[']J Jtach 1 3AMPOC HA BbIOAYY NMPOTUBOANNEPIMMYECKUX/NMPOTUBOAHA®UNAKTUYECKUX CPEACTB
photo here BpauebHoe npeanucanne | OTaen WKONbHOrO 3apaBooxpaHeHus | 2023-2024
BepHuTe 3anonHeHHy ¢hopMy LLUKONIbHOW MeACeCcTpe UMK B LUKOJIbHbIN LIeHTP 380poBbS. MNoaaya 3anpoca nocne 1 UHA MoxeT
NnpuBeCTU K 3aaepXxKKe npeanocraBrieHnsa ycnyr B HOBOM yqe6H0M roay.

damunua pebeHka: Nwvs: Cp. nmsi: [laTa poxaeHusi:
Mon: ] my>xckoi[] >xeHckuin Homep yvawierocs (OSIS): Bec:
Lkona (Ha3BaHWe, HOMep, aapec u panoH):

LkonbHbIn okpyr DOE: Y\4. ypoBeHb: Knacc:

HEALTH CARE PRACTITIONERS COMPLETE BELOW
Specify Allergies:

History of asthma?_n Yes (If yes, student has an increased risk for a severe reaction; complete the Asthma MAF for this student) Cno

History of anaphylaxis? ] Yes Date: E| No
If yes, system affected O Respiratory O skin O al 0 Cardiovascular 0 Neurologic
Treatment: Date:
Does this student have the ability to: Self-Manage (See ‘Student Skill Level’ below) O Yes O No
Recognize signs of allergic reactions E Yes E No
Recognize and avoid allergens independently Yes No
SEVERE REACTION Select In-School Medications
A. Immediately administer epinephrine ordered below, then call 911.
O 0.1mg 0 0.15mg 00.3mg
Give intramuscularly in the anterolateral thigh for any of the following signs/symptoms (retractable devices preferred) :
* Shortness of breath, wheezing, or coughing * Fainting or dizziness « Lip or tongue swelling that bothers breathing
* Pale or bluish skin color * Tight or hoarse throat » Vomiting or diarrhea (if severe or combined with other symptoms)
*  Weak pulse * Trouble breathing or swallowing * Feeling of doom, confusion, altered consciousness or agitation
* Many hives or redness over body

O Other:

[ 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
] Supervised Student: student self-administers, under adult supervision
U 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 (parent must supply medicine for use in medical room)

A. For any of the following sign and symptoms , give:
e  Benadryl mg po Q6 hours prn
. Name: Preparation/Concentration: Dose: PO JQ4 hours [1Q6 hours Q12 hours prn

Student Skill Level (select the most appropriate option):
EINurse-Dependent Student: nurse must administer
DSupervised Student: student self-administers, under adult supervision
[C]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):

ﬂ Nurse-Dependent Student: nurse must administer
1 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:

Home Medications (include over the counter) O None
WUHcopmaumsa o nevaiwlem Bpaye

damunusa (nevaTHbIMU GykBamu): Mmsi (nevaTHbiMy BykBamm): Mopnuce:

Homep nuueHammn NYS Homep NPI: OTMeTbTe OAUH BapuaHT: CIvp D oo np I Pa [ara:

(obsizaTenbHas MHopMaums):
Appec: Wmenn:
TenedoH: dakc: Mo6unbHbI TenedoH:

YKA3AHME HEMOSTHOW MHOOPMALIMM O NEYALLEM BPAYE 3AMNONHEHUE ®OPMbI BPAYOM-OPAUHATOPOM HE [JONYCKAETCS. Pepakuns 3/23
PEBEHKA BELET K 3ALEPXKE B UCTMOMHEHWM NPEAMUCAHMS. TPEBYETCA NOANMUCb POOAUTENA Hac. 2 D

T-35514 (Russian)



3AMPOC HA BbIAAYY NMPOTUBOAJINIEPTUYECKMX/IMPOTUBOAHAPUITAKTUYMECKUX CPEACTB

Bpaye6Hoe npegnucanve | OTaen LWKONbHOro 34paBooxpaHeHnst | 2023-2024
BepHuTe 3anonHeHHY0 POpMy LUKONBLHOM MeAceCcTpe UM B WKOMbHbLIN LeHTP 340poBbs. [logaya 3anpoca nocne 1 MoHA MoxeT
NpUBECTU K 3aJepXKKe NpefocTaBleHUs ycrnyr B HOBOM y4eGHOM roay

