BOARD OF COOPERATIVE EDUCATIONAL SERVICES OF NASSAU COUNTY /15
HEALTH AND ALLIED SERVICES

MM ——

Return to
Health Office

e Medication Permission Réquest Form

Name of Student: Date of Birth:

School: __VSCA

To Be Completed By Licensed Health Care Prescriber/MD

Medication Name Dose Route } Time at School | Prescriber/MDW applicable boxes

Medication necessary for Field Trips:

YesCONo O
May Self Admin-Self Carry (for inhalers,
Epi Pen or insulin). Yes O No O

Medication necessary for Field Trips:
YesONo O

May Self Admin-Self Carry (for inhalers,
Epi Pen or insulin). Yes O No O

Medication necessary for Field Trips:
YesONo O

May Self Admin-Seif Carry (for inhalers,
Epi Pen or insulin). Yes O No O

Licensed Health Care Prescriber /MD please refer to the following description for insulin, Epi Pen or inhalers

Self-Administer/ | | have determined this student is consistent and responsible in taking their own medications (Self-Directed)

Self-Carry and in addition, give them permission to self- carry and self-administer this medication. They will be
considered independent in medication delivery and need intervention only during emergencies.

Related Diagnosis: ICD code:

The following side effects are common:

The following side effects should be reported to me:

Additional comments:

Name and Title of Licensed Health Care Prescriber (Please Print)

Prescriber’s Signature Date Phone

To Be Completed By Parent
| give permission for the above medication to be administered to my child as ordered by my health care

and dosage, or original over-the-counter medication container/packaging with my child’s name on it.

| understand that medication normally given at school during a delayed opening or early dismissal will
need to be given at home.

Parent/Guardian Signature Date Phone

provider. | will furnish the medication in the original pharmacy container, properly labeled with directions

Self-Administer/Self Carry (for inhalers, Epi Pen or insulin)
(inhalers, Epi Pen or insulin). Students with this designation are considered independent in taking their
their child is carrying and taking their medication as ordered. Schools may revoke the self-carry/ self-

below:
Parent/Guardian Signature Date Phone

Parent permission and provider consent is required for students to self-administer and self-carry medication
medication at school and require no supervision by the nurse. Parents assume responsibility for ensuring that

administer privilege if the student proves to be irresponsible or incapable. To request this option please sign




FARE

Food Allergy Research & Education

. PLACE
Allergic to: HERE

EMERGENCY CARE PLAN

p- lon

FOOD ALLERGY & ANAPHYLAXIS

Weight:_____ Ibs.

Asthma: [ Yes (higher risk for a severe reaction) [] No
NOTE: Do not depend on antihistamines or inhalers ( bronchedilators) te treat a severe reaction. USE EPINEPHRINE.

following food(s)

(] Special Situation/Circumstance - If this box is checked, the child has an extremely severe allergy to the

Even if the child has MILD symptoms after eating ( ingesting) this food(s), Give Epinephrine immediately.

For ANY of the following

SEVERE SYMPTOMS

® ® ®

MOUTH

LUNG HEART THROAT
Shortness of Pale or bluish Tight or hoarse Significant
breath, wheezing, skin, faintness, throat, trouble swelling of the
repetitive cough weak pulse, breathing or tongus or lips
dizziness swaliowing
SKIN GUT OTHER ORA
Many hives over Repetitive - Feeling COMBINATION
body, widespread  vomiting, severe  something bad is of symptoms
redness diarrhea about to happen, from different
anxiety, confusion body areas

v v v

1. INJECTEPINEPHRINE IMMEDIATELY.

2. Call911. Tell emergency dispatcher the person is having anaphylaxis and
may need epinephrine when emergency responders arrive.

e Consider giving additional medications following epinephrine:
»  Antihistamine
»  Inhaler (bronchodilator) if wheezing

e Laythe person fiat, raise legs and keep warm. If breathing is difficult or they
are vomiting, let them sit up or lie on their side.

e If symptoms do not improve, or symptoms return, more doses of
epinephrine can be given about 5 minutes or more after the last dose.

e Alert emergency contacts.

e Transport patient to ER, even if symptoms resolve. Patient should remain in
ER for at least 4 hours because symptoms may return

MILD SYMPTOMS

NOSE MOUTH  SKIN GUT

Itchy or Itchy Afew Mild
runny mouth hives, mild  nausea or
nose, itch discomfort

sneezing

FOR MILD SYMPTOMS FROM MORE THAN ONE BODY
SYSTEM, GIVE EPINEPHRINE.

