ECFC WRITTEN MEDICATION CONSENT FORNM

Ly, C

One form must be completed for each medication.
Iultiple medications care mei be lsted on one consent form

LICENSED AUTHORIZED PRESCRIBER must complete #1 - #16
See cection #29 - 34 onbads for dhronic canditions or changes to prerions medication ordes
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2. Date of birth:

1/1/07

1. Child’s first and last namne:
Jane Doe

3. Child’s knowmn allergies:
None

4. Hamne of medication (hchdivg srangth): | 5. Amount/dosage to be given: &, Boute of adwuristration:

Child Acetaminophen 12 Tsp Dl Oral

74, Frequency to be administersd {is, 3% Dily, every 4.8 ¥ery 4-6 hours after initial dose
ANDFOR SYMPTOMATIC MEDICATION:
TE. Identify the symptoms that will necessitate administration of medicisery 5i
meanarable parmeters (i, forer greater thar, 100% )

Fever above 101

mst e obsemrable avd, R posable,

2. Date tobe discontitnied or length of tivne m days to e 2

12/31/08 N

1 ( Tifomm of 6 mosthe fom the date axborimd )

94 Possible side effects: Eee p insert for complete list of possible Shde effects (patent mmst ampple)
ANDIOR
SE. Additional side effects:

/]

10, What action should the child cave providertake ade efferts are noted (chack all that apPhgl:
B Cortact parert (ECFC Police) O Cortact pre T gt er provided beloar
O Other (des aibe):

114 Special mstmetions: B See package nsert for cotrplete list of special
ANDIOR
11E. &dditional special nstractions: (Bchade
Tegard iy fhe nse of the medication as i relabes to the dhild’s age,

Tuothe adminietered):

12 Feason the child 15 taking the medication (unless confidential by lawr):
Fever

13 Prescrber’s name [please prnt):
Dr Jones

14 Prescriber’s telephone mimber:
555-1212

/)

15 Licensed anthonzed prescriber’s signature: 14, Date suthonzed:

X

6/30/08

PARENT/ GUARDIAN must complete #17 - #20

17.1, John Doe (please print], parerd/legzal gnardian, mthonze the day care programto
adninister the medication as specified in the “Licensed Authorized Prescrber Section’ to the abowe named cluld.

12 Parert orlegal gnardian’s signature: 12 Date athonzed:

X 7/1/08

20, Fll ot #20 ONLY for medication that requres administration at a specified frequency and thms at a specific time.
[ie. Presabedfor 3 times daikr):

Ploase write the specific time(s) the day cave program s to adnimister the medication:

This 15 a dowble-sided form Updated 7-02

Symptomatic Medication:
Common Errors & Watch Outs

The rear side of the form rarely needs input from
either the physician or the parent

All Medication must be in its original package with
the label intact

Dosage device must have marking for dose
indicated — ECFC cannot “‘estimate’ between lines
on cup or dropper

Ensure that the medication strength is noted (child
versus infant versus adult)

If the prescriber writes “Tylenol” you must deliver
Tylenol — not store brand Acetaminophen, If
Acetaminophen is written you must deliver store
brand & not Tylenol. One way to avoid issues is to
have the prescriber write Tylenol/Acetaminophen

Symptoms must be clearly identifiable
Maximum length of authorization is 6 months

If checked you must deliver the package insert — if
not checked you must fill in any required
instructions




ECFC WRITTEN MEDICATION CONSENT FORM

Cine form must be completed for each medication.
Iultiple medications caw so# be listed on one consent form.

LICENSED AUTHORIZED PRES CRIBER must complete #1 - #16
fou rocton 879 - #34 on'bac 3 o1 cloonks gonditbns or changer o pod % medicatonorden

i

I b,

1. Child’s firet and lact nosme: 2, Diate ofbirth: 3. Child’s kricoam allergies:
Jane Doe 171107 KNone

4. Hame of me dication (ehd ingvmngth): | 5. Srmomdfdos age to be giwen: 6, Foonate of adminictratine:
Augmentin 125/5ml 1 Tsp — Oral

T, Frequency to be sdmindctered (is.3- 2 Dy, seny +-§ o, ok6.): 3x ]:.‘J‘c].ilj.r
AND FOR SYMPTOMATIC MEDICATION:

TE. Identify the spuptorms that will ne cessitate administration of medic stion: Sigs aod qrmproms motbe olanabk and, whan pocs b,
meymabl feRmeEr. (in. f1eT ks ten 100 )

8. Date to be discortined or length of tine I days to be given (Madmom of & mezds fom fe dak anfborisd):

10 days

Q4 Poccible cide effects: E Seeﬁr_hge rcert for complete list ofpossible side effects (pareadt mst aoppby)
AND/OR

OB. Additierial side effects:

10. What action shonld the child care prowider tabie if side effects are noted apphyl
B Cordact parent (ECEC Palicy) O Cordact er pro ided be omr
O Cther (describe )

114, Special metmactioee: B See pachage deert for complete list of special Memuctions (parsrd mist apply)

ANIVOR

11B. Additional special Rstmactions: (Iehds amye concums mlved 4o poceibk ik tons: with ofber medication e chid & meshing o1 comss s

m arlingte we of e medicaton s # mlier v fe ckdl'r agm, Alkrger oI any IRk tng oo ditens . fko derorbe Ay rimators whenmedicatonchenld

wite siminvemd )

12, Feasom the child is tabing the medication (mdess confiderdial bee loar):

Ear Infection

13, Prescriber’s nathe (please prind): 14, Prescriber’s telephone ronmber:
Dr Jones 555-1212

15 Licence d sthorized pres aiber’s signatre: 16, Drate svthorized:

X 6/30/08

PARENT! GUARDIAN must complete #17 - #20

17.1, John Doe (please pring), parerdlegal guardisn, authorize the day came program to
ahminicter the medic ation ac specified i the “Licenced Soathorized Pres oiber Sectior ™ to the abowe naned child.

18, Parert or legal gnardian’s sigpatare: 19, Date sthorized:

X 7/1/08

20, Fill oot &20 OHLY for me dic ation that reqaires adminictration ot 4 specifie d Sequency wnd thoae o o cpecific time.
(in. Pmsoribed for 3 timer dudky):

Pleas e write the specific timels) the da care pro gram is to administer the medication:
Noon

This ic 3 double-cided foom Updated 7-02

Fixed Frequency Medication:
Common Errors & Watch Outs

The rear side of the form rarely needs input from
either the physician or the parent

All Medication must be in its original package with
the label intact

Dosage device must have marking for dose indicated
— ECFC cannot ‘estimate’ between lines on cup or
dropper

If checked you must deliver the package insert — if
not checked you must fill in any required
instructions




