SHEPARD

FRANK COCuZZA, MSW ' LAUREN NAVA, Ed.D.
BIRECTOR PRINCIPAL

Dear Parents/Guardian,

All forms for physicals must be current. Copies of previous physicals will not be
accepted nor will physicals dated prior to July 1%, Medical records must be received by
the first day of school. This is a rule set forth by the New Jersey Interscholastic -
Association, of which Shepard School is a member. (BT

In advance, thank you for your cooperation and have a safe and happy summer,

Sincerely,

d{»i{_ﬂ/

Colleen Grazul. R,
School Nurse

www‘ShepardSchoo!s.Org
8 Columba St - Morristown, NJ 073860 . Tel: (573) 984-1600 . Fax: (973) 984-9729
2 Miler Road - Kinneion, NJ 07405 . Tel: (973) 85076130 . Fax: (973) 850.6 134
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Emergency Information and Health Appraisat Form

STUDENT Grade

Address _

Parents/Guardians:

Name Home Phone Work Phone

Name Home Phone Work Phone
Physician: - e

Name Address Phone

1. Listany recent injuries or current health problems that my affect your child's perfarmance at school or any condifion
of which the staff shouid be aware. Example: fraciures, concussions/head injury, iliness, surgery, aliergies, special

dief.

2. Please make any comments and/or recommendations that are pertinent to your child (medication taken at nomej.

MEDICATION ADMINISTRATION PERMISSION
The school has my permission to administer the prescribed medication to my child during the school day.
will provide medication in the morning, prior to my child attending school, if necessary. *Medication must bein a

roperly labeled container.

Parent/Guardian Signature

fedication:
ose: - .

- lode of Administration:

requency:

uration;

iagnosis:

Prestribing Physician Signature

TYLENOL PERMISSION

| hereby give permission for my child to he administered Tylenol on an as needed basis, .

Parent/Guardian Signature
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Frequently Asked Questions

What is meningococcal invasive disease?

Meningococcal (muh-nin-jo-cok-ul) disease is a serious illness caused by a type of bacteria {germs)
called Neisseria meningitidis. The disease may result in inflammation of the lining of the brain and
spinal cord {meningococcal meningitis) and/or a serious blood infection {meningococcal septicemia).
Meningococcal disease can become deadly in 48 hours or less. Even with treatment, 10-15% of people
die. Cthers have long-term complications such as brain damage, learning problems, skin scarring,
hearing loss, and loss of arms and/or legs.

Who gets meningococcal invasive disease?

Although it can occur in people of all ages, infants, preteens, teens, and young adults have the
highest rates of meningococcal invasive disease in the United States. College students and military
recruits are also slightly more at risk for the disease because of time spent in crowded living
conditions like dorms or barracks. People with certain medical conditions or immune system disorders
including a damaged or removed spleen are also at higher risk.

How do people get meningococcal invasive disease?

The bacteria are spread from person-to-person through the exchange of saliva (spit), coughs, and
sneezes. You must be in direct (close) or lengthy contact with an infected person’s secretions to be
exposed. Examples of close contact include:

+ Kissing

» Sharing items that come in contact with the mouth (water bottles, eating utensils, cigarettes and
smoking materials, cosmetics {lip balm)

« Living in the same house

« Sleeping in the same residence {sleep overs)

About 1 out of 10 people carry meningococcal bacteria in their nose and throat, but don't get sick.
These people are known as carriers. Although carriers do not have any signs or symptoms, they can
still spread the bacteria and make others sick. Since so many people carry the bacteria, most cases of
meningococcal invasive disease appear to be random and are not {inked to other cases.

Can people with meningococcal invasive disease pass the iliness to others?

The infectious period for meningococcal disease is considered to be from 7 days before the person got
sick to 1 day after he or she starts on antibiotics. This means that people who were in close contact
with the sick person during this time are at higher than average risk to get meningococcal invasive
disease.

People who are identified as close contacts should receive antibiotics to prevent them from getting
the disease. The bacteria are NOT SPREAD by casual contact activities like being in the same work or
school room as the sick person. The bacteria that cause meningococcal invasive disease are less
infectious than the viruses that cause the common cold or flu.



What are the symptoms of meningococcal invasive disease?
Confusion

Fatigue (feeling very tired)

Fever and chills

In later stages, a dark purple rash

Nausea and vomiting

Rapid breathing

Sensitivity to light

Severe headache

Stiff neck

*« % & & & » & & =

How is meningococcal invasive disease diagnosed?
A health care provider diagnoses meningococcal invasive disease by obtaining the history of
symptoms, performing a physical examination, and examining blood and spinal fluid.

What is the treatment for meningococcal invasive disease?

It is important that treatment be started as soon as possible. Most people with meningococcal
disease are hospitalized and treated with antibiotics. (NOTE: It is very important to finish your
antibiotics even if you begin to feel better, unless otherwise directed by your health care
provider.) Depending on the severity of the infection, other treatments may also be necessary.
These can include such things as breathing support, medications to treat low blood pressure,
and wound care for parts of the body with damaged skin,

How can meningococcal invasive disease be prevented?

Meningococcal conjugate vaccine is the best way to prevent meningococcal invasive disease. The
vaccine protects against four of the five types of bacteria (A, C, W, and Y) that cause almost

all cases of meningococcal invasive disease worldwide. When you are 11-12 years old, you will
need the first dose. When you are 16 years old, you will need a booster shot (an additional
dose).

There are also vaccines to help protect against meningococcal type B. MenB vaccine is
recommended for people 10 and older who are at increased risk. It may be given to people 16
through 23 years old (preferably at 16 through 18 years old) in addition to the routinely
administered meningoceccal conjugate vaccine, to help provide broader protection. Ask your
healthcare provider if your child should receive this vaccine,

Where can I get additional information?
« Your health care provider
s Your local health department

s Protect Me With 3+
www.protectmewith3.com

« Centers for Disease Control and Prevention {(CDC)
www.cdc.gov/meningococcal

This Infermation is intended for educational purposes only and is not intended to replace consultation with 3 health care professional.
Adapted fram Centers for Disease Control and Prevention

Revised 07/17
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PARENT AUTHORIZATION FOR PHYSICAL EXAM/ELIGIBILITY
STATUS REPORT

Please sign and date the appropriate consent for the following:

Physical Exam/Sports

I request that my child obtain a sports

physical at Shepard School.

Parent Signature and Date

Working Papers

I request that my child
exam at Shepard School as a requirement for working papers.

obtain a physical

Parent Signature and Date

Hernia Check as part of Physical Exam
Tunderstand that the SHP requires that a hernia check be carried out on male students.

