REQUEST FOR PROVISION OF MEDICALLY PRESCRIBED TREATMENT (NON-MEDICATION)
OFFICE OF SCHOOL HEALTH - School Year 2016-2017

Cilia gl Ldii Al ) Laual) 4o ) adiey Allaial) Alaiall & cilaglaall 53758

e

A (3) A o/(3) g A8 ga

a)&\EJ_’SM‘Qm\J‘@H‘M}M&\‘)lag‘)mﬂggba“‘)ad\(a)ua‘)mc.‘;\u\ \))S‘AQL_\;J

Clatled ol 3aan o) 53 ddia g A o) i el pld Lavie i 6@l ) 53 05 ey aaladll 313 Aoy dnal) aalaill zals 335 ) 50 olgl (paad daih dadlin 46) gall 028 (b & a0
(Gl Lagal) o3le T 5 sS3Rl 2 Blall 5 A1 5l 5 )1) 263 iday palall dpniall dle 1 adie W janal saaa

Lpaad Llial) dsall 5 dalall Zaall 55100 J8 (g s20aal) dnall ciladally ik a5 55 o ) coda (4050 ) Lula 48 s gl dnllaall ol 8 lacias) i DAy ol )
el sall elac) B jlaiusl 038 (S o3lef 4y glaall dpmall Cilanaldl ani J s ALlS 5 Aals ol ) (panial o3 281 ("OSH") A jaall Al Ciia (33 5k e ("DOHMH") &) 50 555
(8 Aediall il sleal) 38y e () sading o3he ] 4 slhaall dymall Hloddll a3 (S Uil agails sa 5 cagiDIS 5 5 Aylinl) daall 5 dalall Al 551 5 3 )aV) (e S ) agdl 028
(MAF) o34 ¢ 5l elac 5 jlaiuil

(e gl s Al a5 Calls ¢l gl 8 LU g o sllaal) cleaal) a0 e (DOHMH) Aslial) dauall 5 dalad) Zaall 500l 5 5 51aY) (pe 2881 50 o] 5 jlaiu¥) 028 of &l ol )
Oe Walae) s g 4 5 e Liasl (Student Accommodation Plan) (3)aselill cidlgas Adad () 55 38 ¢y 5 i cileaall sda b Sl E Aa31 2513 cilasdll o3 e J suaall
Al g8

Lonal)l cilaadl) i o gl elacly ol dssa 5l /5 daniall dle U a3 (sl JLaiV) () saadaivn (L39S 5 5 Leuils a5 «(DOHMH) daliad) daall 5 dalall daall 3 l8) o ol )
D sl /5 o) 5l cdomaall il Al (laty Lol dpailin ()55 28 il () gaing dflia) e shaa 4l ol g dma 5Ll g ¢ ikl

Ay oStk Lot gty A1) b gus gall Ay WL Aualid) 5 J58Y) 08 o clasl o () ially adg 203 (S o) gal) J gl

Ay odlel Sl o2l 05355 Jan il AU ALY - ol 5 Ansiis i gam gl el gall S5k o ol ga g ol VI AES e Joas 38 il (ol 4o g i
plasinl Jgn A1 all QI3 DS 5 48 e (5l Al sinan Jantl il 5 ool i ga 58 LS Guale Lo <l gae 8 o) sl ellty Jila sy g 35 4 siune Jatl iy 3 A jaall 8 4y
elsall Jan e il 53 2S5y (o s A y2all (8) i yan oF ol ) A paall 6 el sl 13g] ik aladiiad il RS 5 s Al A sisa Jaadl il LS o all 13g) il
i e 0 Al Jla L Blal) 4 jall 8 Leladal el 5 i ya Bl Lele 8 a0 31" il ol 50 s o (38151 il el ZELaall A el 8 ) yhane IS dnadiy 4l sl
A o) gl e AIS S

ﬁyﬁﬂw&;u;;\jﬂ\wﬁ&)Jﬁﬁésku\sdb‘éﬁ‘éjsﬂ;‘)ﬂ\;Uacﬁ\ji/)ud‘);j:&u‘)dd\(ﬁ)uaﬂd_!,;\us
ral g ady a¥) (3) s /()W s and A () Ay /()W s b g
A (B) A3 /()W o) gis I S &Sl A
(L Yy sy Lyt (Y Ll el gl W
ey e e B i)kl s B 4y JuaDl Joty ol pul

