THE WANGUARD SCHOOL

These directions will help you navigate through Vanguard School’s new nursing software.

Getting Started

Login to Magnus

View a tutorial video

Access Front Desk section of the site

View and print your child’s emergency medical information
Access Magnus support through the Need help? link

Student Health Tracker

You will then proceed through the following sections of the Student Health Tracker to complete all necessary

This is your starting point
The directions below will guide you through each step

documentation

Vital Health Record
Annual Physical Exam Form
o Required for students new to Vanguard School and those entering 6t and 11t grades
Immunization Form
Over-The-Counter Medication Form
Asthma Action Plan Form
o Only visible if you answered YES in Conditional Questions
Allergy Action Plan Form
o Only visible if you answered YES in Conditional Questions
Diabetes Action Plan Form
o Only visible if you answered YES in Conditional Questions
Seizure Action Plan Form
o Only visible if you answered YES in Conditional Questions
Do you request that your child carry and self-administer their own prescribed medication?
Private Hearing Screening
Private Vision Screening Form

Private Dental Examination
o Required for students new to Vanguard School and those entering 3' and 7t grades

o ValleyForge Nicole Peditto, Educational Technology Specialist
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THE YANGUARD SCHOOL Magnus - Parent Portal

Getting Started
1. Go to https://secure.magnushealthportal.com/

2. Enter your Username and Password. Click Login.
a.  You will receive your username and password via email from service@magnushealthportal.com

Magnus Health

Username

Password
\ °]

Having trouble logging in?
Leamn more about Magnus Health

Privacy Policy

3. Once you are logged in to Magnus, you will see a tutorial video. It is a short overview of the steps you
need to complete.

Wait! View this tutorial to learn how to use your account.

» 0:00/226

[ Don't show this window again
—

a. Once you've watched it and feel comfortable with the steps, you can click the box next to
Don’t show this window again, and then click Close. Leaving the box unchecked will open

the video each time you login to Magnus.
b. You can also click the three dots to the right and download a copy of the video to your computer

to view later or as many times as you need. ~

» 000 /226

4. After viewing the video, you will see what Magnus calls the Front Desk. This is your main screen.

Nicole Peditto, Educational Technology Specialist
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a. Click Go to Front Desk at any time to return to this screen

™% Need help?
Welcome, Parent Test ~ [, -
Front Desk Go to Front Desk
Student Test You have requirements to complete on
To Do your To Do List. i i
b |
L ) L)
2] ® 2006-2022 Magnus He2h Technology. All Rights Reserved. STUDENT HIPAA  Privacy Policy
E PRIVACY
= Rt-ir

\

b. Hover your mouse over your name at the top, and you will see:

1. Communications
1. Shows messages and information sent to you
from Vanguard School staff
ii. Change Credentials
1. Allows you to update your username and

i ¢) Logout password
e — iii. Logout

1. Logs you out of Magnus

44 Welcome, Parent Test > INEW IVi¢

Student H

Communications

':D Change Credentials

5. Click on Print 911 Card to view your child’s emergency medical information

Y Nicole Peditto, Educational Technology Specialist
_¥ ValleyForge gy >p

Educational Services Email: nipeditto@vfes.net Page |3




£
THE YVANGUARD SCHOOL

Magnus - Parent Portal

Welcome, Parent Test - [,

Front Desk

l Student Test
To Do

your To Do List.

:] © 2006-2022 Magnus Health Technelogy. All Rights Reserved.

You have requirements to complete on

23 Need help?

Go to Front Desk

.
Edm Printot1 can
-

STUDENT HIPAA Privacy Policy
EI PRIVACY
== bt

You will then see the emergency medical information in this format

Student Test | Generated on 08/02/2022 at 09:50 AM (Eastern) | Page 1

Student Test
DOB: 05/01/2006

Class of 2029 (6th Grade)

Allergy, Asthma, Diabetes, Seizures, Hearing
Screening, Vision Screening

EMERGENCY MEDICAL INFORMATION

i Student Test
- 3911 pos: 05/01/2006
Emergency Instructions
Step 1: Go to www.magnus911.com
Step 2: Enter 16 digit emergency ID

M-2698-0265-4056-4567

Demographic Information

Address: cell:
City:

State/Province:

Zip code:

Health Emergency Contacts

Relationship Name Home Phone
Parent Test 919-895-9871

Work Phone

Cell Phone

Allergies

Name: Milk

Reaction: Breaks out in Hives
Date of Last Reaction: 06/01/2022
General Treatment:

Signs of Reaction:

Epi Pen: NOo  Epi Pen Expiration:
Severity: Severe

Notes: this is a test

o y ValleyForge
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6. Click Need Help? to receive assistance from Magnus support. p

l i3 Need help?