1 consent to a hernia check for my' child

Parent Signature and Date



B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

{Note: This farm is to be filled out by the patient and parent prior 1o seeing the phiysician, The physician should keep this form in the chart )

Date of Exam

Namse

Date of birth

Sex Age Grade

School

Sportis

Medicines and Allergies: Please list all of the prescriplion and over-the-counter medicines and supplements (herbal and nutritional) that you are currently faking

Co you have any affergies? O Yes L] No  If yes, please identify specific allergy below.
O Medicines QO Pollens 0O Fong O Stinging Insecls
Expiain “Yes"” answers befow. Cirele questions you don't know the answers Lo.
GENERAL QUESTIONS Yes | Wo MEDICAL QUESTIONS Yes | Mo
1. Has a doctar ever denicd or resticted your participation in $ports for 26. Do you cough, wheeze, oF have dificutty breathing dusing or
any reasan? after gxercise?
2. Do you have any engoing medical conditions? i so, ptease identify 27. Have you ever used an inhaler or taken asthma mesicing?
betow: O Asthma O Anemviz O Diadetes (O Infections 28. is there anyong in your lamily who has agthma?
Oiner: 29. Were you bom withouwt ar are you missing a kidney, an ey2, a teslicle
3. Have you ever spent the night in the hospital? {malss), your spleen, or any other organ?
4. Have you ever had surgery? 20. Do you have groin pain ar a painful bulge of hermia in e groin drea?
HEART HEALTH QUESTIONS ABNUT YOU Yes | Mo 31. Have you had infectious Aeosis (mono) within e kst monlkh?
5. Have you ever passed owd ar nearly passed ot DURING or 32. Do you have any rashes, pressure Sofes, ar ather skin proems?
SFTCR axercisa? 3. Have you bad 2 hetpes or MRSA skin infection?
€ Have you geer had discantlgrt, pain, lightness, or pressura in your 34. Have you ever had a head Injury of concussian?
chest during exgicize? -
= , — 35, Have you ever had o hit ar bl to the head Ihat cavsed confusion,
7. Does your heart gver race or skip beats (iegula beats) during exercise? protongsd headache, or memory prablems?
8. :?:ci:ﬁc::;te::;;qm you Urat yau have: any heart probleins? il so, 36. Do you have a history of seizure disorder?
O #igh blood pressure O A bear murmur 37. Do you have headachos with exercise?
O High chelestessl O A heart infection 38. Have you ever had numbiness, tingling, of wea N your amas g1
O Kawasaki disease Gitier: fegs after being hil o falting?
9. Has a doctor ever ordgred 3 test for your hearnt? (For example, EDG/EXG, 39. Have you ever been unable to mave yous arms of legs affer being hil
schocardiogram) or falling?
10. Do you get lightheaded or feet pore shor of breath than expecled 4. Have you ever becorne il while exercising in the heat?
duritig exercise? 41. Do yau get frequent muscie cramps when exercistag?
11. Have you ever had an cnexplained seizure? 42. 0o you or semeane in your fainily tave sickie cell trait or disease?
12. Do you gel more tired or shert of breath more guickly than yaur iends 43. Have you had any problems wilh your eyes of vision?
during exerclse? e
44, Have you had any eye injuries?
:‘;‘ 'Hl : HEM;’I‘H ?UES“:BS “iur YOUR FAMILY . e L& 45, (o you wear glasses or contact lenses?

. Has any family member of retative died of heart prablems of had an . —
unexpected or unexplained sudden death betare age 50 {including 46. 0o yau wear protective W""T’ea'- suth as goggles of & lace shigld?
drowning, unexplained car accident, o sudden imant death syndrome)? 47. Do yow worry abaut your weight?

4. Does anyone in your family have hypadrophic cardiomyapathy, Marfan 48. Are you Irying to of hae anyone recommended thal you gain of
syndrome, ahytimogenic right venlricular cardiomynpaihy, long OT lose weipht?
sy?dwmeﬁ_shurttoj ) ; 8 e da syndrome;, or catechiolaminerg 9. Are you on 4 special digt or do you avold certain lypas of faads?
plymamhic ventritular tachycardia?
1 Eo:s : L T : ; 10*:; e rh A oot —— 56. Have you ever hiad an galing disorder?

. n in your family have a heant problem, mAKeL, of - - -

implantey:deﬁbrﬁator? g : P 51, (o you have any concems that you would fike bo discwss with a doctor?
16. Has anyene in yeur family had unexplaincd fainting, unexplained FEMALES ONLY

spizures, oF near drowiing? 52. Have you ever had a menstrea) period?
BONE ARD JQINT QUESTIONS Yes | Ho 53. How ald were you when you bad your first menstaial perind?

17. Have you ever had an infury to 2 Bone, muschs, ligament, or tendan
that caused you to miss a practice or a game?

54. How many periods have you had in the last 12 months?

18. Have you ever had any braken of fractured bones or dislocated joinls?

1% Have you ever had an injury hat sequired x-rays, M8, CT scan,
injections, (herapy, 3 brace, a cast, or crulches?

20. Hava you ever had a stwess fracture?

Explain “yes" answers here

21. Have you ever Bren told that you have or have you had an x-ray for neck
instability or allantoaxial instability? (Down syndrome or dwarism)

ra

22. Do you regulariy use a brace, grihslies, or other assistive device?

23. Do you have @ bune. muscls, or joial injury Whal bathers you?

24. Do any of yaur joinis become gainful, swallen, fecl wara, or 100K red?

25, Do you have any history of fuvanile srtiritis of connective ligsus disease?

I herehy state that, to 1he best of my knowledge, niy answors te the above questions are complete and carrect.,

L

[ate

Sigratyre ol gthiete i}

Sogiely for Sports Medicing, and American Osleopalhic Academy of Sports Madicine, Permussion is granted to ceprint fr noncommertial educational purpeses with acknowledgmeant.

HEis

IRV

@20 I_O Edcan Acagemy of Fam;'f}f}’ﬂ yBicians, Ar;er}a_n-ﬁc;&emy of F‘eda;arrﬁ:-s, A:nen‘ca;n Cofage oi‘ S;m; Medlcing, American Meiical Society for Sports Bedicing, American Orthopagdic )




PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Dale of birth
PHYSICIAN REMINDERS

1. Consider additional questions on mare sensilive issues
« o you teel stressed ot of under a lot of pressore?
+ Da you ever feel sad, hopeless, depressed, of anxious?
* Do you feel safe at your hame or residence?
* Have you cuer Inied cigarettes, chewing tabacca, snuff, ar dip?
« Ouring e past 30 days, did you use chewing tobacco, snull, or dip?
= Do you drink aleohol or use any elier drugs?
= Have you ever taken gnabadic sternlds or used any pther performance sugplement?
*+ Have you ever taken any supplements 1o help you gain or 1058 weight of InpROVE your pefiormance?
« Do you wear 8 seal belt, vse a helined, and use condoimg?
2. Gonsider reviewing guestinns an cardiovassuler symptoms lquestions 5-14,

