Ohio Department of Health

Authorization for Student Possession and Use of an Epinephrine Autoinjector
In accordance with ORC 3313.718/ 3313.141

A completed form must be provided to the school principal and/or nurse before the student may possess and use an
epinephrine autoinjector to treat anaphylaxis in school.

Student Name

Student Address

This section must be completed and signed by the student's parent or guardian.

As the Parent/Guardian of this student, | authorize my child to possess and use an epinephrine autoinjector, as prescribed,
at the school and any activity, event, or program sponsored by or in which the student's school is a participant. |

understand that a school employee will immediately request assistance from an emergency medical service provider is this
medication is administered. | will provide a backup dose of medication to the school principal or nurse as required by law.

Parent/Guardian Signature Date

Parent/Guardian Name Parent/Guardian emergency telephone number

( )

This section must be completed and signed by the medication prescriber.

Name and dosage of medication

Date medication administration begins Date medication administration ends (if known)

Circumstances for use of the epinephrine autoinjector

Procedures for school employees if the student is unable to administer the medication or if dose not produce the expected relief

Possible severe adverse reactions

To the student for which it is prescribed (that should be reported to the prescriber)

To a student for which it is not prescribed who receives a dose

Special Instructions

As the prescriber, | have determined that this student is capable of possessing and using this autoinjector appropriately and
have provided the student with training in the proper use of the autoinjector.

Prescriber Signature Date
Prescriber Name Prescriber Emergency Telephone Number
( )
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EpiPen® and EpiPen® Jr. Directions

= Pull off gray activation cap.
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* Hold black tip near outer thigh
|always apply to thigh).

* Swing and jab firmly into outer thigh
until Auto-Injector mechanism
functions. Hold in place and count
to 10. Remove the EpiPen® unit and
massage the injection area for 10
seconds.

Twinject® 0.3 mg and Twinject® 0.15 mg
Directions
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= Place rounded tip against
outer thigh, press down hard ﬁ
until needle penetrates. Hold

for 10 seconds, then remove.

SECOND DOSE ADMINISTRATION:

If symptoms don't improve after
10 minutes, administer second dose:

* Unscrew rounded tip. Pull I
syringe from barrel by helding
blue collar at needle base.

= Slide yellow collar off plunger.

* Put needle into thigh through
skin, push plunger down
all the way, and remove.
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Onze EpiPen® or Twinject® is used, call the Rescue Squad. Take the used unit with you to the
Emergency Room. Plan to stay for observation at the Emergency Room for at least 4 hours.

Forchildren with multiple food allergies, consider providing separate

Acion Plans for different foods.

*sppdication checkiisf adapted from the Authonization of Emerngency Treatmeant form
dewloped by the Moun! Sinai School of Medicine. Used with permission.
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