FOR MILD SYMPTOMS FROM A SINGLE BODY
SYSTEM (E.G. SKIN, GI, ETC.), FOLLOW THE
DIRECTIONS BELOW:

1. Antihistamines may be given, if ordered by a
healthcare provider.

2. Stay with the person; alert emergency
contacts.

3. Watch closely for changes. If symptoms
worsen, give epinephrine.

MEDICATIONS/DOSES

Epinephrine Brand or Generic:
Epinephrine Dose: [] 0.1 mg IM [J 0.15 mg M [] 0.3 mg IM
Antihistamine Brand or Generic:

Antihistamine Dose:

Other (e.g., inhaler-bronchodilator if wheezing):

PATIENT OR PARENT/GUARDIAN AUTHORIZATION SIGNATURE DATE

HEALTHCARE PROVIDER AUTHORIZATION SIGNATURE DATE

Form prm)ided courtesy of Food Allergy Research & Education (FARE - FoodAllergy.org) - January 2023
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FARE  FOODALLERGY & ANAPHYLAXIS

Food Allergy Research & E;ucalion EM ERG EN CY CARE PLAN

HOW TO USE AUVI-Q® (EPINEPHRINE INJECTION, USP), KALEQ Wt
1. Remove Auvi-Q® from the outer case. Pull off red safety guard. e i

2. Place black end of Auvi-Q® against the middle of the outer thigh. L
3. Press firmly until you hear a click and hiss sound, and hold in place for 2 seconds. m’( v ek
4, Call 911 and get emergency medical help right away. g2 J

HOW T USE EPIPEN®, EPIPEN JR® (EPINEPHRINE) AUTO-INJECTOR AND EPINEPHRINE INJECTION

1. (AUTHORIZED GENERIC OF EPIPEN®), USP AUTO-INJECTOR, MYLAN AUTO-INJECTOR, MYLAN
2. Remove the EpiPen® or EpiPen Jr® Auto-Injector from the clear carrier tube.

3. Grasp the auto-injector in your fist with the orange tip (needle end) pointing downward. With your other hand, remove -
the blue safety release by pulling straight up.

4. Swingand push the auto-injector firmly into the middle of the outer thigh until it ‘clicks’. Hold firmly in place for 3
seconds (count slowly 1, 2, 3).

S.

Remove and massage the injection area for 10 seconds. Call 911 and get emergency medical help right away.

HOWTO USE IMPAX EPINEPHRINE INJECTION (AUTHORIZED GENERIC OF ADRENACLICK®), USP AUTO-INJECTOR, AMINEAL
PHARMACEUTICALS

1. Remove epinephrine auto-injector from its protective carrying case.

2. Pull off both blue end caps: you will now see a red tip. Grasp the autc-injector in your fist with the red tip pointing
downward.

3. Putthe red tip against the middle of the outer thigh at a 90-degree angie, perpendicular to the thigh. Press down
hard and hold firmly against the thigh for approximately 10 seconds.

4,

Remove and massage the area for 10 seconds. Call 911 and get emergency medical help right away. f

HOWTO USETEVA'S GENERIC EPIPEN® (EPINEPHRINE INJECTION, USP) AUTO-INJECTOR, TEVA PHARMACEUTICAL INDUSTRIES
1.  Quickly twist the yellow or green cap off of the auto-injector in the direction of the “lwist arrow” to remove it.

2. Grasp the auto-injector in your fist with the orange tip (needle end) pointing downward. With your other hand, pull off
the blue safety release.

3. Place the orange tip against the middle of the outer thigh at a right angle to the thigh.

4. Swing and push the auto-injector firmly into the middle of the outer thigh until it ‘clicks’. Hold firmly in place for 3
seconds (count slowly 1, 2, 3).

5. Remove and massage the injection area for 10 seconds. Call 911 and get emergency medical help right away.

HOW TO USE SYMJEPI™ (EPINEPHRINE INJECTION, USP)
1. When ready to inject, pull off cap to expose needle. Do not put finger on top of the device.

