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NAVY CHILD AND YOUTH PROGRAMS MEDICATION DISPENSATION LOG
The public reporting burden for this collection of information, OMB No. XXXX-XXXX, is estimated to average .25 hours (15 minutes) per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any burden reduction suggestion to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.
PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C 5013, Secretary of the Navy; DoD Instruction 6060.02, Child Development Programs; DoD Instruction 6060.4, Youth Programs; OPNAVINST 1700.9 series; Navy Child and Youth Programs (CYP); and SORN NM01745-3.
PURPOSE: This form is completed by CYP staff using information provided by the Sponsor to document the administration of medication to children enrolled in CYP. This information is only collected for management within CYP and for no other reason.  
ROUTINE USES: Any release of information contained in this system of records outside of DoD will be compatible with the purposes for which the information is collected and maintained. The DoD Blanket Routine uses may apply to this system of records.
DISCLOSURE: Providing information is voluntary; however, failure to provide information may adversely impact individuals from participation in CYP activities.
NOTE: This form contains health related Personally Identifiable Information.  The DoD Health Information Privacy Regulation (DoD 6025.18-R) issued pursuant to the Health Insurance Portability and Accountability Act of 1996, applies to most such health information.  DoD 6025-18-R may place additional procedural requirements on the uses and disclosures of such information beyond those found in the Privacy Act of 1974 or mentioned in the system of records notice.
MEDICATION INFORMATION
6. MEDICATION DISPENSATION LOG
a.  DATE ADMIN.
b.  DISPENSING CYP PROFESSIONAL
c.  TIME
d.  DOSAGE GIVEN
e. WITNESS SIGNATURE (not required for FCC)
7.  MEDICATION INCIDENT LOG 
(If an incident occurs during medication administration, the dispensing CYP Professional must complete a We Care Form.)
a.  DATE OF INCIDENT
b.  TIME OF INCIDENT
c.  DESCRIPTION OF INCIDENT
(Dispensation, error, reaction, other problem) 
d.  ACTION TAKEN
e.  DISPENSING CYP PROFESSIONAL  SIGNATURE
8.  MEDICATION DISPOSAL LOG (Check applicable option.)
a.  
b. 
c.
INSTRUCTIONS
 
GENERAL
 
The Navy Child and Youth Programs (CYP) Medication Dispensation Log is completed by a CYP Professional authorized to administer mediation and witnessed by another CYP professional when required. Information provided is used by CYP for purposes of tracking the administration of required medications to participants enrolled in CYP programs and activities. 
 
MEDICATION INFORMATION
 
Item 1. As stated.
 
Item 2. List the name of the medication as identified on the corresponding Medication Authorization Form.
 
Item 3. List the dosage and method for administering the medication as identified on the corresponding Medication Authorization Form.
 
Item 4. List the time of day and frequency that the medication is to be administered as identified on the corresponding Medication Authorization Form.
 
Item 5. List the duration of the medication as identified on the corresponding Medication Authorization Form.
 
MEDICATION DISPENSATION LOG
 
Item 6. Each time a medication is administered to a child, this medication dispensation log must be updated. 
 
Item 6a. Enter the date the medication was administered.
 
Item 6b. Enter the name of the CYP Professional administering the medication.
 
Item 6c. Enter the time the medication was administered. Clearly indicate whether the time is AM or PM, or use 24-hour clock time (e.g., either 2:00 PM or 14:00).
 
Item 6d. Enter the dosage of medication given to the child.
 
Item 6e. Enter the name of the CYP professional witnessing the medication administration. This item is not required for Family Child Care (FCC).
 
MEDICATION INCIDENT LOG
 
Item 7. This item is only completed if an incident occurs during medication administration. If no incidents occur during any medication administration documented on the log, leave this item blank.
 
Item 7a. If an incident occurs during medication administration, enter the date of the incident.
 
Item 7b. If an incident occurs during medication administration, enter the time of the incident. Clearly indicate whether the time is AM or PM, or use 24-hour clock time (e.g., either 2:00 PM or 14:00).
 
Item 7c. If an incident occurs during medication administration, enter a description of the incident. An incident may include an error with the administration of the medication, a reaction to the medication, or any other unusual circumstance occurring while the medication is being administered.
 
Item 7d. If an incident occurs during medication administration, describe the action taken by CYP professionals in response to the incident.
 
Item 7e. If an incident occurs during medication administration, the CYP professional who dispensed the medication must sign.
 
MEDICATION DISPOSAL LOG
 
Item 8. This item must be completed when the medication is no longer required to be given or when the Medication Dispensation Log is full. 
 
Item 8a. Select this item if the medication is still in use.
 
Item 8b. Complete this item if the medication has been returned to the Sponsor or parent.
 
Item 8c. Complete this item if the CYP professional disposed of the medication.
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