THORNWOOD HIGH SCHOOL

17101 South Park Avenue * South Holland, Illinois 60473

Mr. Dennis Willis
Principal

Dear Parent/Guardian:

As part of our school's asthma management program, your child will work with the school nurse
and other staff to follow his or her asthma action plan and learn how to reduce asthma symptoms
and asthma attacks.

In order to provide the best possible asthma management for your child at school, we ask for
your help with the following. Please:

¢ Get a written asthma action plan from your child's doctor or other health care provider
and give a copy to your child's classroom teacher or the school health office. This asthma
action plan states your child's treatment goals, medications and peak flow plan, and steps
to reduce your child's asthma triggers. Please be sure the asthma action plan includes
instructions for managing symptoms during special activities at school or away from
school. Activities and events can include recess, gym, outdoor play, field trips, parties,
and art and music class. You may use the enclosed form or a form from your child's
health care provider. If your child does not have a primary care provider, please talk with
our school health team to work out a plan to support your child's asthma needs.

» Fill out the enclosed medication administration form(s) for any medication to be given at
school or during school-sponsored activities away from school and submit it to your
child's teacher or the school health office. Provide the health care provider's signature and
the enclosed form if your child is to carry and take his or her own medication at school
and school-sponsored activities. Please bring in medications in original containers with
pharmacy labels; do not send medication in with your child. Keep medications refilled as
needed, and check for expiration dates that may occur during the school year. If your
child carries his or her own medication, and you would like to leave a second inhaler to
store at school, you are welcome to do so.

» Meet with the school nurse—before school starts and as needed through the school
year—to discuss your child's condition, medications, devices, and asthma triggers.

» Meet with teachers and other staff to develop a plan for communication and handling any
work or tests your child might miss during school absences due to asthma. Also meet
with physical education teachers and coaches to discuss any special needs related to
exercised-induced asthma.

Ms. Kelly Hock Mr. Don Holmes Mr. Tom Walsh
Assistant Principal Assistant Principal Assistant Principal
(708) 225-4704 (708) 225-4702 ' (708) 225-4703

(708) 339-7800 - Fax (708) 225-5033 * www.district205.net
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» Prepare your child. Be sure your child understands his or her medication plan and how to
handle symptoms, triggers, and food restrictions. Discuss school policies that relate to
your child's asthma management (such as rules about medication use).

+ Tell school staff about any changes in your child's condition or asthma action plan.

» Tell your child's doctor or other health care provider about school services and supports
for helping your child manage his or her asthma.

» Please note that medication orders, such as inhalers and nebulizer treatments, must be
renewed at the beginning of each school year.

Our asthma management program also includes the following components, which will help
support your child's asthma control while at school:

» Asthma fraining for all school staff so they are prepared to follow students' asthma action
plans, to identify asthma symptoms and warning signs of asthma attacks, and to handle
emergencies related to asthma

« A supportive environment that encourages respect for others

Thank you for working with us to help your chiid. If you have questions or concerns about
keeping your child's asthma well controlled while at school, please contact the school nurse’s
office.

Sincerely,

THORNWOQOD HIGH SCHOOL
SCHOOL NURSE’S OFFICE
708-225-4778/4779/4090

Fax: 708-225-4856

Ms. Kelly Hock Mr. Don Holmes Mr. Tom Walsh
Assistant Principal Assistant Principal Assistant Principal
(708) 225-4704 (708) 225-4702 (708) 225-4703

(708) 339-7800 - Fax (708) 225-5033 - www.district205.net
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THORNTON TOWNSHIP HIGH SCHOOLS DISTRICT 205
SCHOOL MEDICATION AUTHORIZATION FORM

