hospitals


• Catholic hospitals 
complying with 
variations 


• FDA permitting 17 
y.o.’s to obtain w/out 
prescription 


mlpp







Conn. Gen. Stat. § 19a-216


Sexually Transmitted 
Diseases


The consultation, examination, and treatment of an 
STD for a minor is confidential and must not be 
divulged to parents – including the sending of a bill.


DCF must be notified of a positive STD test if the 
minor is 12 years of age or younger.  Care and 
treatment of this minor must remain confidential, 
although DCF may proceed with their own 
investigation.
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Conn. Gen. Stat. §§ 19a-582, 584, 
592


Testing and Treatment of HIV 
and AIDS


A minor does not need parental consent to 
receive an HIV/AIDS test.


A physician may only treat a minor without
parental permission if the physician believes 
that notification will be detrimental to the 
minor’s treatment.
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Conn. Gen. Stat. § 46b-150 -
150e


Emancipation
• Must be 16 or 17 y.o.
• Petitions filed in juvenile or probate court
• May be DCF investigation and/or atty. appointed 


for child
• Confers all rights and responsibilities of 


adulthood, inc.
– medical & dental care, educational consent
– Contracts, marriage, property
– Control earnings, etc.  
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Conn. Gen. Stat. § 46b-150 -
150e


Emancipation


• Statutory Grounds:
– Marriage
– Active US military service
– Child living away from parents/guardians and 


actively managing own financial affairs; OR
– Good cause shown that in best interests of 


minor child or best interests of 
parents/guardians
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Child Protection System – How 
does it affect adolescent care
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Source:  Conn. Gen. Stat. §§ 17a-
101a, 46b-120


What Must Be Reported?
Abuse
Non-accidental physical injury/injury which 
is at variance with the history given
Abuse inflicted upon him by a person 
responsible for such child or person given 
access by a responsible person, or a person 
entrusted with the care of the child.
Is placed at imminent risk of serious harm
Neglect
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What Must Be Reported (cont.)?


ABUSE:
• Non accidental physical 


injury
• Injury that conflicts with 


reported injury
• Condition which is the 


result of maltreatment such 
as malnutrition, sexual 
molestation or exploitation, 
deprivation of necessities, 
emotional maltreatment or 
cruel punishment
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What Must Be Reported (cont.)?


Neglect:
Child has been abandoned
Child is not properly cared for physically, 
educationally, emotionally or morally
Child is being permitted to live under 
conditions, circumstances or associations 
injurious to well-being 
Child has been abused
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Source:  Conn. Gen. Stat. §17a-
101a, DCF Policy No. 33-3


Suspicion & Reasonable Cause


Suspicion
Certainty not required - based on 
observations or information gathered.


Reasonableness
Observations & reports & training/ 
experience
Was injury was caused by neglect or by 
non-accidental means?
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Reporting and Confidentiality:
The Rules


When to Report
Does Statutory Rape = Mandatory 
Report?
Betrayal of Trust vs. Legal Duty
What is an Adult for “Consent”
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Reporting and Confidentiality:
The Rules (cont.)


14 y.o. girl in “relationship” w/17 y.o. consensual
14 y.o. in “relationship” w/19 y.o. – consensual
14 y.o. in consensual “relationship” with 23 y.o.
17 y.o. in “coercive” relationship
12 y.o. in consensual rel. w/14 
y.o.
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Reporting and Confidentiality:
The Rules (cont.)


DCF Reporting Guidelines:
• Child under 13 - must report to DCF/police
• Child b/t 13-15 engaged in consensual sexual 


relationship w/partner 21 & over - must report to 
DCF/police


• Child under 18 in non-consensual/coerced sexual 
activity - must report to DCF/police


• Child b/t 13-15 engaged in consensual sexual 
relationship w/partner under 21 - not mandated to 
report per se


• Child under 18 engaged in sexual relations with family 
member – must report to DCF
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Reaffirming Principles of 
Confidentiality


• Types of Medical Conditions/Treatments (non-


reproductive health care issues)


• Reproductive Health Care Issues


• Privileged Communications


• Emancipated Minor
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The Legal Rights of Teen Parents
Paternity 


Establishment-
• Voluntary Paternity 


Establishment 
Program (CGS § 17b-


27)- Hospital, CT DSS
• Probate Court (CGS 


§46b-172a)


• Child Support-
Interfaces w/benefits
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The Legal Rights of Teen Parents
(cont.)
• Benefits


– Temporary Family Assistance (TFA): cash 
assistance


– Food Stamps
– Women, Infants & Children (WIC)
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Case Example #1
Mark’s Drug Confession


• A 15 year old high school student asks to 
see the nurse.  When he gets into her 
office, he says he has been smoking 
marijuana for a while now, and he wants 
to quit.  He hands her a bag of marijuana 
and asks for her help.


• What should the nurse do? 
• What are Mark’s legal rights? 
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Case Example #2
Allison’s Pregnancy


• Allison, a 14 year old high school student, enters 
counseling and seeks birth control after disclosing she 
wishes to enter into a sexual relationship with her 
boyfriend (of several years). Allison gets a prescription 
for a DEPO shot, but does not go for the appointment -
and ends up pregnant.