POAUTENW/ONEKYHbI! MPOYUTANTE, SANOJNTHUTE U NOAMULUUTE ®OPMY. i, HWXKEMNOAMUCABLLUACA, BLIPAXAIO COIMACUE HA CINEAYIOLLEE:
1. A pato cornacue Ha xpaHeHve 1 Bbigady peGeHKy B LUKOMe fnekapcTea B COOTBETCTBUM C NMPeAnMcaH1sMM ero fevallero Bpaya. 51 Takke aato cornacue Ha
XpaHeHve N NpUMeHeHNe B LLKONe HeobxoanMbIX CPeACcTB As BBEAEHWS NeKkapCTBEHHOro npenapara.
2. MHe 13BecCTHO crieqytoluee:

e MHe TpebyeTcs obecneunTb LLKOMNbHY MeAcecTpy/LIKOMbHbBIN LIeHTP 300poBbs (school based health center, SBHC) nekapcTBeHHbIM NpenapaToM u
HeobxoauMbIMY cpeacTBaMu Ans ero BBeAeHUst. 1o BO3MOXHOCTY S NMPpeAoCTaBMIo LUKOMe aBTOMHBEKTOPLI C 3NMHEPUHOM (C yOMpatoLencs Urnow).

e Bce npepgoctaBnsemble WKoMe peLenTypHble U 6e3peLenTypHble NleKapcTBeHHbIe NpenapaTthbl AOMKHbI ObITb HOBbIMM, B 3ane4aTtaHHON
chabpuyHOM N anTeyHon ynakoBke. 51 npefAoCTaBMIo WKONE Ha3Ha4YeHHOe Ha TeKyllee BpeMsi HenmpoCpoYeHHOoe NeKapcTBO AN npuema
pe6GeHKOM B TeyeHue y4yeBHoro aHs.

o PeuenTypHbIii npenapat AomkeH 6biTb NPEACTaBEH B YNaKOBKe C anTe4YHON 3TUKETKOMN, Ha KOTOPOW AOMKHbI ObITb YkadaHbl 1) umsi n bamunus
pebeHka, 2) Ha3BaHuWe 1 TenedoH anTteku, 3) nMsa 1 amunus Bpada pebeHka, 4) aaTa, 5) YMCro NOBTOPHbBIX 3aka3oB, 6) Ha3BaHWe npenapara,
7) posa, 8) Bpems npmema, 9) cnocob npmema n 10) Apyrve MHCTPYKLMN.

e HacTtoswwum noaTBepxaato, 4To Mo COrnacoBaHWM ¢ nevallmm Bpadom pebeHka s paspetuato OTaeny WkonbHOro 3gpasooxpaHennsa (OSH) npumeHsaTs
MMeloLLMecs B LUKOME CpeacTBa B Criyyae OTCyTCTBUSA Y pebeHka COBCTBEHHbIX MPOTMBOANNepruieckunx nekapcTe/annHedpuHa.

o 5 0653ytoCcb He3amMmeAnUTeNnbHO YBEAOMIIATb LUKOMbHY0 MeacecTpy/SBHC 060 Bcex n3MeHEHUsIX B NIEKapCTBEHHbIX NpenapaTax pebeHka unu
MHCTPYKLMSAX Nnevyallero spava.

e CotpyaHukn OSH u ero npeactaBuTenu, OTBETCTBEHHLIE 3a NpefoCcTaBneHne pebeHKy BhilleykasaHHOW ycrnyrn/ycnyr, pykoBOACTBYOTCS MHcpopMaLumel B
aTon popme.

e Mos nognuck B 3anpoce Ha Bbigady nekapcts (Medication Administration Form, MAF) cBuaeTenbcTBYyeT 0 MOEM COrfacun Ha NpegocTaBneHne pebeHky
MeauumMHekux yenyr OTAenom LWKombHOro 3apaBooxpaHeHus (OSH). 3Tu ycnyrn MoryT BKoYaTh, B YACTHOCTU, KITMHUYECKYHO OLIEHKY Y MEANLIMHCKUIA
OCMOTp, NPOBOAMMbIE Bpayom unu megcectpon OSH.

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

UV No NpeAcTaBneHnn MHo HoBow dopmbl MAF LwikonbHou meacecTpe/SBHC (B 3aBUCMMOCTH OT TOro, YTO HACTynuT paHee). o ncteveHun atoro
BpayebHoro npeanucaHns st NpeAcTaBnto WkornbHo MeacecTpe/SBHC Hosyto hopmy MAF, 3anonHeHHyo nevaium Bpavyom pebeHka.

e [laHHas dopma npefcTasnseT coboit Moe cornacue v 3anpoc Ha nNpeaocTasneHne pebeHKy onmcaHHbIX NpoTueoannepruyeckux ycnyr. OHa He aBnseTcs
porosopoM ¢ OSH 06 oka3aHuu 3anpalumBaembix ycnyr. B cnyyae cornacuss OSH Ha npegocTaBneHve atux yenyr, pebeHky Takke notpebyetcs MnaH
apantauum (Section 504 Accommodation Plan), KoTopbili 0pOpMnAETCs LLKOMOMN.

