Student Last Name First Name MI | Date of birth / / School

KOHTPOMb YPOBHS! CAXAPA B KPOBM, MPUMEHEHWE JIEKAPCTBEHHbIX MPENAPATOB W COBNIOAEHUE AUETUYECKUX TPEGOBAHUW
PA3PELLIEHWUE POAVTENEWONEKYHOB - 2016-2017

Hacrosiumum 51 paspeLuato ocyLLecTBASTL KOHTPONb YPOBHS caxapa B kpou peGeHka;

(1) nposoawTh HasHaqeHHbIe BpayoM neuebHble MpoLeaypb! ninmm

(2) kynvpoBaTL MNOrMMKEMIMIO Ha TEPPUTOPHM LKOMbI MMM BO BPEMS OPraHi3oBaHHbIX LLUKOMOM MepOMpUSATIV B COOTBETCTBIY C NPUNaraeMbIMM MHCTPYKLMSMA Nejalliero Bpada pebeHka.

Hactosiumm 5 paspeluato XpaHuTb W BbifaBaTb NleKapCTBEHHbIA Mpenapar, a Takke XpaHuUTb M MPUMEHsTb HeoOXoauMble CPencTBa ANs €ro BBEAEHMS B COOTBETCTBUU C
VHCTPYKUMSIMM NevalLiero Bpaya pebeHka. A noHumaro, Yto MHe TpebyeTcs obecneunTs LLKOMy NekapcTBEHHbIM NpenapaTom 1 He0BXOAMMbIMM CPEACTBaMM ANs ero BBEAEHUS, B T. Y.
VHransTopamy, BKIoYast HEBUHTONMHOBbIE. Mpenapar JomkeH 6biTb B OPUTMHAMNBHON anTeuHON YNakoBKe C STUKETKON (BTOpast ynakoBKa NpeaoCTaBNseTcs Ans UCNoNb3oBaHus BHe
LUKOMbI). STUKETKa PeLIenTYpHOro Npenaparta JoMkHa CopepkaTb UMS 1 (haMunnio yJalLerocsi, HasBaHue v TenedoH anTeku, Ms U haMumvio BeINYCABLLETO Npenapar Bpaja, AaTy v
4MCrO MOBTOPHBIX 3aKa3oB, Ha3BaHWe npenapata, A3y, NepUOAUYHOCTb MpHeMa, crocob MpUMeHeHWst uiunn Opyrue MHCTPYKUMW. [Mpenapartbl, oTmyckaemble 6e3 peuenta, w
GecnnatHble 06pa3Libl IEkapCTB AOMKHbI ObiTb B OpUrMHaNbHON (habpiyHON ynakoBKe C ykasaHeM Ha Helt UMeHW 1 hamunim pebeHka. A NoHUMato, YT NekapCTBEHHbIV npenapar
TpebyeTca npefcTaBuTb B opurHanbHoi n HEPACIEYATAHHOW ynakoske. S moHMMato, 4o MHe TpeByeTcst obecneusaTh LUKOMY HEOBXOMMMbIMM CH3KaMM, CPEACTBAMM 1
npenapaTtamy, a Tawke HesamMeaMTENbHO YBEAOMISTH LUKOMbHYH MEACECTPY 060 BCEX M3MEHEHMSIX BbILLENEPEUMCIIEHHBIX NPESMMCAHMIA 1 MHCTPYKLIWIA.

£l NoHMMato, YTO AaHHOE paspeLLeHre AeNCTBATENBHO A0 KOHLA NeTHei yyebHon nporpammbl denaptramenTa 0bpasosanus (DOE) unv oo MOMEHTa NpeacTaBneHnst MHOM LUKOMbHOM
MeCECTPe HOBOTO peLienTa UM MHCTPYKLMA OT Nevallero Bpaya B OTHOLLEHUN HabMoAeHUs 1 NeYeHs (B 3aB1CMOCTY OT TOTO, YTO HACTYNIUT paHee).

MHe M3BECTHO, 4TO [lenapTaMeHT 3apaBooxpaHeHus . Heto-Mopka (DOHMH), [enaprament obpasosanust (DOE) v WX MpeacTaBUTENM HECYT OTBETCTBEHHOCTb 3a obecrieyeHne
6e30nacHbIX YCroBuiA B MEOMLIMHCKOM KabuHeTe W nioBbix ApYrX NOMELLEHIsX, rae pebeHKy MPOBOAMTCSA aHanmM3 Ha caxap B KPOBW. S MpUnoxy BCe YCUrmst Mo 0BECnIeHeHMtO LIKOMbI
6e30nacHbIMM NaHLETaMm1 1 Urnamu Anst NPOBEPKY YPOBHS Caxapa W BBELEHUS MHCYNUHA.