• Questions:
– Does this sexual activity require a report to DCF?
– Is she entitled to birth control as a 14 y.o?
– What are her options regarding her pregnancy?
– Allison discloses during the counseling session that her boyfriend 


is 17 years old.  Does this change anything?  What if the 
boyfriend is 20?  What if he’s 23?  


mlpp







Case Example #3
Maria’s Frustrating Experience


• 14 y.o. girl – to SBHC for possible STD
• Nurse – need parental consent/permission & advised to 


return with parent to discuss testing and birth control
• Maria confides in classroom teacher about frustration
• Teacher returns to nurse – overheard by Maria’s friend


– Can nurse discuss case with teacher?
– Is it appropriate for health clinic to suggest that Maria bring in 


parent to discuss birth control?
– Did teacher violate Maria’s right of confidentiality?
– How do you advise Maria?  
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Case Example #4
Carlos the Teenage Dad


• 17 y.o. dad – Carlos father of 7 m.o. girl
• Sole caretaker for past 4 months – baby’s mom 


out of state
• Isn’t sure he is named on birth certificate
• Wants to “make it legal”
• Unsure about public benefits – lives with his 


mom but she doesn’t support baby
• Turns 18 next month


– How do you advise him re “making it legal”?
– What are his rights to benefits?
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Resources


DCF Web Site:  www.state.ct.us/dcf
DCF Care Line: (800) 842-2288
Fed Govt. - Administration for Children & 
Families: www.acf.hhs.gov
Center for Children’s Advocacy:  
www.kidscounsel.org (860) 570-5327
MLPP:  www.ccmckids.org/mlpp (860) 570-5327
CCMC – SCAN Program (860) 545-9995 
Yale Child Study Center (203) 785-2513
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http://www.state.ct.us/dcf

http://www.acf.hhs.gov/

http://www.kidscounsel.org/

http://www.ccmckids.org/mlpp





Resources (cont.)


DSS Web Site:  www.state.ct.us/dcf
www.ct.gov/dss


End Hunger CT (860)560-2100
Planned Parenthood of CT Web Site:
www.ppct.org
AIDS Project Hartford (860)951-4833
Latinos Contra Sida (860)296-6400
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http://www.state.ct.us/dcf

http://www.ct.gov/dss

http://www.ppct.org/
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Proposed Changes to Day Care and School and College Immunization 
Requirements For 2010 


 
Day Care and Family Day Care Immunization Requirements  
Vaccine Birth Cohort No. of 


Doses 
Implementation Date 


Pneumococcal (PCV-7) All ages (0-4 yrs)  Age 
Appropriate 


August 2007 


Influenza 6-23 months of age  1 dose by  January 1, 2010 
Influenza 24-59 months of age 1 dose by January 1, 2011 
Hepatitis A Born 1/2009 or later  2 doses August 2010 
Rotavirus ????  To be determined 
 
 
School Immunization Requirements 
Vaccine Grade No. of Doses Implementation 


Date 
Pneumococcal  Pre-K & K (born 1/2007 or later 


and <5 yrs of age) 
1 dose after 
1st birth date 


August 2010 


Influenza  Pre-K (24-59 mo.’s) 1 dose by  January 1, 2011 
Hepatitis A Pre-K & K (born 1/2007 or later) 2 doses August 2010 
Rubella  K > 4 yrs of age & 7th grade 2 doses August 2010 
Mumps  K > 4 yrs of age & 7th grade 2 doses August 2010 
Varicella   K > 4 yrs of age & 7th grade  2 doses August 2010 
Tdap 7th grade 1 dose August 2010 
Meningococcal  7th grade 1 dose August 2010 
HPV ???? ??? To be determined 
 
 
College Immunization Requirement 
Vaccine Class No. of Doses Implementation 


Date 
Mumps  Freshman 2 Doses August 2010 
Varicella  Freshman 2 Doses August 2010 
 


 
Updated 03/2009 
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Department of Education    _______________________________________  § 10-212a-1 
 
 
                   


Administration of Medications by School Personnel and Administration of Medication 
During Before and After School Programs and School Readiness Programs 


 
Section 10-212a-1. Definitions 
 As used in Sections 10-212a-1 through [10-212a7] 10-212a-8 of the Regulations of 
Connecticut State Agencies: 
 (1) “Administration of medication” means [the direct application of a medication by 
inhalation, ingestion, or by any other means to the body of a person.] the administration of 
medication including any one of the following activities: handling, storing, preparing or pouring 
of medication; conveying it to the student according to the medication order; observing the 
student inhale, apply, swallow, or self-inject the medication, when applicable; documenting that 
the medication was administered; and counting remaining doses to verify proper administration 
and use of the medication; 
 (2) “Advanced practice registered nurse” means an individual licensed [in accordance with] 
pursuant to section 20-94a of the Connecticut General Statutes; 
 (3) “Authorized prescriber” means a physician, dentist, optometrist, advanced practice 
registered nurse or physician assistant and, for interscholastic and intramural events only, a 
podiatrist;  
 (4) “Before and after school program” means any child care program operated and owned by 
a local or regional board of education or municipality exempt from licensure by the Department 
of Public Health pursuant to subdivision (1) of subsection (b) of section 19a-77 of the 
Connecticut General Statutes.  These programs do not include public or private entities licensed 
by the Department of Public Health or board of education enhancement programs and extra-
curricular activities; 
 [(4)] (5) “Board of education” means a local or regional board of education, a regional 
educational service center, a unified school district, the regional vocational-technical school 
system, an approved private special education facility, the Gilbert School, the Norwich Free 
Academy, Woodstock Academy or a non-public school whose students receive services pursuant 
to Section 10-217a of the Connecticut General Statues; 


