@J Attach ®OPMA 3AMNUTY HA BUOAYY ABO BBEQEHHA MPEMNAPATIB BIfi ANEPT1I / AHA®ITAKTUYHOI O LLIOKY
student ®opma npo NpuaHa4eHHsi Npenaparis NocTavYanbHUKOM MeanYHUX nocnyr | Bingin wkinbHoi oxoporu 3popos's | 2025-2026 HaBYanbHMIA pik
pholohere Byapb nacka, 3BepHiTbCA A0 WKINbHOI MEACECTPU/LIKINBLHOTO MEAVYHOTO LEHTPY.
®opmu, nogani nicns 1 YepBHsA, MOXYTb NPU3BECTU A0 3aTPUMKM y 06PO6Li AaHUX AN HOBOro HaBYaNbLHOTO POKY.

[MpisBuLLe yuHs: Im's: CepegHe iM'si; [lata HapoXeHHS:
Crate [ Yonosiva [ XKiHoya Ne OSIS: Knac: pyna:
LLikona (BKkaxiTb Ha3By, HOMep, afpecy Ta painoH): Okpyr [lenaptameHTy 0OCBITH:

MEOWYHI NPALIBHUKU 3ANOBHIOKOTb HAXYE / 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 ONo
Recognize signs of allergic reactions OYes [ONo
Recognize and avoid allergens independently OYes ONo

Select In-School Medications
SEVERE ALLERGIC REACTION

Immediately administer epinephrine ordered below, then call 911. Weight: kg

Injectable (IM) 0 0.1 mg [00.15mg [ 0.3 mg Intranasal J 1 mg [O02mg

Give intramuscularly in the anterolateral thigh for any of the following signs/symptoms (retractable devices preferred):

e Shortness of breath, wheezing, or o Fainting or dizziness e Lip or tongue swelling that bothers breathing
coughing o Tight or hoarse throat « Vomiting or diarrhea (if severe or combined with other

o Pale or bluish skin color e Trouble breathing or symptoms)

o Weak pulse swallowing e Feeling of doom, confusion, altered consciousness or

e Many hives or redness over body agitation

O 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 noimprovement, or if signs/symptoms recur, repeat in minutes for maximum of times (not to exceed a total of 3 doses)
O 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
O | 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 e itchy mouth/nose/skin + mild nausea
e Name: Preparation/Concentration: Dose: PO [ Q4 hours [0 Q6 hours [0 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
[0 | 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
[0 Supervised Student: student self-administers, under adult supervision
[ 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) [ 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 Pep. 3/25

FORMS CANNOT BE COMPLETED BY A RESIDENT BATbKW NOBUHHI NIAMUCATU CTOPIHKY 2 =



®OPMA 3AMNUTY HA BUOAYY ABO BBEOEHHA MPENAPATIB BIfl ANEPTII/AHA®ITAKTUYHOI O LLOKY
®opma npo npusHayeHHst Npenapartis NocTa4anbHUKOM MeauYHUX nocnyr | Bigain WkinbHoi oxoporm 30opoB's | 2025-2026 HaB4anbHWi pik
Byab nacka, 3BepHiTbCA A0 WKINbHOI MeACECTPU/WKINBHOTO MEANUYHOTO LIEHTPY.
®opmu, nopaaHi nicns 1 YepBHS, MOXYTb NPU3BECTU A0 3aTPUMKM Yy 06POGLi AaHMX ANS HOBOFO HABYANLHOTO POKY.

BATbKW/OMIKYHU: MPOYUTAUTE, 3ANOBHITH | NIAMULLITL. CBOIM MIANUCOM A NIATBEPXYIO HAQAHHA
3roam wopano 3A3HAYEHOIO HUXYE:

1. A norogxytoch 3 TUM, LLO BIANOBIAHO LO BKa3iBOK Nikaps MOET AMTUHW NpenapaTyv Ans Moei auTuHn ByayThb 3bepiratucs B KoM, Ae BoHa byae Takox ix npuimaty. A

TaKOX Jaro 3rody Ha 3bepiraHHs Ta BUKOPUCTaHHS B Lkoni 6yab-skoro obnagHaHHs, HeobXigHOro ANs NpuitMaHHs npenaparis MOE0 AUTUHOK.

2. 5l posymito, wWwo:

*  MeHi HeoOxigHO HapaTy WKINbHOMY MeanpaLiBHUKY/NPaLiBHUKY LWKINbHOTO MeauyHoro LeHTpy (SBHC) npenapatu Ta obnagHaHHs Ans Moei antuHu. Mei Tpeba
HagaTu LKoNi aBTOIH'EKTOPK 3 aAPEHariHOM i3 BUCYBHUMM rofkamu.

