General Health Appraisal Form

Parent: ricase complete

Child’s Name: Birthdate:

Allergies: U1 None U Describe: S -

Type of Reaction: . .

Diet: 0 Breas! Fed U Fornmula: . L Age Appropriate

0 Special Diet:

1 Preventive creams/oiniments/sunscreen may be applied as requested in wriling by parenl,

unless skin is broken or bleeding.

Sleep: Your health care provider recommends all infants less than 1 year of age be placed on their back for sleep,

1, give consenl for my child’s health prowider, school or camp personnel
1o discuss my child’s health concems. My child's health provider may fax this lorm {(and applicable attachments) to my child's
childeare provider, school, or camp. FAX Number:

Date:
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Sechion has bean compleled

B Health Care Provider: Pizass complete after parer
Date of LastExam:_ = Recent Weight: **HCT: - '

Physical Exam: U Nomal O Abnormal (see explanation ol significant health concems:)
Significant Health Concerns: 0 None 0 Reactive Airways Disease 0 Seizures (0 Diabeles [ Developmental Delays

O Vision O Hearing O Hospitalizations O Severe Allergies U Other (dental, nuirfion, behavior, efc.) - o
Explain above concems (il necessary, include instructions to childcare providers): ———— —_—

“*Lead Level:

Current Medications/Special Diet: U None U Describe: I

'.r_,- i ik o Bown Feegioed oo imadicatine green i Chd Canng =
Fever reducer or pain reliever (mark only one product: max. 3 conseculive days withoul additional medical authorization)
(1 Acetaminophen (Tylenof®) may be given for pain or fever over 102° avery 4 hours as noedod:
Dose 1 See allached Dosage Schedule from our office
OR
 Ibuprofen (Motrir™, Advit®) may be given for pain or fever over 102° every 6 hours as needed:
Dose (1 See atlached Dosage Schedule from our office

Immunizations: O Up-to-date 0O See attached immunization record 0 Administered loday, B

Office Stamp: 5

Signature:

Next Well Visit: O Per AAP Guidelines®  or O Age:

This child i healthy and may participate in-all routine activities, spons, camps,
antd child care. Any concens o exgeplions ara identified on this form,
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The Colorado Chapler of the Armorcn Acadery of Pediatnes (AAP], Healthy Child Care Cokomdo, and Heaodeta lavo approved His Tam 04/04
* The AAP pecomimends thal childnee from 0-12 years hove Dhealth oppraiul visits o 2, 4 000 12, 15 10 ard 24 movits, sod sge 3, 4.5, 0, 0, 10 and 12 years.
* Requined by Hoad Sl progrms only per stte CPSOT schodul
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Health Care Plan

SEVERE ALLERGY TO:
Child's Name __ Birth Date Current Weight
Schonl Classroom/Grade
EMERGENCY TREATMENT
For Mild Symptoms
« Several hives
= lichy skin OR  if aningestion {or sting) is suspected

» Swelling al site of an insect sting

Treatment: 1. Send child fo health office ACCOMPANIED.
2. Give of by mauth.
dose (amount) antihistamine
3. Contact the parent or emergency conlact person.
4. Stay with the student, keep student quiet, monitor symptoms until parent arrives,
Watch sludent for mare serious symptoms listed below.

Special Instructions (for health care provider to complete);

Severe Symptoms can cause a Life Threatening Reaction

= Hives spreading over the body

= Wheezing, Difficulty swallowing or Breathing

« Swelling of face/neck, Tingling or swelling of tongue

= Vomiting

» Signs of Shock {extreme palenessigrey color, clammy skin)
+ Loss of Cansciousness.
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Treatment: 1. Give EpiPen® or EpiPen Jr.® immediately, place against upper outer thigh,
thraugh clothing if necessary.

2. CALL 911 (or local emergency response team) immediately
EpiPen® only lasts 20-30 minutes
811 (emergency response team) should always be called if EpiPen®is given
3. Contact parents or emergency conacl person.
If parents unavailable, school staff should accompany the child to the hospital,
Directions for use of EpiPen®;
1. Pull off grey cap.
2. Place black lip against upper outer thigh.
3. Press hard into outer thigh, until it clicks.
4. Hold in place 10 seconds, then remove.
5. Discard EpiPen® in impermeable can, Dispose per schocl policy,
or give fo emergency care responder. Do not retum o holder.
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Special Instructions (for health care provider to completa)

It is undersiood by the parent(s) and health care provider Lhat this plan may be camed out by school personnel ather than the school nurse, A
Registaréd Nurse i5 Lo be responsible for delegation of this [ask 1o an unficensed person,

Preseribing Practitioner Signature . - ) Date

Parent/Guardian Signature ) . Date
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