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 Clarksville-Montgomery County School System 

HEALTH SERVICES 
GLUCAGON MEDICATION TRAINING FORM 

 

School personnel will be requested to do this procedure only in emergency situations.   
 

If the student becomes unconscious and/or has a blood sugar reading of _____ or less (will be specified 

on physician orders), Glucagon will be given.   
 

Glucagon will be given as ordered by the physician. 
 

***CALL 911 if Glucagon is to be administered*** Ask office personnel to contact parent / guardian. 

Procedure: 
1. Gather Glucagon kit, alcohol swabs, emesis basin, or other container 

2. Remove flip off seal on the bottle/vial of powder containing the medication.  Wipe rubber stopper with 

alcohol swab. 

 
3. Push all fluid from pre-filled syringe into the vial containing the medication.  Do not withdraw needle 

from bottle. 

 
4. Gently shake bottle until all powder is dissolved.  The solution should look like water. 

 
5. Turn vial upside down and withdraw all of the solution from the vial.  Remove the needle from the vial. 

 
6. Cleanse 2 inch area of upper arm with alcohol swab. (May use thigh or stomach if unable to access arm) 

7. Grasp cleansed area between thumb and forefinger with non-dominant hand without squeezing skin. 

8. Hold syringe between thumb and forefinger and insert needle at a 90 degree angle using a dart like action. 

9. Push plunger all the way down to inject all medication slowly from the syringe. 

10. Count to ten and remove the needle.  Discard the syringe in the appropriate biohazard container. 

11. Turn student to side-lying position.  Expect student to vomit, have basin or container ready. 

12. Monitor for seizures, breathing, and pulse.  If breathing/pulse is absent, begin CPR.  If student fully 

awakens, feed fast acting glucose (i.e. ½ cup juice, soda, milk). 

13. Remain with student until arrival of EMS and upon their arrival, follow EMS instructions. 
 

 

Name of Trainee (PRINT):__________________________________________ Date:_________________________ 

 

Signature of Trainee:_______________________________________________ Position:______________________ 

 

Signature of Trainer:_______________________________________________ Date:_________________________ 