(6) “Cartridge injector” means “cartridge injector” as defined in section 10-212a of the 
Connecticut General Statutes; 
 (7) “Coach” means an “athletic coach” as defined in 10-222e of the Connecticut General 
Statutes;   
 [(5)] (8) “Commissioner” means the Commissioner of [Public Health] Education or any duly 
authorized representative thereof; 
 [(6)] (9) “Controlled drugs” means “controlled drugs” as defined in section 21a-240 of the 
Connecticut General Statutes; 
 [(7)] (10) “Cumulative health record” means the cumulative health record of a pupil mandated 
by Section 10-206 [,] of the  Connecticut General Statutes; 
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 [(8)] (11) “Dentist” means a doctor of dentistry licensed to practice dentistry in Connecticut 
[in accordance with] pursuant to Chapter 379 [,] of the Connecticut General Statutes, or licensed 
to practice dentistry in another state; 
 [(9)] (12) “Department” means the Connecticut State Department of [Public Health] 
Education or any duly authorized representative thereof; 
 (13)  “Director” means the person responsible for the day-to-day operations of the school 
readiness program or the before and after school program. 
 (14)  “Eligible student” means a student who has reached the age of eighteen or is an 
emancipated minor; 
 [(10)] (15) “Error” means: 


 (A) failure to do any of the following as ordered: 
      (i) administer a medication to a student; 
     (ii) administer medication within the time designated by the prescribing practitioner; 
    (iii) administer the specific medication prescribed for a student; 
    (iv) administer the correct dosage of medication; 
     (v) administer medication by the proper route; and/or 
    (vi) administer the medication according to generally accepted standards of practice; or, 
     (B) administration of a medication to a student which is not ordered, or which is not 
authorized in writing by the parent or guardian of such student; 
 (16) “Extracurricular activities” means activities sponsored by local or regional boards of 
education that occur outside of the school day, are not part of the educational program, and do 
not meet the definition of before and after school programs and school readiness programs. 
 [(11)] (17) “Guardian or parent” means one who has the authority and obligations of 
guardianship of the person of a minor, and includes: 


(A) the obligation of care and control; and 
 (B) the authority to make major decisions affecting the minor’s welfare, including, but not 
limited to, consent determinations regarding marriage, enlistment in the armed forces and major 
medical, psychiatric or surgical treatment; 
 (18) “Intramural athletic events” means tryouts, competition, practice, drills, and 
transportation to and from events that are within the bounds of a school district for the purpose of 
providing an opportunity for students to participate in physical activities and athletic contests 
that extend beyond the scope of the physical education program; 
 (19) “Interscholastic athletic events” means events between or among schools for the purpose 
of providing an opportunity for students to participate in competitive contests which are highly 
organized and extend beyond the scope of intramural programs.  This definition includes tryouts, 
competition, practice, drills, and transportation to and from events; 
 [(12)] (20) “Investigational drug” means any medication with an approved investigational 
new drug (IND) application on file with the Food and Drug Administration (FDA) which is 
being scientifically tested and clinically evaluated to determine its efficacy, safety and side 
effects and which has not yet received FDA approval; 
 [(13)] (21) “Medication” means any medicinal preparation including over-the-counter, 
prescription and controlled drugs, as defined in Section 21a-240[,] of the Connecticut General 
Statutes; 
 [(14)] (22) “Medication emergency” means [an untoward] a life-threatening reaction of a 
student to a medication; 
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(23) “Medication plan” means the plan established by the school nurse in conjunction with the 
parent and student regarding the administration of medication in school.  This plan can be a stand 
alone plan or part of an individualized health care plan or an emergency care plan; 
 [(15)] (24) “Medication order” means the [authorization] written direction by an authorized 
prescriber for the administration of medication to a student [during school hours for no longer 
than the current academic year] which shall include the name of the student, name of medication, 
the dosage, the route of administration, the time of administration, the frequency of 
administration, the indications for medication, any potential side effects or untoward reactions, 
the start and termination dates not to exceed a 12 month period, and the written signature of the 
prescriber; 
 [16] (25) “Nurse” means an advanced practice registered nurse, a registered nurse or a 
practical nurse licensed in Connecticut [in accordance with] pursuant to Chapter 378[,] of the 
Connecticut General Statues; 


(26) “Occupational therapist” means an occupational therapist employed full time by the local 
or regional board of education and licensed in Connecticut pursuant to Chapter 376a of the 
Connecticut General Statutes;  
 (27) “Optometrist” means an optometrist licensed to provide optometry pursuant to Chapter 
380 of the Connecticut General Statutes;  
 (28) “Paraprofessional” means a health care aide or assistant or an instructional aide or 
assistant employed by the local or regional board of education who meets the requirements of 
such board for employment as a health care aide or assistant or instructional aide or assistant; 