EXARMINATION

Huotght Weight O Male 3 Female

BP ! [ i ] Pulse Vision § 20/ L 2o/ Corcected O Y ON
MEQICAL NORMAL ABNORMAL FINDINGS
Appearance

+ Marfan sligmata iyphoscoliosis, high-arched palate, peclus excavaluin, arachnodactyly,
arm span > height, hyperiaxity, myopia, MYE, agrlic insullicicney)

Eyesiearsigsesthroat

* Pupils equal

+ Hearing

Lymph ngdes

Heart
* Murmurs {guscuitation standing, suping, +f- Valsalva}
+ Location o poinl of maxmal impetse (PR

Pulses
+ Simuttangous femoral and radial pulses

Lungs

Abdomen

Genilourinary {males only}

SKin

+ HSV, lesions sugnestive of MRSA, tine corporis
Neurglagic*
MUSCULDSKELETAL

MNeck

Back

Shoulderaem

Elbowlorearm
Wristhanorfingels

Hipsihigh

¥nee

Legfankle

Fool'toes

Functinnal

¢ Duck-walk, single 83 hop

Conslaer ECB, eehocatdiogram, and relwical o candivhogy tar abnonma! cardias ikstary of exam.
“Cansider GU exam if in privale setling. Having thind party prasant is recomarcrded,
Caoreider cogitive evaluziion or Laseline neurapsychuamic Lesting if 3 history of sinniicant concussion.

D Cleased for all sports without reslriction
1 Cleared for all sparts without resteiction with reg gations for further evatuation or t for

0 Mol eleared
B3 Pending further evaluation
O For ady sponts
O3 Fer eeslain sparls _—
Reason

Recommendations

| have examined the above-named student and campleted the preparticipalion physical evalualion. The athlate does not gresent pf t clinicat contraindications to practice and
participate In the sport{s) as culiined above. A copy of the physical exam is on recard bn my office ang can be made avaiiabte 10 the schoa! at e request of the parents. i candi-
Lions arise affer the atliete has been cleared for parlicipation, the physician may rescing the clearance unlil the problem is reselved and the potential consequences are complgtaly

explatned to the athlele fang parents/guardians).

Hame of phiysician [prnlitype} Date _

Aduress Phong
Signature of physician _—

LMD ar g

L2010 American Academy of Family Pliysicians, American Acatdemy of Paiatrics, American Cotege of Sports Medicine, Amen'ca;n- iferﬁcae‘ Socicty for Sponts Medicing, Amgrican Ohonasdic N
Sociely for Sports Medicine, and American Osleopathic Acaremny of Sports Medicine. Petmission is granted to reprind for concommeryial, educationa! pinposes with acknowicdgment.

L] HeIEINDEN:



# PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM This form is for surmmary use in lieu of the physical exam form and health

history form and may be used when HIPAA concerns are present.

Mame sex OM OF Age_ Daeeofbith______

0 Cleared for 21l sports without restriction

O Cleared for all sports witheut restriction with recommendations for further evaivation or treatment for

O Not cleared
O Peading turther evaluation
¥ For any sports
O For carain sports

Reason

Recommendations

| have exantined the above-named student and completed the preparticipation physicat evaluation. The athlete does not present apparent
clinical contraindications te practice and participale in the sport{s} as outtined above. A copy of the physical exant is on record in my office
and can be made available to 1he schoal at the request of the parents. If conditions arise after the athiete has been cleared for participation,
the physician may rescind the clearance uniit the probiem is resolved and the polentiat consequences are completely explained o the athlete
{and parents/guardians).

Mame of physictan rint/type) Date

Address Fhone

Signature of physician  MD or 00

EMERGENCY INFORMATION

Allergies

(ther information

©2010 Amorican Academy of Family Physicians, American Academy of Pediatrics, American Cuflege of Sports Medicine, American Mecical Society for Sparts Medicine, American Orthopaedic
Sotiety for Sperts Medicine, and American Osteopathic Acadesmy of Sporls Medicing. Permission is granted to reprint for noncommercial, educational purpeses with drknowledgment.
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Sports-Related Concussion and Head Injury Fact Sheet and
Parent/Guardian Acknowledgement Form

A concussion is a brain injury that can be caused by a blow to the head or body that disrupts normal
functioning of the brain. Concussions are a type of Traumatic Brain Injury (TBI), which can range from mild
lo severe and can disrupt the way the brain normally functions. Concussions can cause significant and
sustained neuropsychological impairment affecting problem solving, planming, memory, attention,
concentration, and behavier.

The Centers for Discase Control and Prevention cstimates that 300,000 concussions are sustained during sports
related activities nationwide, and more than 62,000 concussions are sustained each year in high school contact
sports. Second-impact syndrome occurs when a person sustains a second concussion while still experiencing
symptoms of a previous concussion. It can lead to severc impainment and even death of the victin.

Legistation (P.L. 2010, Chapter 94} signed on December 7, 2010, mandated measurces to be taken in order to

ensure the safety of K-12 student-athletes involved in interscholastic sports in New Jersey. I is imperative that

athletes, coaches, and parent/guardians are educated about the nature and treatment of sports related
concussions and other head injurics. The legislation states that:

s All Coaches, Athletic Traincrs, School Nurses, and School/Team Physicians shall complete an
Interscholastic Head Injury Safety Training Program by the 2011-2012 school year.

*  All school districts, charter, and non-public schools that participate in interscholastic sports will distribute
annually this educational fact to all student athletes and obtain a signed acknowledgement from cach
parent/guardian and student-athlete.

e Bach school district, charter, and non-public school shall develop a written policy describing the
prevention and trcatment of sports-related concussion and other head ingurics sustained by interscholastic
sfudent-athletes.

*  Any student-athletc who participates in an interscholastic sports program and is suspected of sustaining a
concussion will be immediately removed from competition or practice. The student-athilete will not be
allowed to return to competition or practice until he/she has written clearance from a physician trained in
concussion treatment and has completed his/her district’s graduated retum-to-play protocol,

Quick Facts

e Most concussions do not involve loss of consciousness

s You can sustain a concussion cven if you do not hit your head

* A blow elscwhere on the body can transmit an “impulsive” force to the brain and cause a concussion

Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian)

¢ Appears dazed or stunned

Forgets plays or demonstrates short term memory difficulties (e.g. unsure of game, opponent}
Exhibits difficulties with balance, coordination, concentration, and attention

Answers questions slowly or inaccurately

Demeonsirates behavior or personality changes

Is unable to recall cvents prior to or after the hit or fall

Symptoms of Concussion {(Reported by Studeni-Athlete)

Headache *  Sensitivity to light/sound
+  Nausea/vomiting s Feeling of sluggishness or fogginess
+ Balance probiems or dizziness ¢ Difficulty with concentration, short term

¢ Doubile vision or changes in vision memory, and/or confusion



What Should a Student-Athlete do if they think they have a concussion?

