Welcome to Cegtral High School
Nurses’ Office!

What forms does your child need to attend Central High School?
Required documentation is due no later than September 4, 2020.
e 5865 - Student Emergency/Medical Information form
e MEH 1 - Report of Physical Examination
e |Immunizations
e MED 1 - Request for Administration of Medication
o Only necessary for conditions that require medications to be taken
in school (this includes diabetes medication and supplies, asthma
inhalers, and EPI-pens. Students may self-carry these medications
and may also keep a supply in the nurses’ office).

What else do you need to know about the nurses’ office?
e Students must have a hall pass signed by their teacher to see the
school nurse.
e |[f a student visits the nurse, they may potentially need to be
dismissed from school.
o Students will NOT be permitted to leave on their own, they
must be signed out by an adult designated on an Emergency
Contact form. Please be sure to list any and all adults that
might be available to pick up your child during the school day.
e Students who become ill or injured at home should seek care from
their primary care provider.
o Fever greater than 100°F should stay home until they are fever
free for 24 hours without using fever reducing medications
o Students who need to use the elevator must submit medical
documentation to the nurses’ office.

The only over the counter medications in the nurses’ office are acetaminophen, ibuprofen
and hydrocortisone cream. All others require an MED1. Nurses are prohibited from keeping
any other medications including allergy, cold, and stomach medicines. See attached
medication policy.



The nurses are here to keep your child as healthy as they can be! However,
there are occasions when illness or injury occur in school. In order to
accomplish all of our goals, the school nurses will adhere to the following
schedule:

Issuance of elevator passes for students who arrive at
Homeroom: school with a recent orthopedic injury and acceptance of
medical documentation.

Health Screenings, student health management, and

9:00-11am: .
documentation.

Nursing care of students who become ill or sustain minor

11lam-12pm: injuries during school hours.

12pm-1pm: Lunch and Documentation

Nursing care of students who become ill or sustain minor

lpm-2pm: injuries during school hours.

2pm-3:04pm: Student health management and documentation.

Emergencies will be seen at any time.
(ex: TROUBLE BREATHING, CHEST PAIN, VOMITING, BLEEDING, SERIOUS INJURY)

Questions? Please contact us!

Rodney Abary, CRNP Leigh A. Coakley, RN Alma Kokthi, RN
rabary@philasd.org lcoakley@philasd.org akokthi@philasd.org
—~aje-
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Parent complete

QCHDDL DISTRICT OF

ILADELPHIA

Student Emergency /Medical Information

Last Name: First Name: DOE:
School: Room/Sec: Grade:
Home Address: Home phone:

Mother: email: phone:
Father: email: phone:
Guardian: email: phone:

Emergency contacts [other than parents) must be local and available for contact:

Mame and Relationship to child Phone
1.
2.
Childs Doctor/Clinic: Phaone:
Medical Insurance: MA__ CHIP Private
Insurance company name: Folicy Mumber

Please circle below to give permission | Please CIRCLE the following if vour chuld:

to the school nurse to give your child Wears: Glasses

. Hearing aid
medication.

Has: Seizores Diabetes Asthima ADHD

Acetaminophen(Tylenol] | Yes | No FII_I.::;::]E] gies: Food substitution requires 3 new order yearly from a health care
Ibuprofen {Motrin) Yes | No '
Other Health Problems:

Does your child take medication? NO YES (please list)

Medication Dose Frequency/Time Reason

Your signature gives permission for emergency treatment; as well as for SDP School Murses to administer

medications you indicate on this emergency form, during school hours, on field trips and after school activities.

I authorize the school nurse to communicate with my child's health care provider and my health care provider to reply
as needed regarding my child's care.




Doctor complete. May attach electronic form.

THE SCHOOL DISTRICT OF PHILADELPHIA
SCHOOL HEALTH SERVICES
REFPORT OF PHYSICAL EXAMINATION

MName of Student Date of Birth Student 1D # Grade

MName of Schood RoomiSection/Book Date Issuad

TO THE PARENT/GUARDIAN:

I authorize the school nurse to communicate with my child's health care provider and my health care provider to reply as needed regarding my
child’s care.