(29) “Physical therapist” means a physical therapist employed full time by the local or 
regional board of education and licensed in Connecticut pursuant to Chapter 376 of the 
Connecticut General Statutes; 
 [17)] (30) “Physician” means a doctor of medicine or osteopathy licensed to practice medicine 
in Connecticut [in accordance with] pursuant to Chapters 370 and 371[,] of the Connecticut 
General Statutes, or licensed to practice medicine in another state; 
 [(18)] (31) “Physician assistant” means an individual licensed to prescribe [in accordance 
with] pursuant to section 20-12d of the Connecticut General Statutes; 
 (32) “Podiatrist” means an individual licensed to practice podiatry in Connecticut pursuant to  
Chapter 375 of the Connecticut General Statutes;  
 [19] (33) “Principal” means the administrator in the school; 
 (34) “Qualified personnel” for schools means (a) a full-time employee who meets the local or 
regional board of education requirements as a principal, teacher, occupational therapist or 
physical therapist and has been trained in medication administration in accordance with section 
10-212a-3 of these regulations; (b) a coach pursuant to section 10-212a-8 of these regulations; or 
(c) a paraprofessional pursuant to section 10-212a- 9 of these regulations; 
 (35) “Qualified personnel” for school readiness programs and before and after school 
programs means the director of the program and one other person designated by the director of 
such program who have been trained in medication administration according to Section 10-213a-
3 of these regulations; 


(36)  “Research or study medications” means FDA approved medications being administered 
according to an approved study protocol. A copy of the study protocol must be provided to the 
school nurse along with the name of the medication to be administered and the acceptable range 
of dose of medication to be administered; 
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 [20] (37) “School” means any educational program which is under the jurisdiction of a board 
of education as defined by this section and  excludes extracurricular activities; 
 [21] (38) “School medical advisor” means a physician appointed [in accordance with] 
pursuant to Section 10-205[,] of the Connecticut General Statutes; 
 [22] (39) “School nurse” means a nurse appointed [in accordance with] pursuant to Section 
10-212[,] of the Connecticut General Statutes; 
 (40) “School nurse supervisor” means the nurse designated by the local or regional board of 
education as the supervisor, or if no designation by the board and for the purpose of these 
regulations, the lead or coordinating nurse assigned by the board; 
 (41) “School readiness program” means a program that receives funds from the State 
Department of Education for a school readiness program pursuant to subsection (b) of Section 
10-16p of the Connecticut General Statutes; 
 [23] (42) “Self administration of medication” means [that a student is able to identify and 
select the appropriate medication by size, color, amount, or other label identification; knows the 
frequency and time of day for which the medication is ordered; and consumes the medication 
appropriately] the control of the medication by the student at all times and is self managed by the 
student according to the individual medication plan; 
 [24] (43) “Supervision” means the overseeing of the process of medication administration in a 
school; and 
 [25] (44) “Teacher” means a person employed full time by a board of education who has met 
the minimum standards as established by that board of education for performance as a teacher. 
  
Section 10-212a-2.Administration of medications 
 (a) [Administration of medications is not required in schools.] The board of education shall 
determine: 
 [(1) if medications may be administered in schools under its jurisdiction; and,] 
 [2] (1) [if so,] who shall [give them] administer medications in a school—a licensed 
[personnel only or,] nurse or, in the absence of such licensed [personnel] nurse, [principals and 
teachers] qualified personnel for schools; and, 
 [3] (2) [whether to allow] the circumstances under which self medication by students is 
permitted. 
 [(b) If a board of education chooses to allow the administration of medications in schools 
within its jurisdiction, the following shall apply: 
 (1)](3) [The board of education,] with the advice and [assistance] approval of the school 
medical advisor and the school nurse supervisor, shall establish specific written policies and 
procedures concerning the administration of medications to the students within the school system 
by a nurse, or in the absence of a nurse, by [a principal or teacher] qualified personnel for 
schools [to students within the school system]. 
 [(2)](4) [The board of education] with the advice and approval of the school medical advisor, 
[and] the school nurse supervisor or other qualified licensed physician shall review and revise the 
policies and procedures concerning the administration of medications as needed, but at least 
biennially. [Whenever revised, these shall be forwarded to the department for review and 
approval.] 
 [(c)](b) No medication may be administered without: 
 (1) the written order of an authorized prescriber; [and] 
 (2) the written authorization of the student’s parent or guardian or eligible student; and 
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 (3) the written permission of the parent for the exchange of information between the 
prescriber and the school nurse to necessary ensure the safe administration of such medication. 
 [(d)](c) Prescribed medication shall be administered to and taken by only the person for 
whom the prescription has been written. 
 [(e)](d) In the absence of a licensed nurse, only qualified personnel for schools [principals and 
teachers] who have been properly trained may administer medications to students as delegated 
by the school nurse, including: 


(1) Qualified personnel for schools [Principals and teachers,] may administer oral, topical, 
intranasal or inhalant medications. [Injectable medications]  


(2) Medications with a cartridge injector may be administered by qualified personnel for 
schools [a principal or teacher] only to a student with a medically diagnosed allergic condition 
which may require prompt treatment to protect the student against serious harm or death.   


(3)Investigational drugs or research or study medications may not be administered by 
qualified personnel for schools. [principals or teachers]  


(4) Coaches during intramural and interscholastic events may administer medications per 
Section 10-212a-8 of these regulations.   