Don’t hide it. Tell your Athletic Trainer, Coach, Schoel Nurse, or Parent/Guardian.

Report if. Don’t relurn to competition or practice with symptoms of a concussion or head injury. The
sooner you report it, the sconer you may retumn-to-play.

Take time to recover. If you have a concussion your brain needs time to heal. While your brain is
healing you are much more likely to sustain a second concussion. Repeat concussions can cause
permanent brain injury.

What can happen if a student-athlete continues to play with a concussion or returns to play to soon?

Continuing to play with the signs and symptoms of a concussion leaves the student-athletc vulnerabie to
second impact syndrome.

Second impact syndrome is when a student-athlete sustains a second concussion while still having
symptoms from a previous concussion or head injury.

Second impact syndrome can lead 1o severe impairment and even death in extreme cases.

Should there be any temporary academic accommeodations made for Student-Athleles who have suffered
a concussion?

-

To recover cognitive rest is just as imporiant as physical rest. Reading, texting, tesling-even watching
movies can slow down a student-athletes recovery.

Stay home from school with minimal mental and social stimulation until all symptoms have resolved.
Students may neced to take rest breaks, spend fewer hours at school, be given extra time to complete
assignments, as well as being offered other instructional sirategies and classroom accommodations.

Student-Athletes who have sustained a concussion should complete a graduated return-to-play before

they may resume competition or practice, according to the following protocol:

Step 1: Completion of a full day of normal cognitive activitics {schoal day, studying for tests, watching
practice, interacting with peers) without reemergence of any signs or symptoms. If no return of symptoms,
next day advance.

Step 2: Light Acrobic exercise, which includes walking, swimming, and stationary cycling, keeping the
intensity below 70% maximun heart rate. No resistance training. The objective of this step is increased
heart rate.

Step 3: Sport-specific exercise including skating, and/or running: no head impact activitics. The objective
of this step is to add movement.

Step 4: Non contact training drills (e.p. passing drills). Student-athlete may initiate resistance training,
Step 5: Foliowing medical clearance (consultation between school health care personnel and student-
athlete’s physician), participation in normal training activitics. The objective of this step is to rostore
confidence and assess functional skills by coaching and medical staff.

Step 6: Return to play invelving normal exertion or game activity.

For further information on Sports-Related Concussions and other Head Injuries, please visit:

www.cde.gov/econcussion/sports/index. html www._nihs.com
www.ncaa,org/health-safety www.bianj.org Www.atsnj.org
Signature of Student-Athlete Print Student-Athlete’s Name Date

Signature of Pareni/Guardian Print Parent/Guardian’s Name Date



e

0T,
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Sports-related Concussion and Head injury Fact Sheet

Dear Parent/Guardian:

On December 7, 2010, Governor Christie signed into law P,L. 2010, Chapter 94, which mandates
measures to be taken to ensure the safety of student athletes who participate in interscholastic
Athletics in New Jersey,

The attached fact sheet on sports ~related concussions and head Injuries must be read by the .
parent/guardian and the student athlete. In addition, the form at the bottom must be signed by the
parent guardian and the athiete and returned to your child’s coach before the first practice.

Sudden Cardlac Death in Younz Athletes

The incldence of sudden cardiac death {SCD) among student athletes, often due to.undetected heart
conditions; has caused great concern throughout New Jersey. in an effort to increase awareness and
emphasize pravention of possibie sudden death of young athletes, the Legislature passed and the
Sovernor signed P.L. 2009, Chapter 260 which established the New Jersey Student Athlete Cardiic
Screening Task Force. The Task Force has developed an informational brochure about sudden cardiac
death that is required to be distributed to the parents or guardians of students participating in school

sports.

Please read the attached brochure and sign below that you have read and understand it.

Name of student athlete {print):

{ have read and understand the Fact Sheet on Sports-related Concussions and Head injuries and the
Sudden Cardiac Death in Young Athistes Brochure.

Parent/guardian signature - Date

Student athlete signature Date

6/11



Participating in sports and recreational activities is an important part of a healthy, physically active lifestyle for
children. Unfortunately, injuries can, and do, occur. Children are at particular risk for sustaining a sports-related
eye injury and most of these injuries can be prevented. Every year, more than 30,000 children sustain serious
sports-related eye injuries. Every 13 minutes, an emergency room in the United States treats a sports-related
eye injury.! According to the National Eye Institute, the sports with the highest rate of eye injuries are:
baseball/softball, ice hockey, racquet sports, and basketball, followed by fencing, lacrosse, paintball and boxing.

Thankfully, there are steps that parents can take to ensure their children’s safety on the field, the court, or wherever
they play or participate in sports and recreational activities.

Approximately 90% of sports-related eye injuries can be prevented with simple
precautions, such as using protective eyewear.? Each sport has a certain type of
recommended protective eyewear, as determined by the American Society for
Testing and Materials (ASTM). Protective eyewear should sit comfortably on the
face. Poorly fitted equipment may be uncomfortable, and may not offer the best
eye protection. Protective eyewear for sports includes, amang other things, safety
{ goggles and eye guards, and it should be made of polycarbonate lenses, a strong,

shatterproof plastic. Polycarbonate lenses are much stronger than regular lenses.?

Health care providers (HCP), including family physicians, ophthalmologists, optomettists,

and others, play a critical role in advising students, parents and guardians about the proper use

of protective eyewear. To find out what kind of eye protection is recommended, and permitted for your child’s

sport, visit the National Eye [nstitute at http://www.nei.nih.gov/sports/findingprotection.asp. Prevent Blindness

America also offers tips for choosing and buying protective eyewear at http://www.preventblindness.org/tips-
buying-sports-eye-protectars,and http://www.preventblindness.org/ recommended-sports-eye-protectors

It is recommended that aII%Zé:hildren participating in school sports or recreational sports wear protective
eyewear. Parents and coaches need to make sure young athletes protect their eyes, and properly gear up for
the game. Protective eyewear should be part of any uniform to help reduce the occurrence of sports-related
eye injuries. Since many youth teams do not require eye protection, parents may need to ensure that their
children wear safety glasses or goggles whenever they play sports Parents can set a good example by wearing
protective eyewsar when they play sports. -

1 National Eye Institute, National Eye Health E

 www.neinih.gov/sports/pdf/sportsrelatedeyelnjuries,pdf, Dacember 26, 2013.

* Rodriguez, Jorge ©O. D.O, ' and Lavina, Adrian M.,  M.D., Prevention and ent of Common Eye Injuries in Sports,
hitp://www.aafp.org/afp/2003/0401/p1481.html, September 4, 2014; National Eye Health Educati agram, Spom ~Related Eye Injuries: What You Nesd

to Know and Tips for Prevention, www.nel.nih.gov/sports/pdf/sportsrelatedayelnjuries.pdf, Decemb
* Bedinghaus, Troy, 0.D., Sports Eye Injuries, http://vision.about.com/cd/emeraencyeyecare/a/Sports

P
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The most common types of eye injuries that can result from sports injuries are
blunt injuries, corneal abrasions and penetrating injuries.

