MpukpenuTs 3AMNPOC HA NPEANNCAHHOE HEMEAUKAMEHTO3HOE JIEMEHUE

ﬁc:ujgig;mo BpayebHoe npegnucanve | OTaen wkonbHoro 3gpaBooxpaHeHus | 2021-2022 yu.r.
BepHyTb WIKONbLHOM MefcecTpe.
Mopaya 3anpoca nocrne 1 MIOHA MOXeT NPUBECTU K 3aepKKe NpefocTaBreHUs ycryr B HOBOM y4eGHOM roay.
damunus pebeHka: Nwms: Cp. nms:
[ata poxaeHus: Mon: O myxckon [ xeHcKui Howmep yuawierocs (OSIS): Yu. ypoBeHb: Knacc:
LLikonbHbIn okpyr DOE: LLikona (DBN/Ha3BaHue B ATS, HoMep, agpec v panoH):

HEALTHCARE PRACTITIONERS COMPLETE BELOW / 3ANONHAETCA NEYALUMM BPAYOM PEBEHKA

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

D Blood Pressure Monitoring E] Feeding Tube replacement if dislodged - specify in #5 E] Trach Replacement - specify in #5
D Chest Clapping/Percussion E] Oral / Pharyngeal Suctioning: Cath Size ___ Fr. D Vagus Nerve Stimulator
D Clean Intermittent Catheterization: Cath Size ____ Fr. E] Ostomy Care I:‘ Other:
E] Central Line D Oxygen Administration - specify in #2
E] Dressing Change E] Postural Drainage
E] Feeding: Cath Size Fr. Pulse Oximetry monitoring

D Nasogastric E] G-Tube E] J-Tube D Trach Care: Trach. Size

E] BqusE] Pump[] Gravity E] Spec./Non-Standard* D Trach Suctioning: Cath Size _____ Fr.

Student will also require treatment: D during transport D on school-sponsored trips E] during afterschool programs

Student Skill Level (Select the most appropriate option):
O 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 (initial below)

| attest student demonstrated the 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: [[Yes [T No . O . 1
1. Treatment required in school:
E] Feeding: Formula Name: Concentration:
Route: Amount/Rate: Duration: Frequency/specific time(s) of administration:

Premixing of medications and feedings by parents is no longer permissible for a nurse to administer. Nurses may prepare and mix medications and
feedings for administration via G-tube as ordered by the child’s primary medical provider.

E] Flush with mL D Before feeding E] After feeding
D Oxygen Administration: Amount (L): Route: Frequency/specific time(s) of administration:
prn D 02 Sat < %  Specify signs & symptoms:
\D Other Treatment: Treatment Name: Route: Frequency/specific time(s) of administration:

Specify signs & symptoms:

E] 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 nurse (if one is assigned and present) in case of emergency, including
adversereactions, 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: First Name: COwmp oo [Cne D PA
Address:
Tel. No: Fax No: Cell phone: Email:
NYS License No (Required): NPI No Date:
Practitioner’s Signature: TPEBYETCA NoAnuChL

INCOMPLETE PRACTITIONER INFORMATION WILL DELAY IMPLEMENTATION OF MEDICATION ORDERS - FORMS CANNOT BE COMPLETED BY A RESIDENT Rev 4/21 POOMTENAHAC. 2>



3AMNMPOC HA NPEANMACAHHOE HEMEOMKAMEHTO3HOE JNIEYEHUE

BpauebHoe npeanucanune | OTaen WKONbHOro 3apaBooxpaHerus | 2021-2022 yu.r.
BepHyTb WKONLHOW MeAcecTpe.
Mopaua 3anpoca nocre 1 UloHA MOXeT NPUBECTU K 3aAepXKKe NpefoCcTaBrieHus ycnyr B HOBOM y4eGHOM roay.

