3AIMPOC HA BblAAYY MNMPOTMBOCYAOPOXHbLIX CPEACTB

g‘;ﬁg‘;s;g:}o BpauebHoe npegnvcanue | OTAen WKONbHOro 3apaBooxpaHennst | 2022-2023 yu. r.
yuaLerocs BepHyTb LLKOMBHOW MeacecTpe.
Mopava 3anpoca nocne 1 NOHS MOXET NPUBECTU K 3a4ePXKKe NpeaoCTaBNeHns ycryr B HOBOM y4eGHoM roay.
Pamunusa pebeHka: Nwms: Cp. umsi: [arta poxgeHus:
OSIS yyaluerocs: Mon: [ myxckoit [ xeHckuit
LLikona (Ha3BaHune, HOMep, aApec 1 panoH): k. okpyr DOE: __ Yu. ypoBeHb: Knacc:
Diagnosis/Seizure Type: HEALTH CARE PRACTITIONERS COMPLETE BELOW / 3AMNOJNHAETCA NEYALLUM BPAYOM PEBEHKA
[ Localization related (focal) epilepsy I Primary generalized 1 Secondary generalized [ Childhood/juvenile absence
] Myoclonic [ Infantile spasms 1 Non-convulsive seizures [ 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? [1 No [ Yes Has student had surgery for epilepsy? [1No [ Yes - Date:

TREATMENT PROTOCOL DURING SCHOOL.:
A. In-School Medications
Student Skill Level (select the most appropriate option)
1 Nurse-Dependent Student: nurse/nurse-trained staff must administer
[ Supervised Student: student self-administers, under adult supervision
] 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:

Name of Medication 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
Preparation After
min
min

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

[J Swipe magnet [] immediately L] 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? 0 No O Yes
Gym/physical activity participation restrictions? [0 No [ Yes - IfYES, please complete the Medical Request for Accommodations Form
[J oOther:
[J 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: First Name: Signature:

(Please Check one: [1 MD, [J DO, [ NP, [ PA)

Address: E-mail address:

Tel. No: FAX No: Cell Phone:

NYS License No (Required): NPI No: Date:

INCOMPLETE PRACTITIONER INFORMATION WILL DELAY IMPLEMENTATION OF MEDICATION ORDERS Rev 2/22

FORMS CANNOT BE COMPLETED BY A RESIDENT
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3AMNPOC HA BblOA4YY NMPOTUBOCYOOPOXHbIX CPEOCTB
BpauebHoe npeanucanue | OTaen WKonbHOro 3apaBooxpaHenust | 2022-2023 yu. r.
BepHyTb WIKONLHON MeacecTpe.
Mopaua 3anpoca nocne 1 MIOHA MOXeT NPUBECTU K 3aAepXKKe NpeaocTaBreHUsa ycnyr B HOBOM y4e6HOM roay.
BHUMAHWIO POOUTENEN U ONEKYHOB! MPOUYUTAWTE, 3ANONHUTE U NOAMULLUUTE.
A, HWKEMOAMUCABLUUACS, BbIPAXAIO COITIACUE HA CNELQYIOLEE:

1. A pato cornacue Ha xpaHeHue 1 Bblaady pe6eHKy B LUKOMEe fiekapcTBa B COOTBETCTBUM C MPeAnMCcaHusiMU ero nevallero Bpaya. Takke gato cornacue Ha XpaHeHve u
NpUMeHeHVe B LWKone HeobXxoanMbIX CPeaCTB AN BBEAEHWS NekapCTBEHHOrO npenapara.

2. £ noHumato, YTo

© Mue TpeGyeTca obecneuntb LWKONbHYO MeAceCTpy nekapCTBEHHbIM npenapaTtoMm U HeobxoauMbIMU cpencteamu Onsa ero BBeeHus.

Bce npepocTtaBnsiemble WwKone peuenTtypHblie U 6e3peuenTyprle JNleKapCcTBeHHble npenapaTtbl AOMMKHbI 6bITb HOBbIMMU, B 3aneyaTaHHOMW cbaﬁpuqﬂoﬁ wnu
anTe4yHown ynakoBke. Ons NPpUMEHEHUs BHE LLKOIIbl 1 BO BPEMS LLKOJIbHbIX NOE30K 06ﬂ3y}OCb npenocrtaBnTb peGeHKy Opyroe rnekapcTso.

o PeuenTypHbIii npenapat AomkeH ObiTb B OPUTMHANbLHOMW YNaKoBKE C anTeYHOW 3TUKETKOW, Ha KOTOPOW AOIMKHbI ObiTb ykasaHbl 1) uMsa n hamunusa pebeHka:2)
Ha3BaHue u TenedoH anteku, 3) uMa n pamunus Bpava pebeHka, 4) AaTa, 5) UMCNO NOBTOPHbIX 3aka3oB, 6) Ha3BaHWe npenaparta, 7) 4o3a, 8) Bpems npuema, 9)
cnocob npumexeHusi n 10) Apyrue UHCTPYKUMN.

51 o6si3aH(a) He3ameANUTENbLHO YBEAOMMATL LUKOSbHYIO MeAcecTpy 060 BCeX M3MEHEHUsIX B NeKapCTBEHHbIX npenapatax peGeHka U UHCTPYKUMAX ero fedyallero
Bpava.

Yyawmmcs 3anpewjaetcs MMeTb Npu ce6e UNU caMocToATeNbHO NPUHUMaTb KOHTponupyeMblie BellecTBa.

