MecTo ans
%ﬂ;ﬂ:‘;ﬁ‘g” ALLERGIES/ANAPHYLAXIS MEDICATION ADMINISTRATION FORM
BpauebHoe npegnucanue | OTgen WKomnbHOro 3apaBooxpaHerus | 2025-2026
BepHVITe 3anoJfiHeHHy d)OpMy LWKOJNbHOMN mMencecTpe unmu B LWKOMNbHbIN UeHTpP 340pOBbA. I'Io,qaqa 3anpoca nocne 1 UIOHA MOXeT
NPUBECTU K 3aAepXKKe npegoctaBneHns ycnyr B HOBOM y‘-IeGHOM roay.

damunusa pebeHka: Nwms: WHunumnan cp. umenun:_ [lata poxaeHus: (Mecau/geHs/ron)_

Mon: O myxckon [ xeHckun Homep yyawerocs (OSIS) Yu. ypoBeHb: Knacc:

LLikona (Ha3BaHwe, HOMep, agpec 1 pavioH): LWkonbHbIA okpyr DOE:
3ANONHAETCA NEYALLUMM BPAYOM PEBEHKA / HEALTH CARE PRACTITIONERS COMPLETE BELOW

Specify Allergies:

History of asthma? [ Yes (If yes, student has an increased risk for a severe reaction; complete the Asthma MAF for this student) [ No

Does this student have the ability to: Self-manage (See ‘Student Skill Level’ below) OYes [No
Recognize signs of allergic reactions OYes [ONo
Recognize and avoid allergens independently OYes [ No

Select In-School Medications
SEVERE ALLERGIC REACTION

A. Immediately administer epinephrine ordered below, then call 911. Weight: kg
Injectable (IM) 0 0.1 mg [0 0.15mg [0.3mg Intranasal 01 mg O 2mg
Give intramuscularly in the anterolateral thigh for any of the following signs/symptoms (retractable devices preferred):
e Shortness of breath, wheezing, or e Fainting or dizziness o Lip or tongue swelling that bothers breathing

coughing o Tight or hoarse throat ¢ \omiting or diarrhea (if severe or combined with other

o Pale or bluish skin color e Trouble breathing or symptoms)
o Weak pulse swallowing o Feeling of doom, confusion, altered consciousness or
e Many hives or redness over body agitation

[ Other:

O If this box is checked, child has an extremely severe allergy to an insect sting or the following food(s):
Even if child has MILD signs/symptoms after a sting or eating these foods, give epinephrine and call 911.

B. If no improvement, or if signs/symptoms recur, repeat in minutes for maximum of times (not to exceed a total of 3 doses)
[ If this box is checked, give antihistamine after epinephrine administration (order antihistamine below)
Student Skill Level (select the most appropriate option):
[0 Nurse-Dependent Student: nurse/trained staff must administer
[0 Supervised Student: student self-administers, under adult supervision
O Independent Student: student is self-carry/self-administer
[0 | attest student demonstrated ability to self-administer the prescribed medication effectively
during school, field trips, and school sponsored events. Practitioner's Initials:

MILD ALLERGIC REACTION
A. Give for any of the following sign and symptoms « few hives - itchy mouth/nose/skin + mild nausea
e Name: Preparation/Concentration: Dose: PO [ Q4 hours [ Q6 hours [ Q24 hours pm
Student Skill Level (select the most appropriate option):
[0 Nurse-Dependent Student: nurse must administer
[0 Supervised Student: student self-administers, under adult supervision
O Independent Student: student is self-carry/self-administer
O | attest student demonstrated ability to self-administer the prescribed medication effectively
during school, field trips, and school sponsored events. Practitioner's Initials:

OTHER MEDICATION
e Give Name: Preparation/Concentration: Dose: PO Q hours pm
Specify signs, symptoms, or situations:
If no improvement, indicate instructions:
Conditions under which medication should not be given:
Student Skill Level (select the most appropriate option):
[0 Nurse-Dependent Student: nurse must administer
[ Supervised Student: student self-administers, under adult supervision
[0 Independent Student: student is self-carry/self-administer
O | attest student demonstrated ability to self-administer the prescribed medication effectively
during school, field trips, and school sponsored events. Practitioner's Initials:

Home Medications (include over the counter) [0 None

Health Care Practitioner

Last Name (Print): First Name (Print): Please check one: O MD DO ONP [OPA
Signature: Date: NYS License # (Required): NPI #:

Address: Email address:

Telephone: FAX: Cell Phone:

INCOMPLETE PRACTITIONER INFORMATION WILL DELAY IMPLEMENTATION OF MEDICATION ORDERS Rev 3/25
FORMS CANNOT BE COMPLETED BY A RESIDENT TPEBYETCA NOAMNMUCHL POOUTENA Ha c. 2 /PARENTS MUST SIGN PAGE 2 >
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ALLERGIES/ANAPHYLAXIS MEDICATION ADMINISTRATION FORM
BpauebHoe npegnucaHne | OTaen WKOMNbHOro 3apaBooxpaHeruns | 2025-2026
BepHVITe 3anoJfiHeHHy d)OpMy LWKOJNbHOMN mMencecTpe unmu B LWKOMNbHbIN UeHTpP 340pOBbA. I'Io,qaqa 3anpoca nocne 1 UIOHA MOXeT
NPUBECTU K 3aAepXKKe npegocrtaBneHns ycnyr B HOBOM y‘-IeGHOM rogy.

