Atach 3AMNPOC HA NPEANMUCAHHOE HEMEOUKAMEHTO3HOE JIEMEHUE

student BpauebHoe npegnucanve | OTaen WKoNbHOrO 3apaBooxpaHeHuns | 2023-2024
hoto h
phatonere BepHMTe 3anoJIHEHHY d)opmy WKONbHOMW mencecTpe unu B LIKONbHbIN UEeHTpP 340pPOBbA. Mopaua 3anpoca nocne 1 UOHA MoxeT
NnpuBecCTU K 3aepXkKe npegoctaBneHus ycnyr B HOBOM y'-|e6H0M roay.
damunus pebeHka: Nwms: CpepHee nwisi:
[ata poxgeHus: Mon: (] myxckoii [_]keHckuit  Homep OSIS: Y. ypoBeHb: Knacc:

LLkonbHbI okpyr DOE: LLkona (DBN/Ha3BaHue B ATS, HoMep, agpec 1 paiioH):

HEALTHCARE PRACTITIONERS COMPLETE BELOW

ONE ORDER PER FORM (make copies of this from for additional orders). Attach prescription(s) / additional sheet(s) if necessary to provide requested information and
medical authorization.

[J Blood Pressure Monitoring [J Feeding Tube replacement if dislodged - specify in #5 [J Trach Care: Trach. Size
O Chest Clapping/Percussion O oral/ Pharyngeal Suctioning: Cath Size _____ Fr. O Trach Replacement - specify in #5
[ cClean Intermittent Catheterization: Cath Size _ Fr. O Ostomy Care O Trach suctioning: Cath Size _Fr
[J Central Line/PICC Line O Oxygen Administration - specify in #2 [ other:
[J Dressing Change [J Postural Drainage
[J Feeding: Cath Size Fr. [J Pulse Oximetry monitoring

O Nasogastric O G-Tube O J-Tube

O Bolus (I Pump O Gravity O Spec./Non-Standard*

Student will also require treatment: (] during transport ] on school-sponsored trips [ during afterschool programs

Student Skill Level (Select the most appropriate option):
O Nurse-Dependent Student: nurse must administer treatment
EI Supervised Student: student self-treats under adult supervision
D Independent Student: student is self-carry/self-treat (initial below)

(]I attest student demonstrated the ability to self-administer the prescribed treatment effectively during school,

field trips, and school-sponsored events
Practitioner’s initials

Diagnosis:

Enter ICD-10 Codes and Conditions (RELATED TO THE DIAGNOSIS)

Diagnosis is self- limited: [(1Yes 0 No O . O . O

1. Treatment required in school:

Ol Feeding: Formula Name: Concentration:

Route: Amount/Rate: Duration: Frequency/specific time(s) of administration:
*Per the New York State Education Department, nurses are not permitted to administer premixed medications and feedings. Nurses
may prepare and mix medications and feedings for administration via G-tube as ordered by the child’s primary medical provider.

L] Flush with mL O Before feeding O Ater feeding
O Oxygen Administration: Amount (L): Route: Frequency/specific time(s) of administration:
O prn O o2sat< %  Specify signs & symptoms:
] Other Treatment: Treatment Name: Route: Frequency/specific time(s) of administration:

Specify signs & symptoms:
(] Additional Instructions or Treatment:

2. Conditions under which treatment should not be provided:

3. Possible side effects/adverse reactions to treatment:

4. Emergency Treatment: Provide specific instructions for OSH/SBHC clinical staff (if present) in case of emergency or adverse
reactions, including dislodgement or blockage of tracheostomy or feeding tube:

5. Specific instructions for non-medical school personnel in case of adverse reactions, including dislodgement of tracheostomy or feeding tube:
6. Date(s) when treatment should be: Initiated: Terminated:
Health Care Practitioner
Last Name: First Name: CIvo Opo CIne [ pPa
Address:
Tel. No: Fax No: Cell phone: Email:
NYS License No (Required): NPI No Date:

Practitioner’s Signature:
INCOMPLETE PRACTITIONER INFORMATION WILL DELAY IMPLEMENTATION OF MEDICATION ORDERS.

