THE BRIDGES
ACADEMY
PARENT AND HEALTHCARE PROVIDER’S AUTHORIZATION FOR

ADMINISTRATION OF MEDICATION IN SCHOOL
A. To be completed by the parent or guardian:
I request that my child DOB

receive the medication as prescribed below by our physician. The medication is to be furnished
by me in the properly labeled original container from the pharmacy.*

Parent Signature Date

B. To be completed by the Private Healthcare Provider:

[ request that my patient, as listed below, receive the following medication:

Student’s Name DOB
Diagnosis

Medication

Dosage Route Frequency

Time to be taken during school hours

Possible side effects or adverse reactions (if any):

Health Care Provider’s
signature: Date

Physician Information: (Please Stamp)

This medication order is valid for SCHOOL YEAR 2024-2025

*Medication must be in the original pharmacy labeled container with specific orders and name of student and

medication.
**Medication and refills must be brought to school by a parent, guardian or responsible adult.
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FOOD ALLERGY & ANAPHYLAXIS EMERGENCY CARE PLAN

@) FARE

Name; 0.0.B. PLACE

PICTURE
Allergy to: ' HERE
Weight: — Ibs. Asthma: I:] Yes (higher risk for a severe raaction) D No

NOTE: Do nol depend on antihistamines or Inhalers {bronchodilators) to treat a sevora voaction, USE EPINEPHRINE,

Extremely reactive to the foliowlng allergens:
THEREFORE:

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

FOR ANY OF THE FOLLOWING:

SEVERE SYMPTOMS

® ® ®

LUNG HEART THROAT MOUTH
Shart of breath, Pale, blue, Tight, hoarse, Slgnkilcant
wheezing, falnt, weal trotble swalling of the
repetitive cough pulse, tlzzy breathing/  tongua andfor lips
swallowing
g ; s COMBINATION
SKIN GUT OTHER of symptoms
Many hives over Repetitive Fealing from different
body, widespread vomiting, severe  somathing bad is body areas.
redness diarrhea about to happen,
amxiety, confusion
L1 L1 -

1. INJECT EPINEPHRINE IMMEDIATELY.

2. Call 911, Tell emargency dispatcher the person is having
anaphylaxis and may need epinephrine when emargency
respondars arrlve.

«  Conslder glving additional medications following eplnephrine:

»  Antihlstaming
»  Inhaler (branchodilator) if wheezing

» lLay the person flal, raise legs and keep warm. If broathing is
difficult or they are vomiting, let them sit up o lie on their side,

e [f sympltoms do not improve, of symptoms relurn, more dosss of

+  Alert smergancy contacts.
« Transport patient to ER, even [f symptoms resolve. Patient should
ramnaln in ER for at least 4 hours because symptoms may return,

MILD SYMPTOMS

®Ee®O

NOSE MOUTH  SKIN GUT
frehyiinny  fehy mouth A few hives, Mild nauses/
nose, mhd tteh discomfort
sneezing

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

FOR MILD SYNPTOMS FROM A SINGLE SYSTEM
AREA, FOLLOW THE DIRECTIONS BELOW:
1. Antihistarninas may be given, if orderad by a
healthcare provider,
2. Stay with the person; alert emergency contacts,

3. Walch closely for changes. ¥ symptoms worsen,
give epinaphrine.

epinaphrine can be glven about 5 minutes or mare after the Jast dose.

MEDICATIONS/DOSES

Epineplrine Brand ar Ganerle:

Eplnaphrine Dose: [:] G158 mg M DO,B mg 1M

Antinfstamine Brund or Generic:

Antlhistarning Cosm

Qther {e.g., inialer-brgnchotilator it wheazing):

PATIENT Oft PARENT/GUARDIAN AUTHORIZATION SIGMATURE DATE

AHYSICIANIHCP AUTHORIZAYION SIGNATURE DATE

FORM PROVIDED COURTESY OF FOOD ALLERGY RESEARCH & EDUCATION (FARE) (FOQDALLERGY.ORD) 712014




FARE FOOD ALLERGY & ANAPHYLAXIS EMERGENCY CARE PLAN

Faad Allergy Raagatcle & Edueation,

EPIPEN® AUTQ-INJECTOR DIRECTIONS

1. Remove the EpiPen Auto-Injector from the clear carrler tube. e ?— ub L m.,..)

2. Remnove the blue safety releasa by pulling stralght up witheut bending or
twisting it.

3. Swing and firmly push orange Lip against mid-outer thigh until It ‘clicks’,
4, Hold firmly in place for 3 seconds (count slowiy 1, 2, 3).

5, Remove auto-injector from the thigh and massage the injection area for
10 seconds,

ADRENACLICK® (EPINEPHRINE INJECTION, USP) AUTO~!NJECTOR DIRECTIONS
Remova the outer case. " .\

Ramova gray caps labgled 1" and “2".
Place red roundad tip against mid-outer thigh.
Press down hard until needle anters thigh, \\(4
- I

Hold In place for 10 seconds. Remove from thigh.

Rl S

ADMINISTRATION.AND SAFETY INFORMATION FOR ALL AUTO-INJECTORS:

1. Do not put your thumb, fingers ar hand over the tp of the auto-injector or inject Into any body part other than mid-outer
thigh, In casa of acc:dental Injectlon, go immediately to the nearest emergency room.

2. If administeting 1o & young child, hold their leg firmly In place before and during Injection to prevent injuries.
3. Epinaphrine tan be injected through elothing If needed,
4, CGall 911 immediately after injaction.

OTHER DIRECTIONS/INFORMATION (may self-carry epinephring, may self-administer epinephiring, eto):

Traat the person before calling emergency contacts. The first slgns of a reaclion can be mild, but symptoms can worsen quickly,

EMERGENCY CONTACTS — CALL 911 OTHER EMERGENCY CONTACTS

NAMERELATIONSHIP:

RESCUE SQUAD:

PHOME:
DOGYOR: .. .. PHONE:

HAMEMELATIGHSHIP:
PARENTKIUARDIAN: PHONE;

PHONE

FORM PRCYIDED COURTESY OF FOOO ALLERGY RESEARCH & ERUCATION (FARE} (FOCDALLERGY.ORG) 72018
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