+ Bluntinjuries: Blunt injuries occur when the eye is suddenly compressed
by impact from an object. Blunt injuries, often caused by tennis balls,
racquets, fists or elbows, sometimes cause a black eye or hyphema
(bleeding in front of the eye). More serious blunt injuries often break
bones near the eye, and may sometimes sertous]y damage important
eye structures and/or lead to vision loss.

+ Corneal abrasions: Corneal abrasions are painful scrapes on the outside
of the eye, or the cornea. Most corneal abrasions eventually heal on their

own, but a doctor can best assess the extent of the abrasion, and may prescribe medication to help control the

pain. The most common cause of a sports-related corneal abrasion is being poked in the eye by a finger.

+ Penetrating injuries: Penetrating injuries are caused by a foreign object piercing the eye. Penetrating injuries
are very serious, and often result in severe damage to the eye. These injuries often accur when eyeglasses break
- while they are being worn. Penetrating injuries must be treated quickly in order to preserve vision.?

If a child sustains an eye injury, it is recommended that he/she receive
(. immediate treatment from a licensed HCP (e.g., eye doctor) to
reduce the risk of serious damage, including blindness. It is also
| recommended that the child, along with his/her parent or guardian,
| seek guidance from the HCP regarding the appropriate amount of
# time to wait before returning to sports competition or practice after
g .e!’ sustaining an eye injury. The school nurse and the child’s teachers
»2 should also be notified when a child sustains an eye injury. A parent
@ or guardian should also provide the school nurse with a physician’s note

detailing the nature of the eye injury, any diagnosis, medical orders for
the return to school, as well as any prescription(s) and/or treatment(s) necessary to promote
healing, and the safe resumption of normal activities, including sports and recreational activities.

According to the American Family Physician Journal, there are several guidelines that
should be followed when students return to play after sustaining an eye injury. For
example, students who have sustained significant ocular
injury should receive a full examination and clearance
| by an ophthalmologist or optometrist. In addition,
students should not return to play until the period of
time recommended by their HCP has elapsed. For more
minor eye injuries, the athletic trainer may determine that
. it is safe for a student to resume play based on the nature of the injury, and how the
student feels. No matter what degree of eye injury is sustained, it is recommended that
students wear protective eyewear when returning to play and immediately report any concerns with their vision
to their coach and/or the athletic trainer.

Additional information on eye safety can be found at http://isee.nei.nif.gov and
http:/fwww.nei.nih.gov/sports.

‘Bedinghaus, Tray, G.D., Sparts Eye injuries, httpffvisionabout.com/od/amergencyeyocara/a/Sports tnfuties.btm, December 27, 2013,
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é'iRDN(_.Ll\ TOGETHER seizure Action Plan

Effective Date

This student is being treated for a seizure disorder. The information below should assist you if & seizure occurs doring

school rours.

Student's Nama

Date ol Birlh

Parent/Guardian Phonae Cell -
Other Emergency Contact Phone ) gt T
Treating Physician i Phone

Signilicamt Medical History I
Seizure Information

o Selzure Type Length | Frogquency T Description o o

Seizure riggers or warning signs:

Student's response after a scizure:

Basic First Aid: Care & Comfort

Bastc Seizure First Aid

Please daescribe basic lirst aid procadures:

Stay calr & irack iirms

Keop child salo

0o not resirain

Do nol pul anything in moulh

Does studeni need lo leave the classroom after a seizure?
IF YES, describa process for relurning student to classroom:

O Yes

O nNo Stay will child uniil fully conscious

Racord soizurs in log
For tonie-clonle seizura:
*  Prolecl head

- 4 s ¥

Emcrgency Hesponse

A “selzure emergency" for
this siudent is dslined as:

Selzure Ernf*rgency Pmtocol
{Chack all that apply and clarily below)

] Contact school nurse at

*  Keep airway openfwalch breathing
*  Turn child on side

A seizure is generally
considered an emergency when:

*  Conivaisive (lonte-clonic) seizure lasts

J Call 911 for wransporito ______
O Notify parenl or emergency contacl
0O Administer emergency medications
] Notify doctor

iJ Other

longer than 5 minuies

Student has repeaied seizures wiihiout
regaining congcipusness

*+  Sludent is injurad or has diabeles

*  Studeni has a firsl-time seizure

*  Studeni has breathing difficullios

*  Slwdent has a seizure in water

as indicatled bolow

Treatment Protaco!l During School | Hours (in¢lude daily-and emergency medicatlons)

Dosage &
Time of Bay Glven

Emerg

tded. v fledigation

Comimon Slde Effects & Speclal Instructlons

Coes student have a Vagus Nerve Stimulator? [J Yes [J No

It YES, describe magnel use:

Special Conslderations and Precautions (regarding schoal

Describe any special consideralions or prﬂcautrons

acthtles sporis, trips, etc.)

Physician Signature

Date

Date

Parent/Guardlan Signature

DRCT?2



EPILEPSY ) ) )
Qﬁg&jﬂ@g}__}ﬁm Questionnaire for Parent of a Student with Seizures

Fiease complete all questions. This information is essential tor ihe schoot nurse and school stait in detenmining your child's special
heeds and providing a pesitive and suppotive learning environment. If you have any queslions about how 1o complate this form,
please contact your chidd's school nurse.

Co_ntact lntorn]a_tion

gluclenl's Name ' School Year o E_)ate c')i'élrlh o
School Grade Classroom
Parent/Guardian Phone Waork Cell

Parenl/Guardian Email

Gther Emergency Gontaot Phone Work Cell
Child's Neurologist - Phone Location T
Child’s Primary Care Doctor Phone Lecation .

Signdicant Medical History or Conditions

Seizure Information

1. When was your child diagnosed with seizures or epilepsy?

o Seizure Type 'Length Freguency Description

3. What might trigger a saizure in your child?

4. Are there any warnings and/or behavior changes before the seizure occurs? O YES O nNo
II'YES, please explain;
. When was your child's last seizure?

o

6. Has there been any recent change in your child's seizurs patterns? O Yes 0 NO

IFYES, please explain:
7. How does your child react after a seizure is ovei?
8. Mow do offier illnessos affect your child's seizure conirol?

Basle First Aid: Care & Comfort  Basle Seizure First Ald
9. What basic first aid procedures should be faken when your child has a seizure in +  Siay calm & track time
school? +  Keep chiftd safe
+ Do not resirain
* Do rot put anything in moulh
*  Stay with child until iuly conscious
*

Record seizure in log

10, Will your child need to lcave the classroom aiter a seizue? (3 YES (O NO f"f;‘r’;g‘d“:"ﬁ soteure:
L]
I YES, what process would you recommend for returning your child ia classroom: + Koep alway openiwalch broaihing

* Tum ehid on side

Copyright 2008 Epilepsy Foundation of America, Inc.



