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IMSA Health Office:

What you need to know

Angie Shoener BSN, RN, PEL-CSN

Coordinator of Student Health Services



Health Office Staff

* Angie Shoener, RN * Diana Casas, RN

Coordinator of Student Health Services Staff Nurse

e Samantha
Matuszewski, ATC

Athletic Trainer
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Services Provided

* Injury and lliness assessment
* Medication Administration (psychotherapeutics)

* Medication Counseling
= Side effects, working, not working

* Chronic illness management
* Concussion Management
* Sports related injuries

. * Nutritional support for athletes
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Health Office Hours

* Monday through Friday 7:30 am —4:00 pm

* The health office is not open on holidays, evenings,
or weekends.
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Athletic Training hours

* Flexible hours - between 12 pm to 10 pm.
* 12 pmto 8 pm
* 1pmto9 pm
e 2pmto 10 pm

* Hours vary by sporting events.

* On campus some weekends for athletic events
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ILLness or Injury During the
School Day

» Students are encouraged to come to the health office
* before the start of classes
 during their free time/off mods
 or at lunch/midday

» Students should not come during class time unless it is an
urgent need.
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IlLhess During Non School
Day/After Hours

* |f 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

* It may save you a long drive

* Contact a Resident Counselor — nights and weekends

" There are 2 RC’s for each residence hall on call during
the overnight hours for emergencies

e Posted daily in the hall wings
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Contacting Parents

* A nurse will contact you if:

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

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

* 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 that
require 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.

b/
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Insurance Information

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

 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

* Provide updated copy and replace students card
when insurance changes

b/
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Prescription Medication

 Students are responsible for notifying the health
office of any prescription medications they take.
We will record these in the students health records.

* Mark your calendar for refills for routine
medications.

* We can hold written prescription in the health
office.

* It may be helpful to have prescriptions transferred

. to a local pharmacy
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Preferred local pharmacies

* Walgreen’s

on Randal Rd and Indian
trail (1207 N Randall Rd,
Aurora, IL 60506)

630/897-7112.

* CVS

in Target 1800 Orchard
Gateway Blvd North
Aurora

630/518-9043.
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Medication refills

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

=" When allowed, students may also take a walking
trip to Walgreen’s to pick up medications.

b/

2IMSA

imsa.edu



Psychotherapeutic Prescription
Medication Agreement

° ReqUirEd for pSVChiatriC ;n LGS MATEILATICS D SCIECE AT AT
medications such as for T st ot Mot serme
depression, anxiety, e e
ADHD or other e v et 5 5o et
medications prescribed s
by a mental health
provider.

* Also needed for any
medication that has a -

“Black Box Warning”
= alert you and your —

healthcare provider — .

about any important o
safety concerns, such T mEmoSTtmana .
as serious side-effects e

or life-threatening risks R T e e

=
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Psychotherapeutic Prescription
Medication Agreement

These medications are

maintained by the
nursing staff

Administered in the
Health Office during
school hours

Administered in RC Office

nights/weekends
Form is on the IMSA

website or in orientation

information.

HIMSA

ILLINOIS MATHEMATICS AND SCIENCE ACADEMY
Puane: (630)407-5008 School Medication Authorization Form
Fax: (630007203
&nd azents, arising out of the administmtion of said medication. In addition, ] agre2 to hold harmlsssand
indemnify the Academy, its employeas and agants, sither jointly or sevamlly, from andagainstany and
all claims, damagas, canses of action or injurizs incumed or resulting from the administration or attempts
2t administration of said medication.

Thave r2ad, and T understand, this agresment My questions have been answeredto my satisfaction by
IMSA StudentHealth Cara Servieas Office persomal. T agraa to abida by [MBA's policies ragarding the
sdministration ofpsyehothempeutic praseription madieationto my child.

Parent/ Guardian Signaturs Datz

Printed Nams

To be completed by student:

Tunderstand that TMSA supports my physician s treatment goals for me: improvement of haalth,
enhancemant of wall-baing, and promotion of optimal functioning [ agraz to obtain madication fromthe
IMBA Studant Health Care Services Offics and take it as praseribed by my physician until] am raleased
from traatment by my physician [ agrae to communicats written orders frommy physicianto the healh
offica staff reparding any change in madication, dosage, and timing. ] acknowladgs that failura to follow
my physician’s treatment recommendations may jsopardizamy health and continued enmllmantat the
Academy,

Thave read, and T understand, this agresment My questions hava been answerad o my satisfaction by
IMSA StudentHealth Cars Servieas Office persomal. T agraa to be rasponsible fortaking cars of mysalf
appropriataly.

Student Siguature Date

Print Name
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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 grve cow mad or cefills of te mad 1 3 Residecs Couaselor (RC)

and Sey will ea 2 20 Be Healh Office by 11:00 am e pex: day.

