MecTo ansa
doTtorpacumn
yuatuerocs SEIZURE MEDICATION ADMINISTRATION FORM
BpauebHoe npegnucaHne | OTaen WKoNbHOro 3apaBooxpaHeruns | 2025-2026
BepHuTe 3anonHeHHyo chopMy LLKONBHOW MeAcecTpe UM B LWKOMNbHbIW LIEHTP 340poBbs. MNoaaya 3anpoca nocne
1 NIOHA MOXeT NPUBECTU K 3aAepKKe NPeaoCcTaBrNeHUA yCcryr B HOBOM y4eGHOM roay.

damunus pebeHka: Nms: WHuuman cp. umenun: __ [laTta poxageHusi: (Mecau/aeHb/ron)
Mon: O myxckon [ xeHckui Homep yyaluerocs (OSIS) Yu. ypoBeHb: Knacc:
LLikona (Ha3BaHWe, HOMep, afpec U panoH): LkonbHbIn okpyr DOE:

HEALTH CARE PRACTITIONERS COMPLETE BELOW / 3BANONHAETCA NEYALLUM BPAYOM PEBEHKA
Diagnosis/Seizure Type:

[ Localization related (focal) epilepsy [ Primary generalized [0 Secondary generalized [ Childhood/juvenile absence
O Myoclonic O Infantile spasms O Non-convulsive seizures [0 Other (please describe below)
Seizure Type Duration Frequency Description Triggers/Warning Signs/Pre-Ictal Phase

Post-ictal presentation:

Seizure History: Describe history & most recent episode (date, trigger, pattern, duration, treatment, hospitalization, ED visits, etc.):

Status Epilepticus? [ No [ Yes Has student had surgery for epilepsy? [0 No [ Yes — Date: Well Controlled? OO No [ Yes

TREATMENT PROTOCOL DURING SCHOOL:
A. In-School Medications
Student Skill Level (select the most appropriate option):
[0 Nurse-Dependent Student: nurse must administer
[0 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:

Name of Medication Concentration/ | Dose Route | Frequency Side Effects/Specific Instructions
Formulation or Time

B. Emergency Medication(s) (list in order of administration) [Nurse must administer] ; CALL 911 immediately after administration

Name of Medication Concentration/ | Dose Route Administer | Side Effects/Specific Instructions
Formulation After

O diazepam min

[0 midazolam min

C. Does student have a Vagal Nerve Stimulator (VNS)? (any trained adult can administer) [0 No O Yes, If YES, describe magnet use:

[0 Swipe magnet [ immediately [ within min; if seizure continues, repeat after min times;
Give emergency medication after min and call 911.
Activities:
Adaptive/protective equipment (e.g., helmet) used? ONo OYes
Gym/physical activity participation restrictions? [O0No [ Yes-If YES, please complete the Medical Request for Accommodations Form
[0 Other:

[0 504 Accommodations requested (e.g., supervision for swimming)? [ Yes (attach form) [ No

Home Medication(s) [ None Dosage, Route, Directions Side Effects / Specific Instructions

Other special instructions:

Health Care Practitioner

Last Name (Print): First Name (Print): Please check one: O MD O 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 NOANUCb POOUTENA Ha c. 2 PARENTS MUST SIGN PAGE 2 2
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SEIZURE MEDICATION ADMINISTRATION FORM
BpauebHoe npegnucaHne | OTaen WKoNbHOro 3apaBooxpaHeruns | 2025-2026
BepHuTe 3anonHeHHyo chopMy LLKONBHOW MeAcecTpe UM B LWKOMNbHbIW LIEHTP 340poBbs. MNoaaya 3anpoca nocne
1 NIOHA MOXET NPUBECTU K 3a4epXKKe NPefoCTaBNEHUA yCIlyr B HOBOM y4eGHOM roay.