Seizure Emergencies

A selzure is generally
considered an emergency when:

1. Please describe whai constitites an emergency for your child? (Answer may require
consullation with treating physician and school nuise,)

12. Has child ever been hospitalized for continuaus seizures? O vEs 0 NO
I YES, please explain:

*  Convulsive {lonic-clonlc} selzure lasts
longer than 5 minules

*  Studenl has rapealed seizures wilthous

regaining consciousness

Stugdent is Injured or has diaboles

Student has a lirsl-time saizurs

Student has breaibing difflouiioes

Studeni has a gelzure in watsy

- » w =

_S_eizure Mgzdication ?n_t_i__"rreatment !nfo I‘r‘r_l_é_l_f!Oi

13. What medication{s} does your child take?

___' Medlcatton Date Siarted Dosage Frequency and Time of Day Taken Possible Side Effects

4. What emergencyfrescue medications are prescribed for your chiigd?

tMedleation Dosage Adminlstration instruetions (timing* & method**)

Wihat to Do After Adminisiration

“ After 27 or 3¥ seizure, for cluster of seizure, eic. ** Cralfy, undor tongue, recially, elc.

13. Whal medication{s) will your child nced to take during school hours?

16. Should any of these madications be adminislered in a special way? O YES O ND

It YES, please explain:

17. Bhoutd any particular reaction be watched for? 3 YES (O NO
Il YES, please explain:

18. What should be done when yaur child misses a dose?

18. Bhould the school have backup medication avaitable to give your child for missed dose?
20. Do you wish to be cailed before backup medication Is given for a missed dose? a
21, Doas your child have a Vagus Nerve Stimialor? O ves O NO

HYES, please describe instructions for appropriata magnet use:

O ves O wNO
YES I NO

Special Considerationg; & Precauticns

22. Check all thal apply and describe any consideration or precautions that sholid be taken:

O General health O Physical education (gym/sporis) .
O Physical functioning 0 Recess

[ Learning T Fietd trips

] Behavior __ (I Bus transpontation

O Mood/icoping O oiber

General Communication issue&g_

23. What is ihe best way for us 1o communicate wilh you about your child's seizure(s}?

24. Can this information ba shared with classroom teacher(s) and other appropriale school personnel? {1 YES O NO
Dales
Updated
Parent/Guardian Signature . Date
DPC776

Copyright 2008 Epilepsy Foundalion of America, Ing,



Asthma Treatment Plan — Student

{This asthma action plan meets NJ Law N.J.S.A 18A:40-12.8) (¢

Please Print)

nysicians U f‘lg

Spisssawont by
<« AMERICAM

“ LUNG
ASSOUIATION.

N

Name Date ot Birth Effective Date
Doctor Paren/Guardian {if applicable) Emergency Contact
Phone Phone Phone

B BTEEW (P e B
Pa M Fhwd T 1 Ty W ar \,

» Breathing is good

# « Sleap through
the night

and play

+ (ant work, exercise,

You have aff of these:

= No cough or wheeze

=

L ;g Take daily control medicine{s). Some inhalers may be
' mare effective with a “spacer” - use if directed.

MEDICINE

HOW MUCH to take and HOW OFTEN to take it

(3 Advair® HFA L 45, L1 115, . 230

2 puftfs twice a day
11,3 2 pufis twice a day

(5 Aerospan™
71 Alvesco™[ 1 80,17 160

11,112 puffs twice a day

(5 Dulera® — 100, 12 260

2 puffs twice a day

(" Flovent®( 144,11 110,171 220
C Qvar® (14071 80

2 puffs twice a day
11,72 2 pufts twice 3 day

[ Symbicort® [ 80, [] 160

(11,52 puits twice a day

{3 Advair Diskus® [ 100, [ 250, (7 500

1 inhalation twice a day

() Asmanex® Twisthaler® (] 110,17 220 [ 1, 2 2 inhalations U ance or [ twice a day

(I Flovent® Diskus [ 50 (1100 (7 250

1 inhalafion twice a day

Andfor Peak flow above

H exercise triggers your asthma, take

O Singulair® iMontelukast} (3 4, 1
{’] Other

1 Pulemicort Ftexhaler® [0 90, [ 180
] Pulmicort Respules® {Bunesumde} 1625070570 1.0__1 unit nebulized | ) once or [ tyiice a day
15,310 mg

(23 1, Z inhatations Tl once or L) tedce & day

1 tablet daily

Remember t¢ rinse your mouth after laking inhaled medicine.
puff{s) ____minutes before exercise.

* Cough

» Mild wheeze

= Tight chest

= Coughing at night
* Other;

You have any of these;

TOE Veltew Zoned |E|;[4T’:> Continue daily control medicine{s) and ADD quick-relief medicine(s}.

MEDICINE

HOW MUCH to take and HOW OFTEN fo take it

[C] Xopenex®

(] Atbuteral MDI {Pro-air® or Proventi

i1% or Yentolin™} _2 puffs every 4 hours as needed
2 pufls every 4 hours as needed

C1 Abuterol 3 1.25. 1.1 2.5 mg

1 unit nebulized every 4 hours as needed

L1 Duoneb®

1 unit nebulized every 4 howrs as needed

1 Xopenex™ {Levalomerst 1 8.31, 1) 0.63,§

11.25mg _1 unit nebulized every 4 hours as needed

it quick-reliel medicing does not help within
15-20 minules or has been used more than

I") Combivert Respimat®

1 inhalation 4 times a day

[J Increase the dose of, or 3dd:

2 times and symptoms persist, call your
docior or go 16 the emergancy room.

Andfor Peak flow from ta

L) Qther
» If quick-relief medicine is needed more than 2 times a

week, except before exercise, then call your doctor.

Triggers
Check all ilems
that trigger
palignt’s asthma:

2 Colds/llu
- Exercise
2 Allergens
» Dust Mites,
tlusl, stuffen
animals, carpel
3 Pollen - trees,
grass, woeds
Sy Mold
-3 Peis - animal
dander
-1 Pesls - rodents,
cockreaches
4 Odors (rrtants)
> Cigaratte smoke
& second hand
smoke
y Peifumes,
cleaning
praducts,
scented
producis
-y Smoke Traim
burning wood.
inside or nuiside

A Wealher

.y Sudden
tomperature
change

oy Extreme weather
- hol and cold

y (zone atert days
J Foods:
3
o
A

EMERGENCY (Red Zone) |11
owic g Your asthma is

‘% getting worse fast:
= Quick-relief medicing did

not help within 15-20 minutes
+ Breathing is hard or fast
+ Nase opens wide » Ribs show
» Trouble walking and talking

Take these medicines NOW and CALL 911.
Asthma can be a life-threatening illness. Do not wait!

