Muhlenberg School District
Health Services Department

Dear Parent/Guardian:

The Health Services staff is looking forward to an excellent upcoming year for your child in Muhlenberg
School District. Our records indicate that your child was diagnosed with asthma in the past.

In order to provide the best possible asthma management for your child at school, we ask for your help
with the following. Please:

» Get a written asthma action plan from your child's health care provider and give a copy to your
school nurse.
You may use the enclosed form or a form from your child's health care provider.
If your child does not have a primary care provider, please talk with our school health team to
work out a plan to support your child's asthma needs.
*Peak flow meters must be provided for the school if it is ordered.

« Have your child’s health care provider complete the enclosed Authorization for Medication
During School Hours form for any medication to be given at school.
Give it to the school nurse. Don’t forget the parent/guardian signature and date.

It your child wants to carry their own inhaler, the medical provider must indicate this on the
Authorization for Medication form.

 If your child carries his or her own inhaler, and you would like to keep a second inhaler at
school, you are welcome to do so. Please have them give it to the school nurse.

» Tell the school nurse about any changes in your child's condition or asthma action plan.
e Tell your child's doctor or other health care provider about school support for helping your child

manage his or her asthma.

Thank you for working with us to help your child. If you have questions or concerns about keeping your
child's asthma well controlled while at school, please contact your child’s school nurse.

Sincerely,
School Nurse



Muhlenberg School District
Health Services Department

Estimado Padre / Guardian:

El personal de Servicios de Salud espera un excelente afio préximo para su hijo/a en el Distrito Escolar de
Muhlenberg. Nuestros registros indican que su hijo fue diagnosticado con asma en el pasado.

Con el fin de proporcionar el mejor manejo posible del asma para su hijo aqui en la escuela, le pedimos su ayuda
con lo siguiente. Por favor:

 Obtenga un plan de accién para el asma por escrito del proveedor de atencién médica de su hijo/a y entregue
una copia a la enfermera de su escuela.

Puede usar el formulario adjunto o un formulario del proveedor de atencién médica de su hijo/a.

Si su hijo no tiene un proveedor de atencién primaria, hable con nuestro equipo de salud escolar para elaborar
un plan que satisfaga las necesidades de asma de su hijo.

* Los medidores de flujo y los espaciadores deben de ser proporcionados para la escuela si se necesitan.

* Haga que el proveedor de atencién médica de su hijo complete el Formulario de Autorizacion para
Medicamentos Durante el horario escolar adjunto para que cualquier medicamentos se administren en la
escuela.

Entregueselo a la enfermera de la escuela. No olviden la firma y fecha de padre / Guardian.

* Sisu hijo quiere llevar su propio inhalador, el proveedor médico debe indicario en el formulario de
Autorizacién para medicamentos.

* Si su hijo/a lleva su propio inhalador, y le gustaria tener un segundo inhalador en la escuela, puede hacerlo.
Por favor, haga que el estudiante se lo entregue a la enfermera de la escuela.

¢ Informe a la enfermera de la escuela sobre cualquier cambio en la condicién de su hijo/a o en el plan de accidn
para el asma.

¢ Informe al médico de su hijo u otro proveedor de atencién médica sobre el apoyo escolar para ayudarlo a
controlar el asma.

Gracias por trabajar con nosotros para ayudar a su hijo/a. Si tiene preguntas o inquietudes sobre cdmo controlar
el asma de su hijo/a mientras estd en |a escuela, comuniquese con la enfermera escolar de su hijo/a.

Sinceramente,

Enfermera escolar




"s1eBB1) elyise JnoA pioae 0} op UBs NoOA sBuiyy Joj apis eslanal sy 899

{auoycl)

iMON @ougnquie ue Io} [|eo 1o jeldsoy 8y} 03 oD &

ANV audipawl jeijas-yoinb Jnof jo synd g L 1o (- eyl @

UDIS0PR INOA DBUDEE) 10U BABY NOA B
(NV S8INUILL G| Jelje 8U0Z Pl 8U) Ul 1S &JE NOA &
I BOUBINCLLE L |23 IO e)idsoy &L 0] 0F) MON 40130p Jnok jjeo uay)

(plois)s [gio)
Bu L

{siuoBe-Se1eg Bunoe-usys)

gNCEN © 10 spnd 9@ o o L

BUIoipaW SIY Bvel

40 "pedipy JoU BABY SBUDIDBW 181810t ©

anjq sue spewlabuly 1o sdi =

Mol siead 1seq Aw jo Jusaisd Og)
UBLL 58| MO} Mesd
=0~

SUO7 MOJBA Ui SINOY +7
ol 9sI0M 180 JD aLies sl SLWOIWAS @
10 "SBIALDR [BNSN 0D JOUUE!)

