MCPS

Ho So Hoc Sinh 6

; MCPS Form SR-6
Maryland State Department of Education (MSDE) Thang Giéng 2020
Maryland Department of Health (MDH) Trang 1 ciia 4
MONTGOMERY COUNTY PUBLIC SCHOOLS (MCPS) 9
Rockville, Maryland

HO SO KHAM SU'C KHOE CAC TRUONG MARYLAND

Cho Phu huynh hay Giam hé:
D& con quy vi dwoc vao hoc tai mét trudng cong lap Maryland 1&n dau, nhitng diéu sau day 1a bat budc:

* MGt cuge kham sirc khde béi mét ngwoi cung cép dich vu y té cé tham quyén phai dwoc
thwc hién trong vong chin thang trwéc ngay vao hoc trong hé thong trwong cong 1ap hay
trong vong sau thang sau ngay vao hoc trong hé thong trwong hoc. M6t mau kham sire khée
dwoc BO Gido Duc Tiéu Bang Maryland va Bé Y Té Tiéu Bang Maryland chi dinh phai dwoc xt
dung dé dap &ng didu kién nay.

« Chirng cé tir chiing ngtra 1an dau day da chéng mot sé cac bénh hay lay cla tré em la bat
buéc tat ca hoc sinh tai cac I&p chuan bi di hoc dén I6p 12. Mot mau Ching Nhan Ching
Ngtra Maryland cho cac hoc sinh méi ghi danh hoc co6 thé 14y tai S& Y Té va Xa Hoi dia phuwong
hay t nhan vién trucmg hoc. Bidu mau nay va cac chiing ngiva bét budc phai dwoc hoan tat truéc
khi con quy vi c6 thé dén trwong. (Form MDH 896).

+ Chirng cé& thir nghiém chéat chi trong mau 1a can phai cé cho tat ca cac hoc sinh ma séng
trong pham vi nguy co dwoe chi dinh hay ghi danh trong Medicaid khi vao hoc lan dau
tien I&p Chuédn bi Mau gidao, Mau gido, va L&p 1, va cho TAT CA cac tré em sanh vao hay
sau Ngay 1 thang Giéng, 2015. Chirng Chi Thr Chat Chi trong Mau (DHMH 4620) cta Maryland
Department of Health and Mental Hygiene (hay mot tai liéu viét ndo khac dwoc ky bdi mét ngudi
cung cap dich vu y t& c6 thdm quyén) phai dwoc dung dé dap (ng didu kién nay.

Cac ching nglra sé duwgc mién néu nhirng viéc nay trai ngwoc voi tin ngwdng ciia mét hoc sinh hay
gla dinh, va can chiv ky cta phy huynh/glam ho trén MDH Form 896. Hoc sinh cung c6 thé dwoc mién
cac diéu kién vé ching ngra néu mét ngudi cung cép dich vu y té c6 thAm quyén chirng nhan la em
c6 ly do y khoa de khéng phai nhan mét ching ngua Viéc thtr chat chi trong mau dwoc mién néu né
trai nguoc véi niém tin va thye hanh ton glao cua gla dinh. Chung Chi Th&r Chét Chi trong Mau phai
dwoc mot ngudi cung cap dich vu y t& c6 thdm quyén ky tén néi 1& moét ban cau héi da dwoc dién.

Thoéng tin vé strc khde trén mau nay s€ chi dwoc chia sé v&i nhitng nhéan vién y t& va gidao duc ma
cO sy quan tdm gido duc chinh dang vé con quy vi.

