3AINMPOC HA BbIAAYY MNMPOTMBOCYAOPOXHbLIX CPEACTB

Attach
@ stidant BpayebHoe npeanucanve | OTaen WKOMbHOro 3apasooxpaHerus | 2023-2024
photo here BepHuTe 3anonHeHHyto opMy LLKOMbHOW MeacecTpe Unu B LLIKOMbHLIN LEeHTP 340poBbs. [Nogaya sanpoca nocne

1 NOHS MOXeT npuBecTn K 3adepxxKe npeaocrtaBsneHna ycnyr B HoBomMm y‘-leﬁHOM rogy.

damunus pebeHka: Nwms: CpegHee ums: [ata poxaeHus:
OSIS yyauuerocs: Mon: Clmyskekoit  Clxxerckuin
LLikona (Ha3BaHWe, HOMep, aapec U PanoH): LkonbHbIn okpyr DOE: Y\4. ypoBeHb: Knacc

HEALTH CARE PRACTITIONERS COMPLETE BELOW
Diagnosis/Seizure Type:

[] Localization related (focal) epilepsy U] Primary generalized [] Secondary generalized [ Childhood/juvenile absence
I Myoclonic [ Infantile spasms [0 Non-convulsive seizures [ Other (please describe below)
Seizure Type Duration Frequency Description Triggers/Warning Signs/Pre-Ictal Phase

Post-ictal presentation:

Seizure History: Describe history & most recent episode (date, trigger, pattern, duration, treatment, hospitalization, ED visits, etc.):

Status Epilepticus? [ ] No []Yes Has student had surgery for epilepsy? [ ]No []Yes - Date:

TREATMENT PROTOCOL DURING SCHOOL.:
A. In-School Medications
Student Skill Level (select the most appropriate option)

[0 Nurse-Dependent Student: nurse must administer
[0 Supervised Student: student self-administers, under adult supervision
] Independent Student: student Is self-carry/self-administer

] I attest student demonstrated ability to self-administer the prescribed
medication effectively during school, field trips, and school sponsored events - Practitioner's Initials:

Name of Medication Concentration/ Dose Route Frequency Side Effects/Specific Instructions
Formulation or Time

B. Emergency Medication(s) (list in order of administration) [Nurse must administer] ; CALL 911 immediately after administration

Name of Medication Concentration/ Dose Route Administer Side Effects/Specific Instructions
Preparation After
min
min

C. Does student have a Vagal Nerve Stimulator (VNS)? (any trained adult can administer) CIno  Dves, If YES, describe magnet use:

[0 Swipe magnet [ immediately O within min; if seizure continues, repeat after min times;
Give emergency medication after min and call 911
Activities:
Adaptive/protective equipment (e.g., helmet) used? O No [ vYes
Gym/physical activity participation restrictions? [J No [ Yes-If YES, please complete the Medical Request for Accommodations Form
[0 Other:
[] 504 accommodations requested (e.g., supervision for swimming)? Oves (attach form) Cno
Home Medication(s) 0 None Dosage, Route, Directions Side Effects/Specific Instructions

Other special instructions

Health Care Practitioner Last Name: First Name: Signature:

(Please Check one: CIMp [d oo Cdne [l pa)

Address: E-mail address:

Tel. No: FAX No: Cell Phone:

NYS License No (Required): NPI No: Date:

INCOMPLETE PRACTITIONER INFORMATION WILL DELAY IMPLEMENTATION OF MEDICATION ORDERS Rev 3/23
FORMS CANNOT BE COMPLETED BY A RESIDENT TPEBYETCA noAnUCb POOUTENA HAC. 2>
T-35514 (Russian)