10 'Uiesiq o Lous Ao m

iHely [edipaly

DIUENS (210 e Buse) seye sinoy

SABD (OL-€— Jod fep ted Buw

UILIA L3 /810080 1L 10100D 8L ey L
([DIouS (210

PP L
(isiuoBe-eiag Bunoe-poLs)

BZINgeN & 10 synd ¢ L 1o g Ve i
Jusiiiean aaoqe 1o dnoy | Jaye INOZ NIFHD 03 uinlal jou op {pesn i ‘moy} yead pue) swordwAs inok ]
=10~
"8u0z usslb s Ul Agjs NoA ains eq o) BuLoyuow SNULLOD)
‘usuiean saoqe jo noy | Jeye INOZ NIIHD 0} uinjal (pasn i ‘moyy yead pue) swodwAs anok

80U0 USZIINgSEN L
oy L 0y dn oy seinuw 0F Aleas ‘synd ¢ o 10 7 0

(scbe-Yejaq Bunoe-uoys)

"sUDIPOW INOZ NIIHE nok Bupy

€] doey pue—auioipai jolai-yoinb ppy

(Mol >ead 1seq Aw o jusoisd 6/ 01 OG)
0} IMOJ Yeay

I.LOI
SEIAIOE [BeNsn ‘e 10U NG '8W0S Op UED |
10 "'Bligise 01 enp 1YBiu 18 Busep B

10 "ieaug Jo ssBULIoys
10 'sseuyBil 158U ‘ezesym ‘UBnop m
910 Buiey sj ewiyisy

8S1048X8 210j3] SeINUILL § synd + 0 1o 7o £

g8l01exs 8li0jeg g

181 A0l Mead 1880 A

Moy >ead 1s8q A Jo 80w IO Jusoled Og)

W e} 0} usym aupdIpay
{Aojewiwiegu-nue ue spnjoul) A2p yoRS SBLIDIPAW [O4U0D wiiey-Buol asey oyeg

@321 0] Yonw mo}

o 1o Aep Yy Buunp Ui Jo sseuLioUs

UBU) 8I0W MO} Yeod

‘pesn si Jajew moj) yeed e Ji ‘puy

SBNIANDE [BNSN 0P LB W

10 'sseliybl 18810 ‘ezasym 'UBNoo op =

liam Butog

R

dBqunN suoyd uswipedsg AouabiawgyeydsoH

JBgUUNN auoyd $.10100

giclg 10j00g

o4

((Ueid Uondy ewuisy )




LG0T dy

SIS popg pue Buny
Lizajt jevoiey

HURRH 1O SRS feuogey
SSOIAIRS BN U Glieol Jo Mot edag gy

oy, &.

bt HLMAMM 01 0 ‘uonewoy siop g @ z .U
25 \; ;
ﬂm&va AA%W 2

(sdoup sk 880 Buipniou) SIMI0IO-B18G 8AL08BSUOL Reme seob

pUe ‘sjuswsiddns ssuio pue SulLLieyA 'unidse ‘sauiopeLu pjoo sprjou;
e} NOA saLiopew auy e H10Ge J0100p INoA lag. :seuipeL Byo .
'SAep Apuim Jo ploo Lo HEDS B YW LINOLL pUe 830U Inok BAOD B D00 e
‘swioduwiAs eLuse ssnes ABUr 4 duys Jo 'sa0jej0d passanod Wy
PBUD 189 10 8Um 10 Jgag UP JoU 0g :sebelenag pue SPOOj U Salyng W
BSIOM Buiyisy exeyy uen .Ul sbuy) sso 1

Ol VefTIH B Yim Jsuesio winnoen g 1o ‘Beg ssueso winoen HBNLOIDIL JO
passie-sionop e ‘(eiois BIBMPIEL B Wow) s 1snp e asn wnoeAnoA | s
‘Plemisye oM Loys B
0L pue pewnnoea Buiag are AUl aum swiooy 1030 AB)g Ueo NoA
MEBM B 80IM) IO 80UD NOA 0] LLUNNoRA 0] 9sj8 BUoBLLOS wOO A e
Buues|n wnnoep ¢
“eprjoutl ejdosd awos SwodwiAs sungse yo Buiiq yewy sBuny BL13 Ty

