Needham Public Schools

Health Services
's ation fo! ca
Physician/Licensed Subscriber's Name:
Address:
Student Name Diagnosis

I request that my patient receives the following medication:

Medication: Dosage Route Frequency. Time to také:
Medication: Dosage Route Frequency____ Time to take:
Medication: Dosage Route Frequency. Time to take;
Medication: Dosage, Route Frequency_____ Time to take:

Possible side effects of medication(s)

Special Instructions:

Duration of order(s)

Please note in relation to off school premises activities: Due to State Laws, the nurse cannot delegate
assessment skills and/or the administration of “as needed” medications such as, but not limited to, Benadryl or
Albuterol. However, due to a State waiver, the nurse is permitted to train staff in the administration of Epinephrine
auto injectors to children who have a prescription. Ifthere is a question thata student, who has been prescribed
an Epinephrine auto injector is having an allergic reaction, Epinephrine will be administered and emergency
senices will be called.

For Middle and High School students and at the nurse’s discretion:

Does the student have permission to carry their inhaler/insulin/Epinephrine auto injector/pancreatic enzymes in

addition to having a supplyin the Health Office? Yes No

Physician/Licensed Provider Signature Date:

Needham Public Schools Health Office Phone: Fax
Broadmeadow Elementary School (781)455-0448 x 309 (781)453-2512
Eliot Elementary School (781)455-0452 x 341 (781)453-5603
Hillside Elementary School (781)455-0461 x 228 (781)453-5605
Mitchell Elementary School (781)455-0870 (781)453-5606
Newman Elementary School (781)455-0416 x379 (781)453-5607
High Rock School (781)455-0455 x 258 (781)455-0412
Pollard Middle School (781)455-0480 x 238 (781)453-5608

Needham High School (781)455-0800 x2123, 2137 © (781)453-5609