® B uenax npegoctaBneHns MeauUMHCKUX YCnyr unm nedeHns peberka s paspeluato OSH obpalyatbes 3a Heo6xoamMmon nHpopMaLmel 0 COCTOSIHUM
300poBbs pebeHka, ero nekapcTeax W/vnm nevyeHnn K Bpavam, Meacectpam 1 papmasieBTam, okasbliBaBLUMM pebeHKy MeaNLIMHCKNE YCIyru.

CAMOCTOATENbHbIA MPUEM NNEKAPCTBEHHbIX MPEMAPATOB

e Hacroswum 3asBnsto/noareepxaato, YTo pebeHok npoLuen obyyeHne n MoxeT NPUHUMaTh NIekapcTBO caMocTosATeNbHO. S Takke paspeluato pebeHky
nmeTb nNpu cebe, XpaHUTb M CaMOCTOSITENBLHO NPUHMMATBL B LLKOMNE ykadaHHOe B (hopMe NnekapcTBo. S HeCcy OTBETCTBEHHOCTb 3a NpeaocTaBneHve
pebeHKy nekapCcTBEHHbIX CPeCTB B YNakoBKe, Kak OnMcaHo Boille. H Takke HeCy OTBETCTBEHHOCTb 3a KOHTPOSb Npuema nekapcTea pebeHkoM, a Takke
3a Bce NnocrneacTsus NnpuemMa aToro npenapata B wkone. LkonbHas Mmeacectpa/SBHC yaocToBepsieT crnocobHocTb pebeHka nMmeTb npu cebe 1
CaMOCTOSITeNbHO NPUHMMATL Npenapar. A Aato cornacue Ha NpefocTaBneHne 3anacHoro NekapcTea B YNakoBke C pa3bopyvBOv 9TUKETKON Ans
XpaHeHusi B LLUKOMe.

e £ paspeLuato LIKONbHOW MeacecTpe Unu NpoLUeaLMM NoAroTOBKy COTPYAHMKaM LUKOMbl obecnevnBaTb npuem pebeHkoM anuHedprHa B crnyyae
BPEMEHHOW yTpaTbl MM CMOCOBHOCTW XPaHUTL U MPMHUMATL 3TOT NpenapaTt CaMOCTOATENBHO.

NMPUMEYAHMUE. B cny4yae BbIGopa B Nofb3y UMEHLLINXCA B LUKONE NeKapcTBeHHbIX cpeacTB (stock medication), B AHM WKONbHbIX 3KCKYypcuit n/unmn
NocneLKoNbHbIX MPOrpaMM Bbl A0MKHbI 06ecneynTb pe6eHKa aBTOUHBLEKTOPOM C anMHedPUHOM (aapeHanuHoM), NPOTMBOACTMaTU4ECKUM
MHransiTopoM v ApYrumMu yTBepXAeHHbIMU ANA CaMOCTOATENbHOro NpMema nekapcresamu. imerowwmecs B LWIKone npenapartbl NpeAHa3Ha4YeHbl
TONbLKO ANsi NpUMeHeHus coTpyaHukamu OSH B wkone.

damunust pebeHka: Nwsi: WHuupan cp. umenn: _ [laTta poxaeHus:
CBepeHus o wkone (Homep DBN/Ha3BaHuve B ATS): PawioH: LLk. okpyr:
CBegeHus o poguTtene/onekyHe. ViMs 1 bamunus (nevatHoiMu GykBamu): Mmenn pogutens/onekyHa:

Moannce poautens/onekyHa: Hata noagnucu:

Appec pogutensi/onekyHa:

Mo6unbHbIN TenedoH poauTens/onekyHa: Opyron TenedoH:

.El,pyroe KOHTaKTHOe nuuo ans CpO‘-IHOVI CBA3N MMH/DO,D,CTBO C yvawmmca:

Op. TenedoH AN CPOYHOMN CBA3M:

For Office of School Health (OSH) Use Only

OSIS Number: Received by - Name: Date:

1504 [LIIEP [ Other Reviewed by - Name: Date:

Referred to School 504 Coordinator: OYes OONo

Services provided by: [ Nurse/NP [0 OSH Public Health Advisor (for supervised students only) [0 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: O Clarified [0 Modified

Confidential information should not be sent by email TOJNBbKO ONA NEYATU
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