A Qther:
P4
ta

MEDICINE

HOW MUCH to take and HOW OFTEN fo take it

]

i J Xopenex®

) Albuterct MOI {Pro-air® or Pioventil® or Ventelin®

4 puffs every 20 minutes

4 pulfs gyery 20 minutes

) Albuterot 51,25, [ 25 mg
C) Duoneh®

1 unit ngbulized every 2¢ minutes

1 unit nebulized every 20 minutes

This asthma treatment
plan Is meant o assist,
nol replace, the chnical

Andior » Lips biue « Fingernails blue | ) Xopenex® (Levalhuterel) [J 0.31, L5 0.63, 1) 1.25 mg ___T unit nebulized every 20 minutes | decision-making
Peak flow + Other: ) Combivent Respimat® 1 inhalatior 4 times a day required to meet
below i) Dther individual patient needs.

REVISED MAY 201 7

BN Es ) fepepoute bk o wew pach

Parmission to Self-adminisler Medication:

() This student is capatile and has been instructes
i the proper method of sell-administering of the
nan-nebulized inhaled medications named zbove
in accordance with MJ Law,

[ This student is not appioved lo self-medicate.

PHYSICIAN/APN/PA SIGNATURE

DATE

Physician's Grders
PARENT/GUARDIAN SIGNATURE

PHYSICIAN STAMP



Asthma Treatment Plan — Student

The PACNJ Asthma Treatment Plan is dasigned to help everyone understand the steps necessary for the
individuat student to achieve the goatl of controlled asthma.

1. Parents/Gnardians: Before faking this form lo your Healtl Care Provider, complete the top left section with:
» Child's name » Child's doctor's name & phone number « Parent/Guardian’s name
» Child’s daie of birth » An Emergency Contact person’s name & phone number & phone number

2. Yaur Health Care Provider will complete the following areas:
« The effective date of this plan
* The medicine information {ur the Healthy. Caution and Emetrgency sections
= Your Health Care Provider will check the box next to the medication and check how much and hiow oiten to take it
= Your Health Care Provider may check "OTHER" and:
< Write in asthma medications not listed on the {arm
< Write in additional medications that will control your asthma
< Write in generic medications in plzce of the name brand on the form
« Together you and your Health Gare Provider will decide what asthma treatment is best for your child to follow

3. Parenis/Guardians & Health Gare Providers together will discuss and then compiete the following areas:
« Child's peak flow range in the Heallhy, Caution and Emergency seclions on the left side of the form
+« Ghild's asthma triggers on the right side of the form
« Permission to Self-administer Medication section at the bottom of the form: Discuss your child’s ability to self-administer the
inhaled medications. check the appropriate box, and then both you and your Heaith Care Provider must sign and date the form

4. Parents/Guardians: After completing the form with your Health Care Providar:
« Make copies of the Asthma Treatmient Plan and give the signed original to your ¢hild's school nurse or child care provider
» Keep a copy sasily avaiiable at home to help manage your child's asthma
« Give copies of the Asthma Treatment Plan to everyone who provides care {or your child, for example: babysitters,
heforefafter school program staff, coaches, scout leaders

PARENT AUTHORIZATION

| hereby give permission for my child to receive medication at sehool as preseribed in the Asthma Treatment Plan, Medication must be provided
| in ifs original prescription container praperly labeled by a pharmacist or physician. | also give permission for the release and exchange of
information between the school nurse and my child’s health care provider cencerning my child’s health and medications. In addition, |
understand that this information will be shared with school stafi en a need e know basis.

| Paren\/Guardian Signature Phone Date

FILL OUT THE SECTION BELOW ONLY [F YOUR HEALTH CARE PROVIDER CHECKED PERMISSION FOR YOUR CHILD TO
SELF ADMINISTEH ASTHMA MEDIGATION ON THE FHONT OF THIS FORM,

T . FRTSE of o e SRR L i L R AN L VAR N sttt ol SR S N
| Héba LT ='.er Ea 3 ’én\ it a0 f s\i-f}?'-'f_ S ‘\;':';'..' ' .'r.- Sk JiEAEH i f\f“%/; f U S TR S AL S R TS B

171 do request that my child he ALLOWED {o carry the {ollowing medication for self-administration
in schoot pursuant to N.J.A.G:.6A:16-2.3. | give permissiot for my child te self-administer medication, as prescribed in this Asthma Treatment

Plan for the currenl school year as | consider him/her 1o be responsible and capable of transparting, stering and self-administration of the |

shall incur no liability as a result of any condition or injury arising from the self-administration by the student of the medication prescribed
on this form. [ indermnify and hold harmless the School District, its agents and employees against any claims arising out of self-administratign
ar lack of administration of this medication hy the student.

]| DG NOT request that my child seli-administer his/her asthma medication.

Parent/Guardian Signature Phone Date

Spansored by
. AMERICAN

“17 LUNG
| ASSOCIATION,

miedication. Medication must be kepi in its original prescription container. | understand that the school district, agents and #ts employees |



FARE  FOOD ALLERGY & ANAPHYLAXIS EMERGENCY CARE PLAN

Foor Allergy Research & Educatian

Name: D.0.B.:
Allergic to:
Weight: Ibs. Asthma: [J Yes {higher risk for a severe reaction) [J No

NQTE: Do not depend on antihistamines or inhalers {bronchedilators) to treat a severe reaction. USE EPINEPHRINE.

Extremely reactive to the following allergens:
THEREFORE:

O If checked, give epinephrine immediately if the allergen was LIKELY eaten, for ANY symptoms.
O If checked, give epinephrine immediately if the allergen was DEFINITELY eaten, even if no symptoms are apparent.

MILD SYMPTOMS

® @ ®

FOR ANY OF THE FOLLOWING:

SEVERE SYMPTOMS

® ® ®

NOSE MOUTH SKIN GUT
LUNG HEART THROAT MOUTH ltchy or  ltchy mouth A few hives, Mild
Shortness of Pale or bluish  Tight or hoarse Significant TunTy Nose, mild itch nausea or
breath, wheezing, skin, faintness,  throat, trouble  swelling of the sneezing discomfort
repetitive cough weak pulse, preathing or tongue or lips
dizziness swallowing FOR MILD SYMPTOMS FROM MORE THAN ONE
® @ @ SYSTEM AREA, GIVE EPINEPHRINE.
CRA
CGMBINATION FOR MILD SYMPTOMS FROM A SINGLE SYSTEM
SKIN GUT OTHER of symptoms AREA, FOLLOW THE DIRECTIONS BELOW:
Many hives over Repetitive Feeling fremEgiferent 1. Antihistamines may be given, if ordered by a
pody, widespread  vomiting, severe  something bad is body areas. heaithcare provider '
redness diarrhea about to happen, . )
anxiety, confusion 2. Stiay with the person; alert emergency contacts.
gt I I 3. Watch closely for changes. If symptoms worsen,

give epinephrine.

