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IMSA Health Office:

R What you need to know

Anne Joseph MSN, RN, PEL-CSN

Student Health Services Coordinator




Experience & Credentials

e PEL-CSN: Professional Educators License —
Credentialed in School Nursing

e Masters of Science in Nursing — Advanced
Community Health and School Nursing

e 5 year at IMSA
e 25 years experience as a School Nurse
e 35 years in nursing: orthopedics, neurology,

-ibstetrics, nursery, pediatrics, and allergy
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Services Provided

* Injury and lliness assessment
* Medication Administration (psychotherapeutics)

 Medication Counseling
= Side effects, working, not working

e Chronic illness management
e Sleep issues

I e Concussion Management
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Health Services Website

* Imsa.edu > Student Life > Health Services

e https://www.imsa.edu/site section/health-

I services/
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ILLness or Injury During the
School Day

* A School Day is defined as student attendance day
(M-F) 7:30 - 4:00
* Does not include holidays, evenings, or
weekends

e Students are encouraged to come to the health
office before classes start, during their free time or
lunch, when possible

= Nurses will give a pass to class if they show up
N’ the start of class
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Contacting Parents

* A nurse will contact you if:

" Student needs to go home, i.e. fever, vomiting

e Consider having a local person as backup, especially
if you live far away

e Course work and exams can be made up without
penalty for excused absences (illness)

=" Nurse recommends evaluation by a doctor

b/
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Student Needs Off-Campus
Medical Evaluation

e Students will become ill & injuries will happen and
require a medical evaluation (possible strep w/o
fever, sprained ankle, etc.)

* Please check with your insurance company this
summer and determine which local urgent care and
hospital your insurance is accepted at

* Transportation can be arranged if you live far away

. (>/= 2 hours)
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ILLhess During Non School
Day/After Hours

e If your student contacts you during the night they
can be assessed by an RN as early as 7:30 am

= We can then report the assessment to you with
a recommendation for management on or off
campus

* |t may save you a long drive

* Contact a Resident Counselor

" There are 2 RC’s for each residence hall on call
~uring the overnight hours for emergencies
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Insurance Information

* Please provide a photo copy of both sides of the
insurance card for your student’s health file

e Call your insurance company and ask for a duplicate
card for your student (it is free)

e Have your student carry it in their wallet

e Provide updated copy and replace students card
when insurance changes

b/

2IMSA

imsa.edu



Psychotherapeutic Prescription
Medication Agreement

e Only required for

psychiatric medications S
such as for depression, e,
anxiety, ADHD i i
e These medication have
a “Black Box Warning” e —
= alert you and your —

healthcare provider
about any important
safety concerns, such as
serious side-effects or
life-threatening risks
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Psychotherapeutic Prescription
Medication Agreement
* These medications are

[ [
SIMSA
ILLI\ OIS MATHEMATICS AND SCIENCE ACADEMY
e: (6. School Medication Authorization Form
[ - . o . "
indzmnify the Academy, its smployees and agents, sitharjointly or sevesmlly, from and agsinstany and
all claims, damag=s, causas of action or injurias incusrad or rasulting from the sdministration or sttempts

at administration of said madication.

I'have read, and Tundarstand, this agreement My havabeen answaradto my fz by
IMS, ‘\ 5mdlmH=ath Cars 5=n|c=s Om{:=p=ﬂom=1 I agraato abids by IM3A s policiesragarding the
°® M M M ofpsych or dicationto my child
I I I I I I I S ‘ E r‘ E I n ( E Parent/ Guardian Signaturs Date
Printed Name
[} [}
Health Office durin

Iunderstand that IMSA supports my physician’s traatment goals for me: improvament of haalth,
enhsneement of wall-being, and promotion of optimal functioning. I agraa to obtain madication fromthe
IMS3A StudentHaalth Car= 5=n|c=s Offics and take itas pr=smb adbymy ph\'s\cwn unnlI am relzasad
from treatment by isn I sgrseto i written ordars frommy phy to the health
office staff regarding any chanzxmmxd\uuun dosage, and timing. I acknowladge that failure to follow
my physician’s treatment © may jeopardi v health and inued 11 atthe
Academy.