POAUTENW/ONEKYHbI! MIPOYUTANTE, 3AMONMHUTE U MNOLMULLNTE ®OPMY. A, HWKEMOLMUCABLLUNCS, BbIPAXAIO COMMACUE
HA CNEAQYOLEE:
1. A pato cornacue Ha xpaHeHue 1 Boigady pebeHKy B LUKOSE SIekapcTBa B COOTBETCTBUM C NPEANMCAHNUSIMM Er0 Neyallero Bpaya. s takke

[alo cornacue Ha XxpaHeHue U NpMMeHeHne B LKone HeobxoanMbIX CPeACTB ANSt BBEAEHWNSA NekapCTBEHHOro npenapara.

2. MHe 13BECTHO crieaytolLee:

e MHe TpebyeTcs ob6ecneunTb LWKOMbHYH MeACceCcTpy/LUKONbHbIA LEHTP 3a0poBbst (school based health center, SBHC) nekapcTBeHHbIM
npenapaTtom 1 HeobxoAMMbIMU CpeacTBamMu ANS ero BBeAeHus. 10 BO3MOXHOCTU S MPeAOCTaBIio LLKONE aBTOMHBEKTOPbI C
3annHedprHOM (C ybrpatoLencs Urnon).

e Bce npepocraBnsiemble WKone peLenTypHblie U 6e3peLienTypHbIe NeKapCTBEHHbIE NpenapaTbl AOMMKHbI ObITb HOBbIMYU, B
3anevaTtaHHou ¢habpuyHOM MM anTe4yHON ynakoBke. 1 NpefoCTaBIIo WKOMe Ha3Ha4YeHHOe Ha TeKylluee Bpemsi
HENpPOCpOYEHHOE NIeKapCcTBO AN NpMeMa pe6eHKOM B Te4yeHue y4eOHoro aHs.

o PeuenTypHbI npenapat fomkeH 6biTb NPeAcTaBneH B yNakoBKe C anTe4HON 3TUKETKOW, Ha KOTOPOW A0SMKHbI BbITb ykasaHb! 1) ums
1 damunusa pebeHka, 2) HasBaHue 1 TenedoH antekn, 3) nMsa n bamunusa Bpada pebeHka, 4) aaTa, 5) YACMO NOBTOPHbLIX 3aKa3oB,
6) Ha3BaHuWe npenaparta, 7) go3a, 8) Bpemsi npuema, 9) cnocob npuema u 10) opyrue NHCTPYKLUN.

e HacTosawmm nogTeepxaato, YTo No CornacoBaHunm ¢ nevawym Bpavyom pebeHka st paspetuato OTaeny LWKONbHOMO 34paBoOXpaHeHns
(OSH) npumeHATbL MMetoLLMecs B LLKOSe CPeACTBa B cryyae OTCyTCTBUS y pebeHka COBCTBEHHbIX NPOTUBOAMNEPrMYECcKNX
nekapcTtB/annHedpuHa.

e 5 0653ylocb He3amepNUTENbHO YBEAOMMATL LWKOMbHY0 MeacecTpy/SBHC 060 Bcex n3aMeHeHUsX B NekapCTBEHHbIX Npenaparax
pebeHka nnm MHCTPYKLUMSX Nevallero Bpaya.

e CotpyaHukvm OSH n ero npegcraBuTeny, OTBETCTBEHHbIE 3a NPeAocTaBneHne pebeHky BbllleyKkasaHHOW ycnyru/ycnyr,
PYKOBOACTBYIOTCS MHDOpPMaLMeln B 3Ton hopme.

e Mos noanuck B 3anpoce Ha Bblgady nekapcts (Medication Administration Form, MAF) cBugeTenbcTByeT 0 MOEM cornacuu Ha
npegocTaeneHve pebeHky MeanuuHekmx yenyr OTaenom WKonbHoro 3gpasooxpaHenns (OSH). 3Tu ycnyru moryT Bko4aTh, B
YaCTHOCTM, KMMHUYECKYIO OLEHKY ¥ MeaWLMHCKUIA OCMOTP, NPOBOAMMbIE BpayoM unu megcectpon OSH.

e BpauyebHoe npeanuncaHue B aToM 3anpoce MAF nctekaeT B KOHLe y4ebHOro roga, KoTopbii MOXET BKMOYaTb NIETHUE 3aHATUS,

UV No NpeAcTaBneHMn MHoln Hoeow popmMbl MAF wwikonbHo meacectpe/SBHC (B 3aBUCHMOCTM OT TOTFO, Y4TO HacTynuT paHee). o
McTeYeHun 3Toro BpavyebHoro npeanucaHns s NpeacTasnio WkonbHow meacectpe/SBHC Hosyto dopmy MAF, 3anonHeHHyto nevawym
BpayoM pebeHka.

