
    
  

 
 
 
 
 

Welcome to the Medication Management Training! 
 
The Medication Management Training has been developed to assist foster parents in understanding 
what is expected of them in medication administration and the foster child or children in your 
home. This information is made available to all foster parents in the Rural Region of Nevada (all 
counties except Clark and Washoe).  
 
Our goal is to help you understand the changes in the law as well as to learn how to administer and 
manage medications for foster children in your home. Specifically, we want to help you to 
 

• make informed decisions about medications, especially psychotropic medications, 
• more effectively monitor children who are prescribed medications, 
• understand that steps required to access, initiate, and monitor medication(s), and 
• know what to do if you have a medication related concern. 

 
This Handbook is designed to provide you with a summary of the points you’ll need to remember 
after you take the course along with helpful materials that can be reproduced and used. The 
Handbook includes the following items: 
 

• A link to the Nevada Administrative Code (NAC) 424 that includes all the references 
to medication related issues. (https://www.leg.state.nv.us/NAC/NAC-424.html)  

• A sample Medication Administration Record (MAR) file with related forms. 
• A worksheet entitled, “Important Information for the Foster Parent to Ask of the 

Foster Child’s Caseworker.” 
• Information on proper disposal of unwanted and/or expired drugs. 
• A list of Frequently Asked Questions (FAQ) that is a compilation of questions asked 

by parents and social workers in relation to prescription drug management. The FAQ 
will be updated on an on-going basis. 

• The course Knowledge Assessment (post-test) and the course evaluation (to be filled 
out by the participant). 

 
This is a project that we plan to grow and improve upon so if you have any suggestions, we would 
love to hear from you. Please send any ideas, thoughts, or suggestions to Kevin Quint, Clinical 
Program Manager at 775-684-1973 or kevin.quint@dcfs.nv.gov. 
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MEDICATION MANAGEMENT HANDBOOK: 
A SUMMARY OF MEDICATION MANAGEMENT FOR CHILDREN IN FOSTER CARE 

This Handbook and the related materials is designed to complement the required online training for 
Medication Management posted on the Quality Parenting Initiative (QPI) website. Combined, these two 
resources (training and Handbook) give foster parents basic information on how to manage the 
medication needs of children in their care.  

This handbook does not answer all questions that might arise regarding the medication needs of a foster 
child. If situations arise which are not covered in this resource, or if you do not understand the 
information, you should contact the child’s heath care professional or pharmacist. The child’s health care 
provider has specific knowledge of their medical needs and the pharmacist has specific knowledge 
regarding medications.  

DCFS MEDICATION AND ADMINISTRATION POLICY 

Medication, whether prescription or Over-the-Counter (OTC), should not be administered to any child 
served in foster care without a valid prescription or order from a licensed physician and/or an advanced 
nurse practitioner. 

SUMMARY OF NEVADA REVISED STATUTE (NRS) AND NEVADA ADMINISTRATIVE 
CODE (NAC) CHANGES 

The link below will take you to the full Nevada Administrative Code, which contains information about 
foster home licensure, including regulations on medication management:  
https://www.leg.state.nv.us/NAC/NAC-424.html 

The following legislation related to medications and children in foster care was 
passed during the 2011 Nevada Legislative Session: 

Nevada Revised Statute 432b.4681 to 432b.469- Created the current state policy requiring Person Legally 
Responsible (PLR). 

Assembly Bill 154- Children and youth should be informed of their rights and receive a copy of their 
rights. This includes the right to refuse treatment and medication. 

Senate Bill 246- Specialized and Advanced Foster Homes should develop and have on hand medication 
administration policies.  

Senate Bill 370- Foster homes, among others, should request that the physician provide a written 
explanation about the need for the prescribed medication and the effect on the child.  The foster care 
licensee is instructed to provide to DCFS a copy of the written explanation. 

Senate Bill 371- Children in foster homes should not be administered psychotropic drugs without consent 
of the Person Legally Responsible (PLR). 

HOW DO THE NRS AND NAC LICENSING REGULATIONS IMPACT DCFS FOSTER CARE 
HOMES? 

• Increased accountability and guidelines for medication consents, administration and management 
of all medications, including over-the-counter, non-prescription medications.  

• Increased documentation requirements. 

https://www.leg.state.nv.us/NAC/NAC-424.html


• Foster parents may consent for most medications when authorized or prescribed by a child’s 
doctor, except for psychotropic medications. 
Prior to administering a psychotropic 
medication, the foster caregiver is required 
to obtain authorization from the Person 
Legally Responsible or PLR by obtaining a 
copy of the “Informed Consent” signed by 
the PLR.   

• Children should be provided age appropriate 
information to understand the reason for 
their medications. 

• Overall, foster parents have more 
responsibility related to monitoring the 
effects of medications, including expected 
and unexpected effects. 

PERSON LEGALLY RESPONSIBLE (PLR) 

In 2011, the Nevada Legislature enacted NRS 432b.4681 to 432b.469 which created the current state 
policy requiring PLR’s.   
The legislation established the Person Legally Responsible 
role for the Psychiatric Care of a Child and required 
additional Quality Assurance (QA) tracking and oversight of 
psychotropic medication.  

The PLR is the person appointed by the court (i.e. parent, 
legal guardian, foster parent, guardian ad litem, social 
worker, child’s attorney, or any other qualified person such as 
fictive kin or relative) to be responsible for arranging and 
coordinating all psychiatric care for the child, including 
psychotropic medication. 

The PLR can choose which psychiatric professional the child 
will see and set up the child’s psychiatric appointments 
and/or services and medications. 

The PLR makes every effort to attend every psychiatric visit 
in person to either approve or deny the use of a psychotropic 
medication for the foster child. 

The foster parent shouldn’t administer any psychotropic 
medication to their foster child unless the PLR has consented 
to the administration of the medication and the medication is 
administered in accordance with the consent of the PLR. 