2 Whoeea peescepuion i refiled please rrserve 2 sofficies: quassioy 3t bome %

cover @e expecd ume 31 bome before Be cexreflll Inwould be advinable » obai as exya bosle from
the pharmacy whea te prescripsion @ cbmined 1 keep athome with he remainder of e medicasion.

3. Inwould be belpfal f vou cbaioed 3 adisional labeled bodes from %e pharmacy whes e prescripion &

filled for nse a1 IMSA oa te weekends (Bey will S0 B a100 charge). Thas would ocly apply atthe
begionier of Se year or with acy presception dosage chasge
4

4. Ifyoer radess & going bome 20d you oeed 2 sopply of medicasion:

a. Cozmact Be Healh Office 45 boues peior % leaviag campms a1 §30-507-3008
or gaeze ey adn
b. Parem Guardias cas pick up e medicasion from he beath office before 330 pa
¢ Parect Guardiae cac pick op e cedicasion from®e RC Office of yoor sudeets
gesdecce ballafier 430 pen

5. The pasessguardae will be atthe cad of Be perind, or at e eod of Be year, v pick

wp Be sdect’s medication or & will be discarded
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Pill packets preferred

* Medications are sent in individual doses to the halls for students.

. pereliny . . .
E.fﬂf“ (] e e Available at minimal to no cost
i | QR Suweeees through
AT i :l"::flh:ll-l:.-ilr' hd CVS
i e * Walgreen’s
D ieeck TS * Amazon
iy * Mail order pharmacies
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Bottles needed

If you are unable to get the pill packets,
you will need to ask the pharmacy for 3
empty bottles with the current

. prescription label on them, for each
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Certificate of Child Health
Examination form

State of llinoks —
Certificate of Child Health Examination ek Diate: rr\ rw ru. Level A1

VEHHE COMPLE D ASIFSMENED BY PAREN FGLARINAS AND VERIFIED BY NEALTH CARE FROVIIER

Gl (T
Sourlents Name T Wiace & thrasity Scheet rmie Leveb 108 [ e
L T Mssse Mot Ty Vs §
Chilel wak o charimg rigghi coughisg”
Ackdre St iy 2ip e i Y o ]
IMMUNIZATIONS. To be completed by beslth eare provider. The ....n.-.n [nr oven duse ..n mnlmn[n n‘u.ml. I 5 speeilic vacvine i Developmental deley
awtdically conteaiaiested, & sepasate et enmpleting the Beslth Bloed denmicn ! Hermophlia,
kil el e Cell. Diber? Explain
REQUERED: D | T T T TREE hsbeica?
Y mccime | Dune MDA VR MO DA VE MO DA VR MO ma VR MO Dh TR MO A VR Head imjuryConcemon Passed oot :‘ ekt e bocal haakh
T or BTal Tretrmrea? What mew they Whe? r
——— - - Hcart probtem Shincm ol bt | Ver
Tdap. Td o= dap T DT | DT OT0OT | OTdeeOTdODT | OTdeeOTdO0T | DiTdep TN
Pedairic T |[Sak b—= e Fiean seuemmer Fligh loed prasere e
apaciie Dhxziece or chest ps

= O v LIoPy 0 wv Lory O v LIoPry O v Lloprv O ey L opy e :
Palin b pociic L = [ T
S o ————
=T Eoetearmy prolems” e e
Bl | e T ke =

Tarumoeceal
Compugate PHYSICAL AMINATION REQUIREMENTS Lﬁh( section below 1o be eol by \[ﬂl'l&r\ A
ey MIEALS BRI TRIRE B = 3 o old anT WEIET I PRI ur
= BMDESY apeven Yol Andl azy teve of the following:  Family Hstory Yes[ll Mol
Comtanents: e
NN * i e o Imulin Resintancs (yperasion dimbpabios iy e, scambons migricamsy Yeu) N A4 Rink: Yed ) Wl
=y ESTIONNAIRE; Roguna b 6 years ceraliod  Beemed o pabli schoel operied iy e, peeschasl, marncry o
“"h:‘h_“_ = fasdox kinden {Biiomad bt reepaired i i
e =

canjugaiv (VYA
TE O D BT S0 D | aciar | e

Yo trt necded

ot el

Hgatitis A
1y
[y —
[r—
Urir
Toer "P'_"'" s
Health care provides (VMD, DO, AFN, PA, innal, health 7] Nistury st sign bulew.
£ il r tarsinieviasd
Sipuarure Tie: Date Gt ek i
Seurshugical
m Title Daane
ERNATIVE PROO) Theret e otophors)
Climies] dlisagmins {messles. samps, hepatiti B) i allow el when verified by plysieisn snd supported with kb confirmation.  Aftseh [e——— Spiral Exam
of lab resulL
AEASLES (abesta) MO DA VR UMPS MO0 DA YR MEFATITISE MO DA VR VARICELLA MO DA VR [ ——— EET——
eeilied by health care peavider. schual bealth profissiomal or bealth oficial O Do i R

whs Medictam
e fe.g. Short Acting Bt Agosisi] e

Attsch copy of lab rivlt. THETARY ook Romictians

Ty —— T g ——— ut : rTemp—

T
Rk itk achi s achucd bt persorml.

