
Neenah Joint School District
410 S Commercial St.
Neenah, WI 54956

Kev Tswj Fwm Npaj Tseg rau Thaum Kab Plev Phiv Tsis
Haum Ib Ce Mob Hnyab (Insect Sting)

Menyuam Npe_________________________________________________________________ Hnub tim_________________________Qib kawm________________

Hnub yug____________________________ Tsev kawm ntawv_____________________________________ Nais khu npe__________________________________

Chaw nyob___________________________________________________________________Niamtxiv/tus saib xyuas npe__________________________________

Lub zos______________________________________________________________tus zip code____________________Xov tooj________________________________

Neeg Tiv Tauj Thaum Raug Teeb Meem Kub Ntxhov:

Npe________________________________________________________ Xov tooj_________________________________Kev txheeb ze__________________________

Npe________________________________________________________ Xov tooj_________________________________Kev txheeb ze__________________________

Npe________________________________________________________ Xov tooj_________________________________ Kev txheeb ze__________________________

Phiv tus kab dabtsi: _______________________________________________________________________________________

Theem 1: COV TSOS MOB

Cov tsos mob kab plev phiv tsis haum ib ce muaj tau raws li cov hauv qab no:
● LUB QHOV NCAUJ: Khaus & di ncauj o, tus nplaig los yog lub qhov ncauj o
● CAJ PAS: Khaus, lub qa nruj, txhaws qa, hnoos
● CE NQAIJ: Ua xua, sawv pob khaus, ntsej muag o thiab tes taw o
● LUB PLAB: Xeev siab, mob plab txawv txawv, ntuav, raws plab
● LUB NTSWS: Ua tsis taus pa, hnoos heev, mob hawb pob
● LUB PLAWV: Daj ntseg, xiav, tsaus muag, mem tes tsis muaj zog, kiv taub hau

Qhia cov tsos mob yav dhau los uas koj paub txog thaum raug kab plev phiv tsis haum lub cev (previous insect sting):
__________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________

Theem 2: KEV RAWS KHOMOB

Pib kev kho thaum: Muaj tsos mob tshwm  Tsis tau muaj cov tsos mob

1. Muab tshuaj raws li tau qhia tseg.
2. Yog txhaj koob tshuaj Epinephrine, hu xov tooj rau 911.
3. Tej zaum yuav tau siv tshuaj Epinephrine ntxiv, rov qab txhaj koob tshuaj dua (epi-injector) tom qab 5-10 nas this

uas cov tsos mob tseemmuaj tauj ntxiv mus.
4. Nyob nrog tus menyuam thiab soj ntsuam saib xyuas cov tsos mob.
5. Qhia rau niamtxiv/tus saib xyuas paub.
6. Xa mus rau lub tsev kho mob niamtxiv xaiv: _________________________________________________________________________________

- Ntxeev Sab Nrauv-



Theem 3: KEV MUAB TSHUAJ- kws kho mob yuav tsum teb qhov no (Medication-to be completed by
physician)

Epinephrine - Inject IM (circle one below)(Koob tshuaj txhaj Epinephrine-khij ib qho hauv qab no):

EpiPen Jr. – 0.15 mg EpiPen – 0.3 mg Auvi-Q - 0.15 mg Auvi-Q - 0.3 mg

Epinephrine expiration date (hnub tim tas kas nuv): _____________________________________________________________________

Antihistamine - give medication name/dose/route (qhia npe tshuaj/noj npaum licas/muab licas): _____________________________
_______________________________________________________________________________________________________________________________________________

Antihistamine expiration date (hnub tim tas kas nuv): ___________________________________________________________________

Other – give medication name/dose/route (lwm yam-qhia npe tshuaj/ noj npaum licas/muab licas): __________________________
________________________________________________________________________________________________________________________________________________

*All over the counter medications must be in the original container (txhua yam tshuaj yuav hauv taj laj yuav tsum nyob
hauv lub fwj cov tshuaj los nrog.)
*All prescription medications must be in a properly labeled pharmacy box. (txhua yam tshuaj kws kho mob muab yuav
tsum nyob hauv lub thawv nrog daim ntawv muab tshuaj.)

TSEEM CEEB: Lub tshuaj txau (asthma inhalers) thiab cov tshuaj phiv antihistamines yuav hloov siv tsis tau los pauj
cov tshuaj phiv epinephrine.

Niamtxiv kev tso cai rau kev tswj hwm txoj kev mob thaum nyob hauv tsev kawm ntawv los yog thaummus
koom rau ntawm tsev kawm ntawv cov kev ua si

Kuv, ua niam ua txiv/tus saib xyuas tam niamtxiv ntawm tus menyuammuaj npe li saum toj no, thov kom siv qhov kev
tswj hwm npaj tseg no los pab tu saib xyuas kuv tus menyuam thaum nws mob hnyav. Kuv cog lus hais tias:

● Yuav muab cov tshuaj/khoom tsim nyog siv xa tuaj
● Qhia rau tus kws pab neeg mob (nurse) los yog cov neeg ua haujlwm hauv tsev kawm ntawv paub txog yog

hais tias tus menyuam txoj kev noj qab haus huv hloov txawv licas lawm.
● Qhia rau cov neeg ua haujlwm hauv tsev kawm ntawv paub thiab teb rau daim ntawv tso cai qhia txog cov kev

hloov txawv ntawm tus mob uas tus menyuam tus kws kho mob tau tshaj tawm.
● Tso cai rau tus kws pab neeg mob hauv tsev kawm ntawv (nurse) tiv tauj nrog tus menyuam tus kws kho mob

hais txog tus menyuam yammob yog tsim nyog.
● Tso cai qhia qhov kev tswj hwm npaj tseg no rau cov neeg hauv tsev kawm ntawv uas ua haujlwm nrog kuv tus

menyuam.
● Teb rau daim ntawv tshiab xa tuaj txhua xyoo yog tseemmuaj tus mob qub los yog qhia rau tsev kawm ntawv

paub yog hais tias tsis muaj tus mob lawm.

Niamtxiv/tus saib xyuas xee npe ______________________________________________________ Hnub tim________________________



Qhia Txog Tus Kws Kho Mob
Kws kho mob npe___________________________________________________Tsev kho mob npe_______________________________________
Xov tooj_______________________________________________________ Xov tooj Fax_____________________________________________________
Chaw nyob_______________________________________________________________________________________________________________________

Kws kho mob xee npe___________________________________________________________________Hnub tim______________________
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