‘Swied pue feids e Uepmod
Winafer ‘swinvied se yons ‘sAeids PUe s10po Buons woy Aeme fejs O1Al  »
‘eop|dany 1o Uejesy eussalsy ‘anols BuiNg-poom e esn ouop ‘sigissod | »
sheudg pue ‘siopQ Buoyg ‘ayowsg i

480 10 sWwoy noA u Buows MOIB 10U O]  «
"Coy 'BujoLus 1nb o SlagLueLu
ALBL MY Inb noA disy o) sfhem 40} I0330p INGA sk ‘sxoLUs noA H e
BOUG cooeqo) -
sjuBLLg

"SUels uosess ASia|e inoA alojeq suinipsw
Aoreuwieyu-pue SSBRIOU 10 exel 0] pasu noA JBUlsUm IoI00p INoA yey &
U 1BL 1e 1seybiy e SIUNOD &lods plow suos PUE UB|Oo4 “UBd nok il
‘UooLuale 0] Bujiow O WO PASOIo SMOopUIA Lym sloopul ABlg .
"PBSQIO sMopUIm INoA desy oy A1) »
(yBly are
§1unoo alods ploww 1o usjjod uaym) uosess Afiajje Jnok Buunp op o) 1BUM
PIOW Jooping pue usjjog ;-

U Uryoesig sey ey BLBSIO B UIM 580BLNS Apjow ues|D o«
Wayy punose
oney Aee iy e

Ploteney Jeuyerem jo $80IN0S 4810 40 'secid ‘sja

0RC Byy un woos sy 10 110 Aels ‘saLjorol I3y 0) pesn s feds e,
'sdei] esn ospe e NoA

o auog ‘aidiuexe 1)) esed Jo 'sjeh ‘siopmodt ‘syeq uocsiod esy .

10 POOy enes| Jsre "sIBUEILICS PESOPR Urebeael pue pooy doay  »

:0p 01 Bui 1s8q sy

"SBLOBOBO00 10

SUeLUs! pue sBuiddon P8R 8Ly 0) Oifigle are euse L sjctoad Augyy
seyoeODDOY £

‘Hoes|q pue Jusisiap Lm IB1BM Jgj0o0n

4O IoTem Jou Uy Apisam SA0L 8y ysem Jo Peg ayy o Ino skoy pegris deoy .

"UBD NoA ) *s1si0u00 Lo Pre) esoy; pue WooIPBq INOA Ly s1ades OAOWRY &

“SUOILISNO palsrco-Lpop Lo slllodsejs opjou Agp

SIU O UeD sisuolpUOD Je [BAUSD 10 susyipiunyac] *Ausosed
0S—0€ Usemieq Afespl) 1usoisd 09 MOfeq o Aypiuny d00pU oNpeY
IIBM 10U Ul Meam Loes Peq noA uo siesueq pue sleauys eyl Usep) e
‘BAlOBYE 80 OSfE LD Uoeslq pue uebilslsp yym pasn 181em Wiem Jo plon
S B 1M 01 4 0g | UeLy ASHOY og 1snuw teean eiem 104 U Meam

Hoea mopd sy usem 1o Jsrnoo Jooud-jsnp Jeivads e Ul mojjic anoA 9SBOUT o

4ON0D Jocudsnp feneds e Ul SSanTeW InoA sseoLg

:diey ueo jeuwy sBujyy

‘Blusy

PaIencI-0Lige) JaLo Jo oude; pue ‘shoy peyms ‘SBUIOP ‘Slanoopa() ‘aunLUny

peausisioudn ‘siaclen ‘smojid ‘sessaneu U—sluoy Aere Ul puncy are ey

sbng Auny a2 S8 18N "sejul Jsnp o) oifiisje e ewyse Ui sjdoed Auepy
SN ISNg 1

"Sjaden pue
SIMILINY D2JBACO-OUCE] WOl Asme led ey dsey ‘gigissod jou St1eu )|
SULOY INoA Wioy Yo yym passaco @IMiLIn) pue sjedieo snolisy  »
‘Pasoln Joop ay cdasy pue
‘sell e je sesie Buidesis Jszo PUe Wooipeq Jnok Jo 1no jad syl dsey .
‘UaL} ‘s1oopino jed sy daay 1,ues nok 1
"BLLIoY 4noA Jo jno s1ad Paieutes) 1o pauny desy  «
‘0p o1 Buny 1s8q 8y
"SIBLIES] 10 Uny Lum

