Authorization to Administér Medicatior to Minors at Camp

Rec feat.izzé:n_#_l: Camp I_nfqrmét:i'oh'_' .

Camp Name: Montague Summner Camp -

“Child and Parent/Guardian information

Child's Name:

City/Town: Montague’

(To be completed by a parent/guardian.)

Age:

Diagnosis (at parentiguardian discretion}:

Food/Drug Allergles:

Parent/Guardian's Name:

Hor‘ne_ Phone: Emergency, Phone:

Name of Licensed Prascriber:

_|Business Phone:

Business Phone:

Name of Medication:

Emergency Phone:

Dose Given at Camp:

Frequency:

Route of Administration.

Quantity Provided to Camp:

Expiration Date of Medication Received:

Speciat Storage Requirements:

Speciat Directions (e.g., on empty stomach/with water):

Possible Side Effects/Adverse Reactions: -

Name of Medication:

Dose Given at Camp:

Freguengy:

Route of Administration:

Quantity Provided to Camp:

Expiration Date of Medication Received:

Speclal Storage Requiremants:

Speclal Directions (s.g., on empty stomachfwith water):

Possible Side Effects/Adverse Reactions:

Additional Medication Information

Other Medications Taken at Home (at parent/guardlan dlscrationy:

Oral/Topical Medication Authorization:

o Yes = No o Not Applicable

| hereby authorize the health care consultant or properly trained health care supervisor to administer, to my child, the oralitapical
medication(s) listed above, in accordance with M.G.L. ¢. £4C and 105 CMR 430.180. Please complete page # 2 where applicable.
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Epinephrine Injection Authorization:

| hereby authorize my child to self-administer their prescribed epineb’hrine auto-injector, with approval of the health care
consuitant: X : S L S T " . ‘ .
s a Yes o No o Not Applicabie

| hereby authorize the designated healthcare supervisor whois a licensed healthcare professional authorized by their

scope of practice to administer epinephrine auto-injectors, with approval of the health care consultant, to administer an

epinephtine auto-injector to my child: : o : '
: _ g Yes o No o Not Applicable

| hereby authorize the designated healthcare supervisor who is NOT a licensed heaithcare professional authorized by their
scope of practice to administer epinephrine auto-injectors, but who is specifically frained in allergy awareness and
gpinephrine administration with approval of the health care consultant, to administer an epinephrine auto-injector to my
child: '

o Yes o No o Not Applicable

inhaler Authorization:

i
¢

| hereby authorize my child to self-administer their prescribed inhaler, with aﬁproval of fhe Eealth{ care consultant:

o Yes o No o Not Applicable

Medication for Diahetes Care Authorization:

f hereby authorize my child to salf-monitor and self-administer medication for diabetes care in the presence of the health
care supervisor, and with approval of the health care gonsultant:

o Yes o No o Not Applicable

[ hereby authorize the designated healthcare supervisor who is a licensed healthcare professional authorized by their
scope of practice to administer medications for diabetes care, with approval of the health care consultant, to administer
diabetes medications to my child:

o Yes o No o Not Applicable

Parent/Guardian Authorization

| have read and understand the authorizations that | have provided above for medications that are administered to my
child at camp. | acknowledge receipt of the regulation references below that licensed camps must follow when
administering medications at camp.

Parent/Guardian Name:

Signature of Parent/Guardian: Date:
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105 CMR 430.030 Definitions L : ‘
Health Care Consultant means a Massachusetis ticensed physician, certified nurse practitioner, or physician assistant.

Health Care Supervisor means a pers
responsible for the day to day operation af the health program or component, The Health Care Supervisor shall be a Massachusetts

licensed physicnkan, physician assistant, nurse, or other parson specially trained in accordance with 105 CMR 430.160 and has a current
CPR and First Aid certificate.