Parent!Guandian Signature [ate

RECORD OF VACCINE ADMINISTRATION

FPiaase attach complate immunization record including serology results if available.

n  Alsrgies m Date of last PPD Result mim

Dioes this student hawve health insurance? Yes Mo Mame of Insurance Provider:

RECORD THE FOLLOWING

Visual Acuity: Without Glasses: R L With Glasses: R L
3 | Audiometric Screening: R L 3. BF
4 | Height inches f cm Weight Ib. ! kg EMI percentile
5. | Secoliosis Screening: Mormal Abnormal Refemad Mo Refemral
g, | Activity Recommendation: Full Physical Activity Restricted Physical Activity

[Must Compiete Phys. Ed. Medical ExempiionProgam Modification Form MEH-23)

Specify Restrictions:

7. | List all medications currently being taken:

Medication: Reason:
g | List ALL problems by history or examination: Circle status of problem
1 Under Care Care Complete Refermed
2 Under Care Care Complete Refermed
3 Under Care Care Complete Refermed

Mo Problems |dentified

Comments | follow-up treatment plan | Special instructions to school

Signature of Care Provider (REQUIRED) Telephone Care Provider office stamp (REQUIRED)
Fax
Address Date of Exam

MEH-1 {(Rew. T/18) Comm. Code 815024452 14




SCHOOL DISTRICT QF PHILADELPHIA
CENTRAL HIGH SCHOOL
IMMUNIZATION RECORD

NO student will be admitted with an incomplete immunization record per the State of Pennsylvania and
may be sent home the first day of school by the school nurse.

Name Current School M.1.

Date of Birth ID Number Room/Book

IMMUNIZATIONS REQUIRED (may attached printed record):

VACCINE Enter month, day, and year whenimmunization doses listed below were given.
Circle appropriate item

Diphtheria, tetanus and acellular pertussis

(DTaPDTRTd orDT) |1 [ [ 2 | S 4 | B I
Tetanus, diphtheria and acellular pertussis
(Tdap) i 0k 2 1 3 1 4 | 5 [ |/
Polio (OPV or IPV) 1 1 2 | S 4 1 5 [
Hepatitis B 1 1 2 | [/ S 4 1 5 1
Measles - mumps - rubella (MMR) LI/ 2 or Measles serology Date Titer
Varicella (vaccine or disease) i 2 | Rubella serology Date Titer
Meningococcal (MCV) 1 I I 2 /1
Other 1/ / 2 | ! Mumps disease diagnosed by a physician: Date

One dose of DTaP must be on or after the fourth (4*") birthday.

One dose of Polio must be on or after the fourth (4'") birthday.

First doses of MMR and Varicella must be on or after the first (1%) birthday and the second dose
should be at least one month after the first dose.

Children not immunized must provide an immunization exemption form available from your school
nurse or the School District website.

Date Signed Doctor’s Signature Doctor’s Phone Number



Date Signed Parent or Guardian Signature Home Phone



Doctor complete. Parent sign.

Only required for students who need prescription medication while in school.

AdOD 43T -INFMYE  SIVINIDIHO S433 -ISHNNTO0HIS

*331d00 40 NOLWLNEIELSIa

(sLozi9 oY) L-03N

ASHON TOOHIS J0 HIEWNN INOHITTEL

FSHUNN TOOHDIS JO IUNIVNDIS

3va
'UO panoidde SEM JUSLUIESIYUCTEIIDSW SIYL JO UOHBIISIUIWDE 8] «

ou () seh (77} juswieaquonedipaw S} JEsulupe yes Aew
pue Aousiadwoo pajeSUOWSE SEY BUS/aY pUE JUSPNIS SIY] DOSSaSSEaNEY | »

FUNd300dd LOMLSITTO0HIS LNIHHND HLIM IINYJHO 207 NI

= - HIRNNN O3NS 31V
AJNIATHING

HIFWNN JUMNLYNDIS

ANOHJTINEL LNIHYd

‘asuodsal spjya Aw Jojpue Wwawdinbe juogespaw
iy BuipieBal'papasu se 'fidal o) Japinoud aued yyeay Aw pue Japinod
SIED YIESY 5, P(IY0 AL UYM SJEDILNWILICD 0} 95INU [00UJS U} SZUOYINE | «

