El Camino Real Charter High School
Cem " 5440 Valley Circle Blvd
: Woodland Hills, Ca 91367
Phone: 818-595-7569
Fax: 818-710-9023

REQUEST FOR MEDICATION TO BE TAKEN DURING SCHOOL HOURS
(To be completed by a CA Licensed Health Cere Provider)

-

Student name : ;
Last First Sex  Birthdate School
Name of medication _ o ' __ Date of prescription
Dosage prescribed | . Time schedule at school
Dose form : Route

(Tablet, liquid, injection, inhalant, etc.)
Purpose of medication or diagnosis

Licensed Health Care Provider’s Recommendatlons (Check where applicable)
M| The medlcatton may have adverse stde effects (explain)

L—_] Special instructions and/or comments

" The student for whom this medication is prescribed is under my care.

Print name/Title Signature . Date
. ‘ ' : ()
Address I City State Zip code Telephone
Print name of Supervising Physician (NP, Midwife, PA)

Furnishing Number (NP/Midwife)

REQUEST FOR MEDICATION TO BE TAKEN DURING SCHOOL HOURS
(To be completed by parent/guardian)

| request that my child

, be assisted in using prescribed

medication at school. | assume fuII responsibility for supplying all medication and shall deliver it,
or have it delivered, to the school by another responsible adult, and agree to the District policies
and procedures listed on the reverse side. | give my permission for the exchange of medical
information regarding administration of medication at school with the authorized health care
" _provider and pharmacist.

-

Date Signature of Parent/Guardian/Student 18 years Printed Name

D )

Home telephone Work telephone , Cellular telephone

.



PROCEDURES REGARDING MEDICATION TAKEN DURING
. SCHOOL HOURS

1. Prescription medications must be clearly labeled by a U.S. dispensing pharmacy and
contain the following information: (consistent with prescription of authorized licensed health
care provider) : .

¢ Student’s full name

¢ Physician’s name

+ Dosage, schedule, and route

¢ How long medication is to be taken? 1 year or short-term: (Date medication is to be

discontinued or number of days medication is to be administered.)

2. In addition to a home supply, parent/guardian may request a second labeled bottie from
the pharmacy for school use.

3. Non-prescription (over the counter) medications that have been authorized by this request,
may be administered at school only if the medication is provided in the original container.

4. Request for Medication to be Taken During School Hours must be renewed annually.

5. Parent/Guardian will notify the school nurse or site. administrator and provide a new
: Regquest for Medication to Be Taken During School Hours when there is a change inthe
student’s’ medication, heaith status or authorized health care provider. :

6. The 'school administrator or the adminWS designee will assume n;sponsublﬁty for
placing the medication in a locked cabinet, storage unit or locked refrigerator.

7. The school administrator, the administrator’s designee; or school nurse will assume
responsibility for retuming unused medication to the parent/guardian at the end of the
student’s school year. -

8. If medication must be taken while a student ié on a field frip, arrangements must be made
- through the school nurse. : .

9. Al injectable medications require special arrangements.

a. Injectable medications, such as insulin, used on a regular or as needed basis must be
administered by licensed health care providers and require special arrangements.

b. Injectable medications, which are to be given on an emergency basis, require special
arrangements and fraining of school staff by the credentialed school nurse.

10. Each medication requires a separate written authorization.
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El Camino Real Charter High School
5440 Valley Circle Blvd
Woodland Hills, Ca 91367
Phone: 818-595-7569
Fax: 818-710-9023

REQUEST FOR SELF—ADHINiSTRATION OF MEDICATION DURING SCHOOL HOURS

Studert's Last Name First Name Sex Erth date School
Name of Medication M-mﬁmmmweﬂ
' ~Rouie (Mouth, Ear, Eye, B5)
Time/Frequency
Dosage Prescribed .
Pmpoae&fmedlwﬁonordiagmsis

" LICENSED HEALTH CARE PROVIDER (To be completed by a Licensed Health Care Provider) g
mswsnmmﬁmmmm&;mg:egf — : _W)mg’ws
hm/dmmg:wmaﬂ&m,mm,mwmmdmmmmm
m&bmmwmmm&wm . 4
'[] The medication may have adverse side effects (explain):
{0 Special instructions and/or comments:

The student for whem this medication is prescribed is under my care.

L - N M Dm ;
Pnntnmofkansedheamtweprovider Signature Ly
Address City State Zip Cede Tglaplm
Print name of Supervising Physician (f N.P., Midwife or P.A) ‘ Fumishing Number (if N.P. or Midwife)
r estmmdaé. _ _ be aflowed to seif-administer the medication at school. 1assume
requ

mmmwmmwmmmmmmﬁwmmmmmmmm ! request that
mmmmmwmdmmwmuzmm.- : .

'daughter is physically, mentally, behaviorally capable of setf-administering this medication. | hereby expressly
mlbeﬁmmmmya;av Amdesb Urﬁﬂedi it claims of any nature whatsoever | may have against
School District from any and all rights or e
mm%u%wmmmamammmmwmmmmm
mmmmma.mmmm«mﬁmmmmmr .

Si Date
Print name of parent or guardian ~ Signature L |
) .
— Telephone ¢ Work telephone Cetiular telephone
SCHOOL PERSONNEL




PROCEDURES REGARDING SELF-ADﬂlNISTRAﬂON OF MEDICATION
DURING scm HOURS

»

s .

