MecTto ansa
‘*;g;‘;:‘;’:‘(‘j’c';” ALLERGIES/ANAPHYLAXIS MEDICATION ADMINISTRATION FORM
BpauebHoe npegnucaHue | OToen WKONbHOro 3apaBooxpaHerus | 2024-2025
BepHuTe 3anonHeHHy ¢hopMy LLIKONBLHOW MeACECTPE UMK B LUKOJbHBLIN LIEHTP 3A0poBbs. Noaaya 3anpoca nocne 1 UHA MoXeT
NpUBeCTU K 3agiepXkke NpeAocTaBNeHUs ycnyr B HOBOM y4eGHOM roay.

damunus pebeHka: Nwms: WHunupnan cp. umenn:_ [lata poxaeHus: (Mmecsau/geHb/roq)
Mon: O myxckon [JxeHckn Homep yyawerocs (OSIS) Y\4. ypoBeHb: Knacc:
LWkona (HazBaHWe, HOMepP, agpec N panoH): LWkonbHbI okpyr DOE:

3AMNONHAETCA NEYALLMM BPAYOM PEBEHKA / HEALTH CARE PRACTITIONERS COMPLETE BELOW

Specify Allergies:
History of asthma? [J Yes (If yes, student has an increased risk for a severe reaction; complete the Asthma MAF for this student) [ No
History of anaphylaxis? [J Yes Date: O No

If yes, system affected: (1 Respiratory [ Skin [ Gl [ Cardiovascular [ Neurologic

Treatment: Date:
Does this student have the ability to: Self-manage (See ‘Student Skill Level’ below) OYes O No

Recognize signs of allergic reactions OYes ONo

Recognize and avoid allergens independently OYes [ONo

Select In-School Medications
SEVERE REACTION
A. Immediately administer epinephrine ordered below, then call 911. Weight:
00.1mg OJ0.15mg O0.3mg
Give intramuscularly in the anterolateral thigh for any of the following signs/symptoms (retractable devices preferred):

o Shortness of breath, wheezing, or o Fainting or dizziness o Lip or tongue swelling that bother breathing
coughing o Tight or hoarse throat o \omiting or diarrhea (if severe or combined with other
o Pale or bluish skin color e Trouble breathing or symptoms)
e Weak pulse swallowing e Feeling of doom, confusion, altered consciousness or
e Many hives or redness over body agitation
O Other:

O If this box is checked, child has an extremely severe allergy to an insect sting or the following food(s):
Even if child has MILD signs/symptoms after a sting or eating these foods, give epinephrine and call 911.

B. If no improvement, or if signs/symptoms recur, repeat in minutes for maximum of times (not to exceed a total of 3 doses)
O If this box is checked, give antihistamine after epinephrine administration (order antihistamine below)
Student Skill Level (select the most appropriate option):
[ Nurse-Dependent Student: nurse/trained staff must administer
[0 Supervised Student: student self-administers, under adult supervision
[ Independent Student: student is self-carry/self-administer
O | attest student demonstrated ability to self-administer the prescribed medication effectively
during school, field trips, and school sponsored events. Practitioner's Initials:

MILD REACTION

A. For any of the following sign and symptoms , give:
e Diphenhydramine Preparation/Concentration: Dose: mg po Q6 hours PRN
e Name: Preparation/Concentration: Dose: PO [ Q4 hours [0 Q6 hours [0 Q12 hours PRN

Student Skill Level (select the most appropriate option):

[0 Nurse-Dependent Student: nurse must administer

[0 Supervised Student: student self-administers, under adult supervision

[0 Independent Student: student is self-carry/self-administer
O | attest student demonstrated ability to self-administer the prescribed medication effectively
during school, field trips, and school sponsored events. Practitioner's Initials:

OTHER MEDICATION
e Give Name: Preparation/Concentration: Dose: PO Q hours PRN
Specify signs, symptoms, or situations:
If no improvement, indicate instructions:
Conditions under which medication should not be given:
Student Skill Level (select the most appropriate option):
[0 Nurse-Dependent Student: nurse must administer
[0 Supervised Student: student self-administers, under adult supervision
O Independent Student: student is self-carry/self-administer
[0 | attest student demonstrated ability to self-administer the prescribed medication effectively
during school, field trips, and school sponsored events. Practitioner's Initials:

Home Medications (include over the counter) [0 None

Health Care Practitioner

Last Name (Print): First Name (Print): Please check one: O MD O DO [ONP [OPA
Signature: Date: NYS License # (Required): NPI #:

Address: Email address:

Telephone: FAX: Cell Phone:

INCOMPLETE PRACTITIONER INFORMATION WILL DELAY IMPLEMENTATION OF MEDICATION ORDERS Rev 3/24
FORMS CANNOT BE COMPLETED BY A RESIDENT TPEBYETCA NOAMNMUCb POOUTENA Ha c. 2 /PARENTS MUST SIGN PAGE 2 2
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ALLERGIES/ANAPHYLAXIS MEDICATION ADMINISTRATION FORM
BpauebHoe npegnucaHue | OTaen WKonbHOro 3apaBooxpaHenns | 2024-2025
BepHuTe 3anonHeHHy ¢hopMy LLUKONBHOW MeACECTPE UMK B LUKOJbHBLIN LIEHTP 3A0poBbs. Noaaya 3anpoca nocne 1 UHA MoXeT
NpUBeCTU K 3agiepXkke NpeAocTaBNeHUs ycnyr B HOBOM y4eGHOM roay.

POOUTENW/OMNEKYHbI! MPOYUTAWTE, 3ANONHUTE U NOANULLUTE ®OPMY. A, HWKEMNOAMUCABLLUNCS, BLIPAXAIO COMMACUE
HA CNEAYIOLLEE:
1. A pato cornacue Ha xpaHeHue 1 Bbigady pebeHky B LUKOre nekapcTsa B COOTBETCTBUM C NPEANnUcaHusiMm ero nevailero spaya. s rakke

[ato cornacue Ha XxpaHeHue 1 NpMMeHeHne B LIKOoNe HeoBXoANMbLIX CPEACTB AN BBEASHUS NekapCTBEHHOro npenapara.

2. MHe 13BecCTHO crieqytoliee:

e MHe TpebyeTcsa obecneunTb LLKOMBbHYO MeacecTpy/LIKOMbHbLIN LeHTP 340poBbs (school based health center, SBHC) nekapcTBeHHbIM
npenapaTom 1 HeobxoAMMbIMU CpeAcTBaMM Ans ero BBeAeHust. [10 BO3MOXHOCTM st NPeoCTaBio LLKOSe aBTOMHBEKTOPbI C
annHedprHOM (C youpatoLLeics Urnown).

e Bce npepocraBnsiemble WKoONe pelenTypHble U 6e3peLenTypHble NeKapcTBEHHbIe NpenapaTthbl 4OMKHbI ObITb HOBbIMU, B
3anevyaTtaHHoun ¢abpuyHoM MM anTe4yHon ynakoBke. fl NpeaoCTaBIio WKOMe Ha3HaYeHHoe Ha TeKyllee Bpems
HenpocpoYeHHOe NeKapcTBO ANA npuema pe6eHKOM B TeueHue y4eGHoro aHs.

o PeuenTypHbI npenapaT AomkeH 6bITb NpeAcTaBreH B yNaKoBKe C anTeYHOW STUKETKOW, Ha KOTOPOW AOMKHbI ObITb ykadaHbl 1) nms
n pamunus pebeHka, 2) HazBaHue 1 TenedoH anTteku, 3) nms 1 pamunus Bpada pebeHka, 4) AaTa, 5) YNCNO NOBTOPHbLIX 3aKa30B,
6) Ha3BaHuWe npenapara, 7) fo3a, 8) BpeMs npuema, 9) cnocob npuema u 10) Apyrue UHCTPYKUMN.