FORMS CANNOT BE COMPLETED BY A RESIDENT. Pepakuus 3/23 TPEBYETCA NOAMNCb POOUTESA Ha C. 2>
T-35514 (Russian)




3AMNPOC HA NPEANMUCAHHOE HEMEOAUKAMEHTO3HOE JIEMEHUE

Bpaue6Hoe npeanucanve | OTaen wkonbHoro aapasooxpaHerHus | 2023-2024
BepHVITe 3anosfiHeHHY d)opMy LWKONbHOM mMeacecTpe unu B WKONbHbIN LEeHTp 340pOBbA. I'Iop.aqa 3anpoca nocne 1 UOHA MOXeT
NPUBECTU K 3aZilepXKKe NpedoCcTaBleHUs ycnyr B HOBOM y4eGHOM roay.

POOUTENMW/ONEKYHbI! MPOYUTAWTE, 3AMONTHUTE U NOAMMULLMTE ®OPMY. 5, HWKEMNOANUCABLLMUICS, BbIPAXAIO COrMACUE HA CTELYIOLUEE:

1. 4 pato cornacve Ha xpaHeHue v Bbigady pebeHKy B LLIKOMe HeobXoauMbIX CPeACTB U MaTepuanos Ans NpoBeAeHUs NpoLeayp B COOTBETCTBUM C
npeanMcaHnsiMm ero nevaiuero Bpava.
2. MHe n3BecTHoO crnepgytoLiee:

= MHe TpebyeTcsa ob6ecneynTb WKOMbHYK MeOcecTpy/LLKONbHbIN LeHTP 380poBbst (school based health center, SBHC) meamumHckumy npuHagnexHocTamu,
WHCTPYMeHTaMu 1 matepuanamu.

. Bce maTepuanbi, npegocTaBnsieMble LWWKOre, AOMKHbI ObITb HOBbIMU, B 3aneyaTaHHoOW (habpuyHON Unu anTe4yHou ynakoBke. S
npeaoCTaBrio LWKOMe Ha3HaYeHHble Ha TeKyllee BpeMsi HeNpPoCpPOoYeHHble MeAULIMHCKUE NPUHAANEXHOCTU ANSA UCNONb30BaHUA pebeHKoMm
B TeYeHue y4eOHOro AaHs.

o [prvHaanexHoOCTn, MHCTPYMEHTbLI N MaTepuarbl AOMKHbI ObiTe CHABXeHbI 3TUKETKaMN C UMeHeM, dhamununert n aaTon poxaeHus pebeHka.

. £ 0653ytoCcb He3ameANUTeNbHO YBEAOMMATb LUKOMbHY0 MeacecTpy/SBHC 060 Bcex M3MeHeHUsIX B Nie4eHUn pebeHka Unm MHCTPYKUMSIX fedallero
Bpava.

= Otgen wkonbHoro 3apasooxpaHeHus (OSH) n ero npeagcTaBuTenn, OTBETCTBEHHbIE 3a NpeaocTaBneHne pebeHKy BbilleyKka3aHHOW ycnyru/ycnyr,
PYKOBOACTBYIOTCS MH(DOpMaLMen, NpeacTaBneHHoON B JaHHOW dhopme.

= Caoel noanuceIo B AOKyMeHTe 5 pa3peluato OSH okasbiBaTb MeauUMHcKkue yenyrn pebeHky. T yernyrn MoryT BKOYaTb, B YHACTHOCTW, KIIMHUYECKYHO
OLEHKY U MEAULMHCKUIA OCMOTP, NPOBOAUMbIE BpayoM nnu megcectport OSH.

=  [leficTBMe 3anpoca UCTeKaeT B KOHLe y4eBHOro roaa, KoTopbli MOXET BKMOYaTb NETHWE 3aHATUSA, UK NO NPeACTaBNeHUM MHON HOBOW DOPMbI
LLKOSbHON MeAcecTpe (B 3aBUCMMOCTM OT TOrO, YTO HAacTynuT paHee). o ncteveHnn atoro Bpa4ebHOro npeanvcaHnsa A NPeACcTaBio WKONbHON
MegacecTpe/SBHC Hosyto popmy MAF, 3anonHeHHyo nevalumm Bpavyom pebeHka.

=  [JlaHHas dopma npeacTaBnseT coboi Mo 3anpoc v pa3peLleHne Ha ykazaHHble MegunuuHckme yenyr. OHa He siBnsieTcst goroBopom ¢ OSH 06
oKasaHuM 3anpalimBaeMbix ycnyr. B cnyyae cornacust OSH Ha npegocTtaBneHune atux yenyr, pebeHky Takke notpebyetcs MnaH agantauum (Section
504 Accommodation Plan), koTopbii 0pOpMIISAETCS LLKOMON.