3AMNPOC HA BblAAYY NPOTUBOCYOOPOXHbLIX CPELOCTB
BpauebHoe npeanucanne | OTaen WKoOMNbHOrO 3apaBooxpaHeHns | 2023-2024
BepHuTe 3anonHeHHy0 hOpPMY LLUKONbLHOM MeACEeCTPe UMK B LLUKOMNbHbLIN LeHTP 340poBbs. [logaya 3anpoca nocne 1 MoHA MOXeT NPMBECTU K 3agepkKe
npepocTtaBneHnUA ycnyr B HOBOM y"IeGHOM roay.
POOUTENW/ONEKYHbI! MPOYUTANTE, 3ANONTHUTE U NOAMULLUTE ®OPMY.
A, HYXKENOANMUCABLLUUCS, BbIPAXAIO COIMACUE HA CNELYIOLLEE:
1. A par cornacue Ha XxpaHeHue u Bbiaady pebeHKy B LLKONe fiekapcTBa B COOTBETCTBMM C NPeANUcaHUsSIMK €ro nevailero Bpada. Takke gatw
cornacvie Ha XxpaHeHve 1 NpYMeHeHne B LIKoNe HeobXoAUMbIX CPEACTB Arsi BBEAEHWS NEKapCTBEHHOro npenapara.
2.  MHe nsBecTHO cneayiouiee:

e MHe TpebyeTcs 06ecneunTb LKOSNbHY MeACeCTPY/LLKONbHLIN LLEeHTP 3a0poBbs (school based health center, SBHC) nekapcTBeHHbIM

npenapaTtom 1 Heo6Xo04UMbIMU CPEACTBaMM A1S1 70 BBEAEHUSI.

e Bce npegoctaBnsemMble WKoNe peuenTypHbie U 6e3peLienTypHbIe NleKapCTBeHHbIe NpenapaTtbl AOMMKHbI O6bITb HOBbIMU, B
3anevyaTtaHHou ¢pabpuyHOM UM anTe4YHOM ynakoBKe. [1Nsi NpYMeHeHNst BHE LUKOSbl U BO BPEMS LLKOJbHBIX NOE300K 0053yCh
npenocTaBuTb pebeHKy Apyroe NnekapcTeo.

o PeuenTtypHoe nekapcTBO AOMKHO ObITb B YNakoBKE C OPUrMHANIbLHOM anTe4YHOW 3TUKETKOW, HAa KOTOPOW OOMKHbI ObITb YkasaHbl 1) umsi u dbammnnms
pebeHka, 2) HasBaHue u TenedoH anTeku, 3) umsa 1 damunus Bpada pebeHka, 4) garta, 5) YMcno NOBTOPHbIX 3aka3oB, 6) Ha3BaHWe NpenapaTa, 7) 4033,
8) Bpemsi npnema, 9) cnocob npumMeHeHusi u 10) Apyrne UHCTPYKLMU.

e 4 06s3ylocb He3aMeANUTENbHO YBEAOMMATL LUKONbHYO MeacecTpy/SBHC 060 Bcex M3MEHEHUSIX B NEKAPCTBEHHbIX
npenapartax pebeHka nnm MHCTPYKLUSAX nevallero Bpaya.

e Yyawumcs 3anpeLiaeTcs MMeTb Npu cebe UnNM camocTosiTeNIbHO NPUHMMAaTb KOHTPONMpyeMbie BellecTBa.

e  Otpgen wkonbHoro 3apaBooxpaHeHust (OSH) 1 ero npeacTtaBuTenmW, OTBETCTBEHHbIE 3a NpeocTaBneHne pebeHKy BbilLeykasaHHOM
ycnyru/ycnyr, pykoBOACTBYHTCA MHGOpMaUneit, NpeacTaBreHHoN B AaHHOW dhopme.

e Cgoer nognuckto B 3anpoce Ha Bblgavy nekapcts (medication administration form, MAF) s paspeluato OSH okasbiBaTb MeanLMHCKNE
ycnyru pebeHky. OTu ycnyru MoryT BKIoYaTh KMMHUYECKYH OLEHKY U MEAMLUMHCKUIA OCMOTP, MPOBOAMMbIE Bpa4oM unu meacectpon OSH.

e BpauebHoe npeanuncaHune B atom 3anpoce MAF nctekaeT B KOHUe y4ebHOro roaa, KOTopbl MOXET BKIOYaTh NETHUE 3aHATUSA, UK MO
npeacTasneHMn MHon Hoson chopMbl MAF wwikonbHon meacecTpe/SBHC (B 3aBUCMMOCTH OT TOrO, YTO HAcCTynuT paHee). o ucteyeHnn atoro
BpayebHOro npeanucanns s npeacTasnto WkonbHon meacectpe/SBHC HoByto hopmy MAF, 3anonHeHHyo nevawmm Bpadyom pebeHka.

