MecTto gnsa
doTorpachum
yuawerocs SEIZURE MEDICATION ADMINISTRATION FORM
BpauebHoe npegnucanue | OTaen WKonbHOro 3apaBooxpaHeHus | 2024-2025
BepHuTe 3anonHeHHyo hopMy LLKONbHON MeAcecTpe UNu B LUKOMbHbIN LIeHTP 3a0poBbsa. [ogaya sanpoca nocne
1 NIOHA MOXEeT NPUBECTU K 3afiepXKKe NpeaocTaBneHus ycnyr B HOBOM y4e6HOM roay.

damunus pebeHka: Nms: WHuuman cp. nmenn: __ [ata poxgeHust: (mecsiu/geHb/roq)
Mon: O myxckon [ eHckui Homep yuvawerocs (OSIS) Yu. ypoBeHb: Knacc:
LLikona (Ha3BaHWe, HOMep, aapec U PanoH): LWkonbHbIn okpyr DOE:

HEALTH CARE PRACTITIONERS COMPLETE BELOW / 3ANOJNIHAETCA NEYALLUAM BPAYOM PEBEHKA
Diagnosis/Seizure Type:

O Localization related (focal) epilepsy [ Primary generalized [0 Secondary generalized [0 Childhood/juvenile absence
[0 Myoclonic O 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? O No O Yes Has student had surgery for epilepsy? [ No O 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
[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:

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
Formulation After
min
min

C. Does student have a Vagal Nerve Stimulator (VNS)? (any trained adult can administer) [0 No [ Yes, 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? ONo [OYes
Gym/physical activity participation restrictions? O No 0OYes-If YES, please complete the Medical Request for Accommodations Form
O Other:

[0 504 Accommodations requested (e.g., supervision for swimming)? [ Yes (attach form) [ No

Home Medication(s) [ None Dosage, Route, Directions Side Effects / Specific Instructions

Other special instructions:

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 TPEBYETCSA NOAMNMUCL POOUTENA Ha c. 2 /PARENTS MUST SIGN PAGE 2 >
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SEIZURE MEDICATION ADMINISTRATION FORM
Bpaue6Hoe npegnucanve | OTaen WKonbHOro 3gpaBooxpaHeHns | 2024-2025
BepHuTe 3anonHeHHylo hopMy LLIKONbHON MeAceCcTpe UMK B LUKOMbHBLIN LeHTPp 3a0poBbs. [logaya 3anpoca nocne
1 MIOHA MOXEeT NPUBECTU K 3aZiepXKKe NpefoCcTaBneHus ycnyr B HOBOM y4e6HOM roay.

POOUTENW/ONEKYHbI! MPQUUTAMTE, 3ANONHUTE U NOANULLUTE ®OPMY.
A, HWKENoANMUCABLUMUCA, BbIPAXAKO COIMMACHUE HA CNEOQYIOLWIEE
1. 4 pato cornacue Ha XxpaHeHve 1 Bbigady pe6GeHky B LUKONEe NekapcTBa B COOTBETCTBUM C NpeAnvcaHnsiMi ero Jievallero Bpava.
Takke gato cornmacue Ha XxpaHeHue U NpuMeHeHue B LKone HeobxoauMbIX CpeACTB Af1si BBEAEHWS NeKapCTBEHHOro npenapara.
2. MHe u3BecTHoO cnepyiollee:

e  MHe TpebyeTcsa obecneunTb LLIKOMbHYH MeACeCTpY/LWKOMNbHBIN LeHTP 340opoBbs (school based health center, SBHC)

neKkapcTBEHHbIM NpenapaToM 1 Heo6XoAMMbIMM CpeACcTBaMM s ero BBeAeHMS.