ROLES AND RESPONSIBILITIES OVERVIEW 

A child who enters foster care may or may not be taking medication. A child who enters your foster home 
without medication may need medication at some point while in care. Foster parents are responsible for 

Exceptions to obtaining PLR 
consent for psychotropic 
medications include: 

The child has a prescription for a 
psychotropic medication upon 
entering custody of DCFS 

A physician determines that an 
emergency exists which requires 
the immediate administration of a 
psychotropic medication 

EXCEPTIONS TO PLR 
CONSENT 

Many children in the foster care system have 
experienced one or more traumas and can 
experience complex emotional, mental health, 
and/or medical needs that require pharmacological 
intervention. Support from caregivers 
knowledgeable of trauma-informed care can help a 
child heal.  

National Survey of Child and Adolescent Well-Being Research Brief 
 



communication with the child’s healthcare team (physician, therapist, pharmacist, etc.) and caseworker 
about medications.  

When a child in foster care requires psychotropic medication, the child’s PLR must be involved.  

Foster parents must understand and follow directions given by the prescribing health care provider and 
maintain adequate documentation for medication administration. If a child on medication enters your 
foster home, it is important that the foster parent requests the following information from the caseworker 
(see the attached worksheet entitled, “Important Information for the Foster Parent to Ask of the Foster 
Child’s Caseworker”):  

• Name of child’s PLR and contact information 
• Request a copy of the child’s most recent medical and/or mental health assessment 
• Child’s medications (past and present) and instructions for administration  
• Medication responses/treatment and health history/medical issues 
• Allergies/sensitivities/adverse reactions  
• Diagnoses, cognitive, and developmental disabilities   
• History of trauma, aggression, self-harm, impulsivity, runaway, sexual reactivity, 

substance use issues or problems, etc.  
• Coping skills, strengths, support system 

The purpose of medication can vary depending on the child’s medical condition and needs. Medications 
can be given to alleviate symptoms or to manage medical or mental health conditions. Knowing the 
purpose of the prescribed medication is helpful as you comply with health care provider’s instructions and 
keep the child and his/her support network informed.  

At the child’s initial medical screening after entering foster care, be sure that the health care provider re-
evaluates the prescriptions the child is on. If the medication is continued, you must understand the 
following: 

 The purpose of the medication 
 The dosage 
 The schedule 
 The route of administration 
 The duration of use 
 The side effects 
 How to respond to potentially dangerous side effects 

 
If possible, fill all prescriptions at one pharmacy so that all medications are listed in one place. Foster 
parents can get advice from a pharmacist who has access to the child’s complete medication record.  

When a child receives prescription medication from their doctor, (NOT psychotropic medication) the 
foster parent should receive authorization for the medication from the child’s caseworker or legal 
guardian (parent) prior to the child receiving the medication.  

Written authorization for medication may be obtained from the doctor or prescribing medical 
professional. Written authorization can include emails, then printed out and placed in the child’s file. If 
verbal authorization can only be obtained, the foster caregiver must document the approval and include 



the name of medication, dosage, times per day, number of days and the time and date authorized and by 
whom.  

In this Handbook, you will find a form, Medication Administration Record (MAR). This form is where 
you will document administration of medication to your child.  

GENERAL OVERVIEW ABOUT MEDICATION  
 

• Over-the-counter medication means medications or substances that people can purchase 
without a prescription. 

• Prescription medication means any medication that requires a written prescription by a 
physician, dentist, nurse practitioner, optometrist, or physician’s assistant. Medications 
are prescribed for specific individuals and should not be shared with anyone else. 

• PRN (pro re nata) is a medical term for "as the situation arises or as needed." PRN 
medication includes any medication that is given only when necessary to relieve 
symptoms, on an emergency or “as needed” basis (such as to relieve headache or 
menstrual cramps) rather than on a routine basis. 

• Psychiatric medication means medication prescribed by a psychiatrist or other medical 
practitioner for the treatment of mental 
illness or the symptoms of mental 
illness. Also referred to as psychotropic.  

• Herbal or homeopathic remedies and diet 
supplements include a variety of 
substances that are used following 
traditional practices. They have not been 
reviewed or approved by the FDA for 
effectiveness and safety and should only 
be used under the advice of a health care 
provider. 

 
A medication may be known by three different names: 
 

• A chemical name that identifies the chemicals that comprise the medication. Chemical 
names are often long and difficult to pronounce. 

• A generic name, which is often a simplified variation of the chemical name that is not 
capitalized. Generic drugs are often less expensive than name brand medications. 

• A brand name, which is the name owned by the manufacturer. The same medication 
may have different brand names if different companies manufacture it. The first letter of 
the brand name is capitalized. 

 
ROUTES OF ADMINISTRATION 
 
Medications are prescribed to be taken in different ways. Some more common ways include: 

• Oral (by mouth) 
• Nasal  
• Injection 
• Sublingual (under the tongue) 
• Ophthalmic (eye) Drops 

Example:  
 
Chemical name = N-acetyl-p-aminophenol  
Generic name = acetaminophen  
Brand name = Tylenol  
 

 



• Otic (ear) Drops 
• Inhalers 
• Topical (on the skin)  

 
GUIDELINES FOR ADMINISTERING MEDICATION  
 
General guidelines for administering medication to children in foster care include following the “Seven 
Rights Medication Management”:  
 

1. Right person  
2. Right medication  
3. Right amount or dosage  
4. Right route of administration  
5. Right time  
6. Right to refuse 
7. Right to be educated 

 
You will find these seven “Rs” useful whenever you administer medication. They are a good reminder to 
administer medication thoughtfully and with attention and that doing so is a serious responsibility. You 
should be familiar with the proper procedures for administering medication. First, know how to read the 
medication label. The usual information you will find on the medication label is as follows:  
 

• The prescription number. You will need this number when calling the pharmacy for a 
refill. The prescribing doctor’s name.  

