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In accordance with Maryland State Regulations, the emergency epinephrine may be administered by unlicensed staff (DHHS School Health Room Technician
(SHRT) or MCPS employee) that are trained by the School Community Health Nurse (SCHN). Unlicensed staff do not wait for symptoms for students with
an authorized prescriber’s order to administer the emergency epinephrine.

1. Name of medication: emergency epinephrine (emergency epinephrine will not be accepted for the management of asthma).
2. Diagnosis: Anaphylaxis/Severe allergic reaction to:

3. Dosage of medication: Check one: 1 epinephrine auto-injector 0.15 mg. 1 epinephrine auto-injector 0.3 mg. 2 mg. Neffy (11 mg. Neffy

4.  For continued or worsening symptoms, give a second dose no sooner than 5 minutes after the first dose. (Neffy should be given in the same
nostril.)
*NOTE: For repeat dose, a second emergency epinephrine must be ordered and brought to school.

5. Time to be given at school: PRN. Check (v) all that apply

Ingestion of:
1 Peanut [ Tree nut [ Soy [ Sesame [ Fish [ Shellfish 1 Wheat

d Milk—safe in baked goods [ Yes 1 No d Egg—safe in baked goods [ Yes 1 No
1 Other food(s)
[ Stinging insects—i.e., bees, wasps, hornets, yellow jackets

(d Other known or unknown allergen(s) (must include specific symptoms):

6. Route of administration for emergency epinephrine: (IM) into anterolateral aspect of the thigh. Route of administration for Neffy: Intranasal into
the same nostril.

7. Side effects: Palpitations, rapid heart rate, sweating, nausea and vomiting:
THIS MEDICATION AUTHORIZATION IS EFFECTIVE (1 Current school year, or 1 Effective dates / / to / /

Authorized Prescriber - - /]
Name—Print or Type Phone Number Original Signature, Authorized Prescriber Date

SELF-CARRY/SELF-ADMINISTRATION OF EMERGENCY MEDICATION: AUTHORIZATION/APPROVAL
Self-carry/self-administration of emergency medication must be authorized by the prescriber and be approved by the school nurse according to
Maryland State School Health Services Guidelines.

Prescriber’s authorization for self-carry/self-administration of emergency medication:

Signature, Authorized Prescriber Date /[

SCHN approval for self-carry/self-administration of emergency medication:
Reviewed by: Signature, SCHN Date / /
35 -5t ZtS AL e St Fo| ZHMEtL|Ct ( TO BE COMPLETED BY THE SCHN OR PRINCIPAL)

1 Parts | and Il are complete, including signatures. It is acceptable if all items in Part Il are written on the authorized prescriber’s stationery/
prescription form.

[J Medication properly labeled by a pharmacist. Emergency epinephrine received: 1 dose [ 2 dose

Reviewed by: Signature, SCHN/Principal Date ./ [/
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