Parent must complete and SIGN reverse side of this Medication Form and submit to nurse along with a current photograph attached to upper left corner.

MEDICATION ADMINISTRATION FORM

Authorization for Administration
of Medication to Students for

School Year 2009-2010

's N L First. Middl Date of Birth 1.D. Number
Student’'s Name (Last, First, Middle) Male [ Female [J
DOE Region/District School (PS, IS, etc. and Name) Grade Class Borough
School Address Zip Code

Physician’s Order

1. ASTHMA O Yes O No

Diagnosis
SEVERITY:
[J Intermittent

[J Mild Persistent™
[0 Exercise Induced

[J Moderate Persistent™
[J Severe Persistent™

*National guidelines recommend inhaled corticosteroids
for children with persistent asthma.

INDICATE HOME MEDS IN BOTTOM LEFT BOX.

Check Medication and Order Type

Instructions for lack of
improvement or adverse reaction

Choose all that are appropriate

Stock supply only available for Ventolin HFA. (see back)
[J Ventolin HFA (may be provided by school for shared usage).

O Other HFA (to be provided by parent).

ORDER TYPE

[J Standard order. 2 puffs q 4 hrs. via MDI and spacer prn
cough, wheeze, tightness in chest, difficulty breathing or
shortness of breath. May repeat in 15 mins x 2 if no
improvement (3 total).

[0 Pre exercise. 2 puffs via MDI with spacer 15-30 minutes
before exercise.

[J URI or recent asthma flare (within 3 days). 2 puffs @
noon via MDI inhaler and spacer for 3-5 days.

If improved, but not enough to
return to class, call parent. If
significant respiratory distress
persists, call 911 and notify
parent and PMD. May provide
additional puffs as needed until
EMS arrives.

[0 Student may carry medication and may
self-administer.
(PARENT MUST INITIAL REVERSE SIDE.)

[0 Store medication in medical room and
student to self-administer under
observation.

[0 Store medication in medical room
and nurse to administer.

2. Diagnosis

Medication/Preparation/Concentration

Dose/Route

[0 Diagnosis substantially controlled with medication.

[J Standing daily dose. Specify time(s):

777777777777777777 AND/OR-—
O prn S— ; _

specific signs, symptoms or situations
Time interval: q hours as needed

Any repeats if

Conditions under which
medication should not be given:

[ Student may carry medication (includes
epi pen and MDI) and may self-administer.
(PARENT MUST INITIAL REVERSE SIDE.)

NOT FOR CONTROLLED SUBSTANCES.

[ Store medication in medical room and
student to self-administer under
observation.

[J Store medication in medical room

[0 Diagnosis not substantially controlled with medication. no improvement? [ Yes, in____ hr/mins, max _____ times and nurse to administer.
. . . . o Conditions under which [0 Student may carry medication (includes
J. Diagnosis O Standing daily dose. Specify time(s): medication should not be given: epi pen and MDI) and may self-administer.
777777777777777777 AND/OR- - (PARENT MUST INITIAL REVERSE SIDE.)
Medication/Preparation/Concentration NOT FOR CONTROLLED SUBSTANCES.
U prn specific signs, symploms or situations O Store medication in medical room and
P ) SYmP student to self-administer under
Dose/Route Time interval: q hours as needed observation.
[0 Diagnosis substantially controlled with medication. Any repeats if . ‘ . [ Store medication in medical room
no improvement? [JYes, in__ hr/mins, max ____ times and nurse to administer.

[0 Diagnosis not substantially controlled with medication.

List medication(s) student takes at home and at
what time:

Health Care Practitioner (HCP) Name (PLEASE PRINT)

HCP Signature

HCP/Clinic Address

FOR DOHMH USE: Revisions per DOHMH after

consultation with prescribing provider

HCP/Clinic Tel. No.

HCP/Clinic Fax No.