• The date the prescription was filled.  
• The child’s name. The medication is only for the child whose name is on the label. Never 

give medication to another child even if the other child has similar symptoms.  
• Name of the medication or the main ingredients. Make sure this matches what your 

doctor told you. There may also be information about the strength of the medication (for 
example, 10 mg. tablets).  

• Pharmacy name and phone number.  
• Refills. The label will show the number of refills permitted. It may also state “No 

refills—authorization required,” which means you have to talk to the child’s health care 
provider before the pharmacist can refill the prescription. Quantity or how much is in the 
package.  

• Instructions. This is information about how often and when the child needs to take the 
medication. If the label instructions are confusing, talk to the health care provider or the 
pharmacist and ask for specific instructions.  
 

 
THE RULE OF THREE 
 
1. Compare the physician order (prescription) to the prescription bottle:  No medication may be given to any child 
without a valid prescription or order from a licensed physician and/or advanced nurse practitioner 
 
2. Compare the prescription bottle to the Medication Administration Record (MAR) 
 
3. Compare the MAR to the signed Informed Consent for Medication (which is included in the MAR binder or 
folder in the home) 

Adapted from DCFS Medication Administration and Management Policy for DCFS Residential Programs 



RECORD KEEPING 
 
A Medication Administration Record form (medication log or MAR) should be used to document the 
child being administered (receiving) any prescription and/or over-the-counter (OTC) medications.  
 

• Each MAR form covers a period of a month. 
 

• The MAR should be updated when a child is prescribed a new medication or when there is 
a change in dosage or the medication is discontinued. 

 

• The MAR record contains the following:  
o The child’s name, age, and allergies. 
o Current picture of the child with his/her name printed on it. 
o Documentation of medication information provided about the child to include name 

of the medication, purpose of the medication, and dosage schedule. 
o Medication explanation forms from the prescriber as well as the pharmacy 

medication information sheets received with the child’s medications 
o All authorization forms obtained from the child’s PLR 
o All other consents that pertain to medication for the child 
o A place to record each medication, which includes the dose, frequency for taking 

the drug, the time of day the medication should be administered, documentation 
that the medication was taken, and observation and documentation of any side 
effects of the medication in the child.



 
 
 
 

Important Information for the Foster 
Parent to Ask of the Foster Child’s 

Caseworker 



IMPORTANT INFORMATION FOR THE FOSTER PARENT TO ASK OF THE 
FOSTER CHILD’S CASEWORKER 

This form is designed as a guide for foster parents to help you know what to ask your case 
worker when a foster child enters the home. There is also room on the form to document the 
information you collect as well as the dates you contacted.  
 

• Child’s name and date entered the home: 

 
• Name of child’s PLR and contact information 

 Name of PLR: 

 PLR Contact Information 

Telephone: 
Email: 
Address: 
 

• Request a copy of the child’s most recent medical and/or mental health assessment 

 Dates Requested: 

 Date Received: 

 Comments: 

 
 

• Child’s medications (past and present)  

 Dates Requested: 

 Date Received: 

 Comments: 

 
 

• Child’s medication responses/treatment and health history/medical issues 

 Dates Requested: 

 Date Received: 

 Comments: 

 
 

• Child’s allergies/sensitivities/adverse reactions 

 Dates Requested: 



 Date Received: 

 Comments: 

 
  

• Child’s diagnoses, cognitive, and developmental disabilities  

 Dates Requested: 

 Date Received: 

 Comments: 

  
 

• Child’s history of trauma, aggression, self-harm, impulsivity, runaway, sexual reactivity, 
substance use issues or problems, etc.  

 Dates Requested: 

 Date Received: 

 Comments: 

 
 

• Child’s coping skills, strengths, support system 

 Dates Requested: 

 Date Received: 

 Comments: 
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Medication Administration 
Record (MAR) 

& 
Related Forms 



 
 
 
 

MEDICATION ADMINISTRATION RECORD:  
This is the form that can be used to document the child being administered 
(receiving and taking) any prescription or over-the-counter medication. The 
foster parent can use a log or a form of their own design but the basic 
requirements to include 
 The dose 
 The number of times to be taken per day (frequency) 
 The time the medication should be administered (once/day, twice/day, 

etc.) 
 Documentation that the medication was administered and taken 
 Observation and documentation of any side effects or adverse actions of 

the medication on the child 



Medication Administration Record (MAR) 
 
MO/YR:                      Start/Stop Date  Foster Home Name:   
Medication  Hour 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

 Start                                 

                                 
                                 

                                
Stop                                 
  

 Start                                 

                                 
                                 

                                
Stop                                 
  

 Start                                 

                                 
                                 

                                
Stop                                 
  

 Start                                 

                                 
                                 

                                
Stop                                 
  

 Start                                 

                                 
                                 

                                
Stop                                 
  

 Start                                 

                                 
                                 

                                
Stop                                 
  

Diagnosis:              DIET (Special Instructions, e.g. Texture, Bite Size, Position, etc.) Comments 

    Allergies: Physician Name A.     Put initials in appropriate box when medication is given. 
B.     Circle initials when not given. 
C.     State reason for refusal / omission on back of form. 
D.     PRN Medications: Reason given and results must be noted on back of form. 
E.     Legend:  S = School; H = Home visit; W = Work; P = Program. 

Phone Number 

CHILD’S NAME: Record # Date of Birth: Sex: 

 
 



 
 
 
 

0207A RX (PRESCRIPTION) MEDICATION EXPLANATION:  
The doctor fills out this form with a copy provided to the social worker and a 
copy placed in the MAR file in the foster home. If the social worker is the 
PLR, then the foster parent is not responsible to get it filled out. However, the 
foster parent should ask for a copy for the MAR file. 