1. INJECT EPINEPHRINE IMMEDIATELY.

2. Call 911. Tell emergency dispatcher the person is having
anaphylaxis and may need epinephrine when emergency responders
arrive.

*  Consider giving additional medications following epinephrine:

»  Antihistamine
»  Inhaler {bronchodilator) if wheezing

MEDICATIONS/DOSES

Epinephrine Brand or Generi¢:

Epinephrine Dose: L) 0.1mgim 0 015 mgtd J 0.3 mg 1M

Lay the person flat, raise legs and keep warm. If breathing is
difficult or they are vomiting, let them sit up or lie on their side.

If symploms do not improve, or symptoms refurn, more doses of
epinephrine ¢an be given about 5 minutes or more afier the last dose,

Alert emergency contacts.

Transport patient to ER, even if sympioms rescive. Patient should
remain in ER for at least 4 hours because symptoms may return.

Antihistamine Brand or Generic:

Antihistamine Dose:

Other (e.g., inhaler-bronchodilator if wheezing):

PATIENT OR PAREMNT/GUARDIAN AUTHORIEATIO_N SIGNATURE

DATE

PHYSICIAN/HCP AUTHGORIZATION SIGMATURE

DATE

FORM PROVIDED COURTESY OF FOOD ALLERGY RESEARCH & EDUCATION (FARE) (FODDALLERGY.ORG) 5/2020




SBEE STING

ALLERGY ACTION PLAN

Student's Name 0.O.B. Teachers:
Allergy To:
Asthmatic Yes* [ No O *Higher risk for severe reaction

STEP 1: Treatment
Symptoms

« If a bee sting has occurred, but no symptoms

* Site of sting Swelling, redness, itching

« Bkin ltehing, tingling, or swelling of lips, tongue, mouth

« Gut Nausea, abdominal cramps, vomiting, diarrhea

* Throatt Tightening of throat, hoarseness, hacking cough

= Lungf Shoriness of breath, repetitive coughing, wheezing

= Heartt Thready pulse, low blood pressure, fainting, pale, blueness
« Mouth If a bee sting has occurred, but no sumptoms

« If reaction is progressing (several of the above areas affected), give

The severity of sympltoms can quickly change. tPotentially life-threatening.

DOSAGE

Antihistamine: give

O Epinephrine
O Epinephrine
O Epinephrine
O Epinephrine
0O Epinephrine
O Epinephrine
0O Epinephrine
O Epinephrine
0O Epinephrine

Give Checked Medication™

(TO BE CEDERMINTED BY PHYSICIAN AUTHORIZING TREATMENT}

O Antihistamine
O Antihistamine
0O Antihistamine
0O Antihistammine
F1 Antihistamine
O Antihistamine
O Antihistamine
O Antihistamine

0 Antihistamine

MECATION f BOSE/ ROUTE

Other: give

MEDICATION f DOSES ROUTE

STEP 2: Emergency Calls

1. Call 811 {or Rescue Squad:
be needed

Dr. at

3. Emergency contacts:

Name / Relationship

}. State that an allergic reaction has been treated, and additional epineghrine may

Phone Number(s)

a. 1.} 2.}
b. 1.} 2.)
c. 1.} 2]

EVEN IF A PARENT / GUARDIAN CANNCT BE REACHED, DO ROT HESITATE TG MEDICATE OR TAKE CHILD TO MEDICAL FACILITY!

Parent / Guardian Signature

Date

Doctor's Signature

Date

{REQUIRED)



Student Authorization for Self Administration of
Epinephrine Auto-injector and Antihistamine

N.JS.A. Title 18A:40-12.3 directs that students may be permitted to self- administer
medications for asthma and other potentially life-threatening illnesses provided proper
procedures are followed.

Recommendations are Effective For One (1) School Year Only

The following section is to be completed by the parent/guardian:

I request that my child be ALLOWED to carry the preseribed medication for self-
administration in school and on off-site school related activities pursuant to
N.JA.C.6A:16:12-2.3. I give permission for my child to self-administer medication as
prescribed on this form for the current school year as I consider him/her to be responsible
and capable of transporting, storing and self-administration of the medication. 1
understand that Shepard School, agents and its employees shall incur no liability as a
result of any condition or injury arising from the self-administration by the student of the
medication prescribed on this form. I indemnify and hold harmless Shepard School, its
agents and employees against any claims arising out of self-administration or lack of
administration of this medication by the student.

Student’s Name Parent/Guardian Signature Date

The following section must be completed by the medical provider:

The above student has a potentially life threatening allergy that could result in
anaphylaxis. This pupil requires the administration if epinephrine by pre-filled single
dose auto-injector and (Diphenhydramine if ordered) in the event of anaphylaxis or -
possible anaphylaxis

Name of medication:
EpiPen 0.3mg EpiPen Jr. 0.15mg
If medically necessary administer a second dose of epinephtine

I verify'that the child above require:s this medication and has been instructed in
and is capable of proper self-administration of the medication prescribed above.

Physician’s Name Physician’s Signature Date
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Student Name:

School Year:

Recommendations are Effective for One(1) School Year Only

Parent/Guardian Consent for School Nurse and Delegate Administration:

I hereby acknowledge my understanding that if the procedures outlined in P.L.2007,c57
and “Training Protocols for the Emergency Administration of Epinephrine” issued by the
Department of Education are followed, Shepard School and its employees and agents
shall incur vo lability as & result od any injury arising from the administration of a pre-
filled single dose auto-injector containing epinephrine and the parent/guardian shall
indemnify and hold harmless Shepard School and its employees and agents against any
claims arising from the administration of a pre-filled single dose aut-injector containing
epinephrine to the student,

The school Nutse shall have primary responsibility for administration of the auto-
injectable epinephrine. The school nurse shall designate, in consultation with the
Director, additional employees of Shepard School 1o administer epinephrine via auto-
injector t: my chil? for anaphylaxis when the school nurse is not physically present at the
scene, as specified in P.L.2007,657.

I approve having delegate(s) assigned for my child. I understand the list of my
student’s delegates is available to review in the nurses’s office.
1 refuse to have a delegate for my child.

Parent/Guardian Name Parent/Guardian Signature Date

Healthcare Provider’s Order:

The above student has a potentially life threatening allergy that could result in
anaphylaxis. This student requires the administration of epinephrine by pre-filled single
dose auto-injector and (Diphenhydramine if ordered) in the event of anaphylaxis or
possible anaphylaxis.

The student’s potential triggers of anaphylaxis are:
The student is an Asthmatic: Yes No

Please administer EpiPen 0.3mg EpiPen Jr. 0.15mg
School Nusse Only: Diphenhydramine Dose

Physician’s Name " Physician’s Signature Date



