MEDICATION ADMINISTRATION FORM - OFFICE OF SCHOOL HEALTH
THIS FORM SHOULD BE USED FOR NON-ALLERGY / NON-ASTHMA MEDICATIONS ONLY
Authorization for Administration of Medication to Students for School Year 2016-2017
Student Last Name First Name MI Dateofbith__ _ /__ [ School

COrNACME/PA3PELLEHWUE POOUTENEN/ONEKYHOB

HacTosiwmm s paspeluato xpaHuTb W BblLaBaTb NEKApCTBEHHbIN Npenapat, a Takke XpaHWUTb 1 NPUMeHsTb HeoOX0aMMble CpeacTBa NS ero BBe4eHUs B
COOTBETCTBUM C VHCTPYKUMAMK nevallero Bpaya pebeHka. A noHumato, 4to MHe Tpebyetcsi 0BecneunTb LUKOMY NeKapCTBEHHbIM MpenapatoM W
HeoOXoOUMbIMK CPeACTBaMW ANSt €r0 BBELEHMUS, B TOM YWCIE WHransTopamu, BKKYas HEBWHTONMPOBbIE. [penapaT JomkeH ObiTb B OpUrMHaNbHOM
anTeyHoOW ynakoBKe C STWUKETKOW (BTOpas ynakoBka NpefoCTaBAseTCs ANS MCMOMb30BaHUS BHE LUKOMbI). JTUKETKA peLenTypHOro npenapara AOmKHa
coaepKaTb MMs M (haMUAMIO yYaLLerocs, Ha3saHWe U TenedoH anTekn, UMs 1 amMUnuio BoINUCABLLErO Npenapart Bpaya, faTy M YMCro NOBTOPHbIX 3aKa3oB,
Ha3BaHWe npenaparta, 003y, NepUOLMYHOCTb Npuema, crnocob npuMeHeHns wiunu apyrue uHCTpykumu. [Npenapatbl, oTnyckaemble 6e3 peuenta, u
BecnnatHble 0bpa3Lybl NekapcTB AOMKHbI ObiTb B OPUTMHAMNBHOM (habpuyHON yNakoBKe C ykasaHWeM Ha Hell MMeHu 1 hamunum pebeHka. A noHnmMaro, 4to
NeKapcTBEHHbI NpenapaT AomkeH 6biTb B opuriHanbHoit 1 HEPACMEYATAHHOW ynakoske. 1 Takke noHumalo, uto o6s3aH(a) He3aMeanuTenbHO
YBEOMIATH LUKOMBHYI0 MeacecTpy 000 BCex M3MEHEHNSX BbILLIENEPEYMCTIEHHbIX MPEANMCAHINA N MHCTPYKLMIA.

Mue M3BECTHO, YTO yYallumMmca 3anpeLyaeTca MMeTb nNpu cebe unu caMoCTOATENLHO NPUHUMATb KOHTPONIMpyeMble BelleCcTBa.

£ noHumalo, 4To JaHHOE paspelueHne LenCTBMTENbHO [0 KOHUA neTHen yyebHoi nporpammbl [enaptameHta obpasosanus (DOE) wnn go momenta
NPEeLCTaBNEHNS MHOW LUKOMbHOM MEACECTPE HOBOIO peLenTa U WHCTPYKUMA OT Bpaya pebeHka (B 3aBUCUMOCTH OT TOro, YTO HacTynuT paHee). Mogasas
HacTosimit 3anpoc MAF, s npowy DOE v [lenaptameHT 3npasooxpaHenus r. Hbto-Mopka (DOHMH) 06 obecniedenmnn pebeHky KOHKPETHBIX MEANLIMHCKIX
YCNyr Yepe3 oTaen LWwKonbHoro 3apasooxpaHerus (OSH). MHe W3BECTHO, YTO 3TW yCAyrn MOTYT BKIOYATh KIMHUYECKYHO OLEHKY U MEAMULMHCKUI A OCMOTP,
nposoaumMble Bpasyom OSH. HacTosiuit 3anpoc COAEPXMT AeTanbHbIe MHCTPYKLWM N0 NPEAOCTABNEHNIO YKa3aHHbIX BbILLe MEAULIMHCKMX YCAyr. S noHMMalo,
yto OSH, nx npegcTaBuTen 1 COTPYLHWKMA, MPUYACTHBIE K OKa3aHMIO BbILLEYKa3aHHbIX MEAULMHCKMX YCAYr, NONaralTCs Ha 4OCTOBEPHOCTb NPUBELEHHON
MHOWN MHbopmaLmn. A 3Hato, YTo JaHHas dopmMa He sienseTcs goroopom ¢ DOE n DOHMH 06 okasaHuu 3anpaluvBaeMbiX YCNyr, a NpeacTaBnsieT coboi
MOW 3anpoc W paspeLleHne Ha 3T yenyri. Mpu ycTaHoBNEHUM HeOBXoaMMOCTI 3TUX YCIyr yyallemycs MoxeT notpeboBaTbes nnaH agantauum (Student
Accommodation Plan), koTopblit 6ygeT cocTaBneH LWKomoii.A noHuMaro, 4to Hactoswmum s paspelao DOE, DOHMH, ux cotpyaHukam 1 npeactaBuTensm
obpalLaTbCcs 3a KOHCYNbTaLMAMN 1 HE06XOAMMON M AONOMHUTENBHOM MHAOPMaLEN O COCTOSHIM 300POBbS pebeHka, ero nekapcTeax u/unm npoleaypax
K n106bIM NOCTaBLLMKAM MEAULIMHCKIX U/uni hapMaLieBTUYeCcKuX yenyr ans pebeHka.