 MTL0204-01122012 
Division of Child and Family Services Section 0207 
Family Programs Office:  Statewide Policy Manual Subject:  Case Planning 

 

   
Date:  01/12/2012 CASE MANAGEMENT  Section 0207, Page 16 of 36 
  FPO 0204-0207A Rx Medication Explanation   

 

Prescription Medication Explanation 
Child Name: DOB:  Date: 

 
 

Caregiver Name and Address:  
 
 
 
 
Prescribing Medical Professional Name and Address: (Please sign at bottom of page) 
 
 
 
 
Phone:  Medication: 

 
Dosage:                            # Units:                                      Times per Day:                        Duration:   

     
 

Child’s Need for Medication:  
 
 
 
 
 
 
 
 
 
 
 
Effect of Medication on Child:  
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Medical Professional Signature:  Date:  
 



 

 

 
 

MEDICATION ADMINISTRATION INFORMED CONSENT:  
The doctor or nurse fills out this form. The PLR signs the form, as well. A 
signed copy of the form goes in the child’s file at DCFS and the MAR file. 



Division of Child and Family Services          MTL 0209-12282011 
Family Programs Office: Statewide Policy Manual          Section 0209 Subject: Psychiatric Care Treatment 

 

 

Date: 12/28/2011 CASE MANAGEMENT   Section 0209, Page 1 of 1 FPO 0209A Informed Consent Form 

 

Date Medication Administration Informed Consent Page of    
 
Child: 

 
Age Placement: 

Allergies, illnesses, and/or other medications: 

Diagnosis:  
The following medication(s) were discussed as part of a treatment plan based on a diagnosis and information from you and other sources. The accuracy of the 
diagnosis and safety of the treatment depends on the accuracy of the information. I was informed of the purpose, risks, benefits, alternatives and terms of each 
medication. I believe this plan is in the best interests of this child and I approve of this plan. If there are changes, please update the prescriberT. he signature of 
the person legally responsible for the psychiatric care of the child (PLR) on this form provides consent for and permission to administer psychotropic 
medication to the child (named above) for the medications listed below.Do not sign this consent form until all your questions are answered.   Although I 
understand that certain medications can't be stopped quickly, I understand I can withdraw consent at any time. 

 
 
 
 
 

 
 
Print Name- Person legally responsible for the psychiatric care of the child (PLR) 

 

 
Signature-PLR: Date: 

 
 
Signature-Witness: Date:  
Target Symptoms: 

Medication name and mgs Action # tabs or 
caps When Purpose, expected results, 

time frames & instructions 
Warnings and Side Effects 

#1 
 
 
 
 
 
 
 
mgs: 

□ NEW  □ morning Purpose & Expected Results/Outcomes: □ serious 
rash 

□ shakes 
□ cramps 

□ ▲ ▼ sexual effects 

□ increase 
□ decrease  □ noon  □ voices □ dry mouth 

□ tired 
□ ▼ effect birth control pills 
□ birth defects 

□ continue  □ afternoon  □ can't sleep □ constipation □ ▲ ▼ hungry 
□ ▲ ▼ weight 

□ change  □ evening 
Expect improvement by: □ heart 

problem 
□ sick to 

stomach 
□ frequent bathroom urges 
□ diabetes 

□ STOP  □ bedtime Length of Tx: □ seizures □ memory □ suicide thoughts/feelings 

PRN as needed ☐ / in addition to above ☐ / if needed        times a day,  ☐ at least        hrs apart □ agitation □ driving □ interactions 

Medication exceeds limits of NRS 432B.197: 
 
 
□ Not FDA appv     ☐ Under 4 y/o 
 
□ 3 diff classes ☐ 2 /class 

These alternatives were discussed: 

□ other medications 

□ counseling (type) 

□ addiction □ sleep walking □ other: 

□ DENIED ☐ Factsheet Provided 

 
Initials: PLR Child (optional) 

Target Symptoms: 
Medication name and mgs Action # tabs or 

caps When Purpose, expected results, 
time frames & instructions 

Warnings and Side Effects 

#2 
 
 
 
 
 
 
 
mgs: 

□ NEW  □ morning Purpose & Expected Results/Outcomes: □ serious 
rash 

□ shakes 
□ cramps 

□ ▲ ▼ sexual effects 

□ increase 
□ decrease  □ noon  □ voices □ dry mouth 

□ tired 
□ ▼ effect birth control pills 
□ birth defects 

□ continue  □ afternoon  □ can't sleep □ constipation □ ▲ ▼ hungry 
□ ▲ ▼ weight 

□ change  □ evening Expect improvement by: □ heart 
problem 

□ sick to 
stomach 

□ frequent bathroom urges 
□ diabetes 

□ STOP  □ bedtime Length of Tx: □ seizures □ memory □ suicide thoughts/feelings 

PRN as needed ☐ / in addition to above ☐ / if needed        times a day,  ☐ at least        hrs apart □ agitation □ driving □ interactions 

Medication exceeds limits of NRS 432B.197: 
 
 
□ Not FDA appv   ☐ Under 4 y/o 
 
□ 3 diff classes ☐ 2 /class 

These alternatives were discussed: 

□ other medications 

□ counseling (type) 

□ addiction □ sleep walking □ other: 

□ DENIED ☐ Factsheet Provided 

 
Initials: PLR Child (optional) 

Target Symptoms: 

Medication name and mgs Action # tabs or 
caps When Purpose, expected results, 

time frames & instructions 
Warnings and Side Effects 

#3 
 
 
 
 
 
 
 
mgs: 