[NonaBas HacTosmiA 3anpoc Ha Bbigady AuabeTndeckux npenapatos, s npowy DOHMH o6 obecneyeHm pebeHky KOHKPETHbIX MEAMLMHCKUX YCTyr Yepe3 OTAen LUKOMbHOro
3npaBooxpaHeHnst (OSH). MHe U3BECTHO, YTO 3TW YCITyrv MOTYT BKITHOUATb KIMHUYECKYHO OLIEHKY WM MEOULIMHCKMA OCMOTP, NpoBoauMble Bpayom OSH. Hactosiuymit 3anpoc copepxut
JeTarbHble MHCTPYKLMM MO NPESOCTaBNEHMIO YKa3aHHbIX BbILLE MeOULIMHCKUX yenyr. S noHumato, yto OSH, ero npencTaBuTent 1 COTPYAHUKM, MPUYACTHBIE K OKA3aHWI0 BbiLLeyKa3aHHbIX
MEOVLMHCKUX YCAyr, NOMaraloTcsl Ha [OCTOBEPHOCTb MPUBEOEHHON MHOM MHcpopmaummn. S 3Hato, YTo faHHas dopma He sensetcst gorosopom ¢ OSH unu DOE o6 okasaHuu
3anpaluvBaeMbIx yCryr, a NpeacTaensieT coboit Moi 3anpoc, cornacue 1 paspeLUeHie Ha aTi yenyri. Mpu ycTaHOBNEHM HEOBXOAUMOCTY STUX YCIYT y4aLLeMycst MOXET noTpeboBaThes
nnaH agantaumy (Student Accommodation Plan), koTopbiii 6yaeT cocTaBneH LKONOM.

£ noHUmato, YTo Hactosiwmm s paspewato OSH, DOE, ux cotpyaHukam W npeacTasuTensam obpaLLaTsesl 3a KOHCYNbTaLmsMu 1 HeobXoavuMoi UM [ONONHUTENLHON UHchopMaLmelt o
COCTOSHIM 300pOBbS pebeHka, ero nekapcTeax mnn NpoLieaypax K NobbiM NOCTaBLLyKaM MEANLIMHCKAX Wik (hapMaLieBTdeckuX yenyr ans peberka.

*CAMOCTOATENbHbIN MPUEM NEKAPCTBEHHBIX MPEMAPATOB: MpocTaBbTe HUke CBOW MHULMAMbI MPY HEO6X0ANMOCTY NpUMEHEHNs peGEHKOM aBTOMHBLEKTOPA C
agpeHanuHoM (Epi-Pen), npotBoacTmMaTyeckoro MHransTopa u Apyrux yTeepxaeHHbIX Ans CaMOCTOATENLHOMO Np1emMa JIeKapeTB:

Hacrosiumm 51 noaTeepxaato, 4to Mot pebeHok 0by4eH M criocobeH CamoCTOSTENBHO MPUHUMATL MPONMUCAHHOE NEKapCTBO. A Takke paspeluato pebeHky uMeTb npu cebe,
XpaHUTb M CaMOCTOSITENBHO MPUHUMATL €ro B Lukome. MHe M3BECTHO, YTO S HECY OTBETCTBEHHOCTb 3a ObecneyeHne pebeHka 3TM MpenapaToM B yNakoBkax C Haanexalvmm
STUKETKaMM, 3a MOMHbIA 1 BCECTOPOHHUI KOHTPONTb €ro UCToNb3oBaHNs pebeHKoM, a Takke 3a Bce 6e3 UCKIHYeH!st NOCNeACTBIS NpueMa 3TOro npenapara B Wwkore. S NoH1Mato, YTo
LUKONbHast MeLCecTpa YAOoCTOBEPSIET CNocobHOCTb pebeHka UMETL Npu cebe 1 CaMOCTOSITENLHO W OTBETCTBEHHO NPUHMMATL Npenapar. S Takke CornaceH(cHa) NpeaocTaBuTh 3anacHyto
nopuMio Npenapata B ynakoBke ¢ pa3bopyvBO HAANMCAHHOM STUKETKON NS XpaHEeHUs B MEOWLIMHCKOM KabuHeTe Ha crydail HexeaTku y pebeHka npenapata Ans CamoCTOsITENLHOMO
npvema.
______ $1 paspeluato LUKOMbHOI MeLCecTpe XpaHuTb U 0becrieumBaTh NpueM npernapara PeBeHKoM B Criy4ae BPEMEHHOM yTpaTbl UM COCOGHOCTY XpaHUTb U MPUHMATL JiekapcTeo
CaMOCTOSITENbHO.