Go to Front Desk

ﬂ Welcome, Parent Test ~

Front Desk

To Do
-

Student Test You have requirements to complete on Complete now
l your To Do List. _

m Print 911 Card
. L)

&) SECURE AREA @ 2006-2022 Magnus Health Technology. All Rights Reserved. STUDENT HIPAA  Privacy Policy
£ || Brivacy
— E

PLEDG
SIGHATCRY

a.  You will then see this screen where you can type in your question or click on Contact Support

2

’ We stand in support with Ukraine and the

school communities affected by the recent attacks.

Find out how you can support Ukraine schools and other organizations in ne

Many families are able to find the answers they need by searching our knowledgebase.

Submit a Case: if you are unable to find the answer you need, please click th
button above. Complete the form with details about your issue. One of our u ” Agent Offline
members will assist you. We are able to respond to most inguiries within 1-2

y Nicole Peditto, Educational Technology Specialist
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Student Health Tracker
1. Click Complete Now (the first time you log in) to start the process of entering your child’s medical

information.
&™% Need help?
Welcome, Parent Test ~ =, l_—J
Front Desk Go to F ront Desk
Student Test You have requirements to complete on
To Do your To Do List. [ -
~
E3s Printot1 cara
L »
J @ 2006-2022 Magnus Health Technology. All Rights Reserved STUDENT HIPAA Privacy Policy
PRIVACY
== Q=i

a. You will then see the Conditional Questions
i. Click Yes or No for each question
ii. Then, click Next

= Need help?
Welcome, Parent Test ~ = w

Student Health Tracker G0 to Front Desk
Student Test Due Date Tracker Summary
August 1 |
1 Days Past Dus Student is 14% complete

IMust be completed to receive all requirements.

Did your child fail a school-provided vision screening? Yes No
Did your child fail a school-provided hearing screening? Yes No
Does your child have allergies that require the use of an emergency medication (e.g., Benadryl or Yes No

epinephring)?

Does your child have asthma that requires the use of an emergency medication? Yes No
Does you child have diabetes? Yes No
Does your child experience seizures that require the use of an emergency action plan? Yes No
[r— \—J
m———
——
£ i HIPAA Privacy Policy
2 & 2006-2022 Magnus Health Technolagy. All Rights Reserved = stuoent rivacy Polic
— Hod
. . . . . .
Valle Forge Nicole Peditto, Educational Technology Specialist
-~ y
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2. You will see the chart below.
a. The options in the chart are dependent upon the answers provided in the Conditional
Questions.
i. Forexample:
1. If your child has allergies requiring medication, you will see an Allergy Action
Plan form
2. Ifyour child has seizures, you will see a Seizure Action Plan form
ii. These forms will not be visible to you if you click No in the Conditional Questions

m i_) Need help?
- Welcome, Parent Test -
Student Health Tracker ERUEIRL
Student Test Due Date Tracker Summary
August 1 w1
1 Days Past Due Student is 8% complete
Shows how many | E] Print SummarygEh Print All Records
steps need to be
combleted J * You have 12 requirement(s) in your to do list.
. Blank =
Requirement Form Action Answer Status
. BC let
Indicates Conditional Questions Edit View Answer © N%':F;);rzvm Required
that this
step needs Vital Health Record Click to view the
b ToDo This is a required form that must be completed by | Fillitout | . .
to be . a parentiguardian information you entered
completed
Annual Physical Exam Form
ToDo This is a required form that must be completed E
- and signed by a parentiguardian and physician i
Physician's signature requirad
A quick way to
Immunization Form download the form
ToDo This is a required form that must be completed m
y and signed by a parent/guardian and physician
Over-The-Counter Medication Form
ToDo This is a required form that must be completed
o and signed by a parentiguardian.
Does your child take prescribed .
medications during the school day? Click the orange buttons
ToDo Prescription Medication Form to Complete that step
] This is a required form that must be completed
and signed by a parent/guardian and physician
Physician's signature requirsd
Asthma Action Plan Form
ToDo This is a required form that must be completed
- and signed by a physician | umein
Physician's signature requirad
(Chart continued on next page)
-
Nicole Peditto, Educational Technology Specialist
_¥ ValleyForge ' 9y op