NYS Registration No. (Required)

Date

INCOMPLETE PROVIDER INFORMATION WILL DELAY IMPLEMENTATION OF MEDICATION ORDERS




NPUEM NEKAPCTBEHHbIX MPENAPATOB: COIMNACUE (PA3SPELLEHUE) POOUTENEA U ONEKYHOB
2009-2010

HacToslumMm 9 paspeluato XpaHuTb W BblAaBaTb NekapCTBEHHbIA Npenapat, a Takke XpaHUTb W NPUMEHATb HeobXoaMMble CPefCTBa BBEAEHWS 3TOrO NekapcTBEHHOro npenapata B
COOTBETCTBUW C MpUNaraemMbIMi YkasaHUSMI Nnevallero Bpada Moero pebéHka. A noHuMalo, 4To [OMKeH NpedoCTaBuTh LUKONE NEKapCTBEHHbINA npenapaT 1 Heobxoaumble CpeacTea
€r0 BBEAEHMS], B TOM YNUCNE MHransTop HeBEHTONMHOBOro Tuna (non-Ventolin). Mpenapat gomkeH ObiTb NPEAOCTABNEH B OPUMHAMNBLHON anTeYHON YNakoBKe C STUKETKOW. JlekapcTso,
ucnonb3yemoe PeBEHKOM BHE LUKOMbI, AOMMKHO ObiTb B aHanorMyHol ynakoske. Ha aTukeTke peLienTypHoro npenapara [OMmKHb! ObiTb ykasaHbl UMS M paMunus yyallerocs, HassaHme 1
TenedoH anTeku, UM N hamMunus BbINUCABLLErO NpenapaT Bpaya, AaTa, YMCNO MOBTOPHbIX 3aKasos, HasBaHWe, 4033, NEPUOANYHOCTL NPUEMA, Cnocob MPUMEHEHUS U (UnK) WHble
ykasanus. Mpenapartbl, oTnyckaemble 6e3 pelenTa, 1 06pa3Libl NekapcTB AOIMKHbI ObITb B OpUrMHanbHONM (habpuyHoil ynakoBke, Ha KOTOPO AOMKHBI ObITb HaNMCaHbl UMS W haMunus
yyallerocsi. 1 NOHMMAI0, YTO NPOTUBOACTMATAYECKNI MHIANSTOP JOMKEH BbiTh NPENOCTABNEH MHOK B OpurMHanbHoi, HEPACTIEYATAHHOW ynakoske. 1 Takke MOHMMAI0, YTO
0653aH HesameanUTeNbHO YBEAOMAATL AMPEKTOPa LUKOMbl M (UNK) Ha3HaYeHHbIX UM NUL, Mpexae BCEro LUKONMbHYIO MefcecTpy, 060 BCeX W3MEHEHWsX BbilLenepeyncrnenHbix
NpeanMcaHni 1 ykasaHuin Bpaya.

MHe M3BECTHO, YTO yyalLMMCA He pa3peLuaeTcsi MMeTb Npu ceGe unm caMocToATeNbHO NPUHUMAaTL KOHTponupyembie BewecTBa (controlled substances).

1 noHMmato, 4To HacTosiLee paspelueHmne octaércs B cune Ao (1) 30 nioHs 2010 r. (aaHHOe npeanucaHne MoxeT BbiTb MPOANEHO [0 KOHLA aBrycTa, €CIN y4aLmMiics NoceLLaeT 3aHATUS
neTHen y4yebHon nporpamMmbl [lenaptameHTa o6pa3oBaHns) Unu (2) 4O MOMEHTa, Korda MHO0 6yayT npefcTaBneHbl AUPEKTOPY LUKOMbI W (M) Ha3HAYEHHOMY UM ML U LUKOMbHOM
Me[CecTpe HOBble Ha3HaYeHWst UMK ykasaHus, BbidaHHble Bpa4yom pebEHKa B OTHOLIEHMM YKadaHHbIX BbILUe MPOLEAYp, B 3aBUCUMOCTW OT TOTO, YTO HAaCTynWUT paHblue. [lopaBas
HacTosLyto hopMy Npuéma nekapcTBeHHbIX NpenapaTos, f npoLy [lenapTameHT 0bpa3oBaHus 1 [lenapTaMeHT 3apaBoOXpaHeHus Yepes OTAen WKonbHoro 3apasooxpaHeHis (Office of
School Health) obecneunTb okasarre mMoemy pebEHKy onpeaenéHHbIX BUAOB MEAULIMHCKUX YCAyr. F MOHMMalo, 4TO YCAyrv MOryT BKMKOYaTh MPOBEAEHNE BPa4OM OTAenNa LKOMbHOro
30paBOOXPaHEHNS OLIEHKW peakLum Moero pebEHka Ha Ha3HauYeHHbIN NekapCTBEHHbIN npenapat. B HacTosier popMe MHOK NpegocTaBneHbl NOMHbIE WU UCHEPMbIBAKOLNE YKa3aHUs No
NPefOCTaBNEHNIO 3aNpaLLMBAEMOro BbILLE BAA MEANLMHCKAX YCIYT.