(5) Paraprofessionals, if approved by the local or regional board of education, may administer 
medications, including medication administered with a cartridge injector to a specific student 
with a medically diagnosed allergic condition that may require prompt treatment in order to 
protect the student against serious harm or death pursuant to section 10-212a-9 of these 
regulations. 
 [(f)] (e) Each Board of Education [which allows medications to be given] shall: 
 (1) establish policies and procedures to be followed in the event of a medication emergency; 
and  
 (2) ensure that the following information is readily available in schools in its jurisdiction: 
 (A) the local poison information center telephone number; and 
 (B) the procedure to be followed in the event of a medication emergency or error and the 
individuals or facilities to be contacted in such event; and,  
 (C) the name of the person responsible for decision making in the absence of the school nurse. 
 [(g)](f) All controlled drugs currently listed in schedules II through V of the Regulations of 
Connecticut State Agencies, Section 21a-243-8 through 21a-243-11, may be administered in 
schools pursuant to board of education policy. 
 (Effective August 8, 1995) 
 
Section 10-212a-3.Training of school personnel 
 (a) Each Board of Education which allows qualified personnel for schools, [principals and 
teachers], in the absence of a school nurse, to [give] administer medications to students shall 
provide training to designated qualified personnel for schools [principals and, teachers]in the 
safe administration of medications at least annually. 
 (b) Only qualified personnel for schools [principals or teachers] who have received such 
annual training from the school nurse or [physician] school medical advisor shall be allowed to 
administer medications to students. This training shall include, but not be limited to:  
 (1)  The general principles of safe medication administration; 
 [1] (2) The procedural aspects of medication administration, including the safe handling and 
storage of medications, and [recording] documentation; and,  
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 [2] (3) [The medication needs of specific students,] Specific information related to each 
student’s medication and each student’s medication plan including the medication, indications 
for medication, routes and time of administration, therapeutic effects and [medication] 
idiosyncrasies [and desired effects] of the medication, potential side effects or untoward 
reactions, and when to implement emergency interventions. 
 (c) The Board of Education shall maintain [, and annually update] documentation [that] of 
such medication administration training [has been provided and successfully completed] as 
follows: 


(1) dates of general and student-specific trainings; 
(2) content of the training; 
(3) individuals who have successfully completed general and student-specific medication 


administration training for the current school year; and 
(4) name and credentials of the nurse or school medical advisor trainer(s). 
[(d) The Board of Education shall maintain, and annually update, a list of principals and 
teachers who have been trained in the administration of medication. 
(e) The Board of Education shall provide for a review and informational update to be done, at 
least annually, for principals and teachers trained in the administration of medications.]  


 [(f)] (d) Licensed practical nurses may administer medications to students under Board of 
Education policy if they can demonstrate evidence of one of the following: 
 (1) Training in administration of medications as part of their basic nursing program; 
 (2) Successful completion of a pharmacology course and subsequent supervised experience; 
 (3) Supervised experience in medication administration while employed in a health care 
facility. 
 (e) Licensed practical nurses shall not train or delegate medication administration to another 
individual. 
 (f) Licensed practical nurses shall only administer medications after the medication plan has 
been established by the school nurse. 
 (Effective June 26, 1989) 
 
Sec.   10-212a-4.   Self administration of medications 
 [If approved by the board of education, the students who are able to self administer 
meducation may do so provided:]  The Board of education shall permit students who have a 
verified chronic medical condition and are deemed capable to self administer prescribed 
emergency medication, including rescue asthma inhalers and cartridge injectors, and may permit 
such students to self administer other medications, excluding controlled drugs as defined in 10-
212a-1 above, except for Section 10-212a-4(g) of these regulations, provided:  
 (a) An authorized prescriber provides a written medication order including the 
recommendation for self administration; [and,] 
 (b) [there is written authorization from the student’s parent or guardian] The student’s parent 
or guardian or eligible student provides written authorization for self administration of 
medications; [and,]  
 (c) the school nurse has [evaluated the situation] assessed the student’s competency for self 
administration in the school setting and deemed it to be safe and appropriate including that a 
student:  


(1) is capable of identifying and selecting the appropriate medication by size, color, amount, 
or other label identification; 







 7


(2) knows the frequency and time of day for which the medication is ordered;   
(3) can identify the presenting symptoms that require medication;  
(4) administers the medication appropriately;  
(5) maintains safe control of the medication at all times;  
(6) seeks adult supervision whenever warranted; and  
(7) cooperates with the established medication plan [has documented this on the student’s 


cumulative health record; and has developed a plan for general supervision; and]; 
(d) the school nurse has: 
(1) reviewed the medication order and parental authorization; 
(2) developed an appropriate plan for self administration, including provisions for general 


supervision; and 
(3) documented the medication plan in the student’s or participant’s health record;  


 [(d)] (e) the principal and appropriate staff [teachers] are informed that the student is self 
administering prescribed medication; [and,] 
 [(e)] (f) such medication is transported by the student to the school and maintained under the 
student’s control in accordance with the board of education’s policy on self medication by 
students and the individual student plan;[.] and 
 (g) self administration of controlled medication, as defined in 10-212a-1 above, may be 
considered for extraordinary situations, such as international field trips, and must be approved by 
the school nurse supervisor and the school medical advisor in advance and an appropriate plan is 
developed. 
 (Effective August 8, 1995) 
 
Sec.   10-212a-5.   Handling, storage and disposal of medications 
 (a) All medications, except those approved [for transporting by students] for self medication, 
shall be delivered by the parent or other responsible adult [and shall be received by the nurse] to 
the school nurse, or in the absence of such nurse, other qualified personnel for schools trained in 
medication administration and assigned to the school.  