pewrevpy PP —
——

UertiBiestis of Religions Exenaption b |smanizatbn s¢ Physician Modical Statements of Medical Csstraindiestion Are Reviewed snid b s i iy 1 T rn
Maintaimed by the Selbsl Authasity. SICAL EDUCATION  Ves [ Mol Madifioa 3 INTERSCHASTIC SPORTS

IMELDO. AT PAY  Sgaaters

E BOVTH SIDES) Pristed by Asstharbiy of Ss Staie of Minsa
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Physical forms- instructions

* Page 1 * Page 2

* Immunizations can be * The top 1/3 of the page
written on the form or must be completed,
attached on a septate signed and dated by
page. parent/guardian.

* Immunizations must be * The bottom 2/3 of the
signed and dated by a page is for the physician
health professional. to complete.

* Immunizations must be up * The physician may
to date before the student indicate participation in
can move onto campus. interscholastic sports on

this form and a sports
form will not be required.
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Physical Form

* The physical must be
done on or after May 1,
2022.

t t t L Fin spadie Mo Day Ve
] P a I e I l I I l l l S ‘ O I I l I e e 'HEALTH HISTORY TO BE COMPLETED AND SIGNED BY PARENT/GUARDIAN AND VERIFIED BY HEALTH CARE PROVIDER
[ATLERGIES (Food drug, moect, ot

[ Zoomm |

[Grade Lever lT)I

NIEDICATION (List all prescribed o taken on 2 regelar basie).
. . Diagnosis of asthma? Yes Mo Toss of function of onc of paired fes Mo
Child wakes during night coughing? | Yes  No organs? (eye/ear/kidneytesticle)
e e a | S O r SI n i deEeT T T T
) ) Developmental delay? Yoo Mo When? What for
Blood disorders? Hemophilia, Yes  No Surgery? (Listall) [Yes No
Sickle Cell, Other? Explain When? What for?
Diabetes? Yes No Serious injury or illness? Yes No
Head injury/Concussion/Passed out? Yes No TB skin test positive (past/present)? [Yes*  No | *If ves, refer to local health
° Seizures? What are they Tke? Ve o TE disease (past of presen)? Ver Mo department
Fieart problemShortness of breath? Ve o Tobacco use (type, Fequency)” Ve No
Heart murmur/High blood pressure? | Yes  No “AlcoholDrug us? Yes  No
. Dizziness or chest pain with Tes Mo Family history of sudden death Yes  No
. exercise? before age 507 (Cause?)
Eye/Viston problems? Glasses O Contacts [ Last exam by eye doctor Dental ate Other
Other concerns? (crossed eye, drooping lids squinting difficulty reading)
Ear/Hearing problems? Ves No formation may be shared With appropriate persomnel for health and educational purposes.
i 5 Ty = Parent/Guardian
one/Joint problemy/injury/scoliosts | es 0 ture Date
l l O e I I l a I e a S PHYSICAL EXAMINATION REQUIREMENTS  Entire section below to be comple
HEAD CIRCUMFERENCE if < 2.3 years old HEIGHT WEIGHT BMI BP

complete until the form
and immunizations are
verified as complete.
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Other Medical Forms

 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 signature

* Seizure, diabetes, and migraine plans - if applicable.
= Must have written directions with MD signature
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Flu Vaccines

* VNA Health Care will do flu vaccines on campus

* Friday 10/14/22 10 am to 3pm
= Wednesday 10/19/22 10 am to 3pm

* Flu vaccine consent form will be emailed to
parents/guardians in September. They will also be available
at move in, and on our website (when available).

* Covid -19 vaccines may also be available at this time if we
ve the need for students to be vaccinated.
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Submitted Paperwork

* Physicals, immunizations and medication forms will
not be processed until July 11 when the class is
loaded into the health office system.

* 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 end of this session or email them to
nurse@imsa.edu

b/
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Health Services Website

> Health Serviiiges

1

* Imsa.edu > Student Life > Health Services

* https://www.imsa.edu/site section/health-
services/

| * Packing list and other helpful resources
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Health Office Contact
Information

" Phone - 630-907-5008
" nurse@imsa.edu

" Fax: 630-907-5938 confidentially delivered
to nurse@imsa.edu

bf
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