SIBUILIE LLIOY BAES PBLIp IO LMS 4o savey el o} oibig)




Mubhlenberg School District

Authorization for Medication During School Hours

Student Name: Date of Birth:
School: Grade:

In accordance with school policy, medication(s) should be given at home before and/or after school. However,
when this is not possible, prior to receiving the medication at school, each student must provide the school nurse
with a Medication Authorization form signed by the student ‘s parent/guardian and a licensed medical prescriber.
All medications must be in an original prescription bottle/container from a pharmacy.

Parent/Guardian Consent:

I give my permission for my child, » to receive the following medication ordered by
a licensed prescriber during the school day. | understand that the medications will be given by a licensed school
health professional according to my child ‘s licensed prescriber ‘s directions.

| give permission for my child to transport their medication to and from school

Yes {initials) No (initials)
Parent/Guardian signature: Date:
Parent/Guardian name printed: Phone:

Licensed Prescriber Medication Order (below is to be completed by licensed prescriber):

Patient’s name: Date:

Name of medication(ONE form per medicine):

Route and dosage:

Time of administration:

Directions:

Discontinuation date:

Allergies:

For asthma inhalers and epinephrine pen only:
(initial) I have instructed this student in the proper way to use his/her Asthma Inhaler or Epinephrine Injector. It
is my professional opinion that this student should be allowed to carry and use this medication by him/herself.
(initial) It is my professional opinion that this student should not carry his/her Asthma Inhaler or Epinephrine
Injector. This medication will be kept in the nurse’s office and administered by the nurse.

Licensed Prescriber signature:

Licensed Prescriber name printed:

Phone: Fax:




MUHLENBERG SCHOOL DISTRICT
Medication Administration Policy
Dear Parents or Guardians:

Toinsure your child’s good health and safety, the Board of Directors of the MUHLENBERG SCHOOL DISTRICT has
established the following policy, which governs the administration of medication to the pupils during school hours.

1. Administering medication:
Whenever possible, medication should be given to your child before or after school. If this is not possible, only the
licensed school nurse or his/her licensed designee are authorized to administer medication to the students.

2. Licensed Prescriber/Parent/Guardian Permission:

You as the parent/guardian must provide a written order from a licensed prescriber for the prescribed medication. The
licensed prescriber must indicate the student’s name, name of the medication, the dosage, the time and dates to be
given, possible side effects, any special care needed for the medication, the termination date for administering the
medication and the licensed prescriber’s signature. This request is valid for one school year.

The parent or legal guardian must also provide written permission to have the school administer the medication. (See
attached Medication Authorization sheet.)

3. Medication transport to school:

A responsible adult shall bring all medication to school, except in situations in which the parents, licensed prescriber,
and school nurse believe that it is the best interest of the student that he or she carries the medication, such as with an
emergency medication like an asthma inhaler. If parent is unable to bring the medication to school, the parent will need
to sign a statement giving the child permission to transport the medication to school. The medication must be in its
original container.

4. Check- In Procedure:
The school nurse shall record the date the medication is brought in and count and record the number or amount of
medication received from the parent/guardian.

5. Original Container/Dosage:

All medication must be received in the original labeled container, which should include the student’s name, name of the
licensed prescriber, name of the medication and exact medication administration instructions. The school shall not
administer expired medications. It is the responsibility of the parents to notify the school nurse of any changes to the
original prescription label. All medication shall be stored in a secure locked and clean cabinet at all times.

6. Self-medication/Students medication responsibility:

Students shall not administer any medication to themselves except when the licensed prescriber, the parent or legal
guardian and school nurse agree in writing that it is necessary and appropriate. An example of permissible self-
medication administration would be the use of an asthma inhaler, epinephrine injector or other similar emergency
medications. It shall be the student’s responsibility to come to the nurse’s office at the appropriate times for
medication. If a student fails to report to the health room for medication, the school nurse or licensed designee will
locate the student and remind them to take their medication.

7. Documentation:

The school nurse shall keep a separate medication administration record for each student. All records shall be deemed a
permanent part of the student’s records and shall be confidential, except as disclosed to other staff members on a need-
to-know basis only.

Revised: 6/2017