BHUMAHUIO POOUTENENA U OMEKYHOB! NPOYUTANTE, 3AMONMHUTE U NOAMNULLMUTE.
A, HWXKENOANNCABLUNAUCA, BbIPAXAIO COITTACUE HA CINEAYIOLWEE:

1. A pawo cornmacve Ha XpaHeHue W Bblgayy pebGeHKy B Lukone HeoOXOAMMbIX CPeACcTB U MaTepuanoB Ans NpoBedeHus npoueayp B COOTBETCTBUM C
npeanncaHnsMK ero fevallero spava.
2. £ noHumato, 4TO

] MHe TpebyeTtcsa obecneunTb LWKOMbHY MEACECTPY BCEMU HEOOXOAUMBbIMU peBEHKY MEAULIMHCKMMW NPUHAANEXHOCTAMM 1 MaTepuanamu.

Ll Bce maTtepuanbl, npegocTtaBnsieMbie LIKOMe, AOMKHbI ObITb HOBbIMM, B 3aneyataHHou habpuyHOM MNKM anTeyHoW ynakoBke. A
obecneyvy LIKONY HENPOCPOYEHHbIMU, Ha3HAaYeHHbIM Ha TeKyllee BpeMs NPUHAANEXKHOCTAMU ANS UX NPUMEHeHUs pebGeHKoM B
TeyeHue y4eBHOro aHs.

o Ha ynakoBke gormkHa 6bITb 3TUKETKa ¢ UMeHeM, hamunuei n gaTon poxaeHus pebeHka.

. A 06s13aH(a) He3ameanNUTENbHO YBEAOMISTh LUKOMBbHYIO MeAcecTpy 060 BCeX M3MEHEHUsIX B NleveHnn pebeHka Unm MHCTPYKLMSIX ero
nevatlero Bpaya.

. OTphen wkonbHoro 3gpaBooxpaHeHust (OSH) n ero npefcTaBuTenuy, OTBETCTBEHHbIE 3a NpefocTaBneHne pebeHky BbllLeyka3aHHOM
ycnyru/ycnyr, pyKoBOACTBYHOTCSt MHcpopmaLuen, npeacTaBneHHon B JaHHoOM hopme.

. CBoeli nognuckto B AoKyMeHTe s paspeluato Otgeny wkonsHoro 3apasooxpaHeHus (Office of School Health, OSH) oka3sbiBaTe MeguumHckue
ycnyru pebeHky. ST ycnyrm MoryT BKINodaTb, B HACTHOCTM, KIIMHUYECKYIO OLIEHKY U MEAMLIMHCKUIA OCMOTP, NPOBOAMMbIE BPa4YoOM UNn
mepncectpon OSH.

] [encTeume 3anpoca UCTeKkaeT B KOHLE y4eBHOro roaa, KoTopbli MOXET BKIMHOYATb NETHUE 3aHATUSA, UMW MO NPeACTaBNeHUN MHOW HOBOW
hopMbI LLKOMBHOW MeAcecTpe (B 3aBUCMMOCTH OT TOFO, YTO HAcTynuT paHee). Mo ucteveHnn aToro Bpa4ebHOro NpeanucaHns st NPeacTasio
LWKONbHOW MeacecTpe HoByto hopmy MAF, 3anonHeHHyto nevalumm Bpadyom pebeHka. B ganbHenwem Otaeny LWKONbHOTO 34paBOOXpPaHEHNs
He noHagobutca mos nognuck ans odopmnexns MAF.

] [aHHas dopma npegcraBnsieT cobon Mo 3anpoc 1 paspeLleHne Ha ykaszaHHble meguumnHekme yenyrn. OHa He sinsietcs gorosopom ¢ OSH
06 okasaHum 3anpalunsaembix ycnyr. B cnyyae cornacus OSH Ha npepocTaBneHue aTvx ycnyr, pebeHky Takke notpebyetcs MNnaH
apanTtaumu (Student Accommodation Plan), koTopbii odhopMnsieTcs LUKOMOWN.