(b) The nurse must examine on-site any new medication, medication order and [permission 
form] parent authorization and develop a medication administration plan for the student before 
any medication is administered [given] by any school personnel. 


(c) The school nurse shall review all medication refills with the medication order and parent 
authorization prior to any medication administration. 


(d) All medications shall be properly stored as follows: 
(1) Except as otherwise determined by a student’s emergency care plan, emergency 


medications shall be stored in an unlocked, clearly labeled and readily accessible cabinet or 
container in the health room during school hours under the general supervision of the school 
nurse, or in the absence of the school nurse, the principal or the principal’s designee who has 
been trained in medication administration;  


(2) Emergency medications will be locked beyond the regular school day or program hours, 
except as otherwise determined by a student’s emergency care plan;  
 [b] (3) All other non-controlled medications, except those approved [for keeping by students] 
for self medication, shall be kept in a designated locked container, cabinet or closet used 
exclusively for the storage of medication;  
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 (4) In the case of controlled substances, they shall be stored separately from other [drugs and 
substances] medications in a separate, secure, substantially constructed, locked metal or wood 
cabinet. 
 [(c)] (e) Access to all stored medications shall be limited to persons authorized to administer 
medications. Each school or before and after school program and school readiness program shall 
maintain a current list of those persons authorized to administer medications. 


[d)] (f) All medications, prescription and nonprescription, shall be delivered and stored in 
their original containers [and in such a manner as to render them safe and effective]. 
 (g) At least two sets of keys for the medication containers or cabinets shall be maintained for 
each school building or before and after school program and school readiness program.  One set 
of keys shall be maintained under the direct control of the school nurse(s) and an additional set 
shall be under the direct control of the principal, and if necessary the program director or lead 
teacher who has been trained in the general principles of medication administration shall also 
have a set of keys. 
 [(e)](h) Medications requiring refrigeration shall be stored as follows: 


(1) in a refrigerator at no less than 36ºF and no more than 46ºF;  
(2) the refrigerator shall be located in a health office that is maintained for health services 
purposes with limited access; 
(3) non-controlled medications may be stored directly on the shelf of the refrigerator with no 
further protection needed; and 
(4) controlled medications shall be stored in a locked box which is affixed to the refrigerator 
shelf. 


 [(f)] (i) All unused, discontinued or obsolete medications shall be removed from storage areas 
and either returned to the parent or guardian or, [with the permission of the parent or guardian,] 
if the medication cannot be returned to the parent or guardian, the medication shall be destroyed 
in collaboration with the school nurse: 


(1) non-controlled drugs shall be destroyed in the presence of at least one (1) witness;  
 (2) controlled drugs shall be destroyed [in accordance with part 1307.21 of the Code of 
Federal Regulations or by surrender to the commissioner of the department of consumer 
protection] pursuant to Section 21a-262-3 of the Regulations of the Connecticut State Agencies; 


(3) accidental destruction or loss of controlled drugs must be verified in the presence of a 
second person, including confirmation of the presence or absence of residue and jointly 
documented on the student medication administration record and on a medication error form. If 
no residue is present notification must be made to Department of Consumer Protection (DCP) 
pursuant to Section 21a-262-3 of the Regulations of the Connecticut State Agencies . 
 [(g)] (j) No more than a [forty-five (45) school day] three month supply of a medication for a 
student shall be stored at the school. 
 [(h)] (k) No medication for a student shall be stored at a school without a current written order 
from an authorized prescriber. 
 [(i)] (l) Repealed, March 31, 1992. 
 (Effective August 8, 1995) 
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Sec.   10-212a-6.   Documentation and record keeping 
 In addition to those records required for controlled drugs, the following shall apply: 
 (a) Each school or before and after school program and school readiness program where 
medications are administered shall maintain [a] an individual medication administration record 
for each student who receives medication during school or program hours. 
 (1) Such record shall include: 
 (A) the name of the student; 
 (B) the name of the medication; 
 (C) the dosage of the medication; 
 (D) the route of administration; 
 (E) the frequency of administration; 
 (F) the name of the authorized prescriber; 
 (G) the [date the medication was ordered] dates for initiating and terminating the 
administration of the medication including extended year programs; 
 (H) the quantity received which shall be verified by the adult delivering the medication; 
 [(I) the date the medication is to be reordered;] 
  [(J)] (I) any student allergies to food and /or medicine; 
 [(K)] (J) the date and time of administration or omission including the reason for the 
omission; 
 [(L)] (K) the dose or amount of drug administered; 
    [(M)] (L) the full written or electronic legal signature of the nurse, [principal] or qualified 
personnel for schools, [teacher] administering the medication; 
 (M) for controlled medications, a medication count which should be conducted and 
documented at least once a week and co-signed by the assigned nurse and a witness. 
 (2) Transactions shall either be recorded in ink and shall not be altered or shall be recorded 
electronically in a record that can not be altered. 
 (3) The medication administration record shall be made available to the department [upon 
request] for review until destroyed pursuant to the Section 11-8a of the Connecticut General 
Statutes and Section 21a-254-f of the Regulations of Connecticut State Agencies for controlled 
medications. 
 (A) The completed medication administration record for non-controlled medications, at the 
discretion of the school district, may be destroyed in accordance with the Education Record 
Retention Schedule so long as it is superseded by a summary on the student health record;  
 (B)  The completed medication administration record for controlled medications shall be 
maintained in the same manner as the non-controlled medications. In addition, a separate 
medication administration record needs to be maintained in the school for three years pursuant to 
Section 21a-254-f of the Regulations of Connecticut State Agencies. 
 (b) The written order of the authorized prescriber, the written authorization of the parent or 
guardian to administer the medication, and [the completed medication administration record for 
each student] the written parental permission for the exchange of information by the prescriber 
and school nurse to ensure the safe administration of such medication shall be filed in the 
[student’s cumulative] student health record or, for before and after school programs and school 
readiness programs, in the program’s record. 
 (c) An authorized prescriber’s verbal order, including a telephone order, for a change in any 
medication order can be received only by a school nurse. Any such verbal order must be 
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followed by a written order, which may be faxed, and must be received within three (3) school 
days. 
 (d) Errors in medication administration 
 (1) The local board of education shall have a policy regarding notification and documentation 
of such errors. Such policy shall state: 
 (A) the manner in which persons are notified of errors in medication administration; 
 (B) that any such error shall be reported immediately to the school nurse [and], the school 
nurse supervisor, the authorized prescriber, and the parent or guardian; and 
 (C) the procedure to be followed in obtaining medical treatment when required as the result of 
such error. 
 (2) A report shall be completed using [the accident/incident] a medication error report form 
authorized by the board of education.  The report shall include any corrective action taken. 
 (3) Any error in the administration of a medication shall be documented in the student’s 
cumulative health record or, for before and after school programs and school readiness programs, 
in the individual program’s record. 
 (Effective August 8, 1995) 
 
