MEDICATION ADMINISTRATION AUTHORIZATION FORM for Youth Camps in Maryland

This form must he completed fully In order for youth camp opi

administration of 2 medication.

- Prescription medlcation must be In a contalner labeled by the pharmacist or prescriber.
- Nonprescription medication must ba In the orlginal contalner with the Instructions for use. Non prescription r

tors and staff bers to admi

the req

d medication or for the camper to self-adminster
medication, A new medication administration form must be completed at the beginning of each camp season, and each thne there Is a change in dosage or tme of

Includes vitami;

h
hor

Maryland Department of Health (MDH)
Offlce of Healthy Homes 2nd Communities
{410) 767-8417 or 1-877-4MD-DHMH ext. 8417

ic, and herbal medicines.

- An adult must brlng the mudlcallun {o the c:mE and !Ive the medlcatlon to an adult staff member.

Draft Revision Date: 4/4/2018

Section |, PRESCRIBER'S AUTHORIZATION

1. CHILD S NAME (Firs!MIddIa Last)

2. DATE kOf-; BIRTH {mm/dd/yyyy)
_/__/

3. MEDICATION SHALL BE ADMINISTERED

3a. FROM (mm/dd/yyyy)

3b. 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 3b. This autherization Is NOT TO EXCEED 1 YEAR, / / /]
Medication Name Conditlon Being Treated/PRN Parameters  Dose Route Freguency OK to Self-Administer _ OK to Self-Carry (Emerg Meds Only)
I IEI Yes [CINo ID Yes [1No o Notemergency med
1 T g . v
Emergency Medicatlon; - 0 Yes - 0 No Knowp side effects;
l l |DYes CINo |C] Yes [INo o Notemergency med
2 . - = T
Emergency Medication: . © Yes . 0 No Known side effects:
I I lDYes ZNo ID Yes [JNo oNotemergency med
3 .
Emergency Medication: .0 Yes 0 No_Known side effects:
l ] IDVes CINo [Dvas EINo o Not emergency med
4 -
Emergency Medication: 0 Yes -0 No Known side effects:
l I ]D Yes [JiNo lDYes [INo a Notemergency med
5 - -
Emergency Medicatlon: ‘0 Yes ‘0 No Known side effects:
I I ID Yes [1No ID Yes [ONo o Notemergency med
6 ;
£mergency Medicatlon: -0 Yes 0 No Knowa side effects:
[ | lCI Yes ONo ID Yes (lNo o Notemergency med
7 :
Emesgency Medicatlon; . Yes ‘0 No Known side effects:
l I IE] Yes ©LiNo [D Yes CINo o Notemergency med
8
Emecgency Medlcation: -0 Yes 0 No Known side effects:
| I |DYes ONo ID Yes O No o Notemergency med
9 - :
Emergency Medication: 0:Yes .0 No Known side effects:
l I ID Yes [INo [DY:s CNo o Notemergency med
10 o
Emergency Medication: . 0 Yes © No Known side effects:
1 I I ID Yes [CINo [D Yes []No oNotemergency med
1 ; -
Emergency Medicatlon: ©.Yes  © No Known side effects;
I l ]DYes ONo I[]Yes [ONo o Not emergency med
12
Emergency Medication: 1 Yes -0 No Known side effects: j
13 l l ID Yes [INo ID Yes [iNo o Not emergency med
Emergency Mrdka!lon: o Yes -0 No Known side effects;

4, PRESCRIBER'S NAME/TITLE

TELEPHONE FAX

ADDRESS

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