DO NOT WRITE BELOW - FOR OFFICE OF SCHOOL HEALTH (OSH) USE ONLY - Jaé (OSH) 4se el dauall (iSa aladind 5 jall 138 - aliuf | giisi Y

Student Last Name First Name M OSISNo: __
Received by: Name Date _ _ /____/________ | Reviewed by: Name Date [/ |
1504 O IEP [ Other Referred to School 504 Coordinator: [CIYes [ No

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

Self-Directs Treatment: O Yes O No

Signature and Title (RN OR SMD): Date School Notified & Form Sent to DOE Liaison ____ /___ /

FOR Office of School Health (OSH) USE: Revisions as per OSH contact with prescribing health care practitioner.

*Confidential information should not be sent by e-mail. Rev 4/16

T&I 24481 (Arabic)



REQUEST FOR PROVISION OF MEDICALLY PRESCRIBED TREATMENT (NON-MEDICATION)
OFFICE OF SCHOOL HEALTH - School Year 2016-2017

Student Last Name First Name Middle O Male
Dateofbirth  __/_ _/_
MM DD YYYY D Female
ATTACH STUDENT PHOTO HERE Guardian e-mail address* OSISNumber __
School (include name, number, address and borough) DOE District Grade Class

Health Care Practitioner's Statement/Order
ONE ORDER PER FORM (make copies of this from for additional orders)
(Attach prescription(s) / additional sheet(s) if necessary to provide requested information and medical authorization).

O Clean Intermittent Catheterization Cath. Size O Tracheostomy Care Trach. Size _ O Ostomy Care

O Central Venous Line O Trach. suctioning  Cath.Size O Chest Clapping
O Gastrostomy/Jejunostomy Feeding: (1 Bolus O Pump O Gravity O Trach replacement - specify in area below [0 Percussion

O FeedingTube replacement if dislodged - specify in area below O Oxygen Administration O Postural Drainage
O Naso-Gastric Feeding O Pulse Oximetry monitoring O Dressing Change
O Specialized/Non-Standard Feeding O Other:

O Oral / Pharyngeal Suctioning

Student will also require treatment; 1 during transport [J on school-sponsored trips [ during afterschool programs

Select the most appropriate option for this student:
O Nurse-Dependent Student: nurse must administer treatment
O Independent Student: student is self-carry/self-administer (NOT ALLOWED FOR CONTROLLED SUBSTANCES): PARENT MUST INITIAL REVERSE SIDE

| attest student demonstrated the ability to self-administer the prescribed treatment effectively for school/field trips/school-sponsored events
Practitioner’s initials

1. Diagnosis Enter ICD Codes and Conditions (RELATED TO THE DIAGNOSIS)

Diagnosis is self- limited O Yes [ No

2. Treatment required in school:

Feeding:
Formula Name Concentration Route Amount/Rate Duration Frequency/specific time(s) of administration
Oxygen administration: i opm o002 Sat< % o
Amount (L)  Route Frequency/specific time(s) of administration Specify Symptoms
Other Treatment: | o
prn
Treatment Name Route Frequency/specific time(s) of administration Specify Symptoms

Additional Instructions or Treatment:

3. Conditions under which treatment should not be provided:

4. Possible side effects/adverse reactions to treatment:

5. Specific instructions for nurse (if one is assigned and present) in case of adverse reactions, including dislodgement of tracheostomy or feeding tube:
6.  Specific instructions for non-medical school personnel in case of adverse reactions, including dislodgement of tracheostomy or feeding tube:

7. Date(s) when treatment should be: Initiated ____ /___ /____ _ _ terminated _ _ /__ [/ ____

Health Care Practitioner  LAST NAME FIRST NAME (Please Print) Signature

Address TelNo.(__ ) - Fax.No(__ ) .
E-mail address* Eell phone* (___)___.-___
NYS License No (Required) _ - | MedicaidNo __ NPINO_ Date __/__/____

*Confidential information should not be sent by e-mail. Rev 4/16