«  Bci peuentypHi Ta 6e3peuenTypHi npenapaty, siki 1 Hagato WKoni, MaloTb 6yTU HOBUMM, B OpUriHanbHi ynakoBLi 6e3 nopyLeHHs ii uinicHocTi. A Hapgam
LWKONi NPU3HAYeHi CTAaHOM Ha 3apas, He NPOCTPOYEHi NpenapaTy ANA BUKOPUCTAHHA MOEID AMTUHOLO Nif Yac WKiNbHUX 3aHATD.

o PeuenTypHi npenapati MaioTb MiCTUTI OpUTiHaNbHY anTeyHy eTUKeTKY Ha kopobLi abo cnakoHi. ETukeTka Mae MicTuTu: 1) iM'st MOET ANTWHK, 2) Ha3Ba anTeku
Ta Homep TenedoHy, 3) im'a nikaps Moei AuTuHu, 4) aata, 5) KiNbKiCTb MOBTOPHWX NpU3HaYeHb, 6) Hasea npenapartie, 7) 4O3yBaHHS, 8) Yac NpUAMaHHs
npenaparis, 9) cnoci6 npuiimManHs npenapartie Ta 10) 6yab-ski iHLWi Bka3iBKY.

e A nigTeEpaXyHo, WO NPOKOHCYNbTYBABCA 3 NikapeM MOET AUTUHW i fato 3rogy Ha Te, wob Biaain wkinsbHoi oxopoHu 3aopos's (OSH) Hagas moiit AnTWHI Nnpenapath 3
3anacy B pasi, KO npenapaTy Big aCTMW MOET AUTUHYM ByayTb HELOCTYMHI.

* {1 HeraliHo NoBigoOMINIO WKiNbHY MeacecTpy/npauiBHnka SBHC npo 6yab-siki 3miHW B nikapcbkux npenapatax AuTUHU abo BkasiBkax nikaps.

*  Bigain WkinbHoi 0XOpOHHM 300POB'S Ta 110ro NpeaCcTaBHIKY, SIKi HAZAKTb BULLE3a3HAYEeHI MeauUyHi NOCMyr MOl AUTWHI, NOKNaAaTbCs Ha AOCTOBIPHICTb iHdopmaLyii,
3a3Ha4eHoi B Lt hopmi.

+  Tlignucyroun Lo chopmy 3anuTy Ha Buaady abo BBeAeHHS NikyBanbHWx npenapatis (MAF), 8 ynoHoBaxyto Bigain LkinbHO OXOPOHM 3[0pOB'S HagaBaTh MeanYHi
nocnyr Moii AUTWHI. Takumn nocnyramm MoxyTb ByTH, 30Kpema, KpiM iHLLOrO, KriHiYHe 06CTexeHHs abo disuynmin ornsg nikapem OSH un mefcecTpoto.

«  TepMmiH gii peyenTa Ha npenapaty, 3a3Ha4eHoro B it opmi MAF, 3akiHYyeTbCA HANPUKIHLi HaBYaNbHOrO POKY MOET ANTUHW, NPOTATOM SIKOTO MOXIUBI NITHI 3aHATTS,
abo B MOMEHT nepefaHHst LKinbHiA MeacecTpi/npaLisHuky SBHC Hosoi hopmu MAF (3anexHo Bif TOro, Lo HacTaHe paHilue). LLiodHo TepMiH Aii Lboro npuaHayeHHs
3aKiHYNTBCS, A HafaM LWKinbHi megcecTpilnikapto SBHC Hosy chopmy MAF, BunncaHy nikapem MOEi AUTUHM.

*  Lla chopma € MO€t0 3rofoto Ta 3anuTOM Ha HaflaHHs! NOCNyT, NOB'A3aHWUX 3 aneprieo, onucaHux y il oopmi, i Moxe ByTu HagicnaHa 6eanocepeaHso fo OSH. Lie He e
3rofoto Binain WkinbHoi 0XOpoHM 300POB'A Ha HaaaHHs 3anuTyBaHux nocnyr. Akwo OSH BMpiLUTL HapaTX L NOCAyr1, MOI ANTUHI Takox Moxe 3Hapobutucs MnaH
apanTauji (Student Accommodation Plan) signosigHo go Posginy 504. Lien nnaH cknagae wkona.