e [laHHas cdopma npefcTaBnsaeT cobon Moe cornacue v 3anpoc Ha ykasaHHbIe YCIyrv Mo NIe4eHWo anseprum; oHa MOXeT ObITb
HanpasneHa Hanpamyto B OSH. OHa He sBnsieTca gorosopom ¢ OSH 06 okasaHum 3anpaiumBaembix yenyr. B cnyyae cornacus OSH Ha
npegocTaBneHne aTux ycnyr, pebeHky Takke notpebyetcs MNnaH agantaumm (Section 504 Accommodation Plan), koTopbiii
0hopMIIAETCH LUKOSON.

e B uensax npegocTaBneHys MEAULMHCKMX YCNyr unu nedenus pebexka a paspeluaro OSH obpalyatbcs 3a Heobxoaumon nHdopmaumen
0 COCTOSIHUM 340POBbst pebeHKa, ero nekapcTeax U/unu neveHn K Bpadam, Meacectpam u dpapmaiieBTam, okasbiBaBLLUMM pebeHKy
MeAVLVHCK1E YCIyTu.

NMPUMEYAHMUE. B cny4yae BbiGopa B Nonb3y MMEHLIUXCA B LIKONEe NekapcTBeHHbIX cpeacTB (stock medication), B AHM WKONbHbIX 3KCKYpCUiA
“/vnn nocnewwkKonbHbIX NPOrpaMm Bbl AOMKHbI 06ecneynTb pebeHKka aBTOUMHbBEKTOPOM C anMHedpUHOM (agpeHanmHom),
npPoTUBOACTMaTUYECKUM MHIanAaATOPOM U APYrMMU YTBEPXKAEHHbLIMU AN CAMOCTOATENILHOro Npuema nekapcrsamu. metowmecs B WKone
npenaparTbl npeAHa3Ha4YeHbl TONbLKO AN NPpMMeHeHUA coTpyaHukamu OSH B wkone.

CAMOCTOATEJbHbIN NPUEM NEKAPCTBEHHbIX NMPEMNAPATOB

e Hacroswmm 3asBnsto/noarsepxaato, 4To pebeHok npoLuen oby4YeHne n MOXeT NPUHUMATL JIeKapCTBO CaMOCTOSITENbHO. S Takke
paspeLuato pebeHKy nmeTb npu cebe, XpaHUTb U CAMOCTOATENBHO NPUHUMATB B LLKOSIE YkadaHHoe B (hopMe NekapcTBo. S Hecy
OTBETCTBEHHOCTb 3a NpefoCTaBreHne pebeHKy NeKapCTBEHHbIX CPeACTB B YNakoBKe, Kak ONMUCAHO Bbile. S Takke Hecy
OTBETCTBEHHOCTb 3a KOHTPOSb Npuema nekapcTea pebeHkoM, a Takke 3a Bce NOCMNeACTBUS NpYemMa 3Toro npenapara B LUKone.
LWkonbHas MmeacecTpa/SBHC ynoctoBepsieT cnocobHOCTb pebeHka MMeTb Npu cebe 1 caMoCTOSITENbHO NpUHUMaTh npenapat. A
[ato cornacve Ha npefocTaBrieHne 3anacHoro fekapcTaa B yNakoBKe € pa3bopunBOii 3TUKETKON AS XPAHEHUS! B LLKOSE.

e f paspeLualo LIKOSIbHOWM MefcecTpe Unv NPoLLEALIMM NOATOTOBKY COTPYAHMKaM Lukonbl obecneuvBath npuem pebeHkom
anuHedpuHa B Cryyae BPEMEHHON yTpaThbl UM CMOCOBHOCTU XPaHUTb M NPUHUMATL 3TOT NpenapaT CamoCTOSTENbHO.

damunus pebeHka: Nwms: WHuuman cp. nmenn: _ [lata poxagenuns (m/alr):

CsepeHus o wkone (Homep DBN/Ha3BaHue B ATS): ParoH: LLk. okpyr:
Ums u pamunus pogutensi/onekyHa (nevatHbiMu GykBamu): Wwmeiin pogutens/onekyHa:

Moanuck popuTensi/onekyHa: [Hata nognucu:

Appec poauTens/onekyHa:

Mo6unbHbI TenedoH poautens/onekyHa: [Opyron TenedoH:

[lpyroe KOHTaKTHOE NMUL0 ANS CPOYHON CBA3M VIMSA/POACTBO € yyalummes:

[Op. TenedoH Ans CpovHom CBS3N:
Ons cnyxe6HbIX oTMeToKk OTAena wkonbHoro 3apaBooxpaHeHust (OSH) / For Office of School Health (OSH) Use Only

OSIS #: Received by — Name: Date:

0504 OIEP O Other: Reviewed by — Name: Date:

Referred to School 504 Counselor: [ Yes [ No

Services provided by: [ Nurse/NP [0 OSH Public Health Advisor (for supervised students only) [ School Based Health Center

Signature and Title (RN or SMD):

Date School Notified & Form Sent to DOE Liaison:

Revisions per Office of School Health after consultation with prescribing practitioner: [ Clarified [ Modified
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