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	Instructor
	
	Date of Training
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	In order to administer medication to students, employees must complete training and demonstrate the ability to perform the following tasks:



	
	
	TRAINED
	REVIEWED

	1
	Remain calm.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Call for help. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	Correctly identify student.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Check Action Plan if present for signs and symptoms.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	If signs and symptoms of adrenal insufficiency exist.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	Call 911.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	Place student in prone position, elevate legs, continue to monitor vital signs, keep warm.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	Remain with the student until advanced medical care arrives. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	Direct parent/guardian notification.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	Send student’s properly labeled medication with student to ER.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	Send copy of Action Plan to ER.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12
	Document incident. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13
	Notify School Health of incident.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



I have received instructions on the procedures to be followed in the administration of Solu-Cortef at school following Plano ISD guidelines and understand my responsibilities.

	Employee Signature
	
	Date
	

	Instructor Signature
	
	Date
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