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HEALTH TREATMENT INFORMATION AN AUTHORIZATION FOR DISPENSING MEDICATION

Name of Srudenr

Diate of Birch Clags Prate

Coker Early Learning Center requires that the parent or suardian of students with special health problems have their
physician provide the school an annual report of the child's special liealth needs and requirements for specialized
health care,

Please have the physician complete those items applicable and return. this form to the school. If the condition is no
longer severe ar does not need special actention at school, please so indicare on the form and retum it o the school

office. For additional information, please conract one of the dirccrors from the school. Thanks for vour cooperarion.

A. Physical condition for which the special health care is necessary:

B. The following medicarion should be administered at school:

(2. Please indicate when the medication is to be given, the dosage required, and the length. of titme the medication s to
e given

I Specitic emergency measures thar need to be followed ar school and/or precaurions possible toward reactions and
Interventions:

E. The following restricrions are placed on the child's participation in acrivitdes at school:

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

Physician’s Address Plhysician's Phone



Texas Dept of Family AUTHORIZATION FOR DISPENSING MEDICATION Form 7228
and Protective Services bay 2005

PARENT'S AUTHORIZATION

Name of Child to Receive Medicine MNarne of Medication
Prescnbing Fhysician Prescription MNa. Expiration Date
Dosage When to Give Canfinue Medication Until (date}

NOTE: Medication must be in its original container and labeled with your child's name and the date medication is left at
the facility. Medication can only be administered in amounts according te the label directions.

Signature-Parent or Guardian Date

CAREGIVER'S RECORD OF ADMINISTERING MEDICATION

CHILD’S NAME OF DATE TIME AMOUNT FULL. NAME OF
NAME MEDICATION GIVEN GIVEN GIVEN CAREGIVER OR
EMPLOYEE

Disposition of Left-over Medication
D Returned to Child's Parent/Guardian DThmwn Away Date:




Name; D.0.B PLACE

PICTURE
Alfergy to: R HERE
Weight: lbs. Asthma: I] Yes (higher risk for a severe reaction) D No

NOTE: Do not depend on antihistamines or inhalers (bronchodilators) to treat a severe reaction. USE EPINEPHRINE.

Extremely reactive to the following allergens:

THEREFORE:

ff checked, give epinephrine immediately if the allergen was LIKELY eaten, for ANY sympioms.
|:|[f checked, give epinephrine immediately if the allergen was DEFINITELY eaten, even if no symptoms are apparent.

FOR ANY OF THE FOLLOWING:

SEVERE SYMPTOMS

® ©

THROAT MOUTH
Tight or hoarse Significant
sweiling of the

HEART

Pale or bluish
skin, faintness,

LUNG
Shortness of

breath, wheezing, throat, froudle

repetitiva cough weak puise, oreathing or tongue or lips
dizziness swallowing
OR A

COMBINATION

SKIN GUT OTHER of symptorms
Many hives aver Repetitive Feeling from different

body, widespread  vomiting, severe  something bad is body areas.

redness diarrhea about to happen,

anxiety, confusion
L fi L
1. INJECT EPINEPHRINE IMMEDIATELY.

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

* Consider giving additicnal medications following epinephrine:
B Antihistamine
»  Inhaler (hronchodilator) if wheezing

a

* Lay the person flat, raise legs and keep warm. If breathing is
gifftcult or they are vomiting, let them sit up or lie on their side.
¢ f symptoms do not improve, or symptoms return, more dases of

*  Alert emergency contacts.,

» Transport patient to ER, aven if symptoms resolve. Patient should
remain in ER for at least 4 hours because symptoms may return,

MILD SYMPTOMS

NOSE

MOUTH SKIN GUT

Hehy or Hehy mouth A few hives, Mild
ranny nose, mild iten nausea ar
aneszing discomfort

FOR MILD SYMPTOMS FROM MORE THAN ONE
SYSTEM AREA, GIVE EPINEPHRINE.