"85.NU PoYIs auyl Aq sjeudoidde
pauLLBIep SE JuawdinbayuonEdIpa L JSSIUILpE-Jas Aew pliue AW «
“wig) sy uo sieadde aunjeufis asoym ‘lapwaoid
a.ed yeay s,piue Aw Ag pequosald se Asuiyoew 1o wawdinba sy} asn o)
10 ‘'UO[EI| pALI PEJEDIPUI SUY JSSIUILIPE 0} 2SN1U |00UDS PRSI 83U} SZOYINE] «
. jediouud YL oL

|

JINDS AUV HIAAINDH J Ty D HIOYIH 40 FHNLYNS W

HIFWRNN AJNISHINS

S83HaTY

FANOHAI T3 STILNI0IUVYIANDY D FUWD HLITVIH 20 NN LNidd

T Jon

LINOH LY ATWVE S.01HD IHL A8 LdTA INIWDINDS H9inIs St

IHEED

SSNOILYDIOIN SO INTN 'S3A

H_ oN D S3AA SNOLWYTIT3IW HIHLO ANY SNEAWL LNIANLS Si

— - - FAWD530 's3A Al

[Jon  [Jsar

AHYESIIIN ALALLDY NO NOLL JIMLS 3Y ANY 51

‘NIMYL 38 0L NOWIW/SLI3443 3AIS 0 INIFWLYILL

= ‘51034433018

ﬁvﬁzrﬁo_nz_{xﬁzon_

CNOLLYZMNILOMNG LIV LSINING Y H0d zO_._.u._.E._.wv—

HINZ 31V ‘NID34 31va

BHH FZ H3d 39VS00 VL0, “IOOHIS NI NSAID 38 0L (S)amIL
E——

3804 ANFNLYIELANINGINTSMNOILLY D3N 40 SNYN

.._DD_:Um NIM3ND 38 1SNWNOILYIIT3IN NOSYIE

SISONDYIa

a HlYig 40 31va

[

m_u_.._n_o M D_.mu._m_ &.GEOEB:UL

"ON HOO 8O0 mﬂammw_ﬂﬂ(_ LNACNLEINIILYS 40 NN

"USfEpaToes o)
papsau sl 1sanbal Sjriedas v usw|ea fuanedipaw Guwaoal juated moA U AB[2D T SENED [ SKAL NaAg)
pauImai 24 C} WU0y SY) 25nEd | Logeuuaul BUIss)yy s808dS 31440 B U4 :JLON 3SVId zSu_m.__.xm

INHO4 40 ¥OVE NO LNIFUVd ONY NYIDISAHd OL 3DVSSaW 338 38v31d)

JTOOHIS NI INIWIINUI IO ST 0 SINIW

FdI ‘NOLLY JI03W JO NOILLVY LSINIWOV 90T IS3NoId

SADIAYIS HLTVIH TO0HDS
YIHdTE3OYIIHG S0 LELSIOTO0HIS IHL




(81029 "Aoyd) L-O3W - IO YE

oA YUBLY *
‘asInu [00Y2S 3} Joejuca asea|d ‘ainpadsoid siy3 uo suonsanb Aue aaey nok |

‘papaeasip/pafodsap aq (I ‘|jooyss Jo Aep ise| syl Aq Jo ‘'sAep gL ulypm dn paxaid jou si
U2IL#An UONEDIPaLL PaSnUM "Nok Wol) ajou B Yl Jnpe sjgisuodsal peziJoyine ue puas 1o “uosiad U] uoned)paw paJidxa Jo pasnun dn yoid 3snw sueipuenbjsjuaiey

-afesop u) eBuey? € S1 ataUl swW y2ER Jo/puE Jeah |ooyas yoee pajeadal aq Jsnw aunpaacsd siy)L

Japinosd amed yesy Buiguoasaid jo slUep « JagquinN uciduasald «

uoiEs|UIWpPE 10} SUCRINNSy| - #ILOLJ PUB SSaUpPY AJBULIBL «

{uensal 3) o¥ep voneddxs ‘uuo) obesop "UonEDIPSW JO SWEN - auen AdeuLEyd -
(uzunz) s3eq uondussald - aWen Juslied «