Educational Services Email: nipeditto@vfes.net Page | 7



4
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Allergy Action Plan Form

ToDo 'S & required form that must be completed E e
P ‘guardian and physician m

~ a
quired

Diabetes Action Plan Form
Th

JoDo This is a required forr t must be con g] e
~ d signed by a parent/guardian and phy m
Physician's signature required
Seizure Action Plan Form
ToDo This s a required form that must be cor i 0
“ and signed by a parent/guardian and pi m

Physician's signature required

Some of these
Do you request that your child carry and requirements will

self-administer their own prescribed .
only show if you

s medication? : - .
¥ Medication Self-Administrations Form m m

is form is required and must be completed by a answered Yes in the
parent/guardian and a physician. fet
Physician's signature required Conditional

Questions

Private Hearing Screening
ol This form is required an be completed by a é m \
-« parent/quardian and physician.

Physician's signature required

Private Vision Screening Form
ToDo This form is required an be completed by a
) parent/guardian and ph
Physician's signature required

Private Dental Examination

This form is required and must be completed by a E e
o .
~ parent/guardian Tum itin

Physician’s signature required

b. Additional information will show in the chart as you begin completing the requirements

=3 Need help?
m Welcome, Parent Test - =P e
Student Health Tracker Go to Front Desk
Student Test Due Date Tracker Summary
August 1 ! |
1 Days Pasi Due Student is 31% complete
[] Print Summaryd=}) Print All Records
You have 9 requirement(s) in your to do list. ( \
. Once you've
Requirement E‘I;:mrm Action Answer COmpleted some
. . 5 . @ Complete Of the
Conditional Questions Edit View Answer No Approval Required requj]:ements
5
Vital Health Record you will see a link
ToDo This is a required form that must be completed by F|II it out .
hl a parent/guardian i ! to view your
Annual Physical Exam Form answer, as We]l as
To D This is a required form that must be completed B o 1
‘n ° and signed by a parent/quardian and physician. é anote regardlng
Physzician's signature required StatuS. Some
Immunization Form , QRejected forms need to be
ToDo This is a required form that must be completed . 1||m itin View Rejection Reason .
bl and signed by a parent/guardian and ;th:s-c."ar" é More Details reVleWed by a
school nurse, or it
Over-The-Counter Medication Form T .
Tolo This is a required form that must be completad will indicate that
bl and signed by a parent/g an. th .
sometnineg 1s )
Does your child take prescribed \
medications during the school day? c et
Prescription Medication Form z = : A,Lomplete
This is apr'eq'urrad form that must be completed Eait View answer Pending School Approval @

and signed by a parent/quardian and physician.
Physician's signature required

va“ey Forge Nicole Peditto, Educational Technology Specialist
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c. If youneed to edit your answers to the Conditional Questions, click the Edit button

Requirement T Action Answer Status
Form
. . - ) @ Complete
Conditional Questions Edit View Answer No Approval Required

Vital Health Record

1. Click the Fill it out button to start

Vital Health Record
ToDo This is a required form that must be completed by
a parent/guardian.

