Office of 3anpoc Ha Bbiaady auabetnuecknx npenapatos [Yactb A]

Health School Health BpayebHoe npegnucanmne | OTaen WKONLHOIO 3ApaBooOXpaHeHus | 2023-2024 yy. T.
CpoK nogayu: 1 noHs. Mopava 3anpoca nocrne 1 MIoHA MOXeT NPUBECTU K 3aJepxKKe Bce CbOprl DMAF crnieayeT oTnpaBnAaThb No
npepocTaBneHus ycnyr B HOBOM y4eGHOM roay. cpakcy 347-396-8932/8945
WHdopmaumsa o pebeHke. Pamunus: Nwms: [aTa poxageHus: O myx. Homep OSIS

O xeH.
Lkona Homep DBN B ATS / Ha3BaHue: Appec: ParioH: LkonbHbIi okpyr DOE: | Yu.ypoBeHb: | Knacc:

HEALTH CARE PRACTITIONER COMPLETES BELOW [Please see ‘Provider Guidelines for DMAF Completion’]
O Type 1 Diabetes O Type 2 Diabetes O Non-Type 1/Type 2 Diabetes Recent Alc

[0 Other Diagnosis: Date / / Result . %

Orders written will be implemented when submitted and approved. If you wish to delay orders for September 2023 please check here [
EMERGENCY ORDERS
Severe Hypoglycemia Risk for Ketones or Diabetic Ketoacidosis (DKA)
Administer Glucagon and CALL 911 O Test ketones if bG > mg/dl or if vomiting, or fever > 100.5 F
Glucagon GVOKE Baqgsimi Zegalogue OR

O1mg 0O1mg 03 mg 0 0.6 mg SC O Test ketones if bG > mg/dl for the 2nd time that day (at least 2 hrs. apart),
(] O mg | Intranasal May repeat in 15 min if or if vomiting or fever > 100.5 F

mg SC/IM needed » If small or trace give water; re-test ketones & bGin2hrsor_______hrs

SC/IM » If ketones are moderate or large, give water, Call parent and Endocrinologist I%M

Give PRN: unconscious, unresponsive, seizure, or inability to swallow EVEN if bG is > If ketones and vomiting, unable to take PO and MD not available, CALL 911
unknown. Turn onto left side to prevent aspiration. If more than one option is ’ ’

chosen, school staff will use ONE form of available glucagon unless otherwise O Give insulin correction dose if > 2 hrs or hours since last rapid acting insulin.
directed.

SKILL LEVEL (if not complete, will default to nurse-dependent)
Blood Glucose (bG) Monitoring Skill Level Insulin Administration Skill Level O Independent Student Self carry / Self-administer
O Nurse/adult must check bG O Nurse-Dependent Student: nurse must (MUST initial attestation). | attest that the independent
0O Student to check bG with adult supervision. | administer medication student demonstrated ability to self-administer the prescribed
O Student may check bG without supervision. | [J Supervised student: student calculates and medication (excluding glucagon) effectively during school,
self-administers, under adult supervision field trips and school sponsored events. Provider Initials
BLOOD GLUCOSE MONITORING [See Part B for CGM readings]
Specify times to test bG in school (must match times for treatment and/or insulin) O Breakfast O Lunch O Snack O Gym OPRN

