[']J i FORMULARI PER ADMINISTRIMIN E ILAGEVE PER KRIZE EPILEPTIKE (SEIZURE)

student Formulari i Urdhrit t& Mjekut pér llaget | Zyra e Shéndetit né Shkolla (Office of School Health) | Viti Shkollor 2026-2027
photo here - Ju lutemi dorézojeni tek Infermierja e Shkollés/Qendra Shéndetésore né Shkollé (School Based Health Center). Formularét e dorézuar pas datés 1 gershor
mund té shkaktojné vonesa né pérpunim pér vitin e ri shkollor.

Mbiemri i Nxénésit/es: Emri: Iniciali i Emrit t& Mesém: Ditélindja:
Gijinia: O Mashkull [ Femér OSIS #: Klasa: Klasa: Distrikti DOE:
Shkolla (pérfshini emrin, numrin, adresén dhe komunén):

HEALTH CARE PRACTITIONERS COMPLETE BELOW
Diagnosis/Seizure Type: (check all that apply)

[ Localization related (focal) epilepsy O Primary generalized [0 Secondary generalized [ Childhood/juvenile absence
O Myoclonic O Infantile spasms O Non-convulsive seizures [ Other (please describe below)
Seizure Type Duration Frequency Presentation/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.):

H/O Status Epilepticus? [JNo [ Yes Has student had surgery for epilepsy? [ No [ Yes - Date: Well Controlled? I No [ Yes

TREATMENT PROTOCOL DURING SCHOOL:
A.  Emergency Medication(s) (list in order of administration) [Nurse must administer] ; CALL 911 immediately after administration
Concentration/

Name of Medication Preparation Dose Route Administer After Side Effects/Specific Instructions
[ diazepam O3 min O5min

O min
[J midazolam O 3min [J5min

O min

B.  In-School/Routine Medications
Student Skill Level (select the most appropriate option):
[ Nurse-Dependent Student: nurse must administer
[ Supervised Student: student self-administers, under adult supervision
[J Independent Student: student is self-carry/self-administer
[ | attest student demonstrated ability to self-administer the prescribed medication effectively during school, field trips, and school sponsored events.
Practitioner's Initials:

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

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

[ Swipe magnet [J immediately [ within_____ min; if seizure continues, repeatafter _____ min _____times; Give emergency medication after _____ min and call 911.
Activities:
Adaptive/protective equipment (e.g., helmet) used? ONo [VYes
Gym/physical activity participation restrictions? O No [JYes- If YES, please complete the Medical Request for Accommodations Form
O Other:

[J 504 Accommodations requested (e.g., supervision for swimming)? [J 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 checkone: JMD [JDO CINP OPA

Signature: Date: NYS License # (Required): NPI #:

Address: Email address:

Telephone: FAX: Cell Phone:
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Ju lutemi dorézojeni tek Infermierja e Shkollés/Qendra Shéndetésore né Shkollé (School Based Health Center). Formularét e dorézuar pas datés 1 gershor mund té
shkaktojné vonesa né pérpunim pér vitin e ri shkollor.

PRINDER/KUJDESTARE: LEXONI, PLOTESONI DHE NENSHKRUANI. DUKE NENSHKRUAR ME POSHTE, UNE PRANOJ SA VIJON:

1. Jap pélgimin qé ilagi i fémijés tim té ruhet dhe té jepet né shkollé sipas udhézimeve nga ofruesi i kujdesit shéndetésor té fémijés tim. Gjithashtu jap pélqimin gé
¢do pajisje e nevojshme pér ilaget e fémijés tim té ruhet dhe pérdoret né shkollé

2. E kuptoj se:

» Uné duhet t'i dorézoj infermieres sé shkollés/ofruesit t& gendrés shéndetésore né shkollé (SBHC) ilaget dhe pajisjet e fémijés tim.

» Té gjitha ilaget me receté dhe ato pa receté qé i dorézoj shkollés duhet té jené té reja, té pahapura dhe né shishe ose kuti origjinale. Do té siguroj
njé ilag tjetér pér fémijén tim pér ta pérdorur kur ai/ajo nuk éshté né shkollé ose éshté né njé ekskursion shkollor.

o llaget me receté duhet té kené etiketén origjinale t€ farmacisé né kuti ose né shishe. Etiketa duhet té pérfshijé: 1) emrin e fémijés tim, 2) emrin dhe
numrin e telefonit t& farmacisé, 3) emrin e ofruesit t€ kujdesit shéndetésor té fémijés tim, 4) datén, 5) numrin e rimbushjeve, 6) emrin e medikamentit,7)
dozén, 8) kur té merret medikamenti, 9) si t& merret medikamenti dhe 10) ¢cdo udhézim tjetér.

* Uné duhet t& informoj menjéheré infermieren e shkollés/ofruesin e SBHC pér ¢do ndryshim né ilagin e fémijés tim ose né udhézimet e ofruesit té kujdesit
shéndetésor.