* 3 MeTOl0 HafaHHs MeauyHuX nocnyr abo nikyBaHHs AuTUHK 5 fo3sonsio OSH 3BepTatics 3a HeobXigHOK iHOpMAaLieto NPo CTaH 300POB'S ANTUHM A0 Nikapis,
MefcecTp Ta hapmaLeBTiB, Ski HagaBanu AUTUHI MeguyHi nocnyrv. Bigain WkinbHOi 0XOpoHM 30OPOB's Mae NpaBo OTpUMATH Lo iHhopmaLlito Big Oyab-skoro
MeauYHOro npalliBHuka, MeacecTpu abo hapmalieBTa, AKUA HagaBaB MeaWYHI Nocnyrn MO AUTUHI.

NMPUMITKA: fikwo B1 BUpiluLMnNu BUKOPMCTOBYBaTK Nnpenaparwm i3 3anacis, To NOBUHHI HagaTu eniHecdpuH, iHranaTop Big acTMu Ta iHwWi
cxBarieHi npenapaTy pa3omM 3 AUTUHOIO Ha WKiNIbHY €KCKypCito Ta/abo nosallKinbHi 3aHATTA. 3anacu npenapariB NPU3Ha4YeHi BUKITIOYHO Ans
BMKOPUCTaHHA B WKoni nepcoHanom OSH.

oo CAMOCTIMHOIO NPUMMAHHSA NPENAPATIB (TUIbKU AN CAMOCTIMHUX YYHIB):

*  Linm 3acBiguyto/nigTBEpAXYyHO, WO AUTMHA NPOWALLNA NiATOTOBKY | MOXe NpuitMaTi npenapaTu/npoBOAUTY MeAMYHI NpOLeaypY CamocTiitHO. A 403BONSI0 ANTUHI MaTK
npu cobi, 36epiratv i CaMOCTINHO NpUIIMATK B LUKONI/NIA Yac LKINbHUX EKCKYPCIN 3a3HaueHi B Lilh popmi npenapati. A Hecy BignoBiAanbHCTb 3a HAAAHHS AUTWHI
npenapariB y ynakosLi abo dnakoHi, sik on1caHo BuLLe. A TakoX HECY BiANOBIAAMbHICTb 3a KOHTPONb 3a MPUIIMaHHSAM NpenapartiB AUTUHOL, @ TAKOX 3a BCi HACHiaKM
npuitMaHHs Lboro npenaparty B wkoni. LLkinbHa megcectpa abo npauisHukin SBHC nigTeepasTs, Lo Mos AUTMHA 3haTHa MaTi 3 cODOK0 npenapaTit Ta npuiMaTh ix
CaMOCTIiHO. £ TaKoX [ato 3rofy Ha HaaHHs 3anacHUX Npenaparis B ynakosLi abo cnakoHi 3 po3bipnnBoio eTUKETKOIO A5 36epiraHHs y LKoni.

* Y pasi TMM4acoBOi BTpaT! AUTUHOIO 30aTHOCTI MaTh Npu cobi Ta CamoCTiHO BBOAMUTY aapeHaniH, s A03BOMSIHO LKINbHi MeacecTpi abo cniBpoGiTHUKaM LUKOMK, WO
NPOWLLAK BiANOBIAHY NIAroTOBKY, 3a6€3ne4nTn BBEAEHHS LibOro Npenapary AuUTHHI.

MpisBuLLe yyHs: Im's: MIl:___ [lata HapopxeHHs (a/m/p):
LLikona (ATS DBN/Ha3sa): Paiton: Okpyr:
Im'st aTbka/maTepilonikyHa (ApyKoBaHUMM niTepamu): EnektpoHHa agpeca baTbkis/onikyHa:

Mignuc GaTbka/maTepi/onikyHa: [laTa nignucaxHs:

Anpeca batbka/maTepilonikyHa:

MobinbHuii TenedoH baTbka/maTtepi/onikyHa: IHWKI TenedoH:

IM'st Ta cTyniHb cnopigHeHOCTi iHLWOT 0cobu, iKY CNif NOBIZOMUTI B EKCTPEHUX BUNagKax:

[HWKiA TenedoH 4N 3B'A3KY B €KCTPEHUX BUNALKax:

Tinbku pNA BUKOPUCTaHHA B YNpaBniHHi WKinbHOI oxopoHu 3gopoB'sa (OSH) / For Office of School Health (OSH) Use Only
OSIS #: Received by — Name: Date:
00504 OIEP O Other: Reviewed by — Name: Date:
Referred to School 504 Counselor: [0 Yes [ No
Services provided by: [0 Nurse/NP [0 OSH Public Health Advisor (for supervised students only) [0 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

T-38531 (Ukrainian) ALLERGIES/ANAPHYLAXIS MEDICATION ADMINISTRATION FORM
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