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S S S RUD N A TN O RVA T ON e &
OMELTTE ALLBOXES THAT APPLY Parehf/Logal Gilhrdian s Yosnoiniblo f06 ikovidlie e soliool any medication, el food o .
uipment that the stident Yequires at'schooliConiact the:School Nukse to obfain medication and procedure FOrms,: "of e e S

Student Name: Date of Birth: Grade:

[] Private Xnsurance Health Card #: Health Carrier (company): Carrier Phone;
[ Medicaid Ynsurance Wledicaid #: MC+ Provider: Provider Phone:

Name of Dactor: Phone: School:

S E T ON AT R GIES e 5 s A G O B T S S G PO 2
Allergy Type:  []Drug Allergy (List):
[JFood (List):
[IBee Sting/Insect
[ClOthers (List):

Describe Reactions:

[ICoughing []Hives [JRash [IDifficulty Breathing [ |Generalized Swelling [[INausea [[Wheezing [JLocal Swelling
[Clother:

Prescribed treatments to be used IN SCHOOL::
[(Oral Antihistamine (Benadryl, etc) [|EpiPen []Other

S TN S T o Y R Y B S OV T TS S B RGN

Triggers: []Exercise [Environmental [JOther (list)

Physical Education Restrictions: [None [TISelfLimits []Other (list on separate sheet)

Symptoms or Reactions:

L] Chest Tightness/Discomfort/Pain [ |Difficulty Breathing [CIThroat Itch, Tightness or Soreness [ ]Coughing [[Eoarseness [IWheezing
[ Other (list)

Currently prescribed treatments to be used IN SCHOOL:

[ Inhalers [C] Oral Antihistamines [] Oral Steroids
] Nebulization (1 Oral Bronchadilator [[1 Peak Flow Monitoring

Date of last hospitalization for asthma High School/Middle School Only: Asthma Form to carry inhaler given Form retumed,

ISECTIONIE DB ETES S e VEs (v E S C OV P LB T S S ECTT O S
Currently prescribed treatments to be used IN SCHOOL:

Cliosulin - [ISyringe [JPen [Pump [Blood Sugar Testing [Glucagon [ ]Oral Medication(s)

List Medication(s)
ISECIIONA AN BIZUREDIS O RD ER ST Y iy JC OV L e T S S LT O

[CJAbsence (staring/unresponsive) [IComplex Partial []Generalized Tonic-Clonic (Grand mal/Convulsive)  [T]Other (explain onseparate sheet)

Physical Education Restrictions: [CIYES (List Restrictions) [No
Medications needed IN SCHOOL:  []YES (List Instructions) . [INo
Date of last seizure

Type & Length of sej

ISECTION G CREN RO AR CEE LA IS TOR Y

Has your student had chickenpox? ~ YES[CINO[] Ifyes, give date (month/year) / (1* thru 12" grades)
Incoming kindergartners must have two doses of Varicella (chickenpox) vaccine or provide a written statement from
a licensed physician stating the month and vear of the disease.

mAne—— b 0]

S TG O N T O N S T s (O S O N B e T S e G O e BTG

din=itts

CJADD/ADHD [JAIDS/EIV [Bladder/Bowel Problem [ ]Cancer [JEmotional Problems [ JHeart Condition [ ]Scoliosis
(] Physical Disability []Other )

Physical Education Restrictions: [[INO [JYES (Explain)

Revised 5/19/10
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Medication: Given during the school day? [JYES (List Instructions) [INo
Medication: Given during the school day? [ JYES (List Instructions): [INO
Medication; Given during the school day? [YES (List Instructions) [INo

ST
{o‘n;plp;tc )
e

Y

[Contacts [[Glasses [JOther [CIHearing Aid(s) [Other

Daes your student need special seating in class? Yes [ ] No [] Does your student need special seating in class? Yes []No[]

In case of illness or accident, where can parents be reached?
Name Place of Employment Phone Number

