
OFFICE OF CATHOLIC SCHOOLS DIOCESE OF'ARLINGTON
EPINEPHRINE AUTHORIZATION

FOR USE WITH ANTIHISTAMINE AUTHORIZATION AND ALLERGY ACTION PLAN
Release and indemnifi cation agreement

PLEASE READ INFORMATION AND PROCEDURES ON REVERSE SIDE

PART I TO BE COMPLETED BY PARENT OR GUARDIAN

out l incd on thc back of this fbm and assumc responsibi l i tv as rcouired

I  u n ( l e r s l a n d  t h a t  e m e r g e n c v  n r e d i c a l  s c r v i c e s  { E M S t  $ i l l  a l r v a r s  b e  c a l l e d  r v h e n  e D i n s  o f  a n a n h v l a x i s -

Student Name (Last, First, Middle) Datc of Birth

Al le rg ics School School Year

No LPN or c l in ic roonr a ide shal l  administer  inhaler  or  t rcatmcnt,  unless the pr incipal  has reviewed al l  the required c leat 'ances

Parent or Guardian Signature Daytirne Telephone Date

PART II TO BE COMPLETED BY LICENSED HEALTH CARE PROVIDER WITH NO ABBREVIATIONS.

Enrergency cpinephrine
adrr in ister  the in ject ion.  For th is reason, only pre-mcasured doscs of 'epincphr ine (auto in jector)  may be given.

A Iter rcport of student exposure to , via (route o{'exposure) r Ingestion n Skin contact r: Inhalation u lnsect bite or sting
the followrng action will be taken; (specific allergens)

I  The fo l lowing in jectable cpincphr ine dosage wi l l  bc g iven imrrcdiatc ly,  as prescr ibed below.
I I Thc following injectablc epinephrine dosagc will bc givcn as noted bclow and as detailcd on the attached Allergy Action Plan (F-4A ),in conjunction with

the Antihistanrine Authorizalion Fornt (li4L| )

Chcck r' appropriatc boxcs:

IJpiPen 0.3 I  
' l 'win ject  

0.3

!  Give the pre-nreasuret l  dosc of  0.3 mg epinephr inc I  :  I  000 aclueous solut ion (0.3cc) by auto in ject ion intramuscular ly  in anterolateral  th igh.

L.r  Repeat thc dose in l5 nr inutcs i f  EMS has not  arr ivcd.  ( ' l 'wo pre-nreasured doses wi l l  be ncedet l  in school . )

I  l lp iPen Jr .  0.  l5 r  
' l 'win jcct  

0.  l5

r  Give the prc-measurcd dose ol '0.  I5 rng cpincphr inc I :2000 aqucous solut ion (0.3 cc)  by auto in ject ion,  int ranruscular ly  in anterolateral  th igh

!  Rcpca t t hcdosc in  l 5m inu tes i l ' EMShasno ta r r i ved .  ( ' fwop rc -n reasu reddosesw i l l  beneeded inschoo l . )

C]OMMON SIDE EFFEC]TS

BII I ;T]C' I IVE I )ATE:
litarl: tind:

I l ' thc stut lcnt  is  taki r rg r r rorc than one nrct l icat ion at  school ,  l is t  sequence in which nredicat ions are to be takcn

( 'hcck /  appropr iatc box:

b.  Onc addi t ional  dose,  to be uscd as backup, should bc kept  in c l in ic o l  othcr  school  locat ion.

r ' l h cau to i n j ecb rw i l l b ckcp t i n t hcsc l i oo l  c l i n i co ro t l r e r schoo l  app rove t l  l o ca t i on

L icc nscd I  Ical th Carc Providcr  (Pr int  or ' l 'ype)

Parent  or  Guardian (Pr int  or ' l 'ype)

Licensed Heal th Carc Provir ler  (Signature)

P{rrcnt  ur  Gtt i r r , l ian Sigrrr r t r i rc

' fc)cphone 
or Fax Date

- - - :  . - -
tJstC

-  
D" t . -  

-

' f e lep l ione

St r rdcn t  S i r : na t r r r e  (R ru r r i l cd  i l r tuJeut  cJrr ics Auto in ieetor)

PART III TO BE COMPLETED BY PRINCIPAL OR REGISTERI]D NURSE

Check / as appropriate:

r  Pads I  and I I  above are completed including s ignaturcs.  ( l t  is  acccptablc i1 'a l l  i tems in part  I I  are wr i t ten on the LHCP stat ionery or  a pfescr ipt ion pad.)

r  Auto in jector  is  appropr iate ly labclcd. Datc by rvhich ilny unused ALrto injcctors arc to be collectcd by the parent (within one
i .vcck af ler  expirat ion of  the physic ian order or  on thc last  day of  school) .