2. When you first start, all links will have a red X showing that it has not been completed. Once that
section is completed, you will see a green check mark.
a. Click each link and complete the required steps

N\

Vital Health Recora Editing for Student Test

Preview Vital Health Record

Student Test @\Please complete each section of Student Test's Vital Health Record.
DOB:053/01/2006

Sections

. (® Completed Since: 5 days
¢ Student Information < !
ago
Status
¥ Incomplete X Health Emergency Contacts Incomplete
Deadline: August 1
g ¥ Insurance Incomplete
¥ Healthcare Providers Incomplete
‘Submit for Approval
. ® Completed Since: 5
Save and return to tracker ¥ Allergies fjc
N (& Completed Since: 5 days
¢ Medications < !
ago
¥ Heart Health Questions about you Incomplete

Y Nicole Peditto, Educational Technology Specialist
¥ ValleyForge e Pedittc gy Sp o
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i. Ared asterisk (*) indicates required information

Student Information Editing for Student Test

@ Please complete the fields below with the student's information.

First Name: *  [Student ‘ Student Cell Phone: | ‘
Preferred Name: | ‘ Primary Address
Middle Name: | ‘ Address: * | ‘
Last Name: * |[Tast ‘ City: * | ‘
Sex:* () Male ® Female State/Province: * | ‘
Pronouns: | ‘ Zip Code: ~ | ‘

Date of Birth: * [g5/01/2006 |2
Height: ft EI in
Weight: l:l b

m%mm | Cancel

3. When you've completed each link in the Vital Health Record, click Submit for Approval. If you are
still working on parts of this, click Save and return to tracker. Then, come back to this section when
ou have the information to complete it

Vital Health Record Editing for Student Test

Preview Vital Health Record

Student Test @ Please complete each section of Student Test's Vital Health Record.
DOB:05/01/2006

Sections

w

@ Completed Since:

o
]
I

¥ Student Information

ago
Status
# Incomplate ¥ Health Emergency Contacts Incomplete
Deadline: August 1
g X Insurance Incomplete
X Healthcare Providers Incomplete

‘Submit for Approval

Save and return to tracker « Allergies

© Completed Since: 5 days

ago

@ Completed Since: 5 days

¥ Medications
ago

¥ Heart Health Questions about you Incomplete

va“ey Forge Nicole Peditto, Educational Technology Specialist
Educational Services Email: nipeditto@vfes.net Page |10
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Steps for each of the following requirements are similar and outlined below

e Annual Physical Exam Form

Immunization Form

Does your child take prescribed
medications during the school day?

Annual Physical Exam Form
T 2 res st

Do you request that your child
carry and self-administer their
own prescribed medication?

Asthma Action Plan Form

Note the
section
title at
cach step

’/ m

Physician's signature reguired

__*Annual Physical Exam Form

Allergy Action Plan Form
Diabetes Action Plan Form
Seizure Action Plan Form
Private Hearing Screening
Private Vision Screening Form
Private Dental Examination

Have you ALREADY obtained and completed the form "Annual Physical Exam
Form"?

(a1
[EEE—;

1. Take note if the form requires a physician’s signature.

a.

You will need to download and print the form, bring it to your child’s doctor to complete, then

scan and either upload or fax the form (see steps below for how to upload or fax the form)
i. You can also request a paper copy of this form from the school nurse

Annual Physical Exam Form
To Do

Tafal="a Malti o dderr rorAl

Fhysician's signature required

This is a required form that must be completed

g and physician.

)

2. There are two ways to download the form
a.

/

Click the paper icon next to Annual Physical Exam Form
b. After clicking Turn it in (shown above),

click No, download my form (shown below)

B Annual Physical Exam Form

Have you ALREADY obtained and

(4

¥ Close

mpleted the form "Annual Physical Exam
rm"?

IS —

| | L

o y ValleyForge
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3. When the form opens, you will have the option to download it to save to your computer, or you can

print it

a. This is the view in Chrome (your internet browser may be a little different):

= DisplayPSFitem

1007858944_70179 2.5

oz Page 1 of 4: STUDENT HISTORY

ennsylvania Private or School PPARENT / GUARDIAN / STUDENT:
P Y| PHYSICAL E INATION Complete page one of this form bafore
DEPARTMENT OF HEALTH XAM student's exam. Take completed form to
unity Health Systems OF SCHOOL AGE STUDENT appointment.

Bureau of G
Divis i Health

Student’s name. Today's date,

Date of bith Age attime of exam Gender: D Male O Female

Medicines and Allergies: Pleass st all s currently taking:

Does the student have any allergies? [ No [ Yes (i yes, lit specifc allergy and reaction.)

