CHEBOYGAN OTSEGO PRESQUE ISLE
EDUCATIONAL SERVICE DISTRICT

[image: image1.jpg]



              6065 Learning Lane
                        Indian River, MI 49749

            (231) 238-9394


(231) 238-8551 (fax)

Letter to Physician
Re: 






Birthdate: 



Parent: 





Dear Dr. 



:


Your assistance is needed in order to provide related services needed for 







 to attend school.


Please indicate the medical procedures on the attached sheet that need to be 

carried out during school hours in order for 



 to attend school.

Your assistance is appreciated.  Your information is needed to provide the 

proper support in the school program.







Sincerely,







Cheboygan-Otsego-Presque Isle







Educational Service District

Return to:
Kristi Williams, Director


     
COP ESD



6065 Learning Lane



Indian River MI  49749

Student: 






Date: 




Physician Signature: 







PHYSICIAN'S INFORMATION SHEET

1.  What is the specific medical condition/diagnosis of the child?

2.  Indicate below the medical procedures needed for student.





   Where Procedure







       Performed


Suggested
Procedure

Frequency
   



Personnel
Tube Feeding

 __X per day/wk/mo
   __School










   __While Transport






   __Can Do at Home

Ostomy Care

__X per day/wk/mo
   __School




Type




   __While Transport






   __Can Do at Home


Tube Replacement

__X per day/wk/mo
   __School




Type




   __While Transport






   __Can Do at Home


CIC

__X per day/wk/mo
   __School









   __While Transport






   __Can Do at Home

APNEA Monitor

__X per day/wk/mo
   __School









   __While Transport






   __Can Do at Home

Oxygen


__X per day/wk/mo
     __School









   __While Transport






   __Can Do at Home

Paraldehyde

__X per day/wk/mo
   __School









   __While Transport






   __Can Do at Home





   
Where Procedure







      Performed

Suggested
Procedure

Frequency
   



Personnel
CPR

__X per day/wk/mo
   __School









   __While Transport






   __Can Do at Home

Suctioning:

__Oral         __Nasal

__X per day/wk/mo
   __School




__Tracheal  __DeLee




   __While Transport

__Machine  __Other




   __Can Do at Home

Other
         
   X per day/wk/mo
   __School




         




   __While Transport






   __Can Do at Home

The above-indicated procedure/s may be provided by school personnel after inservice training by 

qualified personnel.  Physician Initial 


COP ESD PROGRAM

HEALTH/MEDICAL TRAINING
Student Name: 







   Date: 



Training for: 











Trainer: 
















Signature & Title
Staff (Signature & Title)

1.  This procedure is reasonable for school staff to perform

2.  Training is provided by a qualified person

3.  Provided as stated in procedure

4.  Physicians Information Sheet is attached

5.  Procedure is attached

cc:  Student File:  CA-60/ISD
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Jamie Huber, Superintendent
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