Hypoglycemia Insulin is given before food unless noted here [ Give insulin after O Breakfast O Lunch O Snack O Give Snack before gym
Check all boxes needed. Must include at least one treatment plan. L
O For bG < mg/d! give gm rapid carbs at [J Breakfast 00 Lunch [ Snack O Gym [ PRN U ,TleM —no :G lmonltorlng
Repeat bG testing in 15 min or min. If bG still < mg/dl repeat carbs and retesting until bG > mg/dl orinsulin in schoo
O For bG < mg/dl give gm rapid carbs at O Breakfast O Lunch O Snack 0O Gym O PRN 15 gm rapid carbs = 4
Repeat bG testing in 15 min or min. If bG still < mg/dl repeat carbs and retesting until bG > mg/dl glucose tabs = 1 glucose
O For bG < mg/dl pre-gym, no gym O For bG < mg/dl treat hypoglycemia and then give snack (] Pre-gym [0 PRN gel tube = 4oz. juice
Mid-Range Glycemia | Insulin is given before food unless noted here O Give insulin after O Breakfast O Lunch O Snack O Give Snack before gym if bG < mg/dl
Hyperglycemia Insulin is given before food unless noted here O Give insulin after O Breakfast O Lunch O Snack
O For bG mg/dl pre-gym, NO GYM For bG meter reading “High” use bG of 500 or mg/dl
O For bG > mg/dl PRN, Give insulin correction dose if > 2 hrs or__hrs. since last rapid acting insulin
O Check bG or Sensor Glucose (sG) before dismissal O Give correction dose pre-meal and carb coverage after meal
O For sG or bG values < mg/dl treat for hypoglycemia if needed, and give gm carb snack before dismissed
O For sG or bG values < mg/dl treat for hypoglycemia if needed, and do not send on bus/mass transit, parent to pick up from school.
INSULIN
Insulin Name Insulin Calculation Method: Insulin Calculation Directions: (give number, not
O Carb coverage ONLY at: O Breakfast O Lunch O Snack ’a”g‘?f), ’Z only one given, time will be 7am to 4pm if not
. specirie:
oc tion d ONLY at: O Breakfast O Lunch O Snack
*May substitute Novolog with Humalog/Admelog orrection dose @ . reaxtas une nac .
O Carb coverage plus correction dose when bG > Target AND Target bG = mg/dI (time to )
[ No Insulin in school [ No insulin at Snack atleast 2 hrs or____hrs since last rapid acting insulin at
O Breakfast O Lunch O Snack TargetbG=__ mg/di(tme___ to_ )
Delivery Method c tion d Iculated using: O ISF or I Sliding Scal ty (ISF).
orrection dose calculated using: or iding Scale Insulin Sensitivity Factor (ISF):
O Syringe/Pen [0 Smart Pen — use pen suggestions U Fixed Dose (see Other Orders)
[J Sliding Scale (See Part B) 1 unitdecreasesbGby __ mg/dl
O Pump (Brand) O If gym/recess is immediately following lunch, subtract .
gm carbs from lunch carb calculation. (time to )
For Pumps: Additional Pump Instructions: 1 unit decreases bG by mg/d
O Student on FDA approved hybrid closed loop O Follow pump recommendations for bolus dose (if not using
pump-basal rate variable per pump. pump recommendations, will round down to nearest 0.1 unit) (time to )
O Suspend/disconnect pump for gym HForbG>_____ mg/dlthat has not decreasedin_____hours | yqylin to Carb Ratio (I:C):
O Suspend pump for hypoglycemia not after correction, consider Pump failure and notify pe?rents. ' Bkfast OR time to
responding to treatment for min O Eor §usp§cted pl{mp failure: SUSPEND pump, give rapid
O Activity Mode (HCL pumps): acting insulin by syrl'nge or pen,' and notlfy. parents.. 1 unit per gms carbs
Start minutes prior to exercise for minutes U For pump fallure,'only _g've_ corltectlon dose if > .
duration (DEFAULT 1 hr prior, during, and 2 hrs hrs since last rapid acting insulin Snack OR time, to
following exercise) 1 unit per. gms carbs
Carb Coverage: Correction Dose using IsF: | Round DOWN insulin dose to closest 0.5 unit for syringe/pen, or nearest whole
4 verag . - I unitif syringe/pen doesn't have %2 unit marks; unless otherwise instructed by Lunch OR time to
gm carb in meal = X units insulin N N .
# . bG — Target bG = X unit PCP/Endocrinologist. Round DOWN to nearest 0.1 unit for pumps, unless
gm carb in I:C b6 — Target b& units - N : . .
insulin ISF following pump recommendations or PCP/Endocrinologist orders. 1unitper_____gms carbs

T-35514 (Russian)

OHS DMAF. Rev. 3/23
TONbKO ANA NEYATW. | He otnpaBnaiTe KOHDUAEHUMANbHY MHHDOPMaLIMIO ANIEKTPOHHOIN NOYTOMN. ¢



OTAen WKoMbHOro 3anpoc Ha Bblaayy agnabeTu4yeckux npenapatoB [HacTb B]

Health 30paBoOXpaHeHnA Bpaue6Hoe npeanucanune | OTAen WKOMbLHOro 3ApaBoOXpaHeHuns | 2023-24 yu. T.