e [laHHasa copma npeacTaBnseT cobov MOW 3anpoc 1 paspeLleHne Ha yka3aHHble yCryri no Beigade rnekapcTts. OHa He sBnseTcs
porosopom ¢ OSH 06 oka3aHuu 3anpawmBaeMbix ycnyr. B cnyyae cornacusa OSH Ha npegocTaBneHne aTux ycnyr, pebeHky Takke
notpebyeTtcs MNnaH agantauyum (Section 504 Accommodation Plan), koTopblii ohopmnsieTcst LKOMOM.

e OSH BnpaBe obpalyatbcs 3a HeobxoaMMo MHOpMaLUMel 0 COCTOSIHUM 300PpOBbst pebeHka, ero nekapcTeax U/Mnu neyYeHnn K Bpayam,
mMefcecTpam v hapmaueBTam, OkasbiBaBLUMM pebeHKy MeaNLMHCKNE YCIyTu.

e MHe n3BecTHO, 4To cornacHo Tpebosanuam WwTata Helo-Mopk npenapaThl Ans NeveHns ocTpbIX NPUNAaaKoB, B TOM Ynche
WHTpaHa3arbHble, MOrYT MPUMEHSATLCS TONBKO MEACECTPOW UM APYrMM NULEH3UPOBAHHBIM MEAULIMHCKUM paboTHUKOM.

CAMOCTOSATESNbHbIW MPUEM NNEKAPCTBEHHLIX MPEMNAPATOB (KPOME NMPEMNAPATOB CPOYHOW NMOMOLLIW)

e HacTtosium 3asBnsto/noaTeepxaato, 4To pebeHok npowlen obyyeHre n MOXET NPUHMMaTL NIEKAapCTBO CaMOCTOATENbHO. A pa3peLuato
pebeHKy nmeTb npu cebe, XxpaHUTb U CaMOCTOSITENBHO NPUHMMAaTB B LLKOSE YKasaHHOe B AaHHOW hopMe nekapcTBo. A Hecy
OTBETCTBEHHOCTb 3a NpefoCcTaBneHne pebeHKy NekapCTBEHHbLIX CPEACTB B YNaKOBKE, Kak ONUCaHO Bbille. A Takke Hecy OTBETCTBEHHOCTb
3a KOHTPOIb NpuemMa nekapcTea pebeHKoM, a Takke 3a BCce NocrneAcTBUs NpMema 3Toro npenapara B wkone. LkonbHas meacectpa unm
SBHC ypoctoBepsieT cnocobHocTb pebeHka MmeTb Npu cebe 1 camocToATeNbLHO NpUHUMaThL npenapaT. A gato cornacue Ha
npenocTaBrieHne 3anacHoro fiekapcTea B yNakoBKe ¢ aTukeTkon back up ans xpaHeHus B wkone.

NMPUMEYAHME. B HU LIKONbHbBIX 3KCKYPCUI U BHELLIKOMNbHBIX MEPOMNPUSITUN Bbl JOMKHLI 06ecneunTs pebeHka nekapcTBEHHLIM NpenapaToM U
cpeacresamu ero BBeieHus.

UHdopmaums o pebeHke. Pamunus: Nwms: MHuuman cp. meHu: [arta poxaeHus:

HasBaHne/Homep WKonbI: PavioH: Wk. okpyr:
CBegeHus o poguTtene/onekyHe. ViMs n bamunus (nevatHoiMu GykBamu): Mmenn pogutens/onekyHa:

Moanucek popuTensi/onekyHa: [Hata nognucu:

Agpec poautensi/onekyHa:

TenedoHbI: OHEBHOMN: [OMaLLHWIA: MOOUIbHbIN:

[pyroe KOHTaKTHOE NULIO ANl CPOYHOWN CBA3M

Nmsa n bamunus: OTHOLLEHME K yYaLleMycs: TenedoH:
For Office of School Health (OSH) Use Only
OSIS Number: Received by - Name: Date:
[ 504 CJIEP [ 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 as per OSH contact with prescribing health care practitioner: [] Clarified [ Modified
Confidential Information should not be sent by email
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