POOUTENW/ONEKYHbI! MPQUUTANTE, 3ANONHUTE U NOANULLUTE ®OPMY.
A, HWKENOANMUCABLUUUCA, BbIPAXKAIKO COIMMACHUE HA CNEQYIOLWEE
1. 4 pato cornacue Ha XpaHeHve U Bbiaady pe6GeHky B LLKOME nekapcTBa B COOTBETCTBUM C NPEAnvCcCaHnsiMK ero fievallero Bpava.
Takke garo cornacue Ha XpaHeHue 1 NPUMEHEHNE B LLKONE HeobXoauMbIX CPeACTB Aflst BBEAEHMWS NEeKapCTBEHHOTO npenapara.
2. MHe u3sBecTHoO crniegyollee:

e  Mue TpebyeTca obecneunTb LLKOMbHYH MeacecTpy/WKONbHbIN LEeHTP 340poBbs (school based health center, SBHC)

rniekapcTBeHHbIM NpenapaTomM 1 Heo6XoAMMbIMU CPeACTBaMU AN er0 BBEASHMS.

e Bce npegoctaBnsiemble WKoNe peLuenTypHblie U 6e3peLenTypHbie NleKapcTBEeHHbIE NpenapaTbl A0MKHbI 6bITb HOBbLIMY,
B 3ane4yaTtaHHomn abpnyHOM UNK anTevyHon ynakoBke. [Ina NpyMeHeHNs BHE LUKOMbI M BO BPEMS LUKOSIbHbLIX NOE340K
06513ytock NpefocTaBUTb pebeHKy Apyroe nekapcTBo.

o PeuenTypHoe nekapcTBo AOMKHO ObITb B yNakOBKE C OPUrMHANBHON anTe4YHOW STUKETKOMN, HA KOTOPOMN AOIMKHbI ObITb
yka3saHbl 1) umsa n bamunms pebeHka, 2) HasBaHue n TenedoH anTteku, 3) uma n bamunusa Bpaya peberka, 4) aata, 5)
4ncno NOBTOPHBIX 3aKka3os, 6) Ha3BaHWe npenapara, 7) [o3a, 8) Bpemsa npuema, 9) cnocob npumeHenus un 10) gpyrue
NHCTPYKLMN.

e 5 06513ylocb He3ameaAnNUTENbHO YBEAOMIATh LWKOMbHY0 MeacecTpy/SBHC 060 Bcex UsMEHEHMSAX B NTEKapCTBEHHbIX
npenapaTtax pebeHka Unmn MHCTPYKLMSX fevallero Bpaya.

* Yyawwumcs 3anpellaeTcs MMeTb Npu cebe UM caMoCcToATENIbHO NPUHMMaTb KOHTPONUpyeMble BelecTBa.

e Ortgen wkosnbHoro 3gpaBooxpaHeHuns (OSH) n ero npegcraButenu, OTBETCTBEHHbIE 3a NpeaocTaBneHme pebeHky
BblLLIEYKa3aHHOM ycnyru/ycnyr, pyKoBOACTBYOTCS MHpopMauuen, npeacTaBneHHon B AaHHOW dhopme.

e (Coen nognuckio B 3anpoce Ha Bblgady nekapcts (medication administration form, MAF) s paspelwat OSH oka3sbiBaTb
MeauUMHCKMe yenyrn pebeHky. OTv ycnyrm MoryT BKINoYaTb KIIMHUYECKYHO OLIEHKY U MEAMLIMHCKUIA OCMOTP, MPOBOAMMbIE
Bpayom unu meacectport OSH.

e BpauebHoe npegnucanne B aTom 3anpoce MAF ncTekaeT B KOHLE y4eBbHOro roga, KOTopbI MOXET BKIHOYATb NIETHUE 3aHATHUS,
W1 No nNpeactasneHun MHow Hosol hopmbl MAF wkonbHon meacecTtpe/SBHC (B 3aBUCMMOCTM OT TOrO, YTO HACTYNUT paHee).
Mo ucteyeHnm aToro BpayebHOro NnpeanucaHnsa s NpeacTasnto WkonbHon meacectpe/SBHC HoByto chopmy MAF, 3anonHeHHyo
nevawym BpayoM pebeHka.