e HacTrosiwum noaTBepXxAato, YTo Mo COrnacoBaHWM ¢ nevalumm Bpadom pebeHka st paspeluato OTAeny WKONbHOrO 34paBOOXPaHEHNS
(OSH) npumeHsATb nMetoLMecs B LLKONE CPeAcTBa B Crlyyae OTCYTCTBUS y pebeHka COBCTBEHHbIX MPOTUBOANNEPTUYECKMNX
nekapcTts/anvHedpuHa.

e f 0643ytocb He3ameAnUTeNbHO YBEAOMIATb LKOMbHY0 MeacecTpy/SBHC 060 Bcex nsmeHeHUsix B NeKapCTBEHHbIX NpenapaTax
pebeHka nnm MHCTPYKLMSIX Nevallero Bpaya.

e CotpygHukn OSH u ero npeactaBuTenu, OTBETCTBEHHbIE 3@ NPefoCTaBneHne pebeHKy BbilleykasaHHOW ycrnyru/ycnyr,
PYKOBOACTBYIOTCS MHChOpMaLen B 3Ton dopme.

e Mos nognuck B 3anpoce Ha Bblaady nekapcts (Medication Administration Form, MAF) cBugeTenbcTByeT 0 MOeM cornacum Ha
npegocTasneHve pebeHky MeauumnHckux yenyr OTAenom LKonbHoro 3gpaBooxpaHeHust (OSH). 3Ttu ycnyru MoryT BkntodaTth, B
YaCTHOCTM, KIIMHWUYECKYIO OLIEHKY ¥ MEAULIMHCKUI OCMOTP, NPOBOAVMbIE BPa4oM unun meacectport OSH.

e BpauebHoe npegnucaHue B 3Tom 3anpoce MAF uctekaeT B KOHLE y4e6HOro roaa, KoTopblii MOXET BKIOYaTb NeTHUE 3aHSATHS,

UV No NpeAcTaBneHnn MHow HoBow dopmbl MAF LwikonbHon meacectpe/SBHC (B 3aBUCMMOCTH OT TOro, 4TO HAacTynuT paHee). Mo
MCTEeYeHUN 3Toro BpavebHoro npegnucaHuns st NpeacTasnto WkornbHon Meacectpe/SBHC Hoeyto hopmy MAF, 3anonHeHHyo nevaimm
BpayoM pebeHka.

e [laHHas dopmMa npefcTaBnsieT coboit Moe cornacue v 3anpoc Ha nNpeaocTaBneHne pebeHKy onMcaHHbIX NPOTUBOANNEPrMYeCcKUX YCnyr.
OHa He aBnsieTcsa gorosopom ¢ OSH 06 oka3aHum 3anpawmBaembix ycnyr. B cnyyae cornacua OSH Ha npegocTaBneHne aTux ycnyr,
pebeHky Takke notpebyertcs MNnaH agantauum (Section 504 Accommodation Plan), koTophblii 0chopMNSIETCS LLKOMOW.

e B uenax npegoctaBneHns MeauUMHCKMX YCnyr unu neyeHns pebeHka s paspewato OSH obpalyatbes 3a HeobxoamMmon nHpopmMaumen
0 COCTOSIHWM 30PpOBbsi pebeHka, ero nekapcTeax U/unu nevyeHun K Bpadam, Meacectpam v dbapmaLieBTam, okasbiBaBLLUUM pebeHKy
MeAULMHCKNE YCryru.

NMPUMEYAHME. B cny4yae BbiGopa B Nonb3y UMEIOLIUXCH B LUKONe NeKapcTBEHHbIX cpeAcTB (stock medication), B AHW LWIKONbHbIX 3KCKypCUA
1/MNu nocnewkosnbHbIX NPOrpaMmM Bbl AOMKHbI 06ecne4ynTb peGeHka aBTOMHbEeKTOPOM C anvHedpuHOM (agpeHanvHom),
NPOTMBOACTMaTMYECKUM UHIFansiTOPOM M APYrMMU YTBEPXAEHHbLIMU AN CaMOCTOATENbLHOro npuema nekapcresamu. merowmecs B Wwikone
npenaparbl NnpegHa3Ha4YeHbl TONbKO ANs NPUMeHeHUA coTpyaHukamu OSH B wkone.