CpOK nopauu: 1 noHs. NMogava 3anpoca nocne 1 MoHA MOXeT NPUBeCTU Bce Cboprl DMAF cneayeT oTNPaBNATb NO d)aKcy 347-395-8932/8945
K 3afiepXKKe npeAocTaBneHus ycnyr B HOBOM y4eGHOM roay.

damunus pebeHka Uma Homep OSIS

CONTINUOUS GLUCOSE MONITORING (CGM) ORDERS [Please see ‘Provider Guidelines for DMAF Completion’]

O Use CGM readings - For CGM'’s used to replace finger stick bG readings, only devices FDA approved for use and age may be used within the limits of the manufacturer’s
protocol.(sG = sensor glucose). You must include name and model of the CGM in use.

Name and Model of CGM:

For CGM used for insulin dosing: finger stick bG will be done when: the symptoms don’t match the CGM readings; if there is some reason to doubt the sensor (i.e. for readings
<70 mg/dI or sensor does not show both arrows and numbers)

O CGM to be used for insulin dosing and monitoring - must be FDA approved for use and age
sG Monitoring Specify times to check sensor reading O Breakfast O Lunch O Snack [0 Gym [ PRN [if none checked, will use bG monitoring times]
For sG <70mg/dL check bG and follow orders on DMAF, unless otherwise ordered below. Use CGM grid below OR O See attached CGM instruction

CGM reading Arrows Action use < 80 mg/dl instead of < 70 mg/dl for grid action plan
sG < 60 mg/dl Any arrows Treat hypoglycemia per bG hypoglycemia plan; Recheck in 15-20 min. If still < 70 mg/dl check bG.
sG 60-70 mg/dI and |, ||,Nor — Treat hypoglycemia per bG hypoglycemia plan; Recheck in 15-20 min. If still < 70 mg/dl check bG.
sG 60-70 mg/dI and 1, 11, or 2 If symptomatic, treat hypoglycemia per bG hypoglycemia plan; if not symptomatic, recheck in 15-20 minutes.
If still <70 mg/dl check bG.
sG >70 mg/dl Any arrows Follow bG DMAF orders for insulin dosing
sG < 120 mg/dl pre-gym or and |, || Give 15 gms uncovered carbs. If gym or recess is immediately after lunch, subtract 15 gms of carbs from lunch
recess carb calculation.
sG > 250 Any arrows Follow bG DMAF orders for treatment and insulin dosing

[ For student using CGM, wait 2 hours after meal before testing ketones with hyperglycemia.

PARENTAL INPUT INTO INSULIN DOSING

Parent(s)/Guardian(s) (give name) may provide the nurse with information relevant to insulin dosing, including dosing recommendations.
Taking the parent’s input into account, the nurse will determine the insulin dose within the range ordered by the health care practitioner and in keeping with nursing judgment.

Please select ONE option below

1. O Nurse may adjust calculated dose up or down up to units based 2. O Nurse may adjust calculated dose upby___ % ordownby__ %
on parental input and nursing judgment. of the prescribed dose based on parental input and nursing judgment.
MUST COMPLETE: Health care practitioner can be reached for urgent dosing orders at: ( ) - If the parent requests a similar

adjustment for > 2 days in a row, the nurse will contact the health care practitioner to see if the school orders need to be revised.

SLIDING SCALE OPTIONAL ORDERS
Do NOT overlap ranges (e.g. enter 0-100, 101-200, etc.). If ranges overlap, the lower [J Round insulin dosing to nearest whole unit: 0.51-1.50u rounds to 1.00u.
dose will be given. Use pre-treatment bG to calculate insulin dose unless other orders. [ Round insulin dosing to nearest half unit: 0.26-0.75u rounds to 0.50u (must have
half unit syringe/pen).
O Lunch
O Snack [J Use sliding scale for correction AND at meals ADD:
[ Breakfast _ unitsforlunch; ___ units for snack;
O Correction units for breakfast
Dose (sliding scale must be marked as correction dose only)
0 Long-acting insulin given in school — Insulin Name:
Dose:;_  units Tme_____ or O Lunch
OTHER ORDERS HOME MEDICATIONS O None
Medication Dose Frequency Time Route
Insulin

Other

ADDITIONAL INFORMATION

Is the child using altered or non-FDA approved equipment? [ Yesor [ No [Please note that New York State Education laws prohibit nurses from managing non-FDA devices.
Please provide pump-failure and/or back up orders on DMAF Part A Form.]