CAMOCTOATENbHBLIN MPUEM NEKAPCTBEHHbIX MPEMAPATOB: MpocTaBbTe HUXe CBOM MHWLMAnNbl NP HEOGXOAMMOCTM MPUMEHEHUS
pebeHkoM aBTOMHBEKTOpa ¢ agpeHanuHom (Epi-Pen), npoTMBoacTmaTUyecKoro MHranaTopa u Apyrux yTBePKAEHHbIX AN CaMOCTOATeNbHOro
npvema nekapcrs:

HacTosiuum 51 noaTeepkaato, Yto Mol pebeHok oBy4eH v crocobeH caMoCTOSTENbHO MPUHUMATL MPOMMCaHHOE NEKapCTBO. HA Takke paspeLuat
pebeHky UmeTb npu cebe, XPaHUTb U CaMOCTOSITENBHO MPUHMMATL ero B Lukone. MHe U3BECTHO, UTO S HECY OTBETCTBEHHOCTb 3a 0becneyeHue peGeHka aTuM
fpenapaToM B yNakoBKax C HaANeXaLLymi 3TUKeTKaMK, 3a NOMHbIN 11 BCECTOPOHHNIA KOHTPOb ero MCMONb30BaHIUs peBbeHKoM, a Takke 3a Bee 6e3 UCKNIoYeHHs
rocneacTeus Npuema 3Toro nmpenapata B Wkone. S MOHMMalo, YTO LWKOMbHas MeAcecTpa YOoCTOBepsieT CnocoBHOCTL pebeHka WmeTb npu cebe U
CaMOCTOSITENBHO M OTBETCTBEHHO MpUHUMATL Npenapar. S Takke CormaceH(CHa) NpesocTaBuTL 3anacHyio NopLUMio npenapata B ynakoBKe ¢ pasbopumeo
HaZMMUCaHHOI 3TUKETKON ANs XpaHEHNs B MEAMULIMHCKOM kaBUHETE Ha cryjall HexBaTku y pebeHka npenapata [iNisi CaMOCTOSITENBHOTO NpUeMa.

$1 paspelLuato LIKOMbHOI MeACECTPe XpaHuUTb M obecneynBaTh NpueM npenapata pebeHKOM B Cryyae BPEMEHHO yTpaThl UM COCOBHOCTM XpaHUTb
W NPUHUMATL NEKapCTBO CAMOCTOSTENBHO.

HacTosiwmm s nogTBepxAalo, YTO NO COrMacoBaHWW C Neyvalym BpadyoMm pebeHka s paspeluaro OTAeNy WKONLHOTO 3APaBOOXPaHeHMs
NPUMEHSATb UMEeLOLLMIACA B WKone BeHTONWUH 3a HeMMeHUeM B LLIKONe NPONMCaHHOro pebeHKy NPOTMBOAcTMaTMYecKkoro npenapara.

Mopnuck poauTtens/onekyHa WUwms n damunmna pogutens/onekyHa (neyatHbIMu bykBamm)
[lata nognucanus N S S Appec pogutens/onekyHa

TenedoH: fAveBHont (__ ) - fomawwwn (____ ) _ - ___ _ _ Mo6unbHbA* (__ __ _)__ _ - ____ _
[pyroe KOHTaKTHOE NMLIO ANSA CPOYHOI CBA3M TenedoH kOHTaKTHOrO NmMua () _ - _

(TONbKO Ans CNYXEBHOIrO NOJIb3OBAHUA)

MpunHaTo: Nmsa n dpamunus PaccmotpeHo: Mms u hamunus
fata__ _ /__ _ [ _ fata__ _ [__ _ | _ _

