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HEALTH CARE PRACTITIONERS COMPLETE BELOW
ONE ORDER PER FORM (make copies of this form for additional orders).
Attach prescription(s) / additional sheet(s) if necessary to provide requested information and medical authorization.

O Blood Pressure Monitoring O Feeding Tube replacement if dislodged - specify in #4 O Trach Care: Trach. Size _______

O Chest Clapping/Percussion O Oral / Pharyngeal Suctioning: Cath Size _____ Fr. O Trach Replacement - specify in #4

O Clean Intermittent Catheterization: O Ostomy Care O Trach suctioning: Cath Size _____ Fr
Cath Size _____ Fr. O Oxygen Administration - specify in #1, O Other:

O Central Line/PICC Line including pulse oximetry

O Dressing Change O Postural Drainage

O Feeding: Cath Size _____ Fr. O Pulse Oximetry - specify in #1

O Nasogastric [ G-Tube [ J-Tube O Bolus
O Pump O Gravity O Spec./Non-Standard*

Student will also require treatment: [ during transport [ on school-sponsored trips [ during afterschool programs

Student Skill Level (select the most appropriate option):

[0 Nurse-Dependent Student: nurse must administer treatment

O Supervised Student: student self-treats, under adult supervision

O Independent Student: student is self-carry/self-treat
[ T attest student demonstrated ability to self-administer the prescribed treatment effectively during school, field trips, and school sponsored events.
Practitioner's Initials: _________

Diagnosis: Enter ICD-10 Codes and Conditions (RELATED TO THE DIAGNOSIS)

Diagnosis is self- limited: O Yes O No O . O . O

1. Treatment required in school:
O Feeding: *Per the New York State Education Department, nurses are not permitted to administer premixed medications and feedings.
Nurses may prepare and mix medications and feedings for administration via G-tube as ordered by the child’s primary medical provider/specialist.
Formula Name: Concentration:

Route: Amount: Rate: Duration: Frequency/speciﬁc time(s) of administration:

O Flush with O Before feeding [ After feeding

0O Oxygen Administration: Amount (L): Frequency/specific time(s) of administration:
Opm OO2Sat<_______ %  Specify signs & symptoms:

O Other Treatment: Treatment Name: Route: Frequency/specific time(s) of administration:

Specify signs & symptoms:
O Additional Instructions or Treatment:

2. Conditions under which treatment should not be provided:

3. Possible side effects/adverse reactions to treatment:

4. Emergency Treatment: Provide specific instructions for clinical personnel (if present) in case of emergency or adverse reactions, including dislodgement or blockage of tracheostomy or
feeding tube:

5. Specific instructions for non-medical school personnel in case of adverse reactions, including dislodgement of tracheostomy or feeding tube:

6. Date(s) when treatment should be: Initiated: Terminated:

Health Care Practitioner

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

Address: Email address:

Telephone: FAX: Cell Phone:
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For Office of School Health (OSH) Use Only
OSIS Number: Received by - Name: Date:
Os504 OIEP 0O Other: Reviewed by - Name: Date:
Referred to School 504 Coordinator: [ Yes [ No
Services provided by: O Nurse/NP  [J 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 OSH contact with prescribing health care practitioner: [ Clarified [ Modified
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