OTpaen wkonbHoro 3apaBooxpaHeHust (OSH) v ero npeacTaBuTeny, OTBETCTBEHHbIE 3a NPeAoCcTaBneHne pebeHKy BbllleykadaHHOW YCryru/ycnyr, pyKOBOACTBYHOTCS
MHdOpMaLmeit, NpeAcTaBeHHOW B JaHHOW hopMe.

Caoelt nognuckto B 3anpoce Ha Bbigady nekapcts (MAF) s paspewato OTaeny wkonbHoro 3apaBooxpaHenus (Office of School Health, OSH) okasbiBaTe MeanumHckue
ycnyru pebeHky. Tu ycnyrm MoryT BKMOYaTh KIMHUYECKYIO OLLEHKY Y MEAULMHCKUA OCMOTP, NPOBOAMMbIE BpavoM unu megcectport OSH.

BpauebHoe npeanucaHve B 3Tom 3anpoce MAF uctekaeT B KOHLE y4ebHOro roga, KoTopblii MOXET BKMHOYATb NETHWE 3aHATUS, UMK NO NPeACTaBleHn MHOW HOBOMN
dopmbl MAF LuKONbHON MeacecTpe (B 3aBUCMMOCTM OT TOrO, YTO HacTynuT paHee). Mo nctevyeHnn aToro BpadyebHOro nNpeanucaHust i NPeacTaBrio LUKOMbHON
MeacecTpe HoByto popmy MAF, 3anonHeHHyto nevaiwym Bpadom pebeHka. B panbHenwem OTaeny LWKONbHOMO 34paBOOXPaHEHUst He NOHagobuTca Mosi NOANUCH
ans ogpopmnernsa MAF.

[aHHas dopma npeactaensieT coboit MoV 3anpoc U pa3peLleHne Ha ykasaHHble ycryru no Bbigave nekapcts. OHa He sBnsieTcs goroBopom ¢ OSH 06 okasaHum
3anpawmBaeMbix ycnyr. B cnyyae cornacus OSH Ha npegocTaBneHve atux ycnyr, pebeHky Takke notpebyetcs MnaH agantauum (Student Accommodation Plan),
KOTOPbI 0POPMNSETCS LIKOMOW.

OSH BnpaBe o6paLyatbes 3a Heo6xoANUMON HPOPMaLIMEN O COCTOSIHUM 3A0POBbs pebeHka, ero nekapcTeax U/Mnu NeYeHnn K Bpadam, Megcectpam u papmavesTam,
npeaocTaBnAOLWMM pebeHKy MeauLMHCK1e yCnyru.

B cnyyae oTCyTCTBUS LUKOMBbHOM MEACECTPLI 1 MOTY BbiTb YBEAOMIIEH O HEOGXOAUMOCTH SIBUTLCS B LUKOSY ANS BblAayu fiekapctBa peGeHKy.

CAMOCTOSATENbHbIA NPUEM NEKAPCTBEHHbIX NMPEMAPATOB (KPOME MPEMNAPATOB CPOYHOW MOMOLLN):

*  Hactoswwmm 3aasnsio/nogteepxaato, YTo pebeHok npoluen oby4eHre n MoXeT NPUH1UMaTh NeKapCTBO CaMOCTOATENbLHO. A paspeLuatn pebeHky
nmeTb npu cebe, XxpaHUTb M CAMOCTOSATENBHO NPUHUMATD B LLKONE yKa3aHHOe B faHHOW hopMe NeKkapcTBo. S HeCy OTBETCTBEHHOCTb 3a
npepocTaBneHne pebeHky nekapcTBEeHHbIX CPeACTB B yNaKoBKe, Kak OnMcaHo Bhille. H Takke Hecy OTBETCTBEHHOCTb 3@ KOHTPOnb Npuema
nekapcTBa pebeHKOM, a Takke 3a BCe NOCNeACTBUS MpMeMa 3Toro npenaparta B wkone. LkonbHas meacecTpa yaocToBepsieT cnocobHoCTb
pebeHka nmeTb npu cebe 1 camocToATENbHO NPUHUMATL Npenapar. A Aalo cornacue Ha NpefocTaBneHne 3anacHoro NekapcTea B ynakoBke C
pa3bopyUMBON ITUKETKON ANSt XPaHEHWS! B LUKOME.

NMPUMEYAHME. B oHM LLKOMbHBIX 3KCKYPCUI U BHELLIKOSbHBIX MEPONPUATUIA Bbl AOMKHBI 06ecneunTs pebeHka nekapcTBeHHbIM NpenapaTtoM 1 CpeAcTBaMu ero BB AEHUS.

CBepeHus 06 yyawemcea. Gamunus: Nwms: Cp.vma ___ [lata poxaeHus:
HasBaHue/Homep LKonbI: PaiioH: Okpyr:
CBepeHus o poauTene/onekyHe.

Mmsi n bamunus (neyaTHbiMu GykBamm): Nmenn:

Moanuce poauTens/onekyHa: [ata nognucaHus:

Anpec poauTtens/onekyHa:

TenedoHbl: [JHeBHOW: [omalHun Mo6unbHbIN:

[pyroe KOHTaKTHOe NULIO ANsi CPOYHOW CBA3MN

Mmsa n bamunusa: Popactso ¢ yqawmmes: TenedoH:
For Office of School Health (OSH) Use Only/ ina cnyxe6Hbix oTmeTok OSH
OSIS Number: Received by - Name: Date:
0504 [P [ Other: Reviewed by - Name: Date:

Referred to School 504 Coordinator: [ Yes [ No

Services provided by: [] Nurse/NP [] 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 as per OSH contact with prescribing health care practitioner: O] Clarified [ Modified

Confidential Information should not be sent by email






Accessibility Report





		Filename: 

		34186 Seizure MAF_SY 2022-23_Russian (Accessible).pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