105 CMR 430.000 References

on on the staff of a recreational camp for children who Is 18 years of age or older and who Is

possassion of the indivi
Medications requiring refriger,

105 CMR 430.180{B): All medication prescribed for campers shall be kept in a secure manner (e.g., locked storage or in the controiled
cuat responsible for administering them, according to Ametican Camp Association Accreditation Provess Guide).
ation shall be storad at temperatures of 36°F to 46°F In accordance with Massachusetts Board of Registration

In Pharmagy guidance regarding proper storage of refrigarated and frozen medications.

2
(3

(4)

the camp.
{1y List individugls at the camyp who are:

106 CMR 430.160(E): Palicy on Admip

istration of Medisatjons. All camps shall have a written policy for the adninistration of medications at

This policy shall:

{a) Health care consultants

(b) Qualified health care su
health care consultant;

{(¢) Authorized to administe
(d) Authorized to administe
Require health care supervis

administer oral or topical medications in accordance with 105 CMR 430.160(1).
Requirg individuals who are authorlzed to administer epinephrine auto-injectors under 105 CMR 430.160(F) to be specifically
. trained to administer epinephrine auto-injectors under the direction of the health care consultant in accordance with 105 CMR

430.160().

Require individuals who are authorized to administer medications for diabetes care at a medical specialty camp under 105 CMR

430.159(F) to be specifically

administered under the direct supervision of a health care provider listed in 105 CMR 4£30.159(E).

or designated health care supervisors authorized by scope of practice to administer medications;
pervisars who are prapetly trained and designated to administer oral or topical medications by the

t epinephring auto—injectdrs by the health care consultant; and

r medications for diabstes care at a medicai specialty camp pursuant to 105 CMR 430.159(F).
ors designated to administer prescription madications to be trained by the health care consultant to

trained by the health care consultant to adrminister medications for diabetes care and shall only be

105 CMR 430.160{G): Administr
CMR 430.159{F), to monitor bloo
requires their blood sugar be monitore

(1) Allow a camper, if capable, to $

the properly trained hea

process of self-administration; and
{b) The health care consultant and camper's parent/guardian have given wiitten informed consent fer the camper to self-administer

and sel-monitor.

ation of Medications for Diabetes Carg. A camp may allow a camper or individual authorfzed under 103
d sugar or administer medicatian for diabetes care, including insulin injsctions. If a diabetic camper

4. or requires medication for diabstes care, the camp may:

elf-monitor andfor self-administer provided that:

{a) Blood monitoring activities such as insulin pump callbration, etc. and self-administration must take ptace in the presence of

ith care supervisor or individual authorized under 105 CMR 430.159(F) who may support the camper’s
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105 CMR 430.000 References (continued)

405 CMR 430.160{1): Required Training for Medication Administration. | _
{1) The required training for unlicensed health care supervisors designated to administer oral and topical prescription medications pursuant

to 105 CMR 430.180(E)(2) shalk
{@ be provided by the health care consultant; and
b at a minimum, include content standards and iest of compstency developed and approved by the Department.
{2) The required training for unlicensed haalth care supetvisers and other camp staff desighated fo administer an epinephrine auto-injector
pursuant to 105 CMR 430.180(F)(2)(b} shalt: :
(@ be provided under the diraction of the health care consultant; and
{p: at a minimum, include content standards and a test of competency developed and approved by the Department.
{3) The required fraining for unlicensed health care supervisors supporting a child's process of self-monitoring andfor self-administering
medicaticns for diabetes care shail:
{8 be provided by the heaith care consuitant; and
{0 include the signs and symptoms of hypo- or hyparglycemia, and appropriate diabetic plan management.

“1"05 CNR 430.180(K): When no longer needed, medications shall be returned to a §areht or guardian whenever possibie. If the medication

cannot be returned, it shall be disposed of as foliows: .
(1) Prescription medication shall be properly disposed of in accordance with state and federal laws and such disposal shall be
docurmented in writing in a medication disposai iog. . .

(2} The medication disposal log shall be maintainad for at least three years follewlng the date of the fast entry.
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