□ NEW  □ morning Purpose & Expected Results/Outcomes: □ serious 
rash 

□ shakes 
□ cramps 

□ ▲ ▼ sexual effects 

□ increase 
□ decrease  □ noon  □ voices □ dry mouth 

□ tired 
□ ▼ effect birth control pills 
□ birth defects 

□ continue  □ afternoon  □ can't sleep □ constipation □ ▲ ▼ hungry 
□ ▲ ▼ weight 

□ change  □ evening Expect improvement by: □ heart 
problem 

□ sick to 
stomach 

□ frequent bathroom urges 
□ diabetes 

□ STOP  □ bedtime Length of Tx: □ seizures □ memory □ suicide thoughts/feelings 

PRN as needed ☐ / in addition to above ☐ / if needed        times a day,  ☐ at least        hrs apart □ agitation □ driving □ interactions 

Medication exceeds limits of NRS 432B.197: 
 
 
□ Not FDA appv     ☐ Under 4 y/o 
 
□ 3 diff classes ☐ 2 /class 

These alternatives were discussed: 

□ other medications 

□ counseling (type) 

□ addiction □ sleep walking □ other: 

□ DENIED ☐ Factsheet Provided 

 
Initials: PLR Child  (optional) 

Medication Effects, Current Status and/or Special Instructions: 

 
 
Labs ordered: ☐ Next Appt: Prescriber's signature: Date: 



 

 

 
 
 
 

 
 

MONTHLY MEDICAL HISTORY FORM FOR FOSTER CHILDREN: 

The foster parent fills out this three page form on a monthly basis and emails 
or gives a hard copy to the social worker. The initial form is filled out in its 
entirety but the subsequent forms have the option of marking “no new 
information” for most sections of the form. 

 



Nevada Division of Child and Family Services 
Monthly Medical History Form for Foster Children 

 

E-MAIL THIS FORM TO: fosterchildmedform@dcfs.nv.gov 

 

School Information       ☐ No New Information 
School:  Address:  
Grade:  Extra. Activities  

Type: Phone:  
Individual Ed. Plan: ☐ Report Card:    ☐ Fax:  
Learning Disability:     ☐ Behavioral Issue  :     ☐ Other: 
Date of IEP:  Upcoming IEP:  
Comment:  

*Please provide a copy of report card each semester*               *Please provide a copy of IEP annually* 

Medical Information       ☐ No New Information 
Doctor:  Address:  
Appt. Date:  Next Appt.:  

Exam Type: Phone:  
Physical:    ☐ Hearing:    ☐ Vision:   ☐ Screening /EPSDT:     ☐    Date of Next:   
Sexual Abuse:     ☐ Other:    Allergies:  
Prescribing Doctor:  Med.  Purpose:  
Medication Name:  Diagnosis:  
Dosage/Frequency:  Follow up/Referral  

 
Immunization Received 

 ☐ Allergy 
 ☐ Chicken Pox 
 ☐Diphtheria/Tetanus/Pertussis 
 ☐ Tetanus 
 ☐ DTP Booster 
 ☐ Influenza 
 ☐ Measles/Mumps/Rubella 
 ☐ German Measles 

 ☐ PRQD 
(measles/mumps/rubella/chicken 
pox) 
☐ Hepatitis  A 
☐ Hepatitis B 
☐ HIBI 
☐ HIB2 
☐ HIB3 
☐ HIB4 

☐ HPV 
☐ H1N1 
☐ PPLIOOPV/IPV1 
☐ PPLIOOPV/IPV2 
☐ PPLIOOPV/IPV3 
☐ TDAP 
☐ TOTA TEQ 
☐ Other: 

 
 
 
 
 
Medical Information       ☐ No New Information 

Doctor:  Address:  
Appt. Date:  Next Appt.:  

Child’s Name:  Date of Birth/Age:  
Foster Parent(s): Date Completed:  

 



Nevada Division of Child and Family Services 
Monthly Medical History Form for Foster Children 

 

Exam Type: Phone:  
Physical:    ☐ Hearing:    ☐ Vision:   ☐ Screening /EPSDT:     ☐    Date of Next:   
Sexual Abuse:     ☐ Other:    Allergies:  
Prescribing Doctor:  Med.  Purpose:  
Medication Name:  Diagnosis:  
Dosage/Frequency:  Follow up/Referral  

 
Immunization Received 

 ☐ Allergy 
 ☐ Chicken Pox 
 ☐Diphtheria/Tetanus/Pertussis 
 ☐ Tetanus 
 ☐ DTP Booster 
 ☐ Influenza 
 ☐ Measles/Mumps/Rubella 
 ☐ German Measles 

 ☐ PRQD 
(measles/mumps/rubella/chicken 
pox) 
☐ Hepatitis  A 
☐ Hepatitis B 
☐ HIBI 
☐ HIB2 
☐ HIB3 
☐ HIB4 

☐ HPV 
☐ H1N1 
☐ PPLIOOPV/IPV1 
☐ PPLIOOPV/IPV2 
☐ PPLIOOPV/IPV3 
☐ TDAP 
☐ TOTA TEQ 
☐ Other: 

 
 
Dental Information       ☐ No New Information 

Doctor:  Address:  
Appt. Date:  Next Appt.:  

Exam Type: Phone:  
Cleaning:    ☐ Fillings:    ☐ Braces:   ☐ Fax:  
Extractions:     ☐ Other:    Follow up:  
Prescribing Doctor:  Med.  Purpose:  
Medication Name:  Comment:  
Dosage/Frequency:  

 

 
Counseling Information      ☐ No New Information 

Therapist:  Address:  
Appt. Date:  Next Appt.:  

Assessment Type: Phone:  
Psychological:    ☐ Psychiatric:    ☐ Counseling:   ☐ Fax:  
Other:      Frequency of Appt.:    
Last Mental Evaluation:  Treatment Goals:  
Prescribing Doctor:  Med.  Purpose:  
Medication Name:  Comment:  
Dosage/Frequency:  