e Bce npegoctaBnsiemble LWKoOMe peuenTypHble U 6e3peuenTypHbie NleKapcTBEHHbIE NpenapaTbl 4OMXHbl ObITb HOBbLIMM,
B 3aneyaTtaHHou habpuyHOM MU anTeyHoMn ynakoBKe. [Ins npuMeHeHWsl BHE LLKOSIbl U BO BPEMSI LLKOTbHbIX NMOe3[0K
06513ytock NpefocTaBuTb pebeHKy Apyroe nekapcTBo.

o  PeuentypHoe nekapCTBO AOMKHO ObiTb B yNakoBKE C OPUrMHanNbHOM anTeYHON 3TUKETKOW, Ha KOTOPOW OOMKHbI ObITb
ykasaHbl 1) umsi n pamunus pebeHka, 2) HassaHue 1 TenedoH anTekn, 3) UMsi n amunus Bpaya pebeHka, 4) aata, 5)
4nCro NOBTOPHbLIX 3aka3oB, 6) Ha3BaHWe npenapaTa, 7) Ao3a, 8) Bpemsi npuema, 9) cnocob npumeHenns n 10) apyrue
MNHCTPYKLMN.

e f 0653yl0Cb He3ameAnUTENbLHO YBEAOMMATDL LUKONbHYI0 MeacecTpy/SBHC 060 Bcex M3aMeHeHUsIX B NIeKapCTBEHHbIX
npenapatax pebeHka 1nu MHCTPYKUMSX fevallero Bpaya.

e Yyawwumcs 3anpelyaeTcs UMeTb Npu cebe MM caMoCTOATESNIbHO NPUHMMaTb KOHTpPONMpyeMble BelecTBa.

e Ortgen wkonbHoro 3apasooxpaHeHusi (OSH) u ero npeacTaBuTeny, OTBETCTBEHHbIE 3a NpeJocTaBneHne pebeHky
BblLLEYyKa3aHHOW ycnyru/ycnyr, pykoBoACTBYOTCA MHAOpMaL e, NpeacTaBieHHon B AaHHOW hopMe.

e CBoen nognuceto B 3anpoce Ha Bblgady nekapcts (medication administration form, MAF) s paspewwato OSH oka3sbiBaTtb
MeanUUHCK1e ycnyru pebeHky. OTu yCnyrn MOryT BKIOYaTh KITMHUYECKYHO OLIEHKY 1 MeULIMHCKUIA OCMOTP, NPOBOANMbIE
Bpayom munu megcectport OSH.

e BpauyebHoe npeanucaHve B aToM 3anpoce MAF nctekaet B KOHLUe y4ebHOro roga, KoTopbii MOXET BKMOYaTh NEeTHUE 3aHATUS,
Unu nNo npegcraBneHMn MHow Hosol popmbl MAF wkonbHon meacectpe/SBHC (B 3aBUCMMOCTM OT TOrO, YTO HACTYNUT paHee).
Mo ncteveHun atoro Bpa4ebHOro NpeanucaHns st NpeacTaBnio WwkonbHon Mmeacectpe/SBHC Hosyto chopmy MAF, 3anonHeHHyo
nevawym Bpavyom pebeHka.

e [laHHas dhopma npeacTaBnsieT cobol Mo 3anpoc 1 paspeLleHne Ha yka3aHHble YCryrv no Belgade nekapcts. OHa He siBnsieTcs
porosopom ¢ OSH 06 okasaHun 3anpawumBaemblix ycnyr. B cnyvae cornacus OSH Ha npegocTtaBneHune aTux ycnyr, pebeHky
Takke notpebyetca MnaH agantauum (Section 504 Accommodation Plan), koTopbii 0hOpMAETCS LLKOMON.

e OSH BnpaBe obpalyaTtbecsi 3a HeobxoanMon HOpMaLMen 0 COCTOSHUKN 340POBbS pebeHka, ero nekapcTeax U/unmn neyvyeHnun K
Bpayam, Megcectpam u dhapmMaLeBTam, okasblBaBLUMM pebeHKy MeauLMHCKNE YCryri.

e MHe M3BECTHO, YTO cornacHo TpebosanusM wrata Hilo-Vlopk npenapatsl Ans neveHns ocTpbIX NPUNAAKoB, B TOM Yncre
WHTpaHasasnbHble, MOryT NPUMEHSITLCSA TOSNIbKO MeACECTPON UNW APYIMM NULEH3MPOBaHHLIM MEeAULMHCKUM PabOTHUKOM.