0 Medicines O Peliens. O Food O Stinging Insacts

Complate th following section with a check mark in the YES or NO column; circle questions you do not know the answer to.

Download

¥Es [ no

iy, Ineleciual or
ADDIADHD, ete?

Print

4. Once you have completed the form and it is signed by your child’s doctor, you will need to scan and

upload it, fax it to Magnus, or send it to school with your child to give to the school nurse.
a. Toupload, go back to the Annual Physical Exam Form, and click Yes, Submit

¥ Close
B Annual Physical Exam Form
Have you ALREADY obtained and completed the form "Annual Physical Exam
Form™?
| | ]
b. Click either Upload or No, Fax
¥ Close

B Annual Physical Exam Form

Would you like to upload the completed form?

Scan the document onto your computer first.

1 1B

y Nicole Peditto, Educational Technology Specialist
- ValleyForge /co'e. e" i ? ucational Technology Specialis ( \
Educational Services Email: nipeditto@vfes.net Page |12
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c. Ifuploading, click Choose File, locate the file on your computer, and click open
i. Then, click Upload File(s)

¥ Close

B Annual Physical Exam Form

Upload

Choose File | No file chosen

ther.

» To combine multiple pages add each
page you wish to combine until you
have selected all pages. Then click

"Upload File(s).”
= Your document must be a PDF, PNG
JPG, JPEG, BMP, or GIF file

¢ 0
[ U )] ]

d. Iffaxing, click Yes, Download Coversheet
i. This sheet will help Magnus send your child’s form to Vanguard School

¥ Close

B Annual Physical Exam Form

Would you like to fax the completed form?

In order for the form to be processed correctly, it MUST include this unigue coversheet.

0 e,

Once Magnus Health receives your coversheet and form, it will take 1-2 business days before it is uploaded to your
account.

= Displaypsritem 101 ssx  +

e. The cover sheet will look like this.

1007858944 70179 1.5

] eedasstin I

PLEASE DO NOT WRITE ABOVE THIS LINE - FOR MAGNUS HEALTH USE ONLY

STUDENT_TEST_1007858944_+70179+

ANNUAL PHYSICAL EXAM FORM

Student Test

The Vanguard School (Valley Forge Educational Services)

This coversheet is ONLY for the form and student listed above
and MUST BE RECEIVED for processing.

@ DO NOT use staples or paperclips! ®

Please print and complete this form then
submit all pages including this coversheet via:

FAX | MAIL

|
(877)447-9530  -OR-  Magnus Health Does Not

o Accept Mailed Forms

utside of the United States?
Please faxto (978) 244-8894

f. Fax the cover page and form to the number listed on the cover page

Valley Forge Nicole Peditto, Educational Technology Specialist
Educational Services Email: nipeditto@vfes.net Page |13
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Directions for the following requirement are different than above
e Over the Counter Medication Form

1. Click Fill it out to access the list of over-the-counter medications

Ower-The-Counter Medication Form
To Do This is a required form that must be completed

and signed by a parent/guardian

2. Click Yes or No for each over-the-counter medication

goose yes or no for each medication listed and then click next
OTC Medication - Name/Generic ) Yes To All "1 No To All
Ibuprafen - Ibuprofen ) Yes ) No
Acetaminophen - Acetaminophen () Yes (O Ne
Antacid - Antacid ) Yes (") No
Cough Drops - Cough Drops ) Yes ) No
Calamine Lotion - Calamine Lotion (") Yes (") Ne
Insect Repellent - Insect Repellent ) Yes ("1 No
Other - Ophthalmic Drops O Yes O No
Other - First Aid Cream () Yes (C)Ne
cancel
3. Click Next
4. A form will open for you to e-sign
- 7 o+ | 3O 3 &

The Vanguand School (Valley Forge Educations] Services)
Over-The-Counter Medication Form

FEFFFFET

e in The Vanguard School
Farmly Handbook.

Sign [ \ Cancel
Here

To sign this document enter your name and press the "Sign" button.

Valley Forge Nicole Peditto, Educational Technology Specialist
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