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SCROOLS EPINEPHRINE AUTHORIZATION
FAIRFAX COUNTY HEALTH DEPARTMENT PLEASE READ INFORMATION AND PROCEDURES ON REVERSE SIDE

The information you enter will show up on any relevant forms. k-
ONLY the forms that you need for your student. Clicking on t
reset button will clear out the student specific information and |
the Parent/Guardian, address telephone, etc. to facilitate crea

form for a different student. Click the HIDE button to remove t
message before printing any forms. To see this message agailf |
the SHOW button.

HIDE Instruction box

ed in FCPS or SACC by nonhealth professionals. These persons are trained by the school public health nurse to administer the injection. For this
reason, only premeasured doses of epinephrine may be given. It should be noted that these staff members are not trained observers. They cannot observe for the development of symptoms
before administering the injection.

The following injection will be gi e to

rucorxpo: | REMEMBER: Print the pages you need and check
creekappropriateboxes: | them before using the RESET button.

O EpiPen Give the prem

O  Repeat dose in 15 minutes if EMS has not arrived. (Two premeasured doses will be needed in school.)

O EpiPen Jr. Give the premeasured dose of 0.15mg epinephrine 1:2000 aqueous solution (0.3cc) by autoinjection.

O  Repeat dose in 15 minutes if EMS has not arrived. (Two premeasured doses will be needed in school.)
O Twinject 0.3mg Give the premeasured dose of 0.3mg epinephrine 1:1000 aqueous solution (0.3cc) by autoinjection.
O  Repeat dose in 15 minutes if EMS has not arrived.

O Twinject 0.15mg Give the premeasured dose of 0.15mg epinephrine 1:2000 aqueous solution (0.3cc) by autoinjection.

[m] Repeat dose in 15 m
Check appropriate bos: This is page two of a two page form. If you print this
helieve that this student has reed DAGE O YOUr student, please print the previous page.
O  The student is to car winject properly in an emergency.

One additional dose, to be used as backup, should be kept in clinic or other school location.
O  The EpiPen or Twinject will be kept in the school clinic or other school-approved location

Effective Date: O Current School Year O From To
Physician Name (Print or Type) Physician Signature Telephone or Fax Date
Parent or Guardian Name (Print or Type) Parent or Guardian Signature Telephone Date

(Required if student carries epinephrine)

Student Signature Date
(Required if student carries epinephrine)

PART I11 PRINCIPAL OR PRINCIPAL DESIGNEE TO COMPLETE

Check \/ as appropriate:
O Parts I and II above are completed including signatures. (It is acceptable if all items in part II are written on the physician's stationery or a prescription pad.)

O  Medication is appropriately labeled. Date by which any unused medication is to be collected by the parent
(within one week after expiration of the physician order or on the last day of school.)

O The student has been approved by the principal to carry epinephrine. An individual health care plan and/or procedure must be on file.

Principal or Principal Designee Signature Date

Information from the Fairfax County Public Schools student scholastic record is released on the condition that the recipient agrees not to permit any other
party to have access to such information without the written consent of the parent or of the eligible student.
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PARENT INFORMATION ABOUT EPINEPHRINE PROCEDURES | SHOW Instruction boy

1.| The information you enter will show up on any relevant forms. 1
ONLY the forms that you need for your student. Clicking on t

2.| reset button will clear out the student specific information and I|fer

the Parent/Guardian, address telephone, etc. to facilitate crea™"

form for a different student. Click the HIDE button to remove t

3. . . . . |2
message before printing any forms. To see this message agair
. the SHOW button. »
mcrudcs.
-name of student.
CIE on b | for which epinephrine is being prescribed.

MEHGHE [0 e (e.g., ingestion, skin contact, inhalation, or insect sting or bite).

-brand narpe-afumadication

'i‘,moufnt °|REMEMBER: Print the pages you need and check

-time for | .

_duration 4them before using the RESET button.

-physiciau STgacurc.

-date.
5. Only premeasured doses of epinephrine may be given by FCPS, FCHD, and SACC staff members.
6. Medication must be properly labeled by a pharmacist. If physician orders include a repeat of EpiPen or Twinject

injection for student w
Twinjects. Expiration

is i 1 two EpiP
This is page two of a two page form. If you print this [~ o O

page for your student, please print the previous page.

7. Medication must be h S = = approved for the student
to carry during school and SACC hours.

8. A parent is to collect any unused medication within one week after the end of expiration of order or on the last
day of school. Medication not claimed within that period shall be destroyed.
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