pé giup_con quy vi dat dugc nhidu nhat t¥ kinh nghiém gido duc clia_em, xin quy vi hay dién Phan
| cua mau Kham Strc Khée nay. Phan I pha| dwoc moét ngwdi cung cép dich vu y té c¢é chirng nhan
hoan tat, hay hay dinh k&m mot ban sao cla két qua kham sirc khde cta con quy vi vao don nay.
Néu con quy vi can thudc va/hay mot dleu tri dwoc thi hanh tai trwdng hoc, quy vi phéi yéu cau mot
nguoi cung cép dich vu y te c6 thAm quyén hoan tét mot mau cho uong thubc varhay diéu tri cho méi
loai thuéc va hay didu tri cdn dwoc thi hanh. Nhitng mau don nay cé thé 14y tai trwéng hoc con quy vi
hay trén mang ctia Cac Trwdng Coéng Lap Quan Montgomery (MCPS) tai www.montgomeryschoolsmd.
org: MCPS Form 525-12, Authorization to Provide Medically Prescribed Treatment, Release and
Indemnification Agreement/Giay cho phép cung cap diéu tri y khoa dwge chi dinh, Théa Thuan vé Giai
Trtr Trach Nhiém va Boi Hoan, MCPS Form 525-13, Authorization to Administer Prescribed Medication,
Release and Indemnification Agreement/Gidy cho phép ubng thuéc nhw dugc chi dinh, Théa Thuan vé
Giai Trir Trach Nhiém va B6i Hoan, MCPS Form 525-14, Emergency Care for the Management of a
Student with a Diagnosis of Anaphylaxis, Release and Indemnification Agreement for Epmephrme Auto
Injector/Cham Soc Khén Cap cho Hoc Sinh v&i Phan Ung Qua Man Tinh. Néu quy vi khdng c6 mot
ngwoi cung cdp dich vu y t& c6 thAm quyén hay néu con quy vi cAn mét quy trinh y t& c& nhan dac
biét, xin hay lién lac v&i hiéu trwdng val/hay y ta tai trwdng hoc con quy vi.

Xin hay dién mau Kham Sirc Khée nay va g&i lai cho
trwdng con quy vi cang s&m cang tot.
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PHAN 1 THAM DINH SU’'C KHOE ‘ MCPS ID#
Do phu huynh/giam hoé dien

Tén Hoc Sinh (Ho, Tén, Tén 16t) Ngay sanh Tén Trwong Hoc Cap

(Thang, Ngay, Nam) Lop

Tén theo y thich

Dia chi (S nha, Buwéng, Thanh phé, Tidu bang, Zip) Sé bién thoai

Tén Phu huynh/Giam ho

Quy vi thworng dwa con quy vi dén dau dé san soc strc khde thong thuong? Sé dién thoai
Tén: Dia Chi:

Lan cubi con quy vi dwgc kham strc khde 13 khi nao? Thang N&m

Lan cubi con quy vi dwgc kham réng la khi nao? Thang N&m

Quy vi thwdng dwa con quy vi dén dau dé dwoc sdn sdc rang? Sé dién thoai
Tén: Dia Chi:

o ~ THAM DINH SU’'C KHOE HQC SINH )
Theo su hiéu biét tot nhat ctia quy vi, con quy vi cé bat ctr van d& nao véi nhivng didu sau day khong? Xin quy vi hay danh dau vao C6 hay Khéng dwéi day.

Cé Khéng L&i binh luan

Tinh qua man hay céac di trng trdm trong

Di &ng (Thirc @n, Sau bo, Thubc, Nhya)

Di ng (Theo mua)

Hen suyén hay Van dé vé Hé hap

Van dé vé Hanh vi hay Tinh cdm

Khuyét tat khi Sanh

Vén dé& Chay mau

Bénh Liét ndo

Vén d& vé Rang

Bénh Tiéu duong

Van bé vé An Ubng

Van dé vé Tai hay Diéc

Vén dé vé& M4t hay Nhin

Chén thwong & Dau

Véan dé Tim

Vao Bénh vién (Khi nao, O dau, Tai sao)

Ng6 doc/Phoi nhiém Chét Chi

Khé khan hoc tap/khuyét tat

Gidi han vé& Hoat dong Thé chét

Viém Mang Néo

Sanh non

Vén dé vé&i Bong dai

Véan dé véi Ruot

VAan dé véi Ho

Dong kinh

Bénh Thiéu Mau do Té Bao Hinh Liém

Van dé vé Noi

V)