 

Hospitalization/Urgent Care     ☐ No New 
Information 



Nevada Division of Child and Family Services 
Monthly Medical History Form for Foster Children 

 

Physician:  Address:  
 Date:  Discharge:  
Hospital Name:  Phone:  
Time In:  Surgery:  Follow Up 

Instructions: 
 

Reason:  
Attending Physician:  Med.  Purpose:  
Medication Name:  Diagnosis:  
Dosage/Frequency:  Comment:  

 

Any Other Exam/Appointment             ☐ No New Information 
Adviser/Doctor  Address:  

Appointment 
 Date: 

 Next 
Appointment: 

 

Appointment Type: Phone:  
WIC:    ☐ Medicaid:    ☐ Resources:   ☐ Other: Fax:  
Medication Name:  Dosage/Frequency:  
Comment:  

 



 

 

 
 
 
 

Drug Disposal Resources 



 

24 
 

Resources and Guidelines for Prescription Drug and Over-the-Counter 
Medication Disposal 

 
Unwanted and expired medications should be disposed of properly and on a regular basis. The 
safest way to dispose of these medications is to take them to a local Drop Box, take them to a 
scheduled drug disposal event (called a Drug Round Up), or dispose of the drugs in the 
household trash. See below for details on all of these methods of disposal.  
 
Important: Pharmacies or doctors’ offices are not supposed to take back drugs and if you ask, 
you will be denied. In addition, never flush drugs down the toilet or wash them down the drain. 
This is unsafe for the water supply and could result in other safety hazards in the home. Finally, 
saving drugs for “a rainy day” or keeping them in a “safe” place until you have time to dispose 
of them can be dangerous for many reasons. Because of this, it is important to keep current 
medications locked up and to dispose of expired or unwanted medications on a regular basis. 
 
Drop Boxes: Most communities have “drop boxes,” which are secure metal boxes (they look a 
little like Post Office mail boxes) in which drugs may be placed. These drop boxes are in at least 
one law enforcement agency lobby in most Nevada counties. For example, the drop box in 
Carson City is in the lobby of the Carson City Sheriff’s Office. The drop box in Fallon is in the 
lobby of the Churchill County Sheriff’s Office. The boxes are clearly marked and will take most 
drugs. Any restrictions are described in writing on the drop box itself. For instance, if the drop 
box does not take liquids, it will say so on the box. If you are unsure about where the closest 
drop box is located, please contact your local law enforcement. 
 
Drug Take Back Events: Drug Take Back events (“Drug Round Ups”) are held in most rural 
counties as well as in Washoe and Clark Counties at least once a year. These events are heavily 
advertised and accessible. At the event, which is usually on a Saturday, law enforcement partners 
with local Community Coalitions to collect unwanted drugs and related items such as syringes 
and epi-pins. People can bring items in with no questions asked. Law enforcement takes 
responsibility for the safe disposal of the drugs and related items. For more information, contact 
the Community Coalition in your area. The contact information for those groups is below. 
 
Deterra Drug Deactivation System: Deterra is a pouch in which unwanted drugs are deposited. 
Warm tap water is added and mixes with the drug, deactivating its active ingredients. After a 
brief waiting time, the pouch is sealed and can be disposed of in the household trash. Please see 
the handouts on the Deterra Drug Deactivation System in the Handbook. 
 
Dispose RX:  Dispose RX is a powder that is put into the pill bottle that contains the unwanted 
drugs and mixed with water. The powder deactivates the drug and renders it unusable. The drug 
container can then be discarded safely in the household trash. Please see the handout on Dispose 
RX in the Handbook. 
 
Cat Litter and Coffee Grounds: To dispose of the drug in the trash, first mix the medicines 
with an unpalatable substance such as kitty litter or used coffee grounds. Then place the mixture 
in a container such as a sealable plastic bag and place in the trash. This is an acceptable way to 
dispose of medication but utilizing your local Drop Box, Drug Take Back Events, Deterra, or 
Dispose RX is preferable. 
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Community Based Contacts for Drug and Medication Disposal 
Organization County or 

Counties Served 
Contact Information (telephone, email, and 

website) 
Statewide Coalition Partnership 
(Linda Lang) 

Statewide 775-450-7333 
Email: Lindalang1628@gmail.com  
Website: www.healthiernv.org    

Churchill Community Coalition 
(Andrea Zeller) 

Churchill 775-423-7433 
Email: director@churchillcoaltion.com  
Website: http://www.churchillcoalition.com/ 

Frontier Community Coalition 
(Jeff Munk) 

Pershing, 
Humboldt, and 

Lander 

775-273-2400 
Email: pershingfcc@yahoo.com  
Website not available 

Healthy Communities Coalition 
(Wendy Madson) 

Lyon, Storey, and 
Mineral 

775-246-7550 
Email: roots@healthcomm.org  
Website: https://healthycomm.org/ 

NyE Communities Coalition 
(Stacy Smith) 

Nye, Esmeralda, 
and Lincoln 

775-727-9970 
Email: stacy@nyecc.org  
Website: http://www.nyecc.org/   

PACE Coalition (Laura Oslund) Elko, White Pine, 
and Eureka 

775-777-3451 
Email: laura@pacecoalition.org  
Website: www.pacecoalition.org  

Partnership Carson City (Hannah 
McDonald) 

Carson City 775-841-4730 
Email: hannah@pcccarson.org  
Website: http://www.pcccarson.org/  

Partnership Douglas County 
(Taylor Radtke) 

Douglas 775-782-8611 
Email: pcrradtke@partnership-resource.org  
Website: http://www.partnership-resource.org/    

Join Together Northern Nevada 
(Jennifer DeLett-Snyder) 