2. Hold SYMJEPI™ by finger grips only and slowly insert the needle into the thigh. SYMJEPI™ can be injected through
clothing if necessary.

3.  After needle is in thigh, push the plunger all the way down until it clicks and hold for 2 seconds.

4. Remove the syringe and massage the injection area for 10 seconds. Call 911 and get emergency medical help right
away.

5. Once the injection has been administered, using one hand with fingers behind the needle slide safety guard over : e+
needle. RTINS

ADMINISTRATION AND SAFETY INFORMATION FOR ALL AUTO-INJECTORS:

1. Do not put your thumb, fingers or hand over the tip of the auto-injector or inject into any body part other than mid-outer thigh. In case of
accidental injection, go immediately to the nearest emergency room.

2, If administering to a young child, hold their leg firmly in place before and during injection to prevent injuries.
3.  Epinephrine can be injected through clothing if needed.
4.  Call 911 immediately after injection.

OTHER DIRECTIONS/INFORMATION (may self-carry epinephrine, may self-administer epinephrine, etc.): .

Epinephirine first, then call 911, Monitor the patient and call their emergency contacts right away.

EMERGENCY CONTACTS - CALL 911 OTHER EMERGENCY CONTACTS

RESCUE SQUAD: NAME/RELATIONSHIP: PHONE:
DOCTOR: PHONE: NAME/RELATIONSHIP: PHONE:
PARENT/GUARDIAN: PHONE: NAME/RELATIONSHIP: : PHONE:

Form provided courtesy of Food Allergy Research & Education (FARE - FoodAllergy.org) - January 2023



Student: Grade: School Contact: DOB:

Asthma Trggers: Best Peak Flow:

Mother: MHome #: MWork #: MCell #:
Father: FHome #: FWork #: FCell #:
Emergency Contact: Relationship: Phone:

SYMPTOMS OF AN ASTHMA EPISODE MAY INCLUDE ANY/ALL OF THESE:
* CHANGES IN BREATHING: coughing, wheezing, breathing through mouth, j
shortness of breath, Peak Flow of < .
® VERBAL REPORTS of: chest tightness, chest pain, cannot catch breath,
dry mouth, “neck feels funny”, doesn’t feel well, speaks quietly. Student
® APPEARS: anxious, sweating, nauseous, fatigued, stands with shoulders hunched Photo
over and cannot straighten up casily.

SIGNS OF AN ASTHMA EMERGENCY:

Breathing with chest and/or neck pulled in, sits hunched over, nose opens wide

when inhaling. Difficulty in walking and talking.

®  Blue-gray discoloration of lips and/or fingernails.
®  Failure of medication to reduce worsening symptoms with no improvement 15 — 20 minutes after initial treatment.

@ Peak Flow of or below.

= Respirations greater than 30/minute.
@ Pulse greater than 120/minute.

STAFF MEMBERS INSTRUCTED: U Classtoom Teacher(s) U Special Area Teacher(s)
O Administration O Support Staff U Transportation Staff

TREATMENT:
Stop activity immediately.
Flelp student assume a comfortable position. Sitting up is usually more comfortable.
Encourage purse-lipped breathing.
Encourage fluids to decrease thickness of lung secretions.
Give medication as ordered:
Observe for relief of symptoms. If no relicf noted in 15 — 20 minutes, follow steps below for an asthma emergency.
Notify school nurse at who will call parents/guardian and healthcare provider,

—

STEPS TO FOLLOW FOR AN ASTHMA EMERGENCY:

© Call 911 (Emergency Medical Services) and inform the that you have an asthma emergency. They will ask the student’s age,
physical symptoms, and what medications he/she has taken and usually takes.

°A staff member should accompany the student to the emergency room if the parent, guardian or emergency contact is not
present and adequate supervision for other students js present. Preferred Hospital if transported:

Healthcare Provider: Phone:
Written by: Date:
Q Copy provided to Parent U Copy sent to Flealthcare Provider

Parent/Guardian Signature to share this plan with Provider and School Staff:
This plan is in effect for the curvent school year and summer school as needd, Revised 1,08