A noHumato, yto [lenaptameHTbl 06pa3oBaHMst U 30paBOOXPAHEHWS, WX MPEACTAaBUTENM W COTPYAHMKM, MPUYACTHble K OKa3aHMI0 3anpallMBaeMblX Bbile MEAULMHCKWX YChyr,
paccyMTLIBaOT Ha AOCTOBEPHOCTL MHAPOPMALIW, MPUBEAEHHOI MHOK B HACTOSILLIEH dhopme.

[Mpolwuy obecneunTs MeauLMHCKoe 06CnyxBaHe Moero pebéHka B COOTBETCTBMM C MHAOPMALMEN 1 YKa3aHWUAMU, NPUBEAEHHBIMU MHOIO0 B HAcTosLLEN hopme.

£ noHumato, yto DOE, DOHMH 1 ux npeAcTaBUTENM He HECYT OTBETCTBEHHOCTU 3a HEXENaTeMbHYI0 PEaKLMio OpraHuaMa Ha JaHHbIi npenapar.

MHe wu3BecTHO, 4TO [aHHas dopma He siBnsieTcs cormacvem [lenapTamenta ofpasosaHus wiv [lenapTtameHTa 3ApaBOOXpaHEHUs Ha OkasaHWe 3anpallvBaeMblX YCMyr, a
npeacTaBnsieT coboi Moii 3anpoc, Cornacue U paspeLUeHne B OTHOLLEHUM Takux YCryr. B cryyae npuaHaHusi He0GX0OMMOCTI YCIYT, aiMUHUCTPALIMS LKOMbI MOXET COCTaBUTb MiaH
no agantauuu (Student Accommodation Plan).

Hacroswmm paspewwato [lenaptamentam 06pa3oBaHWs W 3APABOOXPAHEHMS, WX COTPYAHMKAM W MpefcTaBuTensM 00pallaTbCs 3a KOHCynbTaumsmu v nofolt Heobxoanmoin
[OMNOMHUTENbHON MHGOPMALMEN OTHOCUTENBHO COCTOSIHWS 34O0POBbS, MPUHUMAEMbIX fekapcTB W (unn) neyveHns moero pebéHka K MioBbIM MOCTaBLUMKAM MEAULMHCKAX 1 (Mnn)
hapMaLieBTUHECKUX YCTyT.

CAMOCTOSATENLHOE MPUMEHEHME (MPMEM) NEKAPCTBEHHbIX NMPEMNAPATOB. MpocTaBbTe B HaYane cneayolero abaua CBoM MHULMANBI, ecnu pe6EHOK

JOMKEeH UCNoNb30BaTh aBTOMHLEKTOP C aapeHanuHoM (Epi-Pen), MHranaTop Ans acTMaTMKOB U MHble YTBEPXAEHHbIE AN CAMOCTOATENILHOIO Npuéma

neKkapcTBeHHbIE cpeAcTBa:

Hactoswum noaTBepxgalo, 4TO MOW PeBEHOK MOMyynn ¥ MPOYHO YCBOMM BCE HAANEXallve YKas3aHWs W HaBblkW CaMOCTOSITENbHOTO MPUMEHEHUs (Npuéma)
BbILLEHa3BaHHOIO NekapCTBEHHOrO npenapata. f1 Takke paspelwato peGEHKy HocuTb npu cebe, XpaHUTb U CaMOCTOSTENbHO MPUHAMATDL BbilLEHA3BaHHbIA NpenapaTt BO Bpemst
npebbiBaHns B Wkone. MHe 13BECTHO O ToM, uTO 51 06s13aH(a) obecneunTb cBOEro pebéHka 3TUM MpenapaToM B YNakoBKe C STUKETKOW, OTBEYAIOLLEN NepeyncrieHHbIM Bbille
TpeboBaHMaM, a Takke 06ecneynTb NOMHbIA 1 BCECTOPOHHMIA KOHTPOITb MCMOMNb30BaHNS 3TOTO Mpenapata pebEHKOM, 1 YTO S HeCy BCKO MOMHOTY OTBETCTBEHHOCTW 3a BCe 6e3
UCKNIOYEHMS NOCNEACTBUS MCMONb30BaHMS TOr0 npenapata pebéHkom B Lkone. HacToswumm s Takke paspeluaro [lenaptameHTy obpa3oBaHus, [lenaptamMeHTy 34paBoOOXpaHeHus,
nx paboTHMKaM 1 MpefcTaBUTENsM, B TOM YMCNe ANPEKTOPY LUKOMbI, Ha3HAYeHHbIM UM MWLM, LUKOMbHO MeACecTpe U yuntenio (yuutensm) pebéHka BbifaBaTb (BBOAWTS)
03HaueHHbI npenapat MoeMy peGéHKy B COOTBETCTBMW C NMPEANMCAHUAMM U YKa3aHWAMM ero fevallero Bpaya B Criyyae BPEMEHHON yTpaTbl MOUM pebEHKOM CrocobHOCTY
CamMOoCTOSATENbHO NMPUHMMATL 3TOT npenapat. MHe W3BECTHO, YTO LKONMbHAs MeAcecTpa [OmkHa MPOBEPUTL M MOATBEPAMTL CMOCOBHOCTL Moero pebéHka umeTb npu cebe
CaMOCTOSITENBHO W OTBETCTBEHHO MpWHWUMATL Mpenapat B Lkone. Kpome Toro, s 06s13ylocb NpefoCTaBUTL 3amacHyio Mopuyio npenapata B ynakoBke C YETKO HaAnMcaHHOM
9TUKETKOW, KOTOpas AOMKHA XpaHWTLCH B MeAMUMHCKOM KabuHeTe Ha TOT crydyait, ecnm y Moero pebéHka He OKaxeTcs AOCTAaTOYHOrO KONM4ecTBa npenapata Ans
CaMOCTOSTENbHOTO NpUéma.

Kpome TOro, 5 paspeLuaio AUPEKTOPY LUKOMbI W (MMK) HAa3HAYEHHOMY MM NNLY, @ Takke LIKOMbHON MEACECTPe XpaHUTb O3HAYEHHBI NekapCTBEHHbIA npenapat u (uiv)
[AaBaTb (BBOAUTb) TaKOBOW MoeMy pebEHKy B Criyyae BpEMEHHOI yTpaTbl MOUM pebGEHKOM CoCOBHOCTM CaMOCTOSTENbHO XPaHWTL U NMPUHUMATBL STOT Npenapar.

Hacroswum 3asBnsio, YTo i NPOKOHCYNbTUPOBANCA € Nevalmum BpauoMm (yupexaeHmem) Moero pe6eHka u paspeLuato OTAeny WKONLHOro 34paBoOXpaHeHNs
obecneunThb 3anac BeHtonuna (Ventolin) Ha cnyyaii, ecnv peLienTypHbIi NPOTUBOACTMaTUYECKUIA Npenapat AN Moero peGéHKka okaxeTcs HelOCTYMHbIM.

Wms, dhamunusa u agpec poauTens unu onekyHa (nevaTHoiMu 6yksamu):

Mopnuck pogutensa unu oneKyHa

OaTta nognucu

BeuepHuit TenecgoH

(HE NMNCATb HWXE - TOJIbKO AnA COTPYAHUKOB DOE N DOHMH)
(FOR DOE AND DOHMH ONLY)

OHeBHOM TenedoH

Student’s Name: OSIS No:
Received by: Reviewed by:
Name Date Name Date
Referred to School 504 Coordinator [ Yes [ No Self-Administers/Self-Carries: Yes No
Services provided by: [ Nurse [0 DOHMH Public Health Adv. [0 School Based Health Center [1 DOE School Staff

Signature and Title:
(RN OR MD)

T&I-11170 (Russian) OSH MAF 09-10

(Date school notified and form forwarded to DOE Liaison)
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