Washoe 775-324-7557 
Email: jennifer@jtnn.org  
Website: http://jtnn.org/  

PACT Coalition (Jamie Ross) Clark 702-582- PACT (7228) 
Email: jross@drugfrweelasvegas.org  
Website: http://drugfreelasvegas.org/  

Care Coalition (Diane Anderson) Clark 702-463-1415 
dianea@carecoalition.org 
http://www.carecoalitionnv.org/  

 
If you have any questions or if you don’t find the information you’d like from this bulletin, 
please contact Kevin Quint at the Division of Child and Family Services at 775-684-1973 
(office) or 775-240-7340 (cell) or email at kevin.quint@dcfs.nv.gov. Thanks! 

mailto:Lindalang1628@gmail.com
http://www.healthiernv.org/
mailto:director@churchillcoaltion.com
http://www.churchillcoalition.com/
mailto:pershingfcc@yahoo.com
mailto:roots@healthcomm.org
https://healthycomm.org/
mailto:stacy@nyecc.org
http://www.nyecc.org/
mailto:laura@pacecoalition.org
http://www.pacecoalition.org/
mailto:hannah@pcccarson.org
http://www.pcccarson.org/
mailto:pcrradtke@partnership-resource.org
http://www.partnership-resource.org/
mailto:jennifer@jtnn.org
http://jtnn.org/
mailto:jross@drugfrweelasvegas.org
http://drugfreelasvegas.org/
mailto:dianea@carecoalition.org
http://www.carecoalitionnv.org/
mailto:kevin.quint@dcfs.nv.gov
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Division of Child and Family Services (DCFS) 
Rural Region Foster Care Medication Management Training 

Frequently Asked Questions (FAQ) 
June 26, 2018 

 

As DCFS has developed and rolled out the Medication Management training for foster parents in the Rural 
Region, a Frequently Asked Questions (FAQ) has been developed based on questions that foster parents 
typically ask. In addition, the FAQ hopes to anticipate questions that will be asked. As time goes by, this 
document will be updated to ensure that the latest information is provided.  Following are the questions that are 
typically asked. 
 

• Why do foster parents need training on medication management?  
In the 2011 legislative session, Nevada lawmakers responded to concerns about the use of 
medications in children who are in the foster care system. Concerns include the fact that children 
can be under or over-medicated and foster parents don’t always have the information they need to 
properly manage children’s medication in their home. As a result, new statutes (laws) and 
regulations (foster care licensing regulations) in Chapter 424-FOSTER HOMES FOR CHILDREN 
were put in place regarding medications. Training is important in helping foster parents 
understand requirements for the safe and effective administration and management of medication 
to children in their care. 
 

• What is a psychotropic medication? 
Psychotropic medications are used to effect or alter thought processes, mood, or behavior, 
including but not limited to anti-psychotic, anti-depressant, and anxiolytic medication, and 
behavior medications. These are distinguished from non-psychotropic medications such as 
antibiotics, anti-diarrheal, over-the-counter medications, and more.  There are six main classes of 
psychotropic medications: 

• Antipsychotics 
• Antidepressants 
• Mood Stabilizing/Anticonvulsants 
• Anti-Anxiety 
• ADHD 
• Sleep medications 

 

• What is the Person Legally Responsible (PLR)? 
The PLR is a person appointed by the court (i.e. parent, legal guardian, foster parent, guardian ad 
litem, social worker, child’s attorney, or any other qualified person such as fictive kin or relative) 
to be responsible for the procurement and oversight of all psychiatric care, including medications, 
for the child.  
 

• What is the purpose and function of the Medication Administration Record (MAR)? 
A Medication Administration Record form (medication log or MAR) must be used to document 
the child being administered (receiving) any prescription and/or over-the-counter (OTC) 
medications. Each MAR form covers a period of a month. The MAR should contain the following 
 
 The child’s name, age, and allergies 
 Current picture of the child with his/her name printed on it. 



 

 

 Documentation of medication information provided about the child to include:  
• Name of the medication,  
• Purpose of the medication  
• Dosage Schedule 

 A place to record each medication (provide example in handouts) which includes: 
• The Dose 
• Number of times to be taken per day (frequency) 
• The time the medication should be administered (once/day, twice, etc.) 
• Document that the medication was administered (taken) 
• Observation and documentation of any side effects of the medication 

 All authorization forms obtained from the child’s PLR 
 All other consents that pertain to medication for the child 
 The medication explanation forms from the prescriber  
 The pharmacy medication information sheets received with the child’s medications. 

  

• I’ve talked with other foster parents and they aren’t using the MAR. What is my responsibility in this 
area? 
The Division understands that not all requirements are followed all the time. That said, 
developing and utilizing a MAR is required. If you have questions, talk with your Caseworker for 
direction. 

 

• If I don’t believe in using certain medications, am I required to have my foster child take that medication? 
If a medication is prescribed by the child’s medical provider, you must allow the child to take that 
medication. However, if you have concerns about the medication or its effect on the child, you are 
urged to contact the medical provider to express concerns. Another resource for information on 
specific drugs is your pharmacist. You may also express your concerns to your Case Worker. 
 

• What if my child refuses his or her medication? 
If there is reason to believe the child will suffer acute symptoms or serious impairment unless the 
medication is taken, the foster parent should notify the child’s physician for medical assistance 
immediately. 
 

If a child refuses to take his or her medication and there is no reason to believe the child will suffer 
acute symptoms or serious impairment unless the medication is taken, the foster parent should 
 Explore the reasons for refusal with the child. 
 Educate the child about the reasons he or she needs to take the medication 
 Continue to offer the medication at 10-15-minute intervals 
 If after an hour the child still refuses, document the refusal and your attempts to intervene in 

the MAR 
 Notify the child’s social worker within the next 24 hours of the refusal. 