] B uenax npegocTaBneHns MEAUUMHCKMX YCIYT UK nedeHns moero pebeHka st padpeluato OSH obpalyatbesi 3a Heobxoammon Hdopmaumen
0 COCTOSIHUM 300pOBbs pebeHka, ero nekapcTeax W/unm neYyeHnn K Bpayam, Meacectpam u cpapmavesTam, NpeaocTaBnsiowmMm pebeHky
MeANLMHCKMUE YCyru.

CAMOCTOATENbHbIA NPUEM NEKAPCTBEHHbIX MPEMAPATOB

HacToswumm 3asensato/noareepxaato, 4tTo pebeHok npoLuen obydyeHne n MOXeT BbINOMNHATL Npoueaypbl. A Takke paspeluaro pebeHky
nmeTb Npu cebe, XpaHUTb MEANLMHCKUE NPUHAANEXHOCTU 1 MaTepuansl, a Takke CaMmoCTOATENBHO NPOBOAMTL B LLKONE NpeAnncaHHble
B dhopMe MeauLMHCKue npoueaypsbl. S Hecy OTBETCTBEHHOCTb 3a NpefocTaBneHne pebeHky maTepuanos 1 NekapcTBEHHbIX CPEACTB

B YMaKoBKe, KaK ONucaHo Bbilwe. f Takke HeCy OTBETCTBEHHOCTb 3@ KOHTPOIb BbINONHEHUs pebeHKoM npoLeayp, a Takke 3a Bce
nocneacTems npowenyp, CaMOCTOSITENBHO BbIMOSIHEHHBIX B WKone. LkonbHas meacecTpa yaocToBepseT cnocobHOCTb pebeHka
CcaMoCTOsITeNbHO NPOBOAMTL NpoLeaypy. S Aato cornacue Ha NpedocTaBneHne 3anacHbIX MaTepranos U MHCTPYMEHTOB yMakoBKe

C pa3bopyMBO HAAMUCAHHOW STUKETKOW ANSA XpaHeHWs B LUKOMEe Ha CryyYan BpeMeHHOW yTpaTbl pebeHKoM CnocoBHOCTH NPoBOAUTL
npoLeaypy camocToATeNbHO.

MeacecTtpa He MMeeT NpaBo paspellaTb POAUTENSAM NpPeABapUTESNIbHO FOTOBUTL CMECH fiekapcTBa U NPOBOAUTL KopMneHue. Ein
pa3peluaeTcsi rOTOBUTb CMECH flekapCcTBa U MPOBOAUTL KOPMIIEHUE Yepe3 raCTpoCTOMMYECKYI0 Tpy6Ky B COOTBETCTBUMN
C yKasaHusIMM fnevailero Bpaya pebeHka.

dPamunus pebeHka: Nwms: Cp. nms Hata poxaeHns
WHdopmaums o wkone: DBN/HasBaHue B ATS: PaiioH: Okpyr:
WUmenn popgurtens/onekyHa: Anpec poautensi/onekyHa:

Homepa tenedoHoB: [JHeBHOMN: [JomaluHuni: Mo6unbHbIN*:

WUmsa n bamunua poautens/onekyHa: Moanuck poautens/onekyHa: Jlata nognucaHus:

[pyroe KOHTaKTHOE NULIO ANl CPOYHOMN CBA3U

Nmsa n damunus: PopcTeo ¢ yyawmmces: TenedoH:

For Office of School Health (OSH) Use Only/ ina cnyxe6Hbix oTmeTok OSH

OSIS Number:
Received by: Name: Date: Reviewed by: Date:
] 504 L] ep ] other Referred to School 504 Coordinator: ] Yes L] 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 practitoner: [ Clarified [ Modified

*Confidential information should not be sent by e-mail. FOR PRINT USE ONLY

T&l 33404 Request for Provision of Medically Prescribed Treatment (Non-Medications) 2021-22 (Russian)
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