HMEE % (Medication Administration Form, f&i#f MAF) : ZRI&/I53H A BEIE RN
2013-2014 'u'iﬁ

FIZLIRWNAYNEBIEAURREREFEXEENESARBIZAYM A TR ERGER. RIER, ROTGERIBHRERBYAR
HEMAYFEN (BFETE Ventolin BIIRAZE) . AYNET N REAEHERTFTHRESRE ENARTLEERZIHERASIH
EES—1mMEMNER ; HFHYNRTLNESFESE. BAEZFRMBIESE. HBALFEEMEZNBHRBEANRE. AW
ZRMMFIEBREANE. HANEN/SEMIAE; EAWINARMAMERLREEL RENASEE, SR LWEFEEE. RIER,
MERIEH—AEIERAE, ZRARBCAUEREMAFHNAYEESIEM. RHhEBER, R RS RALASIFERBEATK, &
PHHCLANBMRKI/BREEEAR (REE2KPD) .

RIEM, FEARBEFTRASERETMERZM (controlled substances) .

HIEW, X—ENNERARBUT—A6E (BREPREH—AEE) Hhik: (1) 20144% 6 A 27 B (MRFESM—NAATHE /EL
RIZHHFE IR, MZAATUERKIENHIIND) ; HEF (2) RARKIEEEALHPIEZ—NFHHLFRBEFLHNEEETLHX
F LR A HYIRYME AR AR X —ATE . RiBZIXM MAF R1&, NRPEPBEHEEBRMAATREMCETIES (New York City
Department of Health and Mental Hygiene, f&ifk DOHMH) &id##&KEEMAE (Office of School Health, &E#f OSH) GHAFLIZER
RIERRS . HIEME, XEREFHBOTESEFIRBERMEN—ZBEERK FLINA AN ZREAERITRE. XN ERERERSIE
HZEKRMEEANTEMNRATIAL MAF R. RIEHE, SERERNERRSHEEREXNHEER. BRMUEIEF (DOHMH) RER
EHMANERFTEARSARBEENNBERE. RIBXK MAF RIGTEENETFESIIRNFLEZTRERS, T22RNER. HtE
R, HER. BEMOEILSE (DOHMH) R ERBHMAFIX—Z5 A A5 M EFMEIERFRIBERE.

FHE, X—RBHFREE/UREBRMOCEIER (DOHMH) RHFRIFMRSHREERE, MEREKXLRSZHIRIE. FEFFN
BRo WMBRXLRESHMEAGLERME, N—4 [FEBEITX ] (Student Accommodation Plan ) AJgith EFVER), FHFKIES.

RIEHENHER. BEFOETILESR (DOHMH) RERESIFNEBHE S EALHE R T LR 4 E TS RAR S R BE R AR 55 12 it & Fn/a 24537 )
BRI B REVE I DIAR SR FXBEFRR .. BF/SIT A8 KR8 LN E R

FHXEACHYA: SXPELEHRZNEFE, BN TFLAIUECER Epi-Pen. MMmIA R EMENER B CERNHY) -

_ HIEMEMR, RMTFXELITLEMES ARNBCERAZAFTAY. RERNKRFLXEFRET. MBS EALALTS
. RAE, REATGROTFIRMMMLEAY: 24V RE TN LM R ART; REARIR FLER L AYRIEMF
FEMKE; HORRTFXRAEFRERALAYMSBMNTMIMERR. RBELEN, BRFXIRMNEEACERLEAY. WHE
B, BEFMOEIER (DOHMH) RERBHMMER (BHFERK. BEEAR. ERIFLMRFLHEID ATLURER FXEERGGR
ALY, RIBM, FRIPIBAFRMHNRTLXEEGREFULRMNAXNBCHETTNACRAAYMNEN. H5 REERH—ME
FT—MEEREMMATIN [FE] Y, ZAMBRREFEESE, ARTIRAEBAHYBACKANBERTER.

_ BB, A-RMTXERTEACHENA CSERZAYN, KK, HEEARMERIP LA FIL YT/ E TR F i
FZZ54.

HiEWIERR, RESEABTFLHNBERESERSE, FENERBREMAZER TIOIGEEWGL T W A EREENAER
(Ventolin) .
EFRIMTFESEH, BHMIEF HFNAZRERASE (MDD , iLFt H5&EE. HENAEMMUEETFY EFEREFENER.

