Certificate of Completion
Lifesaving Treatment Protocol
Treatment of Severe Allergic Reaction and Epinephrine

Pursuant to ORS 433.800 to 433.830 and OAR 333-055-0000 to 0035,  - Statement of Completion 
Tthis form certifies that 

(___________________________________________
Emergency Epinephrine Administratortrainee)

Trainee address: _______________________________________________________ has completed  the Oregon Health Authorityan approved education training program covering recognition of symptoms of systemic reactions to allergens and proper administration of epinephrine,  to recognize severe allergic response and to administer epinephrine; has successfully completed an evaluation of knowledge; and has correctly demonstrated the steps to administer epinephrine. by the following routes: .  ☐ Autoinjector        ☐ Intranasal        ☐ Other (specify) ____________

___________________
Date Trained

pursuant to ORS 433.805 to 433.830 and rules of the Oregon Health Authority, Public Health Division. Under ORS 433.825 this person is authorized to administer epinephrine in a severe allergic responseaction emergency. This statement of completion expires three years after date trained. 

School personnel: the approved education training aligns with the content required for school personnel designated to administer medication to students per OAR 581-021-0037, limited to epinephrine, if conducted annually by a registered nurse or licensed prescriber. 

Signature of Authorized Trainer Signature ______________________________________________________________________________________________



Printed Name of Authorized Trainer Authorized Trainer Printed Name ______________________________________________________________________________________________________ 

Complete (A) or (B):
(A) Authorized Trainer License Number:_____________________ 		
Trainer Authorized Trainer License Type (check one): 	
☐ Physician   ☐ Physician Associate   ☐ Nurse Practitioner  
☐ Registered Nurse	   ☐ Paramedic 


(B) Authorized Trainer Instructor ID or Certification:____________________________
Authorized Trainer Affiliation:  		☐ American Heart Association     ☐ American Red Cross    
☐ National Safety Council     
☐ Health and Safety Institute     ☐ Other (specify) ___________




Eligibility to Obtain Epinephrine per ORS 433.825 and OAR 333-055-0030 
· The Epinephrine Administrator named above may receive a prescription for premeasured doses of epinephrine via non-injectable routes or via autoinjector devices from any health care professional who has appropriate prescriptive privileges. 
· The Epinephrine Administrator named above is eligible to receive one (1) Authorization to Obtain Epinephrine. Completed n Authorization form with prescriber signature issued at training:  ☐Yes	 ☐No
If no: CompletedAn Authorization form issued on (date):  ___________. 

Trainee Address (required if using Authorization to Obtain Epinephrine): 

__________________________________________________________________________________.
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Authorization to Obtain Epinephrine 
To Pharmacist: 
In accordance with ORS 433.815 and 433.817,

___________________________
Emergency Epinephrine Administrator
the individual listed below successfully completed the Oregon Health Authority approved training for Treatment of Severe Allergic Responseaction  training and is authorized to obtain an emergency supply of epinephrine in an autoinjector for not more than one adult dosage package and one child dosage package. A package may include two doses via non-injectable routes or via autoinjector. If dispensed as an autoinjector, the delivery device shall have a premeasured dose and a retractable needle, and shall not include  syringe-and-vial kits. 

A prescription for epinephrine may be generated in accordance with OAR 855-041-2320(3)(a)(A) when the individual presents the Ccertificate of Ccompletion from the training and this aAuthorization form to the pharmacist. 

The autoinjector may include EpiPen® and EpiPen Jr.® or other generic forms but shall not include Twinject®. This authorization is good forexpires three (3) years from the date of training on the Certificate of Completion, copied below. A package may include two injections. 
Name of Individual: ___________________________________________ 
Date trained: _________________________________________________________ 


Authorized Prescriber Signature _________________________ 

Authorized Prescriber Printed Name _____________________

Authorized Prescriber License Number:__________________ 
License Type:     ☐ Physician     ☐ Physician Associate     ☐ Nurse Practitioner  

Date signed: _______________________________________________ 


In accordance with OAR 855-041-2320(3)(a)(B), the pharmacist who dispenses epinephrine doses under this rule shall also generate a written prescription for their files, as in the case of an oral prescription for non-controlled substances, and file the same in the pharmacy. The pharmacist will generate a new prescription for each filling and document the dispensing on the card Authorization form up to four (4) times until the card Authorization expires (3 years from the date of trainingn the front of this form). 