Khac

Con quy vi c6 ubng bat clr thudc nao khéng? [1Khéng [1C6
Néu co, tén cla (cac) loai thubc:

Con quy vi s& can udng bét ct loai thuc nao tai truérng hoc khéng? [ Khong [1Co
Néu c6, tén cla (cac) loai thubc:

Con quy vi sé& can bt ct loai thubc khén cép nao (epinephrine auto-injectors, inhalers, glucagon, Diastat, nebulized medication, van
van.) phai dung tai treong khéng? [JKhéng [ C6 Néu co, xin liét ké

Con quy vi s& can bat ctv diéu tri d4c biét nao (&n ubng qua G-tube, &ng thong nuwdc tiéu, van van) tai truong hoc khdng? [Khoéng [ C6
Néu co, xin liét ké

Chir ky Phu huynh/Giam hd Ngay
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PART Il SCHOOL HEALTH ASSESSMENT MCPS ID#

To be completed ONLY by authorized health care provider
Student’s Name Birthdate Name of School Grade
(Last, First, Middle) (Mo., Day, Yr.)

(Preferred Name)

1. Does the child have a diagnosed medical condition? [JNo [JYes

Specify

2. Does the child have a health condition which may require EMERGENCY ACTION while at school? (e.g., seizure, severe allergic reaction/anaphylaxis
to food or insect sting, asthma, bleeding problem, diabetes, heart problem, or other problem) If yes, please DESCRIBE. Additionally, please work
with the school nurse to develop an emergency plan. [1No []Yes

Specify

3. Are there any abnormal findings on evaluation for concern? [JNo [ Yes

Specify

EVALUATION FINDINGS/CONCERNS
PHYSICAL EXAM WNL | ABNL CA(;ﬁieorL HEALTH AREA OF CONCERN Yes | No
Head Attention Deficit/Hyperactivity
Eyes Behavior/Adjustment
ENT Development
Dental Hearing
Respiratory Immunodeficiency
Cardiac Lead Exposure/Elevated Lead
Gl Learning Disabilities/Problems
GU Mobility
Musculoskeletal/Orthopedic Nutrition
Neurological Physical lllness/Impairment
Skin Psychosocial
Endocrine Speech/Language
Psychosocial Vision

Other

REMARKS: (Please explain any abnormal findings/health concerns.)

4. RECORD OF IMMUNIZATIONS: MDH 896 is required to be completed and attached by an authorized health care provider or a computer
generated immunization record must be provided.

5. Is the child on medication? If yes, indicate medication and diagnosis. [JNo []Yes

(MCPS Form 525-13, Authorization to Administer Prescribed Medication, Release and Indemnification Agreement and/or MCPS Form 525-14, Emer-
gency Care for the Management of a Student with a Diagnosis of Anaphylaxis, Release and Indemnification Agreement for Epinephrine Auto Injector,
must be completed for medication administration in school).

6. Will the child require medically provided treatments, such as urinary catheterization, tracheostomy, gastrostomy feedings, and oral suctioning?
[ONo [dYes If yes, MCPS Form 525-12, Authorization to Provide Medically Prescribed Treatment, Release and Indemnification Agreement, must be
completed.

7. Should there be any restriction of physical activity in school? If yes, specify nature and duration of restriction. [JNo [JYes
MCPS Form 345-22 may be completed.
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8. Screenings Results/Date Taken Comments
Tuberculin Test (PPD, QFT, Questionnaire)

Blood Pressure/Heart Rate

Height

Weight

BMI %tile

Blood Lead Testing (DHMH 4620)

Hemoglobin/Hematocrit

PART Il SCHOOL HEALTH ASSESSMENT (continued)
To be completed ONLY by authorized health care provider

(Student Name) has had a complete physical examination and has:

1 No evident problem that may affect learning or full school participation I Problems noted above

Additional Comments:

Name of Authorized Health Care Provider (Type or Print) Phone No. Authorized Health Care Provider Signature Date