. B uensx npegocTaBneHVs MeAMLMHCKUX YCIyT Unm neveHms Moero pebeHka g paspeluao OSH obpalyatbes 3a Heobxoaumon nHdopmaumen o
COCTOSIHUM 34,0pOBbS pebeHka, ero nekapcTaax U/unm neveHun K Bpadam, megcectpam n dbapmaLiesTam, okasbiBaBLLUMM pebeHKy MeauLMHCKne yenyru.

B cooTBeTCcTBMM C TpeGoBaHMaMM [lenapTameHTa o6pasoBaHus wraTta Heto-Mopk (NYSED) meacecTpam 3anpeluaeTcs BBOAUTL
npeaBapuTerNibHO CMeLlaHHble NeKapcTBa U nuTaHue. M paspeluaeTcs rOTOBUTb CMECU U NeKapcTBa U NPOBOAUTbL KOpMIIeHUe Yepes
racTpoCcTOMMYECKYI0 TPYOKy B COOTBETCTBMM C YKa3aHUSAMU neyailero Bpaya pebeHka.

CAMOCTOSATEJIbHbIW MPUEM NEKAPCTBEHHbIX MPEMNAPATOB

*  HacTosiuum 3asiBnso/NoATBEPXKAAI0, YTO peGeHOK npoLuen oBy4eHue 1 MOXET BbINOMHATL NpoLedypbl. A Takke paspeluato peGeHKy UMeTb npu
cebe, XpaHUTb MEAULIMHCKME NPUHAANEXHOCTU U MaTepuarnsl, a Takke CaMOCTOSITENbHO NPOBOAUTL B LLUKOMNE NPeanucaHHble B hopmMe MeanLMHCKue
npouenypbl. 1 Hecy OTBETCTBEHHOCTb 3a NpeaocTaBneHne pebeHky MaTepuanoB U NekapCTBEHHbLIX CPEACTB B YNaKOBKE, Kak OnMcaHo Bbile. H
TakKe Hecy OTBETCTBEHHOCTb 3a KOHTPOSb BbINOMHEHNS peGeHKoM NpoLeayp, a Takke 3a Bce NocreAcTBUS NpoLeayp, CaMOCTOATENbHO
BbINOMHEHHbIX B LUKone. LLikonbHas MeacecTpa yaocToBepsieT Cnoco6HOCTL pebeHka camocToATENbHO NPOBOAWTL Npoueaypy. S fato cornacue Ha
npefocTaBneHne 3anacHbIX MaTepranoB U MHCTPYMEHTOB B YMakoBKe C 3TUKETKOM back up AN XpaHeHus B LUKOMe Ha cryyai BpeMeHHOM yTpaTbl
pebeHKoM CnocoBHOCTU NPOBOAMTL MPOLEAYPY CAMOCTOSITENBHO.

UHdopmauums o pebeHke. Damunus: Nwmsi: WHuuman cpegHero umenun: _ [lata poxaeHus:

MHdopmaumsa o wkone: DBN/HazBaHue B ATS:

Paiion: LLk. okpyr:

WUmenn pogutensi/onekyHa: Apnpec poautensi/onekyHa:

TenedoHbI: AHEBHOM: [OOMaLLHUIA: MOOUIbHbIN:
WUmsa n bamunua pogutens/onekyHa: Mopnuckb poauTensi/onekyHa:

Oata nognucu:

[pyroe KOHTaKTHOE NULIO AN CPOYHOWN CBA3M

Nmsa n dbammnus: PopcTBso ¢ yyawmmces: TenedoH:

For Office of School Health (OSH) Use Only

OSIS Number:
Received by: Name: Date: Reviewed by: Date:
O] 504 = ] other Referred to School 504 Coordinator: EI Yes D No
Services provided by: [ Nurse/NP [] OSH Public Health Advisor (For supervised students only) [ school Based Health Center
Signature and Title (RN OR SMD): Date School Notified & Form Sent to DOE Liaison:

Revisions as per OSH contact with prescribing health care practitoner: [ Clarified [ Modified
*Confidential information should not be sent by e-mail. FOR PRINT ONLY
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