PebGeHky paspeLueHO camoCTOATENLHO NPUMEHATL/MMETL Npu cebe
nekapctBo: [ [la [0 Her

Ycnyru npepoctaBnstoresi: [ megcectpor [ megnumHckum koHcynbTaHtom OSH [ WwKOMbHBIM LEEHTPOM 300pOBbS

Mopanuck n kateropusi megpaboTtHuka (RN nnu MD/DO/NP): [ata yBegomneHus wkonbl U HanpaeneHus opmbl kypatopy DOE
_

HanpaBneHo wkonbHoMy koopanHatopy nnaHa 504: (1 la [ Her

*Confidential information should not be sent by e-mail Rev 4/16
T&I 24481 (Russian)



MEDICATION ADMINISTRATION FORM - OFFICE OF SCHOOL HEALTH

THIS FORM SHOULD BE USED FOR NON-ALLERGY / NON-ASTHMA MEDICATIONS ONLY
Authorization for Administration of Medication to Students for School Year 2016-2017

Student Last Name First Name Middle Dateofbith | OMale
MM DD YYYY [ Female
ATTACH STUDENT PHOTO HERE Guardian’s e-mail address OSISNumber _
School (include name, number, address and borough) DOE District Grade Class

The following sections to be completed by Student's HEALTH CARE PRACTITIONER

1. Diagnosis: ICD-10 Code O
Medication:

Generic and/or Brand Name
Preparation/Concentration:
Dose: Route:
Select the most appropriate option for this student:
o Nurse-Dependent Student: nurse must administer medication
o Supervised Student: student self-administers, under adult supervision
o Independent Student: student is self-carry / self-administer (NOT ALLOWED
FOR CONTROLLED SUBSTANCES):**
« | attest student demonstrated the ability to self-administer the prescribe
medication effectively for school/field trips/school-sponsored events.

practitioner’s initials
** PARENT MUST INITIAL REVERSE SIDE

In School Instructions
0 Standing daily dose: at _ _:

_AM/PM and i _AM/PM
AND/OR
O PRN

specify signs, symptoms, or situations
O Time interval: g __ minutes or g _ _ hours as needed.
0 If no improvement, repeat in _ _ minutes or _ _hours for a maximum

of __ times.
Conditions under which medication should not be given:

2. Diagnosis: ICD-10 Code O

Medication:

Generic and/or Brand Name
Preparation/Concentration:
Dose: Route:

Select the most appropriate option for this student:
o Nurse-Dependent Student: nurse must administer medication
o Supervised Student: student self-administers, under adult supervision
o Independent Student: student is self-carry / self-administer (NOT ALLOWED
FOR CONTROLLED SUBSTANCES):**
« | attest student demonstrated the ability to self-administer the prescribed
medication effectively for school/field trips/school-sponsored events.

practitioner’s initials
** PARENT MUST INITIAL REVERSE SIDE

In School Instructions
O Standing daily dose: at __: __ AM/PM and i__AM/PM

AND/OR

O PRN

specify signs, symptoms, or situations
O Time interval: q _ _ minutes or q __ hours as needed.
O If no improvement, repeat in _ _ minutes or _ _hours for a maximum

of __ times.
Conditions under which medication should not be given:

3. Diagnosis: ICD-10 Code O

Medication:

Generic and/or Brand Name
Preparation/Concentration:
Dose: Route:

Select the most appropriate option for this student:

o Nurse-Dependent Student: nurse must administer medication

o Supervised Student: student self-administers, under adult supervision

o Independent Student: student is self-carry / self-administer (NOT ALLOWED

FOR CONTROLLED SUBSTANCES):**
« | attest student demonstrated the ability to self-administer the prescribed

medication effectively for school/field trips/school-sponsored
events.

practiioner’s initials

* PARENT MUST INITIAL REVERSE SIDE

In School Instructions
O Standing daily dose: at

am/pm and __AV/PM

AND/OR

O PRN

specify signs, symptoms, or situations
O Time interval: g __ minutes or q _ _ hours as needed.
O If no improvement, repeat in _ _ minutes or _ _hours for a maximum

of __ times.
Conditions under which medication should not be given:

HOME Medications (include over-the counter)

For Office of School Health (OSH) Use Only

Revisions per OSH after consultation with prescribing health care practitioner.

O IEP

Health Care Practitioner LAST NAME FIRST NAME (Please Signature

Print)

Address Tel.No.(__ ) . Fax.No(__ ) -
E-mail address* Cellphone* () -

NYS License No (Required) _ - | MedicaidNo __ NPINoO. Date __ _/___/______ __

INCOMPLETE PRACTITIONER INFORMATION WILL DELAY IMPLEMENTATION OF MEDICATION ORDERS

*Confidential information should not be sent by e-mail
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