» Asnjé nxénés nuk lejohet té mbajé apo té administrojé (pérdoré) veté substanca té kontrolluara.

o Zyra e Shéndetit né Shkolla (OSH) dhe pérfagésuesit e saj té pérfshiré né ofrimin e shérbimeve t€ mésipérme shéndetésore pér fémijén tim po mbéshteten
né saktésiné e informacionit né kété formular.

»  Duke nénshkruar kété Formular pér Pérdorimin e llageve (MAF), uné autorizoj Zyrén e Shéndetit né Shkolla (OSH) gé t'i ofrojé fémijés tim shérbime
shéndetésore té lidhura. Kéto shérbime mund té pérfshijné njé vlerésim klinik ose njé kontroll fizik nga njé ofrues shéndetésor ose infermiere e OSH.

»  Urdhri pér ilagin né kété MAF skadon né fund té vitit shkollor té fémijés tim, i cili mund té pérfshijé edhe sesionin e verés, ose kur uné i dorézoj infermieres sé
shkollés/ofruesit t& SBHC njé MAF té ri (cilado ndodh mé herét). Kur ky urdhér pér ilagin t€ skadojé, uné do t'i dorézoj infermieres sé shkollés/ofruesit té
SBHC njé MAF té ri té shkruar nga ofruesi shéndetésor i fémijés tim.

» Ky formular pérfagéson pélgimin dhe kérkesén time pér shérbimet pér medikamentet té pérshkruara né kété formular dhe mund té dérgohet direkt né OSH.
Ky nuk éshté njé marréveshje nga Zyra e Shéndetit né Shkolla (OSH) pér té ofruar shérbimet e kérkuara. Nése OSH vendos t'i ofrojé kéto shérbime, fémija
im mund té keté gjithashtu nevojé pér njé Plan Akomodimi pér Nxénésin (504 Accommodation Plan). Ky plan do té pérpilohet nga shkolla.

*  OSH mund té marré ¢do informacion tjetér qé ata e konsiderojné t€ nevojshém né lidhje me gjendjen mjekésore, medikamentet ose trajtimin e fémijés tim.
OSH mund ta marré kété informacion nga ¢do ofrues shéndetésor, infermier/e ose farmacist g€ i ka dhéné fémijés tim shérbime shéndetésore.

» E kuptoj qé ilaget emergjente pér krizé epileptike, pérfshiré ato pérmes hundés (intranasale), mund té jepen vetém nga njé infermiere ose ofrues tjetér i
licencuar shéndetésor, sipas rregulloreve té Shtetit té Nju Jorkut.

SHENIM: Eshté e preferueshme qé té sillni ilaget dhe pajisjet pér fémijén tuaj né ditét kur ka ekskursione ose aktivitete shkollore jashté mjediseve
té shkollés.

PER VETE-ADMINISTRIM TE ILACEVE JO EMERGJENTE (VETEM PER NXENES TE PAVARUR):

»  Uné vértetojlkonfirmoj se fémija im &shté trajnuar plotésisht dhe éshté né gjendje t& marré ilaget veté. Jap pélgimin gé fémija im ti mbajé me vete t'i ruajé
dhe t'i administrojé veté medikamentet e pérshkruara né kété formular né shkollé dhe gjaté ekskursioneve. Uné jam pérgjegjés pér t'ia dhéné fémijés tim
ilaget né shishe ose kuti t& pérshkruara sipas udhézimeve mé sipér. Gjithashtu, uné jam pérgjegjés pér té monitoruar pérdorimin e medikamenteve nga
fémija im dhe pér ¢do pasojé gé vjen nga pérdorimi i kétyre medikamenteve né shkollé. Infermierja e shkollés ose ofruesit e SBHC do té konfirmojné aftésiné
e fémijés tim pér t& mbajtur dhe administruar veté medikamentin. Uné gjithashtu pajtohem qé t'i jap shkollés njé dozé rezervé t& medikamentit né njé shishe
ose kuti té etiketuar garté.

Nxénési Mbiemri: Emri: Iniciali i Emrit t& Mesém: ____ Data e Lindjes (dd/mm/vv):
Emri/numri i Shkollés: Bashkia: Distrikti:
Emri i prindit/kujdestarit (me shkronja shtypi): Emaili i Prindit/Kujdestarit:

Nénshkrimi i prindit/kujdestarit: Data e nénshkrimit:

Adresa e prindit/kujdestarit:

Numér Telefoni: Gjaté dités: Telefoni i shtépisé: Celular:

Emri i Kontaktit Alternativ

Emri: Marrédhénia me Nxénésin/en: Numri i telefonit:

For Office of School Health (OSH) Use Only
0SIS Number: Received by — Name: Date:

0504 OJIEP [ Other: Reviewed by - Name: Date:

Referred to School 504 Coordinator: [1Yes [ No
Services provided by: [ Nurse/NP [0 OSH Public Health Advisor (for supervised students only) [J 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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