 

• What do I do if I think the medication is having an adverse effect on my foster child? 
Remember that you as the foster parent are in the best position to assess for signs and symptoms 
of medication related concerns. In the event of a medication-related adverse or severe reaction, the 
foster parent or caretaker should take the following steps: 
 Call 911 if the child requires immediate medical attention to save life or limb. 
 Notify the child’s physician and social worker.  



 

 

 Notify the PLR for the psychiatric care of the child as soon as possible but not more than 24 
hours after the event. 

 Document the reaction in the MAR. 
 Write an incident report within 24 hours and submit to the social worker. 

 

• What do I do if I accidentally give my foster child the wrong medication or the wrong dosage? 
See the answer to the previous question. 
 

• I’ve been taught that if the doctor says it, do it. What if I don’t agree with the doctor’s prescription for my 
foster child? 
Again, it’s proper and expected that you as the foster parent communicate with the physician 
and/or medical care provider. You are in a unique position to report changes in your child’s 
behavior, mood, appetite, or sleep. You can report behavioral changes and/or side effects that 
could be related to a change in medication. The doctor needs to know this information. You also 
have the right to ask the prescribing person about the medication, it’s dosage, it’s anticipated 
effects, other medication options that exist, and more. Often, we are taught not to question the 
doctor and while we don’t advocate engaging in conflict or arguing with the medical professional, 
we do encourage a two-way conversation between the parent and the prescriber. As always, feel 
free to involve your social worker in the conversation. 
 

• Do I have to have permission to provide over-the-counter medication such as aspirin to my foster child? 
“The foster parent supervises or administers all prescription and nonprescription medication 
taken by a foster child.” Nevada Administrative Code 424.560 
 

• I usually keep a supply of antibiotic medication at home just in case someone gets sick. Can I give those 
medications to my foster children? 
Medication prescribed or ordered for a child may be taken by that child, only. If one of your 
children has a medical issue that you think may require medication, see your medical provider for 
that child. Providing medication to a person for whom it is not prescribed can range from 
ineffective to potentially very dangerous.  

 

• What do I do with unwanted or expired medication? I feel funny about just flushing them down the toilet 
or throwing them in the trash.  
Unwanted or expired medication should never be flushed down the toilet or washed down the 
sink. There are three options for safe and legal medication disposal. These are: 
 

Drop Boxes: Most communities have “drop boxes,” which are secure metal boxes (they look a little like 
Post Office mail boxes) in which drugs may be placed. These drop boxes are in at least one law 
enforcement agency lobby in most Nevada counties. For example, the drop box in Carson City is in the 
lobby of the Carson City Sheriff’s Office. The drop box in Fallon is in the lobby of the Churchill County 
Sheriff’s Office. The boxes are clearly marked and will take most drugs. Any restrictions are described 
in writing on the drop box itself. For instance, if the drop box does not take liquids, it will say so on the 
box. If you are unsure about where the closest drop box is located, please call local law enforcement. 

 

Drug Take Back Events: Drug Take Back events or Drug Round Ups are held in most rural counties as 
well as in Washoe and Clark Counties at least once a year. These events are heavily advertised and 
accessible. At the event, which is usually on a Saturday, law enforcement partners with local 
Community Based Coalitions to collect unwanted drugs and related items such as syringes and epi-pins. 



 

 

People can bring those items in with no questions asked. Law enforcement takes responsibility for the 
safe disposal of the drugs and other items brought in.  

 

Disposing of Drugs in the Trash: To dispose the drug in the trash, first mix the medicines with an 
unpalatable substance such as kitty litter or used coffee grounds. Then place the mixture in a container 
such as a sealable plastic bag and place in the trash. This is an acceptable way to dispose of medication 
but utilizing your local Drop Box or Drug Take Back Events is preferable. 
 

• Can I talk with my pharmacist about concerns I have about medications that my child is taking? 
Pharmacists are a very important resource for parents to access with questions about medications 
and their effects. However, the pharmacist will not be in the position to change or reverse your 
child’s doctor’s orders. If you wish to express concerns about the effects of the medication on your 
child, the prescribing doctor is the person to talk with. The pharmacist can offer valuable 
information about what a drug is for, how it works, etc. 
 

• Who is the best person to go to if I have concerns about medication and my foster child? 
See the previous answer. You can gather information from the pharmacist but you need to bring 
concerns to the prescribing doctor or medical practitioner. In these cases, the caseworker should 
be notified, as well. 
 

• Can I alter (i.e. crush or cut into pieces) medication that a child is having difficulty swallowing? 
No. Never alter a medication in this way. Medications are designed to be taken the way they are 
instructed to be taken. Crushing or altering a drug that is a time release medication, for instance, 
can ruin that drug’s effectiveness and even cause danger to the child taking the drug. Always take 
the drug as prescribed and as instructed. 
 

• How can I find the best information on a medication and learn about its uses, interactions, side effects, 
etc.? 
Again, the pharmacist is a very good resource for this. The prescribing doctor will have valuable 
information, as well. Finally, drugs come with paperwork that describes the drug, it’s properties 
and uses, possible side effects, and more. When you pick up the prescription, ask the pharmacist 
for this information if it is not provided. If a drug is an over-the-counter medication such as Advil, 
you can read the information on the container but you can also ask the pharmacist and or 
prescribing physician about it. 
 

• How often will the doctor monitor progress with the child and their medication? 
Frequency of monitoring sometimes depends on the doctor but progress or issues with the 
medication should be addressed at each doctor’s visit. However, if you have concerns about the 
effect of the medication, don’t wait for the next appointment. Call immediately, if needed, to get 
the information you need and the possible help the child requires. 
 

• Does my child’s school nurse need to be informed about this medication? 
Yes. The school nurse should be aware of any prescription medications your child takes and any 
related precautions or needs the child has. 
 

This FAQ document will be updates annually or sooner, if needed. In the meantime, if you have 
questions, please contact your Caseworker or medical care provider
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