MEDICATION ADMINISTRATION AUTHQRIZATION FORIVI for Youth Camps in Maryland

This form must ba completed fully In order for youth camp operators and staff members to adminter tha required medication or for the camper to self-adminster
medicaticn. A new medication adminlstration form must be completed at the beglnning of each camp seasan, and each time there Is a change in dosage or time of

adminlstration of a medication,

- Prescription medication must be |n a centainer labeled by the pharmacist or prescriber.
- Nanprescripticn medicatlon must ba in the orlginal contalner with the Instructions for use. Nor prescription medication Includes vitamins, hemeophathic, and herbat medicines.

Maryland Department of Health (MDH)

Office of Healthy Homes and Communities
{410} 767-8417 or 1-877-4MD-DHMH ext, 8417
Draft Revision Date: 4/4/2018

- An adult musl brlnﬁ lhe medlcatlon te the cai‘nE and g ve !he medlcatlan to an adult staff memher
T G i “Sectionl. PRESCRIBER’S AUTHORIZATION

1. CHILD'S NAME {First Middle Last}

3. DATE OF BIRTH (mm/ddfyyyy]
[/ /

3. MEDICATION SHALL BE ADMINISTERED

3a. FROM {mm/dd/yyyy) 3h. TO (mm/dd/yyyy)

during the year in which this form is dated in 7b below unless more restrictive dates are specified in 3a and 3. This authorization is NOT TO EXCEED 1 YEAR. / / f /
Medication Name Condition Belng Treated/PRN Parameters  Dose Route Frequency 0K to Self-Administer  OK to Self-Carry {Emerg Meds Only)
fCI Yes [dHo IE] Yes OO No o Notemargency med
o oMot emergency med
2
ONo o Notemergency med
3 —— -
Emergency Medicatior
OnNe |E§Yes C1No o Not emergency med
Emergency Medication;
] OYes OMNo ][Z] Yes [lNo o Notemergency med
) Emergency Medicatior: .0 Yes i "No Known side
I[".] Yes [No |DYes B No o Not emergency med
‘En:iergency_]‘\_d_édignn‘n_r!: 1 Ves s ; : e
| ONo o Notemergency med
Emergency Medication:
IE] Yes [ No |mYes 1Mo o Not emesgency med
Emergency Medication:
l IB Yes [ No ||:I Yes [1No a Notemergency med
Emergency Medjcatioh: ¢ :
10 lEIYes EINo & Mot emergency med
Emergency Medication: o Yes '« hnanea
iff] Yes [lNo IEH’es O No Mot emergency med
Emergency Medication; ‘o Yes No Known side effects:”
1 ‘ |IZ] Yes [INo lEl Yes [1No o iNotemergency med
'Er_i;_ierge_pcyMgd{c_é_ﬂ.'qn." o Yes’ :
l CINo Il:l Yes [JNo aNotemergency med
Emergency Medication: -3 Ves - i No ‘Known side gffects:

4, PRESCRIBER'S NAME/TITLE

TELEPHONE FAX
ADDRESS
CITy |STATE |zte copEe

This space may be used for the Prescriber's Address Stamp

gnriglnal stanature orslgnature stamp only}

5a. PRESCRIBER'S SIGNATURE (Parent/guardian cannot sign herej)

Sh. DATE (mm/dd/yyyy)

“Section Il PARENT/GUARDIAN AUTHORIZATION

| request the autherized vauth camp operatar, staff member or volunteer ta administer the medication or to supervise the camper In self-administration as prescribed by the sbove authorized prescriber, | CEﬂIfY that | have legal authaority to consent
to medical treatment for the child named above, Including the administration of medication at the facility. | understand that at the end of the authorized period an autharized Individual must pick up the medication; othenwise, It will be discarded, |
authorize camp personnel and the authorized preseriber Indicated on this form to communicate in complance with HIPAA

6a. PARENT/GUARDIAN SIGNATURE

6b. DATE (mm/dd/yyyy)

Ge. INDIVIDUALS AUTHORIZED TO PICK UP MEDICATION

6d. HOME PHONE #

[6e. CELL PHONE #

:Section |Il," AUTHORIZATION FOR SELF-ADMINISTRATION / SELF-CARRY {OPTIONAL) =

|6, WORK PHONE #

THIS SECTION SHOULD ONLY BE COMPLETED IF ANY MEDICATIONS N THE ASTHMA ACTION PLAN ABGVE ARE APPROVED FOR SELF-ADMINISTRATION. Self-carry Is enly permitted for emergency medications such as inhalers and
epinephirine. Both the prescriber and the parent/guardian must censent ta self-administration below. However, youth camp operators are not required ta permit self-administration or self-carry.

| authorize self-administration of all of the medications listed In Section | above that are checked as "OK to seff-administer” or "OK to self-administer and self-carry” for the child named above under the supervision of the youth camp
operator, 2 desfgnated staff member or volunteer, If indicated In Section {, the child named above may self-carry emergency medications checked as "0K to self-adminlster and self-carny.

FOR SELF-ADMINISTRATION/SELF-CARRY

7a. PRESCRIBER'S SIGNATURE

7b. DATE

8a. PARENT/GUARDIAN'S SIGNATURE

FOR SELF-ADMINISERATION/SELF-CARRY

8b. DATE

MDH-4758-8 {01/2019)