By signing this form, | certify that | have discussed these orders with the parent(s) / guardian(s).

Health Care Practitioner LAST FIRST SIGNATURE DATE

PLEASE PRINT checkone [JMD DO NP 0 PA

Address STREET CITY/STATE zZIP Email

NYS License # (Required) Tel Fax CDC & AAP recommend annual seasonal

influenza vaccination for all children
diagnosed with diabetes.

TONbKO ANA NEYATW. | He otnpasnsaviTe kKoHdUAeHUMaNbHy0 MHPOpMaLmo 3NeKTPOHHOW NOYTON. OHS DMAF. Rev. 3/23



Health

CPOK noaauu: 1 uionna. Nogava 3anpoca nocrne 1 NIOHA MOXeT NpUBECTU K 3aepxkKe

OTaen wkorbHoro 3anpoc Ha Bblaa4vy ,CII/IaGeTVI'-IeCKVIX npenapartoB
30paBoOXpaHeHns

BpayebHoe npegnucanve | OTaen WKoNbHOro 3apaBooxpaHeHus | 2023-24
Bce dhopmbl DMAF cneayeT oTnpaBnsiTb no dakcy 347-396-8932/8945

npepocTaBsieHUsa ycnyr B HOBOM y'-IeGHOM roay.

POOMTENW/ONEKYHbI! NPOYUTAWUTE, 3ANOSTHUTE U MOAMULIMTE GOPMY. S, HOKEMOAMNUCABLLUMICSA, BbIPAXKAIO COrMACUE HA CNERYIOLLEE:

1. PaspeLualo LWKOMbHOW MEACeCTpe/LLKONbHOMY LIeHTPY 340poBbs (school based health center, SBHC) BbigaBath MoeMy peGeHKy peuenTypHble
nekapcTBeHHble nMpenaparsl; paspeLuat MeacecTpe/noaroToBNEHHOMY COTPYAHUKY LWKonbl/SBHC — n3amepsAT ypoBeHb caxapa B KpoBu pebeHka un
NpYHMMaTb Mepbl AN HOpManu3auun ypoBHS caxapa B COOTBETCTBMM C UHCTPYKLMSIMK Nevallero Bpaya pebeHka v onpefeneHHbIMU UM YPOBHEM
NOAroTOBKW MeACECTPbI/COTPyAHMKA. DTV AENCTBUS MOXHO NPOU3BOANTL HA TEPPUTOPUM LLIKOSbI U BO BPEMS LUKOSbHBIX 9KCKYPCUIA.

2. Takke Aato cornacue Ha xpaHeHue U npuMmeHeHune B LLKone HeobxoanMbIX cpencTs And BBeAeHUA NekapCTBeHHOro npenaparta.

3. MHe uszeecmHo, Ymo...

MHe TpebyeTcsi npegocTaBuTb LWKoNbHOW MeacecTpe/SBHC nekapcTBeHHbIe Npenaparhbl, CHEKW, CPEeACTBA M NPUHAANEXHOCTU Ans BBEAEHWS
npenapara, a Takke no Mepe Heo6XoANUMOCTU NPEeAOCTaBNATL HOBbIE MpenapaThbl, CHEKW, CPeACcTBa U NPUHAANEXHOCTU Ha 3ameHy. OTaen
LKonbHoro 3apaBooxpaHeHust (OSH) pekomeHayeT ncnonb3oBaHne 6e3onacHbix NaHUETOB U ApYrMX YCTPOUCTB ¢ 6e30nacHbIMy Urnamm ans
KOHTPOMS YPOBHS FMIOKO3bl U BBEAEHUS MHCYMUHA.