Sec.  10-212a-7.   Supervision 
 The school nurse is responsible for general supervision of administration of medications in the 
schools to which that nurse is assigned. This shall include, but not be limited to: 
 (a) availability on a regularly scheduled basis to: 
 (1) review orders [or] and changes in orders, and communicate these to the personnel 
designated to give medication [for appropriate follow-up]; 
 (2) set up a plan and schedule to ensure medications are [given] administered properly; 
 (3) provide training to qualified personnel for schools [principals, teachers] and other licensed 
nursing personnel in the administration of medications and assess that the qualified personnel for 
schools are competent to administer medication; 
 (4) support and assist other licensed nursing personnel, and qualified personnel for schools 
[principals and teachers,] to prepare for and implement their responsibilities related to the 
administration of specific medications during school hours; 
 (5) provide appropriate follow-up to ensure the medication administration plan results in 
desired student outcomes; 
 [(5)] (6) provide consultation by telephone or other means of telecommunication. In the 
absence of the school nurse, [a licensed physician] an authorized prescriber or other nurse may 
provide this consultation. 
 (b) implementation of policies and procedures regarding [receipt, storage, and] all phases of 
administration of medications; 
 (c) [monthly] periodically review [of] all documentation pertaining to the administration of 
medications for students; 
 (d) [work-site observation of medication administration] observation of competency to 
administer medications by qualified personnel for schools [teachers and principals who have 
been newly trained]; 
 (e) periodic review, as needed, with licensed nursing personnel, all qualified personnel for 
schools [principals and teachers] regarding the needs of any student receiving medication. 
 (Effective June 26, 1989) 
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The Regulations of Connecticut State Agencies are amended by adding sections 10-212a-
8 to 10-212a-10 inclusive, as follows: 


 
(NEW) Sec. 10-212a-8 Administration of Medications by Coaches during intramural 


and interscholastic events. 
 During intramural and interscholastic athletic events, a coach may carry out the medication 
administration for select students for whom self administration plans are not viable options as 
determined by the school nurse for (1) inhalant medications prescribed to treat respiratory 
conditions and (2) medication administered with a cartridge injector for students with a 
medically diagnosed allergic condition which may require prompt treatment to protect the 
student against serious harm or death, if all of the requirements laid out in subsections (a) to (g), 
inclusive, of this section have been met. 
 (a) The coach shall be trained in: 


 (1) the general principles of medication administration applicable to receiving, storing and 
assisting with inhalant medications or cartridge injector medications, and documentation; 


 (2) student specific needs for assistance according to the individualized medication plan. 
 (b) The school nurse shall provide a copy of the authorized prescriber’s order and the parental 
 permission form to the coaches; 
 (c) The parent or guardian shall provide to the coach the medication and necessary equipment 
according to Section 10-212a-5(a)-(d).  The equipment and medication provided to the coach, 
such as the inhaler or cartridge injector, shall be separate from any the medication and necessary 
equipment stored in the school health office for use during the school day; 
 (d) The coach shall agree to the administration of emergency medication and shall implement 
the emergency care plan; 
 (e) Medications to be used in athletic events must be stored: 


(1) in containers for the exclusive use of holding medications;  
(2) in locations that preserve the integrity of the medication; 
(3) under the general supervision of the coach trained in medication administration; 
(4) in a locked secure cabinet when not in use at athletic events. 