e [laHHasa dopma npeacTaBnseT cobor MO 3anpoc 1 paspeLleHne Ha ykadaHHble yCryru no Belgade nekapcts. OHa He ABnseTcs
porosopom ¢ OSH 06 okasaHuu 3anpalumBaembix ycnyr. B cnyyae cornacust OSH Ha npenocTtaBneHune aTux ycnyr, pebeHky
Takke notpebyetcs MNMnaH agantauum (Section 504 Accommodation Plan), KoTopbIi 0pOpMNAETCS LLKOMOW.

e OSH BnpaBe o6paLlaTtbecs 3a HE06X0ANMON MHPOPMaLMEN O COCTOSIHUM 300pOoBbs pebeHka, ero nekapcTeax U/Mnmn NeYeHun K
Bpayam, Meacectpam u hapmavleBTam, okasblBaBLLUMM pebeHKy MeaULIMHCKNE YCIyrn.

e MHe 13BECTHO, 4TO cornacHo TpebosaHnam wtaTa Heto-Vlopk npenapatsl Ans NeYeHns oCTPpbIX NPUNaaKos, B TOM YMcre
WHTpaHa3arbHble, MOrYT MPUMEHATHLCHA TOMNbKO MEACECTPOW UK APYrMM NNLEH3UPOBaHHBIM MEAULMHCKUM PabOTHUKOM.

NMPUMEYAHMUE. B gHM LWIKOMNbHbIX 3KCKYPCUMA U BHELLKONbHbIX MeponpusaTUiA Bbl AOMKHbI o6ecne4yntb pebeHka
nekapcTBEHHbIM NpenapaTtom U cpeacTBamMu ero BBeAeHUs.

CAMOCTOATENbHbIA NPUEM NEKAPCTBEHHbIX MPENAPATOB (KPOME NMPEMNAPATOB CPOYHOW NOMOLLMX)

e Hacrosawwum 3asBnsto/noaTeepxaato, 4To pebeHok npoluen obyyeHre 1 MOXeT NPUHUMaTb NEKapcTBO CaMOCTOSITENbHO. A
pa3speluato pebeHky nMeTb Npu cebe, XpaHUTb U CAMOCTOATENBHO NPUHMMATL B LLKOJIE YKa3aHHOE B AaHHOW hopMe nekapcTso.
£ Hecy OTBETCTBEHHOCTb 3a NpefocTaBneHne pebeHKy nekapcTBeHHbIX CPEACTB B YNAKOBKE, Kak ONMCaHO Bbille. A Takke Hecy
OTBETCTBEHHOCTb 3a KOHTPOb Npuema nekapctea pe6eHKoM, a Takke 3a Bce NMocneAcTBUsSI MpYema 3Toro npenapara B LUKOe.
LLkonbHas meacectpa unu SBHC ygoctoBepsieT cnocobHocTb pebeHka nMeTb nNpu cebe M caMoCTOATENBHO NPUHUMATh
npenapaT. A gato corrnacue Ha NnpefocTaBrieHre 3anacHoro nekapcTaea B ynakoBke ¢ aTukeTkon back up onsa xpaHeHus B LWKone.

MHdopmaums o pebeHke. Pamunus: Nwms: WHnuman cp. Umenun _ [ata poxagenus (m/alr):
HasBaHue/Homep LIKONbI: PaioH: k. okpyr:
WUmsa n cbamunusa poautens/onekyHa: Wwmeiin pogntens/onekyHa:

Mopnucb poauTensi/onekyHa: [arta nognucu:

Appec pogutensi/onekyHa:

TenedoHbl: AHEBHOM: [OOMaLLHWIA: MOBOUNbHBIN:

Opyroe KOHTaKTHOE NULIO ANl CPOYHOWN CBA3MU

Nmsa n damunus: OTHOLLEHME K yYallemycs: TenedoH:

For Office of School Health (OSH) Use Only / insa cnyxe6Hbix oTMeTok OTAena WKonbHoro 3apaBooxpaHeHusi (OSH)
OSIS #: Received by — Name: Date:
0504 OIEP O Other: Reviewed by — Name: Date:
Referred to School 504 Counselor: [0 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

Rev 3/25
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