NMPUMEYAHUE. B AHM WKOMNbHbIX 3KCKYPCUM U BHELLKOJIbHbIX MEPONPUATUI Bbl AOKHbI 06ecneuynTb pebGeHKa
NleKapCTBeHHbIM NpenapaToM U cpeacTBaMu ero BBeAeHus.

CAMOCTOATENbHbIA NPUEM IEKAPCTBEHHbIX MPEMAPATOB (KPOME MPEMAPATOB CPOYHOW MOMOLLM)

e HacTtosawwmm 3aasns/nogreepxaato, YTo pebeHoK npoLuen obyveHne 1 MOXeT NPUHMMaTh f1eKapCTBO CaMOCTOATENBHO.
paspeLuato pebeHKy umeTb npu cebe, XpaHUTb 1 CaMOCTOATENBHO MPUHUMATDL B LLKOME yKa3aHHOe B AaHHOWN hopme neKkapcTBo.
£ Hecy OTBETCTBEHHOCTb 3a NpefocTaBneHve pebeHKy NneKkapCTBEHHbIX CPEACTB B YNAKOBKE, KaK OMMCaHo Bbile. A Takke Hecy
OTBETCTBEHHOCTb 3a KOHTPOMb Npuema nekapctea pebeHKoM, a Takke 3a Bce NOCeACcTBUS Npuema 3Toro npenapaTta B LUKOSIe.
LLikonbHas meacectpa unv SBHC ygoctoBepsieT cnocobHOCTb pebeHka nmeTb npu cebe M camMoCTOATENbHO NPUHUMATh
npenapar. A fato cornacve Ha npefocTaBrneHne 3anacHoro fiekapcTea B yNakoBke € aTMKeTKon back up Ans xpaHeHus B LKore.

WHbopmauust o pebeHke. amunus: Nwms: WHuuman cp. menun __ [ata poxagenus (m/a/r):

CBepeHus o wkone (Homep DBN/Ha3BaHue B ATS): PaiioH: LLk. okpyr:
WUmsa n bammnusa poauTtens/onekyHa: Wwmenin pogutens/onekyHa:

Moanuckb poauTens/onekyHa: Hata noagnucu:

Apnpec poautens/onekyHa:

TenedoHbl: AHEBHOM: [OOMaLLHWIA: MOGBUIbHbIN:

[pyroe KOHTaKTHOE NULIO ANl CPOYHOWN CBA3M
Umsa n damunus: OTHOLUEHME K yyallemycs: TenedoH:

For Office of School Health (OSH) Use Only / ins cnyxebHbix oTMeTOoK OTAena WwKonbHoro 3gpaBooxpaHeHus (OSH)
OSIS #: Received by — Name: Date:
0504 OIEP O Other: Reviewed by — Name: Date:
Referred to School 504 Coordinator: [JYes [ 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 OSH contact with prescribing health care practitioner: O Clarified [ Modified

Confidential information should not be sent by email./ KoHpnaeHumanbHyto nHopmaLuio He cneayeT OTNpaBnisiTh N0 3NEKTPOHHOW NoyTe. Rev 3/24
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	2. Мне известно следующее:
	 Учащимся запрещается иметь при себе или самостоятельно принимать контролируемые вещества.
	САМОСТОЯТЕЛЬНЫЙ ПРИЕМ ЛЕКАРСТВЕННЫХ ПРЕПАРАТОВ (КРОМЕ ПРЕПАРАТОВ СРОЧНОЙ ПОМОЩИ)
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