Father

Mother

: -
- . . & & P . o lr . 1y
Please list three neighbors or refaiives who live nearby who wilj assurme TEMPOrary care
of your child if you can not be reached: (Please do not list people who live in Si. Lovis)

i. Name Relation 1o child Phone #
7. Name ' Relation ta child Phone #
3. Mame Relation to child Phone #

PLEASE READ THIS CAREFULLY BEFORE SIGNING

a;.meprialc staff member at Meadow Heights School.
Signed: . Date:
(Parent/Guardian must sign for treatmenl lo be given (o a minor chi]ld) "y




Acelahain()pheﬁ Standing'order'and Protoco]

Acetaminophen will be glven on]y after the school nurse has seen and
assessed the student Acetaminophen will be administered if/for minor
headache, minor ‘pain relief, or parent request. Only a single dose wil] be
given at school. If the student would require a second dose, they would be
sent home. It will not be given for elevated temperature. 1fa child’s
temperature is above 99.9, they will be sent home. The dosage is 325 mg for
a child 5-10 years of age, and 325-650 mg for a child 1] years to adult. The
- school will notify parents, in advance when possible, that medication is 10 be
A 'gi'v'en SO parents are aware of their child complaint :

Antlblotlc Omtment Standmg Order and Protocol
2 -4 . Py ;
. ‘Aﬂtlbloth ointment W1ll be apphed to the student by the school nurse, or.
someone appointed. by her. Students will be assessed by the nurge pr101 to o
.'apphcatmn of ointment. . It will be administered for minor abrasmns cuts or ;
- BUNOT Wounds Only a single dose will be given.

i hereby give my permission for my child to receive acetaminophen and
antibiotic ointment according to the standing orders and protocols of
Meadow Helghts School Dlstr:lct

-Student’s Name B ~ Grade

Parent/Guardian Signa{tur'év

Date

(If you do not wish your child to receive one or both of the above please
specify) Please return to Patti Kamp, School Nurse




Medications . :
All medications will be administered by the school nurse or sormecne appointed by
her. Medication will not be given to students without consent from the parent and
an order from a physician. If the medication is a prescription, the label off of the
prescription bottle can serve as the doctor's crcer. Medication reeds to be in
bottle obtained from pharmacy bejore it will be administéred at school , with up-
dated order on bottie The pharmacy can give you two containers, one for school
and one for home. If the medication is taken daily al school, an order and
signature from-physician and permission fromi guatdianipareit needs 16 be keptin
students file. | do have pre- writlen forms for that you can use. If the medication is
something that you-buy over the counter, it requires a written prescription from-the
doctor and written permisssion from parent/guardian. At the beginning of each
school year, 2 new prescription would be required. ’

3
- Allmedication wili be Kept i thewuise’s ofies sirrd deCkedcabinel.: Studehts are
not to self-administer an medication. The only excep'ﬁon_'ic') thisis children who
have asthma and must carry their inhalers with themn at all times. These children
must have a copy of the inhalers prescription label of file with the nurse. '
We have obtained standing orders from a physician for the administration of~ = *
‘acetaminophen (tylenol) and antibiotic ointment. If you wish' your child to be able”
to recejve these, we must have your permiséion on file. | have form's that require
only ybur signature. “These are for the current school year and' must Be resignad *
yEatty g Pe Rl . A FR

Acetaminophen will be given for a minor headache; minor pain relief, of per parent
request. Only a single dose will be given at school, If the child would require a
second dose, they would be sent home. Acetaminophen will nat be given for an
elevaled temperature above 99.9 they will be sent home. The amount of

~ acetaminophen to be given is 325 mg. for children5-10 years of age, and 325-
850 mg for children 11 years to aduli. '

Antibiotic oirment will be used only for minor abrasions, cuts or minor wounds.
Only a single dose will be given. '

Diagnosis or treaiment beyond firsi-aid.nrocedures is nof the i'espohsib_ﬁﬁy of the
schecl. The school district retains ihe right-tc reject requests for adminisiering
medicztion. The paf'ent'/g'uardiar; of the student musl z&sume responsibility for
informing school personinel of any change in the student's health or change in
meciczhon. '

. Any guestien piease call, 865-2611.

Patti Kamp RN
Schoo! Nursea