 (f) Errors in medication administration shall be addressed in the same manner as section 10-
212a-6 except that if the school nurse is not available, under 10-212a-6(d)(1)(B), a report may be 
submitted by the coach to the school nurse on the next school day; and 
 (g) Documentation of any medication administration by a coach shall be completed on forms 
provided by the local school board and the school nurse will be notified as follows: 


(1) a separate Medication Administration Record for each student shall be maintained in the 
athletic area; 


(2) administration of a cartridge injector medication shall be reported to the school nurse at 
the earliest possible time but not later than the next school day; 


(3) all other instances of medication administration shall be reported to the school nurse at 
least monthly or more frequently according to the individual student plan; 


(4) the medication administration record shall be submitted to the school nurse at the end of 
each sports season and filed in the student’s cumulative health record according to Section 10-
212a-6. 
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 (NEW) Section 10-212a-9 Administration of medications by paraprofessionals pursuant 
to Section 10-212a(d) of the Connecticut General Statutes. 
 
 If approved by the local or regional board of education, paraprofessionals, in the absence of a 
school nurse, may only administer medications to a specific student in order to protect that 
student from harm or death due to a medically diagnosed allergic condition according to the 
following: 


(a) only with approval by the school medical advisor and school nurse, in  
conjunction with the school nurse supervisor, and under the supervision of the school nurse; 
 (b) with a proper medication authorization from the authorized prescriber, according to  
section 10-212a of the Connecticut General Statutes; 
 (c) with parental permission to administer the medication in school, according to section 10-
212a of the Connecticut General Statutes; 


(d) only medications necessary for prompt treatment of an allergic reaction, including, but  
not limited to, a cartridge injector; and  
 (e) the paraprofessional shall have received proper training and supervision from the school 
nurse which shall include all of the elements outlined in Section 10-212a-3 and Section 10-212a-
7 of these regulations.  
 
 (NEW) Section 10-212a-10. Administration of medication in school readiness programs 
and before and after school programs.  
 For school readiness programs and before and after school programs run by local boards of 
education and municipalities which are exempt from licensure by the Department of Public 
Health pursuant to subdivision (1) of subsection (b) of section 19a-77 of the Connecticut General 
Statutes: 


(a) the local board of education shall develop policies and procedures, to be reviewed on an 
annual basis, for administration of medication in these programs, with input from the school 
medical advisor or a licensed physician and school nurse supervisor. These policies shall include: 


(1) determination of the level of nursing services needed to ensure safe medication 
administration within these programs including additional school nurse staffing required 
based on the needs of the program and the program’s participants; 
(2) who may administer medication and whether a licensed nurse is required on-site;  
(3) the circumstances under which self medication by students is permitted;  


 (4) the policies and procedures to be followed in the event of a medication emergency or 
error;  
 (5) a requirement that local poison control center information is readily available at these 
programs; 
 (6) the procedure to be followed in the event of a medication emergency or error and the 
individuals or facilities to be contacted in such event; and 


(7) the person responsible for decision making in the absence of the nurse. 
(b) Administration of medications shall be provided in these programs only when it is 


medically necessary for participants of such programs to access the program and maintain their 
health status while attending the program. 


(c) No medication shall be administered in these programs without: 
 (1) the written order of an authorized prescriber; and 
 (2) the written authorization of the student’s parent or guardian or eligible student. 
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 (d) In the absence of a licensed nurse, only directors, lead teachers or school administrators 
who have been properly trained may administer medications to students as delegated by the 
school nurse or other registered nurse. Training for directors, lead teachers or school 
administrators in the administration of medications will be provided according to section 10-
212a-3 (a) through (c). 


(1) Directors, lead teachers and school administrators may administer oral, topical, intranasal 
or inhalant medications;  


(2) Cartridge injector medications may be administered by a director, lead teacher or school 
administrator only to a student with a medically-diagnosed allergic condition which may require 
prompt treatment to protect the student against serious harm or death;   


(3) Investigational drugs or research or study medications may not be administered by 
directors, lead teachers, or school administrators; and  
 (4) All controlled drugs currently listed in schedules II through V of the Regulations of 
Connecticut State Agencies, Section 21a-243-8 through 21a-243-11, may be administered in 
school readiness programs and before and after school programs pursuant to the local or regional 
board of education policy. 


(e) If, according to the local or regional board of education procedures, self medication is 
allowed in the programs, then the program must follow the procedures in section 10-2121-4 of 
these regulations. 


(f) All medications in before and after school and school readiness programs must be handled 
and stored according to section 10212a-5 (a) through (k) of these regulations.  Where possible, a 
separate supply of medication should be stored at the site of the before or after school or school 
readiness program. In the event that it is not possible for the parent or guardian to provide a 
separate supply of medication, then a plan must be in place to ensure the timely transfer of the 
medication from the school to the program and back on a daily basis. 


 (g) Documentation shall be completed and maintained on forms provided by the local school 
board, as follows: 


(1) a separate Medication Administration Record for each student shall be maintained in the 
program; 


(2) administration of a medication with a cartridge injector shall be reported to the school 
nurse at  the earliest possible time but not later than the next school day; 


(3) all other medication administration shall be reported to the school nurse according to the 
student’s individual plan or at least on a monthly basis; 
    (4) the medication administration record shall be submitted to the school nurse at the end of 
each school year and filed in or summarized on the student’s Cumulative Health Record 
according to local or regional board of education policy. 


(h) supervision of medication administration in before and after school and school readiness 
programs shall be conducted in accordance with section 10-212a-7(a) 1 through 6. 
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