CAMOCTOATENIbHbIA NPUEM NEKAPCTBEHHbIX NPEMAPATOB

e Hacroswwmm 3assnsao/noaTsepxaato, YTo pebeHok npoLuen obyyeHne n MoXeT NPUHUMATL JIeKapCTBO CaMOCTOATENbHO. HA Takke
pa3speLuato pebeHKy nmeTb npu cebe, XpaHUTb N CaMOCTOSITENbHO NPUHMMATb B LLKONE yka3daHHoe B chopMe nekapcTao. HA Hecy
OTBETCTBEHHOCTb 3a NpefocTaBrieHne pebeHKy nekapcTBeHHbIX CPeACTB B YNaKOBKe, Kak OMMCaHO Bbille. S Takke Hecy
OTBETCTBEHHOCTb 3a KOHTPOSIb Npuema nekapcTea pebeHKoM, a Takke 3a Bce NoCneAcTBMS NMpMemMa 3Toro npenapara B LUKOme.
LLikonbHas meacectpa/SBHC ynoctoBepsieT cnocobHOCcTb pebeHka MMeTh npu cebe 1 camocToaTensHO NpUHMMaTh npenapart. A
[alo cornacue Ha NpeAocTaBreHre 3anacHoro fekapcTea B yNakoBke C pa3bopymBol aTUKETKON ANs XpaHEHWs B LUKOSe.

e £ paspeLuato LUKONbHOW MeAcecTpe Unn NpoLUeaLMM NOAroToBKy COTPYAHMKaM LLKOMbI obecnevnsaTb npuem pebeHkom
anvHedppuHa B Criyyae BpEMEHHOW yTpaTbl MM CMOCOBHOCTU XPaHUTb 1 NPUHMMATL 3TOT NpenapaT CaMOCTOSATENbHO.

damunust pebeHka: Nwms: WHunuman cp. umenn: _ [lata poxaeHus (m/g/r):

CsepgeHus o wkone (Homep DBN/Ha3BaHue B ATS): PaiioH: LLk. okpyr:
Umst n bamunusa poautensi/onekyHa (nev4aTHbIMU BykBamm): Mmenn pogutens/onekyHa:

Moanuck pognTens/onekyHa: Hata noagnucu:

Appec poauTensi/onekyHa:

Mo6unbHbIN TenedoH poauTens/onekyHa: Opyron TenedoH:

[lpyroe KOHTaKTHOE NULIO ANS CPOYHON CBA3M IMA/poACTBO € yvalumMmes:
[Op. TenedoH Ans CPOYHOW CBA3N:

Ansa cnyxebHbix oTMeTok OTAena wkonbHoro 3apaBooxpaHeHus (OSH) / For Office of School Health (OSH) Use Only
OSIS #: Received by — Name: Date:
0504 OIEP 0O Other: Reviewed by — Name: Date:
Referred to School 504 Coordinator: [ Yes [ 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 per Office of School Health after consultation with prescribing practitioner: [ Clarified [ Modified

Confidential information should not be sent by email ./ KoHcbuaeHumanbHyto MHopMaLuio He cneayeT oTNpaBnsTh NO 3MEKTPOHHOW NoyTe.
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	РОДИТЕЛИ/ОПЕКУНЫ! ПРОЧИТАЙТЕ, ЗАПОЛНИТЕ И ПОДПИШИТЕ ФОРМУ. Я, НИЖЕПОДПИСАВШИЙСЯ, ВЫРАЖАЮ СОГЛАСИЕ НА СЛЕДУЮЩЕЕ:
	 Все предоставляемые школе рецептурные и безрецептурные лекарственные препараты должны быть новыми, в запечатанной фабричной или аптечной упаковке. Я предоставлю школе назначенное на текущее время  непросроченное лекарство для приема ребенком в течен...

	САМОСТОЯТЕЛЬНЫЙ ПРИЕМ ЛЕКАРСТВЕННЫХ ПРЕПАРАТОВ
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