Pmamnwdmsmustbedeaﬂylabekdbyaus dispensing pharmacy and contain the
MM(MNWWW&&MWWMW)

¢ Student’s full name

¢ Physiclan'sname .

¢ Dosage, schedule, and route.

¢ Hmbmmﬁcehonisbbetakenﬂyearuslmm(datemdioaﬁmsbbemmm
ormmberddaysnndeaﬁonlstobeadmhﬁs&swd)

Non-pmw@ﬁon(wev&oeoum)mmm beenadmizedbyﬂﬁswquest. mlstbe
mmeorlgim!oonMner

m-vmmammmmmmm mnmdm&ﬂy

. Pmenﬂsumdhnm'umﬁfyﬂwsdmmmudteadnﬁnmmrandpmueammqm{m
,MmammmmmmmsammunWs
medicaﬁonhwlﬂastahnsorauho:bedheﬁmpm\dder :

Mmmemmmmwmmww :
andhwhgofachoolstaﬁbymeaedenﬂaledsdwolnurse

Aeopyd@sauﬂmﬁzaﬁonshouldbewﬁedwlhﬂremedeaﬁon.

-

Y
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El Camino Real Charter High School y
5440 Valley Circle Boulevard
Woodland Hills, Ca 91367

Emergency Health Care Plan

Student DOB. Date
" School Grade :

Emergency Contacts:

Mother_ Home Work Cell

Father, Home Work__. Cell

Physician _ Phone

Medical Diagnosis: - ASTHMA

Emergency Conditiom:* "~ - Acute respiratory Distress

Signs/Symptoms:  Acute Asthma Episode
a. Difficulty breathing, walking, or talking r
"b. Blue or gray discoloration of the lips or fingernails
. ¢ Failure of medication to reduce worsening symptoms:
Wheezing, coughing, tightness of chest, retractions of chest muscles,

School Personnel Action:
a. Stay with student: encourage to relax using pursed lip and diaphragmatic breathing

b. Give prescribed medication:
c. Have student drink water at room temperature
d. Determine respiratory status with peak flow meter if available:

Green zone (indicates stability) Action
Yellow zone (indicates trouble) Action
Red zone (indicates emergency) Action

e. Reassure student. May return to class when symptoms stop
f.  If symptoms unrelieved after 15 minutes:

*STAY WITH STUDENT

*Call school nurse, and parent/guardian

*Call 911 (EMS)

. Individual Considerations:

Medications:

Known Allergies,

- Triggers

Physical activity (P.E.) restrictions/modifications,

*Regqlires a doctor’s note
We have reviewed this Emergency Health Care Plan:
Principal/Administrator:__

Nurse:

Parent:

Teacher:




" El Carnind Real Chartér Righ.Schodl

‘ 5440 Valley Circlé Bivd -~ -~

- Woodland Hills, Ca 91367
T Phone: 818-595-7569

- Fax:818710-9023 . 3
Name of Studert  Nombre del estudiant= Fecha de nacimiento ,

ENT CONTRACT FOR SELF-ADMINISTRAT!ON@ELF-CARRY OF MICATION
STUP DURING SCHOOL HOURS

. lamrequewtgtogiveandlorcarrymynwdi@uonatsdmoolandlagreetodoﬂ':efouowmg.

> lmteilﬂteschoolmuseor : : __(trained school personnel) if there are any problems
‘wimmymedkaﬁon. suppﬂesorequtpment. .
» |mueuﬁ)esd;oolmaseor (WW’Pefsomel)whenlmedhelporifmy

pmmsdonotge(beuerafhertalangmymediceﬂon
> lvﬂllched(inwimmeschoo!nwseaboutmymedicamnandhowoftenlamusmg:t :
v . - frequency
mdmsadﬂtat nﬁsbehavlorwiﬂmmymedmnon swhasshamgmedmhonswmomersmdemsornotsafely
LanﬁngemmnmiwwwﬂemIMmmmmammmmmmmwfﬁmﬁmﬁmm

RDO ESTUD!ANTIL PARA LA POSESION Y SUMIN!STRO PROPIO DE MEDICA&!ENTOS
ACUE DURANTE EL HORARIO ESCOLAR ' -

4

mmmmmmmmmahmymmm aannandodecm'afonmdadconlasm
disposiciones: -

natificaré laenfemseraescolaro ' (pefsonalmlarwpaalado)wmode
> :;ghleagf:!proanaconelmedicamento la dosificacién, o el equipo. .
» Le notificaré-ala enfermera escolar ¢ (persomlescolarcapadlado)sinma

ayudaoslm!smmmejoraranluegodemmarlamedwén
> mmhmmmmalwmyhmmqwmm

cOmprendoqualqmerdasedewMuctamdeb:dawnlesmedieamentos comoporejanplooonwdaraoh'os

esmdiarlwsodusolnaprouadodeeqmpos,uevaﬁaaqueeladmmnsu'adorde!aeswelaolaenfememescolarme .

remarae(pﬁvﬂegbdetonmnesolo(a)!osmedicamelms .

SRy

Stonatre of Student / Firma del estudiants - Date / Focha

Signature of School Nurse

. R