FOR MILD SYMPTOMS FROM A SINGLE SYSTER
AREA, FOLLOW THE DIRECTIONS BELOW:
L. Antihistamines may be given, if ordered by a
healtheare provider.
2, Stay with the person; alert emergency coniacts,

3. Waich closely for changes. If symptoms worsen,

give epinephring.

epinephrine can be given about 5 minutes or mare after the last dose,

MEDICATIONS/DOSES

Epinephrine Erand gr Gengric:

Epineohrire Dose: |:|O.15 mg M DD.3 me 1

Antihistaming Srand or Generics

Antihistamine Dose:

Other {2.g.. inhaler-bronchoditator if wheezing):

DATE

DATE
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HOW TO USE AUVI-QP {(EPINEPHRINE INJECTION, USP), KALED
Remaove Auvi-0 from the outer case.

Pull off red safety guard.

Place black end of Auvi-G against the middle of the outer thigh.
Fress firmly, and hold in place for 5 seconds.

Cal 911 and get emergency medical help right away.

koo

HOW TO USE EPIPEN® AND EPIPEN JR® (EPINEPHRINE) AUTO-INJECTOR, MYLAN
Remaove the EpiPen® or EpiPen jr¥ Auto-injector from the clear carrier tube.

Grasp the auto-iniector in your fist with the orange tip (needle end} pointing downward,
With your other hand, remove the blue safety release by pulling straight cp.

Swing and push the auto-infector firmly into the middle of the outer thigh until it ‘clicks’.
Hold #irmly in place for 3 seconds (count slowly 1, 2, 3),

Remove and massage the injection area for 10 seconds.

Cali 911 and get emergency medical help right away.

MU‘?U'I&U}[\J?‘—'

HOW TO USE EPINEPHRINE INJECTION (AUTHORIZED. GENERIC OF EPIPEN®), USP AUTO-INJECTOR, MYLAN
Remaove the epinephrine auto-injector from the clear carrier tube, ‘?w

Grasp the auto-intector in your fist with the orange tip {needle end} pointing downward.
With your other hand, remove the blue saftety release by pulling straight up.

Swing and push 1he auto-injector firmly into the middie of the outer thigh until it ‘clicks’.
Hold firmly in place for 3 seconds (count slowly 1, 2, 35

Remove and massage the injection area for 10 seconds,

Call 911 and get emergency medical help right away,

AR A

HOW TO USE IMPAX EPINEPHRINE INJECTION {AUTHORIZED GENERIC OF ADRENACLICK®),
USP AUTO-INJECTOR, IMPAX LABORATORIES

1. Remove epinephrine auto-injector from its protective carrying case.

Pull off both blue end caps: you will now see a red tin.

Grasp the auto-injector in your fist with the red tip pointing downward.

Put the red tip against the middle of the outer thigh at a 90-degree angle, perpendicular to the thigh,
Press down hard and hold firmly against the thigh for approximately 10 seconds.

Remove and massage the area for 10 seconds,

Cal 911 and get emergency medical help right away.

NO TR W N

ADMINISTRATION AND SAFETY INFORMATION FOR ALL AUTQ-INIECTORS:

1. Do not put your thumb, fm%ers or hand over the tip of the auto-injector or inject into any body part other than mid-outer
thigh. 1ri case of accidental in ection, go immediately to the nearest emergency room.

2. M administering to a voung chitd, hold their leg firmly in place before and during injection to prevent injuries.
3. Epinephrine can be injected through clothing if needed.
4. Call 311 immediately after injection.

OTHER DIRECTIONSANFORMATION {may self-carry epinephrine, may seif-administer epinephrine, etc.):

Treaf the person befere calling emergency contacts. The first signs of a reaction can he mild, bat symptams can warsen quickiy.

EMERGENCY CONTACTS — CALL 911 OTHER EMERGENCY CONTACTS

RESCUT SORSAD: . e _ NAMPRELATCHSHP

51 OR: i BRONE: PHONT.

BAAENLIUARDIAN: o FlaileE: o MAMERELATICNSHE: e o
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