THE THRARVAS KA/ HP A B2 il
RRK/BIPAER

F=ABH

HERIESH RERIESH

RERT U TES (FOR DOE AND DOHMH ONLY)

Student’'s Name: OSIS No:
Received by: Reviewed by:
Name Date Name Date

Referred to School 504 Coordinator [ Yes [1 No Self-Administers/Self-Carries: [1Yes 0
No
Services provided by: [ Nurse [ DOHMH Public Health Adv. [ School Based Health Center [1 DOE School Staff
Signature and Title

(RN OR MD) (Date school notified and form forwarded to DOE Liaison)

13-14

T&I 19486 (Chinese - Simplified) #1 OSH 13-14 MAF back



NOTE: Parent signature required on reverse side of this form. Current photograph of student MUST be attached to upper left corner of this form.

MEDICATION ADMINISTRATION FORM

Authorization for Administration

of Medication to Students for
School Year 2013-2014

’ i 7 Date of Birth I.D. N
Student’s Name (Last, First, Middle) Male [] Female [] ate of Bi umber
DOE District School (PS, IS, etc. and Name) Grade Class Borough
School Address Zip Code

]. Diagnosis ASTHMA [ Yes [ No
Choose Severity:
[0 Intermittent
[0 Mild Persistent™

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

Stock supply only available for Ventolin HFA. (see back)
Choose One:

ADD DIAGNOSIS

] Moderate Persistent™
] Severe Persistent™

[0 Ventolin HFA (plus individual spacer with mouth

piece may be provided by school for shared usage).

0O HFA (to be provided by parent).
ADD MEDICATION NAME

O May substitute stock ventolin
O May not substitute stock ventolin

Choose all that apply

Instructions for lack of
improvement or adverse reaction

Choose all that are appropriate

O 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).

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

O URI or recent asthma flare (within 3 days).

2 puffs @ noon via MDI inhaler and spacer for 3-5 days.
URI sx can include: Itchy watery eyes, nasal drainage
and/or congestion, sneezing, sore throat, cough, headache

Asthma flare: sx can include: Shortness of breath, chest
tightness or pain, coughing, wheezing

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).

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

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

(0 Student self administer their
personal MDI on school trips
or/and afterschool program.

INDICATE HOME MEDS IN BOTTOM LEFT BOX. ICD9:
s fae : Conditions under which [J Student may carry medication (includes
2. Diagnosis: Anaphylaxis medication should not be epinephrine) and may self-administer.
Select One: Lprn given: (PARENT MUST INITIAL REVERSE SIDE).

O Epinephrine Auto-Injector: 0.3 mg/0.3 ml [1:1000]
[0 Epinephrine Auto-Injector: 0.15 mg/0.3 ml [1:2000]

Intramuscularly into anterolateral aspect of thigh

911 will be called immediately

specific signs, symptoms or situations

Any repeats if

no improvement? OYes, in___ mins, max ___ times (3 total)

ICD9:

[J Medication should be kept in close
proximity to the student and (choose
an option below)

[ student to self administer

[J nurse or trained staff to administer

3. Diagnosis

Medication/Preparation/Concentration

O Standing daily dose. Specify time(s): ___
e AND/OR- -
Oprn

specific signs, symptoms or situations

min/hrs as needed
SELECT ONE

Time interval:

Any repeats if

Conditions under which
medication should not be
given:

0O Student may carry medication
(includes epinephrine) and may
self-administer.

(PARENT MUST INITIAL REVERSE SIDE).
NOT FOR CONTROLLED SUBSTANCES.

[J Store medication in medical room

and student to self-administer

Dose/Route no improvement? [ Yes, in min/hrs, max times under observation.
[0 Diagnosis substantially controlled with medication. SELEOT ONE [] Store medication in medical
[ Diagnosis not substantially controlled with medication. | ICD9: room and nurse to administer.
List medication(s) student takes at |Health Care Practitioner (HCP) Name (PLEASE PRINT) HCP Signature FOR DOHMH USE: Revisions per DOHMH
home and at what time: LAST NAME FIRST NAME after consultation with prescribing provider
O IEP
HCP/Clinic Address Medicaid No. NPI No.
HCP/Clinic Tel. No. |HCP/Clinic Fax No. |HCP/Email NYS Registration No. | Date
(Required)

INCOMPLETE PROVIDER INFORMATION WILL DELAY IMPLEMENTATION OF MEDICATION ORDERS
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