Bce npepoctaBnsieMble WKone peuenTypHbie U 6e3pelienTypHbIe NekapcTBeHHbIe NpenapaThbl A0MKHbI ObITh HOBLIMU, B 3aneYyaTaHHOW
chabpryHON UNKn anTeyHow ynakoBke. 51 NnpeAoCTaBMIo LWIKOMe Ha3HaYeHHOe Ha TeKyluee BpeMsi HeNpoCcpoYeHHOoe fieKapcTBOo AN npuemMa
peGeHKOM B Te4eHue y4eGHOro aHs.
* PeLenTypHOe NekapcTBO AOMKHO ObITb B YNaKOBKE C anTe4YHON 3TUKETKOW. Ha aTukeTke AomkHbI ObiTb YkasaHbl 1) nMs 1 bammnus pebeHka:
2) Ha3BaHuWe u TenedoH anTeku, 3) MMs 1 amunusa Bpaya pebeHka, 4) farta, 5) 4Mcno NOBTOPHbIX 3akas3oB, 6) Ha3BaHWe nNpenapaTa, 7) Ao3a,
8) Bpems npuema, 9) cnocob npvema un 10) Apyrue MHCTPYKLUK.

£ 0653ytocb He3ameAnUTENbHO YBEAOMNATb LUKOMbHY0 MeacecTpy/SBHC 060 Bcex nsmeHeHUsiX B IeKapCTBEHHbIX NpenapaTax pebeHka unm
MHCTPYKUMSIX Nevallero Bpava.

CotpyaHukm OSH 1 ero npeactaBuTenu, OTBETCTBEHHbIE 3a NpeAocTaBrneHne pebeHky BbilleykazaHHON ycryr/ycnyr, pykoBOACTBYOTCS
MHdopMaLmen B 3Ton opme.

MoanuckiBas aTOT 3anpoc Ha Bbigavy nekapcts (Medication Administration Form, MAF), s nato OSH cornacue Ha npegocTtaBneHune pebeHky
MeAMLUMHCKMX YCNYT, CBA3aHHbIX C nevyeHneM gnabeta. 3TW ycnyrm MOryT BKIOYaTb, B YaCTHOCTM, KIMHUYECKYIO OLIEHKY M MEAULIMHCKUIA OCMOTP,
NPOBOAMMbIE Bpayom unu meacectponn OSH.

BpauyebHoe npeanucaHve B atom 3anpoce MAF ucTekaeT B KOHLIe y4ebHOro roga, KoTopbii MOXET BKIOYAaTh NETHWUE 3aHATUS, UK NO NpeacTaBneHnm
MHoI HoBoW popMbl MAF wwikoneHon Mmeacectpe/SBHC (B 3aBMCUMOCTM OT TOrO, YTO HacTynuT paHee). o ncteyeHnm atoro BpayebHOro NnpeanncaHms
S NpeAcTaBnto WkonbHow meacectpe/SBHC HoByo hopmy MAF, 3anonHeHHyto nevawum Bpavyom pebeHka.

OSH v OenapTtameHT o6pa3oBaHus (DOE) HecyT oTBETCTBEHHOCTb 3a obecneyeHne 6e3onacHbIX YCNOBUI MPOBEPKN YPOBHS caxapa B KPOBMU.

[aHHas opma npeacTaBnsieT cobor Mon 3anpoc U paspeLLeHUe Ha ykadaHHbIe yCcryri no neveHunto anabeta. OHa He siBnsieTcs gorosopom ¢ OSH 06
oKasaHuu 3anpalumBaeMbix ycnyr. B cnyyae cornacusi OSH Ha npegocTtaBneHune aTux yenyr, pebeHky Takke notpebyetcs MnaH agantauum (Section
504 Accommodation Plan), koTopbit 0hOpMASIETCS LLKOMON.

B uensix npefocTaBneHust MEAMLMHCKUX YCIyT UK neveHns Moero pebeHka st paspeluao OSH obpalatbes 3a Heobxoaumon nHdopmaumen o

COCTOSHWM 310pOBbs peBGeHka, ero NiekapcTBax U/unv nevyeHumn K Bpavam, MeACcecTpam v chapMalieBTaM, okasbiBaBLUMM pebeHKy MeauUmMHckme
ycnyru.