Ihave read, snd Iund d, this agresment. My ions have been answeradto my faction by
IMSA StudentHealth Care Services Office parsomsl. T agres to be rasponsible fortaking carz of mysalf

appropriataly.

e Administered in RC e
Office nights/weekends
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Psychotherapeutic Prescription
Medication Agreement

* Regardless of time, the

student is responsible
for coming to the
appropriate location

 Failure to disclose
information regarding
medication or issues
surrounding an illness
will be referred for
disciplinary action

Helpful Hints

1 Please give cew madication o refills of Se medication © 3 Residest Conaselor (RO
and Sey will oo 2 20 Be Heakh Office by 11:00 am S cexz day.
1 Wheca pres il se res =i o 3t
cover de & ld be advisable 1 obuam 3z exya bosde from
e pharma, bome with ®e recainder of Be medicaton
wosld be from %e pharmacy whes he P
ed for w whm:sam ~£do mc:::ee‘.l".:-o—.da; applvarde
tepmsag
£ vour o
a Con: a 630-907-2001
of o
?u:c:G a0 pick 9p Se medication from e heat office before 330 pen

. Parecs G dn pwcnpﬁemduc#&a::neﬁ_\yf of your sadects
ceudests B2 ﬁe 30 pm

3 Tk}ll:c:.uﬂn will Be o spowa: atthe eod of the weaumesn perind, o 21 e cod of Be year, B pick

op Be rdect’: medicanos of £ will be dmcarded
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Prescription Medication

* Mark your calendar for refills

* It may be helpful to have prescriptions transferred
to a local pharmacy

= Students can make arrangements with a
Resident Counselor to transport them,
preferably in advance of the need

b,
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Physical Form

e Most common
correction needed

e Parent must complete
the Health History and
sign and date

* If incomplete we will
email it to you for
completion

Zoom In

L
HEALTH HISTORY

10 BE COMPLETED AND SIGNED BY PARENT/GUARDIAN AND VERIFIED BY HEALTH CARE PROVIDER

ALLERGIES (Fevd, drug. mes, othar) MEDICATION (Lint all proscriied e takem em & oo banin |

Drageoss of asthma? Yer Mo Lok of famction of e of pazed [Yer e

Child wakes during eaght coughing” Yes Mo ongans? (eye/eanindney tetic

Birth defects? Yo Mo Fospializanions” EEE

Treveloprmental delay” To Whe? Wt o

Elood disorders? Hemophala, Te N Surgery? (Linall) D

Sickle Cell, Otber? Explun When? What for?

Drabetes? Yes No Serous mpary of sllness? [Yes Ko

Hrad mpury Concusmcn Passed out? | 166 B0 T skin 16 posfive (pastpecsenl’ [T W | “ves, refer o focal health |
[Seiares What are they ke To o TH discase (pant ox present)” e g | deparmsent
Pem probleny Shortness of beeath? Yer Mo Tobacco use (Type, Bequency) S

FHeart mummr High blood pressre? | ¥es B Alcohol Drag wse? EEED

Thaziness of chest pain with ) Family history of sudden death Tes o

exercy before age CauseTy

EveVision problems? Gilasses O Costacts O Last exam by eve doctor Drental

Other concerns? (croased eve, drooping ks, squating diffsculry readng)

EarHeamg problens? [ %o : ot b

— " z F

Bone/Jomt problemn mjury scolioas [\u No. } s

PHYSICAL EXAMINATION REQUIREMENTS  Enti e

HEAD CIRCUMFERENCE if < 2.3 years old il K B BP
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Immunizations

 What? My kid needs another shot?

e Starting with the 2015-2016 school year all seniors
need to provide proof of meningococcal
vaccination

" Your student should already have their first dose of
MCV4 (not to be confused with Men B)

" The second dose is required on or after the

~ 16t birthday
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Other Medical Forms

e Asthma Treatment Plan
= Student has a diagnosis of asthma or reactive airway

disease
 Daily medication: Asthma Action Plan with MD signature

" You keep an inhaler on hand “in case they need it” and
they rarely use it or use it only pre-exercise

* Asthma Action Plan not required!!

* Food Allergy & Anaphylaxis

= Have Epi-Pen: need a form with MD signhature
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Flu Vaccines

e Offered on campus
= 7:30am —1:00 pm
* Walk-in only
* Thursday, September 19 (C Day)
* Wednesday, September 25 (I Day)

e Rush Copley will bill insurance according to
information on file

e Please complete the vaccine consent form in your

~int folder and turn it in today if possible
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Submitted Paperwork

e Paperwork has not yet been processed
" Physicals
" [mmunizations
" Medication Forms

* We will contact you if we are missing any
documents or information is incomplete

* If you have health forms today you can turn them
in at the Resource Fair

A bin will be on the table
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Health Office Contact
Information

 Anne Joseph MSN, RN, PEL-CSN
® gjoseph@imsa.edu
= 630-907-5008

e General
= 630-907-5008
" nurse@imsa.edu
" Fax: 630-907-5938 confidentially delivered to
nurse@imsa.edu

b/
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