Moanuck pogutens/onekyHa Wms u pammnusa pogutens/onekyHa (neyaTHbIMK GykBamm)

[ara nognucanus: / / Anpec popuTenslonexyra:

TenedoHbl: [IHeBHOM ( ) _ - ___ _ _ DomawHwi(____ _ ) - _ _ MobunbHbi* (___ ) _ -

E-mail pogutens/onekyHa*:

[lpyroe KOHTaKTHOE IULIO NS CPOYHOW CBA3N: TenedoH KoHTakTHOrO MUa () _ -

AnA CNYXEBHbIX OTMETOK - HE MULIWUTE HMXE (DO NOT WRITE BELOW - FOR OFFICE OF SCHOOL HEALTH (OSH) USE ONLY)

Received by: Name Date I / Reviewed by: Name Date I /

bG monitoring without supervision: 0 Yes [ No Insulin administration without supervision: 0 Yes O No

Services provided by: [0 Nurse [0 OSH Public Health Advisor [ School Based Health Center

Signature and Title (RN OR MD/DO/NP):

Revisions per OSH after consultation with prescribing health care practitioner.

T&I 24481 (Russian)



DIABETES MEDICATION ADMINISTRATION FORM - oFFICE OF SCHOOL HEALTH

Authorization for Administration of Medication in School to Students for School Year 2016-2017

Student Last Name First Name Middle Date of birth 1 1 Male
MM DD YY YY) qre osis#
School (include name, number, address and borough) DOE District Grade Class
0O Type 1 Diabetes O Type 2 Diabetes O Other Diagnosis: RecentA1C:Date__ 1 | Result %]
EMERGENCY ORDERS BLOOD GLUCOSE (bG) MONITORING
. Severe Hypoglycemia Risk for Diabetic Ketoacidosis (DKA) O Student may check bG without nurse supervision.
Administer Glucagon and call 911 [ Test ketones if hyperglycemic, vomiting, or fever 2100.5 O Student to check bG with nurse supervision.
0 1 mg SC/IM > If small or trace give water; re-test ketones &bGin __hrs | O Nurse / school personnel must check bG.
O__ mgSC/M o ) INSULIN ADMINISTRATION
Give PRN: unconsciousness, unresponsiveness, > glrgﬁl:;r;eﬁztnléeéo&e[)s are moderate or arge, give water O Nurse-pependent Student: nurse mu§t gdminister medication B
seizure, or inability to swallow EVEN if bG is unknown. 0 No Gym O |St:jperwsded tstéjtdtznt: tst;dﬁnt self-/agn?]:nlzterst L;ndfradult supervision
i irati " ) O Independent Student: Self-carry / Self-administer:
Tum onto eft side o preven aspiraton. 0 If vomiting, unable to take PO, and MD not available, | atteft student demonstrated the aI:>)iIIity to self-administer the prescribed
CALL 911 medication effectively for schoolffield trips/school/sponsored events:
[ Give insulin correction dose if > __ hours since last insulin. (practiioner'sinfils)
[PARENT MUST INITIAL REVERSE SIDE
MONITORING [J At LUNCH Time I At SNACK Time™* O At Gym Time OPRN
Hypoglycemia ForbG< ___ mg/dL ForbG< ___ mg/dL For bG< _ __ mgldL For bG< ___ mg/dL
Give ___ ozjuice,or ___ Give ___ ozjuice, or ___ glucose Give ___ ozjuice, or ___ glucose Give ___ ozjuice, or ___ glucose tabs, or
glucose tabs, or ___ grams tabs, or ___ grams carbs. tabs, or ___ grams carbs. ___ grams carbs. Re-check in
carbs. Re-checkin __ Re-check in __ minutes; if bG <___ Re-checkin __ minutes; ifbG <___ minutes; if bG <_ _ _ repeat carbs and re-
minutes; if bG <___ repeat repeat carbs and re-check repeat carbs and re-check check untilbG>_ _ _.
carbs and re-check untilbG>___. THEN untilbG>__ _. O Give Snack*™ AFTER treatment
untilbG>___. THEN Insulin is given BEFORE Snack, o Ifinitial bG<___, No Gym
Insulin is given BEFORE Lunch, | ;njess otherwise indicated. O Give Snack™ AFTER treatment
unless otherwise indicated. o Give insulin AFTER Snack** THEN send to Gym
O Give insulin AFTER Lunch
Use pre-treatment bG to calculate insulin dose, unless otherwise prescribed
Between hypo | |nsulin is given BEFORE Lunch, | Insulin is given BEFORE Snack, o Give Snack** BEFORE Gym
hyperg?ycemia unless otherwise instructed. unless otherwise instructed.
O Give insulin AFTER Lunch O Give insulin AFTER Snack™
Hyperglycemia Test ketones if bG> _ _ _ mg/dL and manage as above for DKA: applies to all times (otherwise use space in Other Orders)
bG > Insulin is given BEFORE Lunch, | Insulin is given BEFORE Snack, o ForbG>___. NoGym o ForbG>___. No Gym
_ mgldL unless otherwise instructed. unless otherwise instructed. O ForbG>__ _.ANDatleast_hours | o ForbG>___. AND atleast _ hours since
O Give insulin AFTER Lunch o Give insulin AFTER Snack** since last insulin, give insulin correction last insulin, give insulin correction
Carb o Carb coverage ONLY o Carb coverage ONLY "SNACK Student may carry and self-administer snacks: [1Yes [ No
Coverage o Carb coverage PLUS o Carb coverage PLUS Correction Time of day AM PM
Insulin Correction Dose when bG > Dose when bG > Target bG AND Type, Amount
Instructions Target bG AND at least _ atleast __hours since lastinsulin | O NO INSULIN TO BE GIVEN AT SNACK TIME
hours since last insulin
INSULIN ORDERS| [ Correction Dose Method (with or without Carb Coverage) using: O Sliding| O Fixed Dose (enter time and dose in | O No Insulin at School
(CHECK ONE) O Insulin Sensitivity Factor or O Sliding Scale Scale Other Orders box) Glucose Monitoring ONLY