STUDENT NAME ' BIRTHDATE
ADDRESS PHONE NUMBER
SCHOOL, GRADE

EMERGENCY CONTACT NAME AND PHONE NUMBER

I. - TOBE COMPLETED BY THE STUDENT’S PARENT/GUARDIAN

L ___, parent or guardian of

“am primarily responsible for administering medication to my child. However, in a medical emergency or if
necessary for the critical health and well-being of my child, I hereby authorize Thornton Township High
Schools District 205 (the “District”), and its employees and agents, on my behalf and in my stead, to administer
to my child or to allow my child to self-administer while under the supervision of the employees and agents of
the District, lawfully prescribed medication in the manner described below. I acknowledge that it may be
necessary for the administration of medication to my child and treatment of my child’s condition to be
performed by an individual other than the school nurse and specifically consent to such practices. I will notify
the school in writing if the medication is discontinued and will obtain a written order from the physician if the
medication dosage or treatment is changed. I understand that this medication authorization is only effective for
the school year and will need to be renewed each subsequent school year.

I further acknowledge and agree that, when the lawfully prescribed medication is so administered, I waive any
claims I might have against the District, its employees and agents, arising out of the administration or self-
administration of said medication, regardless of whether the authorization for self-administration of medication
‘was given by me, as the child’s parent/guardian, or by my child’s physician, physician’s assistant, or advanced
practice nurse. In addition, I agree to indemnify and hold harmless the District, its employees and agents, either
- jointly or severally, from and against any and all claims, damages, causes of action or injuries, including

- reasonable attorney’s fees and costs expended in defense thereof, incurred or resulting from the administration
or self-administration of said medication, except a claim based on willful or wanton conduct, regardless of
whether the authorization for self-administration of medication was given by me, as the child’s parent/guardian,
or by my child’s physician, physician’s assistant, or advanced practice registered nurse.

Parent/Guardian Signature: Date:

Parent/Guardian Signature: Date:
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II. TO BE COMPLETED BY THE STUDENT’S LISCENSED PRESCRIBER
{(Except for a Student Self-Administering Asthma Medication, see Section III below)

Diagnosis: Name of Medication:

Dosage: Route of Administration:

Time/Circumstances when Medication Should be Administered:

Side Effects:

Date of Prescription: Discontinuation Date:

Self-Administration of Epinephrine: Yes No. The student listed above has a life threatening allergy that

medically necessitates the immediate administration of Epinephrine followed by emergency medical attention. I have
determined that it is medically necessary for this child to carry an eplnephnne auto-injector. The student has been
instructed in the self-administration of the medication listed above and is capable of doing this independently. The
student understands the need for the medication and the necessity to notify a staff member and the health office
immediately following the self-administration of the epinephrine auto-injector.

Self-Administration of Diabetes Medication: Yes No. The student listed above has been diagnosed with
diabetes. I have determined that it is medically necessary for this child to possess his/her diabetes medication and the
equipment and supplies necessary to monitor and treat his/her diabetic condition pursuant to his/her Diabetes Care Plan.
The student has been instructed in the self-administration of the medication listed above and use of his/her diabetes
supplies and equipment and is capable of doing this independently. The student understands the need for the medication
and the necessity of reporting to school personnel any unusual side effects.

I may be reached at the following phone number in the event of a reaction to the medication or an emergency.

Phone Number of Physician : Signature of Physician Date

Address of Physician } Print Name of Physician Date

HOI. FOR STUDENT SELF-ADMINISTERING ASTHMA MEDICATION ONLY
TO BE COMPLETED BY THE STUDENT’S PARENT/GUARDIAN

Diagnosis: Name of Medication:

Dosage: ' Route of Administration:

Time/Circumstances when Medication Should be Administered:

Side Effects:

Date of Prescription: . Discontinuation Date:

Self-Administration of Asthma Medication: Yes No. My child has been diagnosed with asthma and has been

prescribed asthma medication by a qualified health care professional. I hereby authorize my child to carry his/her asthma
medication and to self-administer his/her medication as prescribed by his/her physician. My child’s physician has
instructed my child in the self-administration of his/her medication and has indicated that my child is capable of doing this
independently. My child understands the need for the medication and the necessity of reporting to school personnel any
unusual side effects. I have provided the school an exira supply of his/her medication with a prescription label for use in
the event that he/she forgets to bring his/her asthma medication to school on a particular day.

Parent/Guardian Sigﬁature: Date:

Parent/Guardian Signature: Date:
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