:BpNoul JSNW [2GE) 8Ly pUE deg) Sinso[d-1-Jes SAey JSNW S[0G UOREIIpaw
3y isioeuey psisisiBay e Ag psBeyoed pue pajeqe| Apadoud |poyos o1 uoneaipaw auy Bung o) pannbas 8q i nok ‘1sanbai ay) peacidde SBY 3SINN [00U3S 8U) 83UD

“@sinu [ooyos ey} Bulees Aq |00yas ul uaalb Bq o} UoEDIPaW Bl jsenbed UBD NOA "SI0l JE paJlSILILIPE pue palsj|e
20 10UUED 2NP2YIS UONENPALU € 0D Inod j| “2woy 12 20eyd 2381 pincys iUl A[|8ap) "WUOCISSES 8L Ul UOIUN O] J8pIo Ul UONBDIpall [0 USNBeaSsIUILIpe a1 pasl URip(yo swWas

‘NYIGEVNS/LNIE Y Hv2d

S8UNPS ESH [00UDS

“nodk yuey |
‘usLealyucHENpaLl Bupesal Jusned Jnod Ui Aziap B 9SnED (1M SILU "NOA O} peLun|al eg o) LWIo) 8y} 8snes |jjm uoieuwopu Buissiy ‘seoeds au) Jo (e u [y ases]d

ANINLYIHL HO NOILYIIA3W HOW3 204 d3HIND 3 §1 .L53N0IY 2LvdvYdas
W -AAIS ASH3IATY IHL NO LSANDAE IHL 3LI1AN0D ISVId "TWOH LY AIAITITY TUY 1TV LYHL OS AIH3 LTV 39 LONNYD NOILVIIIW S.LNILLYD UNOA |

“UCHENPaLU JIBY) Ja)SIUIUpE
-jf@s ABwW slUSpns 'S9SED SL0S U] "UDHEDIPELL J8lSIUIWPE 0) LJEjS [o0y0s pasuanl) Juuad saop Asiiod 1019SI0 [00USE WOMISSEIZ SU) Uj uonoun) o) spio u A2p |00yos sUj Bulng uojESipsw
aunbal oym SIUSPNIS JO) ISABMOH "SWOY JB 80B[d 8X8) PINOYS UOREJIPSLY JO uohegsILpe By} ‘A[eap| (|0oyos Ul pLUS]SILIWpE 50 LONEOIPSW B pelsanbar sey Juaned anoj

INVIDISAHd JHL OL



THE SCHOOL DISTRICT OF PHILADELPHIA
CENTRAL HIGH SCHOOL

1703 WEST OLNEY AVENTE
FHILADELPHELA FPENNSYLVANIA 19141
TELEPHONE {215) 483-1500
FAX {215} 400-3551

Policies for Students Receiving Medication in School

All children receiving prescribed medication in school must have a
completed MED-1 form (Request for Administration of Medication) on
file for the current school year. This includes children who need to
have inhalers in school to be used as needed for asthma as well as
EpiPens for allergies.

Prescribed medication must be in the proper packaging. The
package must clearly display the student's name, the name of the
medication, instructions for administration, and the date the prescription
was filled. Medications delivered in inappropriate bottles or
packaging will not be accepted.

The person delivering the prescribed medication to school must sign
the MED-4 (Medication / Equipment received in School) Log located in
the Nurses office

Prescribed medications will be administered by the School Nurse as
directed. In the event that the nurse is not present, a nurse from another
school may be administering the medication. In some cases, the parent
may be asked to administer the prescribed medication if a nurse is
unavailable or if a current MED-1 form is not on file for the current school
year.

Children who have medical conditions that require that they camy their
own prescribed medication will be individually assessed to determine their
eligibility to do so.

Flease try to refrain from sending over-the-counter medications
(such as cough medicine, pain relievers, vitamins, etc...) to school with
your child unless absolutely necessary.

Acetaminophen(Tylenol) or Ibuprofen (Advil, Motrin} can be given by the
School Nurse only if a completed S-865 (Student Emergency / Madical
Information) form has been signed by a parent/guardian and submitted to
the Nurses' office. These medications will not ba given after 2:00pm.

If you have any questions or concems, please contact the Nurses' office at
215-400-3590 extension 2. Thank you very much and have a nice day!