Name of Insulin:

O Syringe

[ Pen

O Insulin Pump (Brand):

Target bG = | Insulin Sensitivity Factor (ISF)

Insulin to Carbohydrate Ratio (I:C)

_ mg/dL 1 unit decreases bG by_ _mgidL

For LUNCH: 1 unit: per
For SNACK: 1 unit: per

__ grams carbs
___grams carbs

Basal Rate In School
_._Units/hour __ to

_._units/hour __ to

__AM/PM
__AM/PM

Correction Dose by ISF:

Carb Coverage:

# grams carb in meal

bG — Target bG _._ Units insulin

Insulin Sensitivity Factor

# grams carb in I.C

_._ units insulin

O ForbG>

Round DOWN insulin dose to the closest 0.5 unit for syringe/pen or to the nearest whole unit if the

Basal Rate for Gym
percent for ___ hours

[ Disconnect Pumpforqvm |

[0 Follow Pump recommendation for bolus dose (If not using Pump
recommendation, round dose DOWN to nearest 0.1 unit).

mg/dL that has not decreased
consider pump failure and notify parent.

O For suspected pump failure: DISCONNECT pump; give insulin by syringe

_ hours after correction,

syringe/pen doesn’t have half-units: unless otherwise instructed by the PCP/endocrinologist. or pen.
Sliding Scale O Pre-Lunch bG Range mg/dL Insulin O Other bG Range mg/dL Insulin Units
Do NOT overlap ranges O Pre-Snack 0 time 0
(e.g., enter as 0-100, 101- O Correction
200, etc.). If ranges dose
overlap, the lower dose will
be given.
Home Medications Dose | Frequency| Time] OTHER ORDERS (such as “Fixed Dose” orders, adjustments for rounding)
Insulin:
Oral:
Health Care Practitioner LAST NAME FIRST NAME Signature
. Date _ _/_ _/__
(Please Print)
Address Tel. (. )y - Fax.(___y___-___ CDC & AAP recommend annual
seasonal influenza vaccination for all
NYS License # (Required) Medicaid# _ NPIRE children diagnosed with diabetes.

INCOMPLETE PRACTITIONER INFORMATION WILL DELAY IMPLEMENTATION OF MEDICATION ORDERS
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