Pharmacist: Please record dates when epinephrine kits premeasured doses are issued below: 

1.____________ 	2.____________ 	3.____________ 	4.____________



Certificate of Completion
Lifesaving Treatment Protocol
Hypoglycemia and 

STATEMENT OF COMPLETION OF TRAINING FOR EMERGENCY Glucagon PROVIDERS

Pursuant to ORS 433.800 to 433.830 and OAR 333-55-000 through 035, this certifies that 

________________________________________
Emergency Glucagon Administrator
has completed the Oregon Health Authority approved education training  to recognize severe hypoglycemia Name of Emergency Glucagon Provider ________________________________________ and administer glucagon; has successfully completed an evaluation of knowledge; and has correctly demonstrated the steps to prepare and administer glucagon by the following routes:.
    
☐ Syringe-and-vial     ☐ Autoinjector     ☐ Intranasal     ☐ Other (specify) ____________

___________________
Date Date Trained
This person participated in a training to become an emergency glucagon provider (according to OAR 333-55-000 through 035) and has safely demonstrated mixing and drawing up a glucagon-like solution and giving an injection in accordance with the manufacturer’s instructions. In addition, the person has successfully completed the evaluation. 

Under ORS 433.825 this person is authorized to administer glucagon in a severe hypoglycemia emergency. This statement of completion of training expires three years after the date of training. of issuance (below).

School personnel: The emergency glucagon provider can only obtain doses of glucagon from the person diagnosed with hypoglycemia, or in the case of a child from the parent of guardian. Glucagon and the necessary equipment for its administration must be prescribed by a health care professional with appropriate prescriptive privileges licensed under ORS chapter 677 and 678 in the State of Oregon.
It is the responsibility of the Emergency Glucagon Provider to present for retraining by a licensed health care professional at that time. This statement of completion is in effect only for the person named above; it cannot be transferred. Emergency Glucagon Providers may be asked to provide copies of a current statement of completion of training to their employer, or to organizations or entities for which they volunteer. 
the approved education training aligns with the content required for annual training of school personnel designated to administer medication to students per OAR 581-021-0037, limited to glucagon, if conducted annually by a registered nurse or licensed prescriber.  

Authorized Trainer Signature _____________________________ Name ______________________ 

Authorized Trainer License Number:_____________________ 
License Type:
☐ Physician  ☐ Physician Associate  ☐ Nurse Practitioner  ☐ Registered Nurse  ☐ Paramedic 

Associate      ed   	Comment by Brower Corinna E: RAC: added “Physician Associate.” Corrected spelling.
Eligibility to Obtain Glucagon per ORS 433.825 and OAR 333-055-0030 
The emergency glucagon administrator named above may receive glucagon from the parent of guardian of a student, and may possess and administer glucagon to a student for whom it is prescribed. Glucagon must be prescribed by a health care professional with appropriate prescriptive privileges.


1. Certificate of Completion
Lifesaving Treatment ProtocolCertificate of Completion
Lifesaving Treatment Protocol
Treatment of Adrenal Crisis – Statement of Completion

Pursuant to ORS 433.800 to 433.830 and OAR 333-055-0000 to 0035, this certifies that 

___________________________________________
Adrenal Crisis Medication Administrator
This certifies that: 
Address: 
has completed the Oregon Health Authorityan approved education training program covering to recognize tion of symptoms of adrenal crisis and to administer proper administration of medication to treat adrenal insufficiency; has successfully completed an evaluation of knowledge; and has correctly demonstrated the steps to prepare and administer medication to treat adrenal crisis by the following routes, pursuant to ORS 433.800 to 433.830 and rules of the Oregon Health Authority, Public Health Division. : 
☐ Syringe-and-vial     ☐ Oral     ☐ Other (specify) ____________


___________________
Date Trained

Under ORS 433.825 and OAR 333-055-0035, this person is authorized to administer medication in an emergency situation involving a student diagnosed with adrenal insufficiency who is experiencing symptoms of adrenal crisis. This statement of completion expires three (3) years after the date of training.

School personnel: the approved education training aligns with the content required for annual training of school personnel designated to administer medication to students per OAR 581-021-0037, limited to medication to treat adrenal crisis, if conducted annually by a registered nurse or licensed prescriber. 

Authorized Trainer 
 Signature ______________________________Name ___________________ 

Authorized Trainer License Number:______________________ 
Authorized Trainer License Type (check one):
☐ Physician  ☐ Physician Associate  ☐ Nurse Practitioner  ☐ Registered Nurse	  ☐ Paramedic 
    Physician Associate      ed   	Comment by Brower Corinna E: RAC: added “Physician Associate.” Corrected spelling.
Eligibility to Obtain Adrenal Crisis Medication per ORS 433.825 and OAR 333-055-0030
The adrenal crisis medication administrator named above may receive medication to treat adrenal crisis from the parent or guardian of a student, and may possess and administer medication to treat adrenal crisis to a student for whom it is prescribed. Medication to treat adrenal crisis must be prescribed by a healthcare professional with appropriate prescriptive privileges. 