I havc rcvierved the proper use ofan Auto lnjcctor rvith thc stuclent and, I agree disagree tliat studcnt should sclfcarry in school.

Signature Datc



PARENT INFORMATION ABOUT MEDICATION PROCEDURBS

l. In no case may any health, school, or staff member administer any medication outside the framework of the
procedures outlined here in the Office of Catholic Schools Policies snd Guidelines and Virginia School Health
Guidelines manual.

2.  Schools do NOT provide medicat ions for student use.
3. Medications should be taken at home whenever possible. The first dose of any new medication must be given at home to

ensure the student does not have a negative reaction.
4. Medication forms are required for each Prescription and Over the Counter (OTC) medication administered in school.
5. All medication taken in school must have a parent/guardian signed authorization. Prescription medications, herbals and

OTC medications taken for 4 or more consecutive days also require a licensed healthcare provider's (LHCP) written
order. No medication will be accepted by school personnel without the accompanying complete and appropriate
medication authorization form.

6. The parent or guardian must transport  medicat ions to and from school.
1. Medication must be kept in the school health office, or other principal approved location, during the school day. All

medication will be stored in a locked cabinet or refrigerator, within a locked area, accessible only to authorized personnel,
unless the student has prior written approval to self-carry a medication (e.g. inhaler, autoinjector). If the student self
carries, it is advised that a backup medication be kept in the clinic.

8. Parents/guardians are responsible for submitting a new medication authorization form to the school at the start of the
schoolyear and each time there is a change in the dosage or the time of medication administration.

9. A Licensed Health Care Provider (LHCP) may use office stationery, prescription pad or other appropriate documentation
in lieu of completing Part II. The following information written in lay language with no abbreviations must be included
and attached to this medication administration fbrm. Siened faxes are acceptable.

a. Student nanre
b. Date of Birth
c. Diagnosis
d. Signs or symptoms
e. Name of medication to be given in school
L Exact dosage to be taken in school
g. Route of rnedication
h. Time and frequency to give mcdications, as well as exact time interval for additional dosages.
i. Sequence in which two or more medications are to be administered
j Common side ef-fects
k. Duration of medication orcler or eff-ective start and end dates
l .  LHCP's nanre, s ignature and telepl ione numbcr
nr. Date of order

10. Al l  prescr ipt ion medicat ions, including physician's samples, must be in their  or iginalcoutainers and labeled by a LHCP or
pharniacist. Medication mnst not exceed its expiration date.

I  1.  Al l  Over the Counter (OTC) rnedicat ion must be in the or iginal ,  smal l ,  sealed container with the name of the medicat ion
and expiration date clearly visible. Parents/gunrdians must label the original container of the OTC with:

a. Namc of student
b. Exact dosage to be taken in school
c. Frequency or time interval dosage is to be aclministered

12. The student is to corne to the clinic or a predeterminecl location at the prescribed tirne to receive medication. Parents must
clevelop a plan with the studcnt to ensure compliance. Medication willbe given no more than one half hour before or after
the prescribed time.

13. Students are NOT permit ted to sel f  medicate. The school does not assume responsibi l i ty for medicat ion taken
independently by the student. Exceptions may be nrade on a case-by-case basis for students who demonstrate the
capability to self-adrninister emergency life saving meclications (e.g. inhaler, auto injector)

14 .  Wi th inoneweekaf te rexp i ra t ionof theef fec t i vedateontheorder ,o ron the las tdayofschoo l , theparentorguard ian
must personal ly col lect any unusecl port ion of the nredicat ion. Medicat ions not claimed within that per iod wi l l  be
destroyed.