Fopsvas nuHua OSH ans poautenen no Bonpocam, CBA3aHHbIM ¢ 3anpocom Ha Bbigady AvabeTnyeckux npenapartoB (DMAF): 718 -786 -4933

CAMOCTOSATENIbHbIVW NPUEM JIEKAPCTBEHHbIX NMPEMAPATOB

HacTtoswmm 3asBnsto/noatsepxaato, 4To pebeHok npoLuen oGyyYeHne u MOXeT NPUHUMATb NIeKapCTBO CaMOCTosITeNbHO. S paspeluato peGeHky UMeTb
npu cebe, XpaHUTb 1 CaMOCTOSITENbHO NPUHMMATD B LLKOME ykasaHHOe B AaHHOW hopMe nekapcTBo. S HECy OTBETCTBEHHOCTb 3a NpeaoCTaBneHne
pebeHKy nekapCTBEHHbIX CPEACTB B YNAKOBKE, Kak OMMUCAHO BbIlle. S Takke HeCy OTBETCTBEHHOCTb 3a KOHTPOMb Npuema nekapctea pebeHkoMm, a
Takke 3a BCe MocrneAcTBYsS Npuema 3Toro npenapara B wkone. LkonbHas meacectpa/SBHC aomkHbI yAOCTOBEPUTL CNOCOBHOCTL pebeHka MMeTb Npu
cebe 1 camocToATenbHO NPUHUMAaTL Npenapart. A Aato cornacve Ha nNpefoCcTaBeHne 3anacHoro fekapcTea B yNakoBke ¢ pa3bopyunBoii 3TUKETKON
ANSt XpaHeHus B LLKOSe.

B cnyyae BpeMeHHoI# yTpaThl pe6eHKOM CMOCOBHOCTU XPaHUTb U CaMOCTOSITENBHO MPUHUMAaTb Ha3HAYEHHbI BPA4YOM FTIHOKaroH, s paspeLuato
LUKONbHOW MEACECTPEe MU MpoLLeLLMM NOArOTOBKY COTPYAHMKaM LKOSIbl 06ecnevnBaTtb npuem pebeHKom 3Toro npenapara.

NMPUMEYAHME. B gHM WIKOMNbHBLIX 3KCKYPCUMA U BHELLKOSIbHbIX MepPONpUATUA Bbl AOMKHbI 06ecne4ynTb pebeHka nekapcTBeHHbIM
npenapaTtom U cpeacTBaMU ero BBeAeHUs.

Yyawmica ®amunus Umsa WUHuuman cp. umenn [ata poxaeHus

/ /
LLikona Homep DBN B ATS / HazBaHue PaiioH LLikonbHbIA OKPYT
Nmsa n damunua poautens/onekyHa (nevyaTHbIMu 6ykBamm) Moanuck poauTens unu onekyHa B Yactu A n| Oata

B

/ /
Appec poautens/onekyHa Wmeiin poautens/onekyHa
TenedoHbl AHeBHOM AOMaLUHUI MOOMIbHbIN
[pyroe KOHTaKTHOE NULO ANA CPOYHOMN CBA3N PopacTBo ¢ yyawmmcs TenecoH

OHS DMAF .Rev. 3/23

TONbKO ANA NEYATW. | He otnpasnsaviTe kKoHdUAeHUMaNbHY0 MHpOpMaLmIo 3NeKTPOHHOW NOYTON.




Otaen wkonbHoro 3anpoc Ha Bbiaavy gnabeTuyeckux npenapaToB
3[1paBOOXpaHeHms
Bpaye6Hoe npeanucadmve | OTaen WKOLHOro 3apaBooxpaHernst | 2023-24

Cpok nogauu: 1 uionsi. Mogaua 3anpoca nocrne 1 MIOHA MOXeT NPUBECTU K 3aAepxKKe Bce hopmbl DMAF criesiyeT oTApaBnsiTh no cdhakcy 347-396-8932/8945
npeaocTaBneHus ycnyr B HOBOM y4e6HoOM rogy.

Health

For Office of School Health (OSH) Use Only

OSIS Number:
Received by: Name Date: / /
Reviewed by: Name Date: / /

0504 CIEP COther Referred to School 504 Coordinator [ Yes O No
Services provided by: CINurse/NP 1 OSH Public Health Advisor (for supervised students only)

[dSchool 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 O Modified

Notes

OHS DMAF Rev. 3/23
TONbKO ANA NEYATW. | He otnpasnsaviTe kKoHdUAeHUMaNbHY0 MHpOpMaLmIo 3NeKTPOHHOW NOYTON. &
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