
 

 

 

 

 

WAC 170-296A-3425  Medication requirements.  

WAC 170-296A-3525  Nonprescription medications.  

WAC 170-296A-3325  Medication storage   

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Proposed WAC Recommendation Support 

WAC 170-296A-3425  
Medication requirements.  
The licensee or primary staff 
person must follow the 
medication directions for 
managing and administering 
prescription and 
nonprescription medication 
for the individual children in 
care.  
  
 

WAC 170-296A-3425  Medication requirements.  
The licensee or primary staff person designated to 
administer medications  
must receive annual medication training by 
medical professional who is licensed to 
administer medications in the state of 
Washington.  
 
Before the licensee or primary staff person 
designated to administer medications may 
administer medications they must ask parents 
to provide instruction on specialized medication 
administration procedures or observations, i.e., 
how to use the nebulizer, epi-pens or individual 
child's preference for swallowing pills. 
 
 
 
 
 
 
 
 
  

Life Threatening: Without specific training on how to 
administer medications, the state is allowing thousands of non-
health professionals to administer medications to children in 
their care without any training on how to do this in a safe and 
prudent manner.  
 
Cost: Cost of STARS training 
 
Regulation Consideration: Licensor observation of staff 
training records 
 
WAC Alignment: 170-295-3130 

.(3) Before a staff may administer medications they must ask 
parents to provide instruction on specialized medication 
administration procedures or observations, i.e., how to use the 
nebulizer, epi-pens or individual child's preference for 
swallowing pills. 
 
Additional Information: Any caregiver/teacher who 
administers medication should complete a standardized training  
course that includes skill and competency assessment in 
medication administration. The trainer in medication 
administration should be a licensed health professional. The 
course  should be repeated according to state and/or local 
regulation.   
At a minimum, skill and  competency should be monitored 
annually or whenever medication administration error  occurs. 
In facilities with large numbers of children with special health 
care needs involving daily medication, best practice would 
indicate strong consideration to the hiring of a licensed  health 
care professional. Lacking that, caregivers/teachers should be 
trained to:   
   
a) Check that the name of the child on the medication and the 
child receiving the 5042 medication are the same;  
 
Con.  
 



 

 

  b) Check that the name of the medication is the same as the 
name of the medication on  the instructions to give the 
medication if the instructions are not on the medication  
container that is labeled with the child’s name;  
 
 c) Read and understand the label/prescription directions or the 
separate written  instructions in relation to the measured dose, 
frequency, route of administration (ex. by mouth, ear canal, eye, 
etc.) and other special instructions relative to the  medication;   
 d) Observe and report any side effects from medications;   
  
e) Document the administration of each dose by the time and 
the amount given;   
  
f) Document the person giving the administration and any side 
effects noted;  
  
g) Handle and store all medications according to label 
instructions and regulations.  
 
The trainer in medication administration should be a licensed health 
professional: Registered Nurse, Advanced Practice Registered Nurse 
(APRN), MD, Physician’s Assistant, or  Pharmacist.   
 
RATIONALE: Administration of medicines is unavoidable as 
increasing numbers of children entering child care take medications. 
National data indicate that at any one time, a significant portion of the 
pediatric population is taking medication, mostly vitamins, but  
between 16% and 40% are taking antipyretics/analgesics (5). Safe 
medication administration in child care is extremely important and 
training of caregivers/teachers is essential (1).  Caregivers/teachers 
need to know what medication the child is receiving, who prescribed 
the medicine and when, for what purpose the medicine has been 
prescribed and what the  known reactions or side effects may be if a 
child has a negative reaction to the medicine . A child's reaction to 
medication can be occasionally extreme enough to initiate the 
protocol developed for emergencies. The medication record is 
especially important if  medications are frequently prescribed or if 
long-term medications are being used. 
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Proposed WAC Recommendation Support 
WAC 170-296A-3525  
Nonprescription 
medications.  The licensee 
or primary staff  
may administer 
nonprescription medications, 
as defined in this chapter, 
only when:  
 (1) The nonprescription 
medication is:  
 (a) Given to or used with a 
child only in the dosage and 
as directed on the 
manufacturer's  
label;  
 (b) Given in accordance to 
the age or weight of the child 
needing the medication;  
 (c) Given only for the 
purpose or condition that the 
medication is intended to 
treat;  
 (d) Is in the original 
container; and  
 (e) Has a nonexpired 
expiration date, if applicable.  
 (2) The container includes, 
or the parent or guardian 
provides information about:  
 (a) Medication storage;  
 (b) Potential adverse 
reactions or side effects.  
 (3) The medication is stored 
at the proper temperature 
noted on the container label 
or  
pharmacy instructions.  
  
  

Add to WAC 170-296A-3525 
No prescription or non-prescription medication 
(OTC) should be given to any child without 
written orders from a prescribing health 
professional and written permission from a 
parent/guardian.  Exception: Non-prescription 
sunscreen and insect repellent always require 
parental consent  but do not require 
instructions from each child’s prescribing 
health professional. 
  

Life Threatening: Non prescription medications are not defined in 
this chapter.  The manufactures label does not cover the potential 
dangers each medication could pose. Allowing child care providers to 
administer over the counter medications without authorization from a 
medical provider with prescriptive authority can result in the death of 
a child.   
 
Examples:  
Benadryl will cause either sedation or excitement.   
 
There continue to be cough and cold medicines sold over the counter 
that do not comply with updated American Academy of Pediatrics 
guidelines. 
 
The FDA cautions that cases of methemoglobinemia in young 
children, brought on from the use of benzocaine as a pain-reliever 
during teething. This blood condition is rare but the effects are serious 
and potentially fatal.   
 
Tylenol is among the most frequent cause of unintentional poisonings 
seen in emergency departments and can lead to acute liver failure. 
 
These are all over the counter medications that will show up in a child 
care. 
 
Cost: None 
Regulation Consideration: Observe children’s files 
WAC Alignment: Recommend Center WAC be changed to reflect 
best practice. 
 
Additional Information: No prescription or non-prescription 
medication (OTC) should be given to any child without written 
orders from a prescribing health professional and written 
permission from a parent/guardian.  Exception: Non-
prescription sunscreen and insect repellent always require 
parental consent  but do not require instructions from each 
child’s prescribing health professional 
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Proposed WAC Recommendation Support 
WAC 170-296A-3325  
Medication storage.  The 
licensee must store all 
medications  
(except rescue medications 
under WAC 170-296A-3350 
and topical nonprescription 
medications  
described in WAC 170-
296A-4100), vitamins, herbal 
remedies, dietary 
supplements and pet  
medications in a locked 
cabinet or locked container.  

Add to WAC 170-296A-3325: Store according 
to instructions on medication label. 
 

Life Threatening: Improper storage can affect potency of 
medication. 
Cost: None  
Regulation Consideration: Observation during site visit 
WAC Alignment: 170-295-3070 
How must I store medications? 
   
     (2) You must store medications: 
 
     (a) In a container inaccessible to children (including staff 
medications); 
 
     (b) Away from sources of moisture; 
 
     (c) Away from heat or light; 
 
     (d) Protected from sources of contamination; 
 
     (e) According to specific manufacturers or pharmacists 
directions; 
 
     (f) Separate from food (medications that must be refrigerated 
must be in a container to keep them separate from food); and 
 
     (g) In a manner to keep external medications that go on the 
skin separate from internal medications that go in the mouth or 
are injected into the body. 
 
 
 
 
 
 

 
 

 


