Mpukpenutb

doTorpacduio 3AMNPOC HA BbiIAA4YY NMPOTUBOACTMATUYECKUX NPEMNAPATOB
yuaterocs BPAYEEBHOE MNPEAMNUCAHME | OTtaen WKoNbHOro 3apaBooxpaHeHus | 2021-2022 yu.r.

BepHyTb wKonbHon meacecTpe. Mopaya 3anpoca nocne 1 UOHA MOXET NPUBECTU K 3aepXKe npeaocTaBneHus ycnyr B HOBOM y"leGHOM roay.

damunua pebeHka: Nwsi: Cp. nms: Oata poxaeHus:

Mon: O myxckon [ xeHckui Homep yyauuerocs (OSIS): LLk. okpyr DOE: Yu. ypoBeHb/Knacc:

LLikona (Homep DBN/Ha3BaHve B ATS, agpec 1 painoH):

HEALTH CARE PRACTITIONERS COMPLETE BELOW / 3ANOJIHAETCA NEYALLUM BPAYOM PEBEHKA

Diagnosis Control (see NAEPP Guidelines) Severity (see NAEPP Guidelines)
O Asthma (3] Well Controlled O Intermittent
O Other: IO Not Controlled / Poorly Controlled O Mild Persistent

IO Unknown O Moderate Persistent

O Severe Persistent
Student Asthma Risk Assessment Questionnaire (Y =Yes, N =No, U = Unknown)

History of near-death asthma requiring mechanical ventilation oy ON Ou
History of life-threatening asthma (loss of consciousness or hypoxic seizure) (mi ON Ou
History of asthma-related PICU admissions (ever) Oy ON Ou
Received oral steroids within past 12 months (W% E N E U __ times last:
History of asthma-related ER visits within past 12 months Oy ON Ou __ times last:
History of asthma-related hospitalizations within past 12 months oy ON ou __ times last:
History of food allergy or eczema, specify: (mR% ON Ou

Student Skill Level (select the most appropriate option):
O Nurse-Dependent Student: nurse must administer medication
O Supervised Student: student self-administers, under adult supervision
O Independent Student: student is self-carry/self-administer
O | attest student demonstrated ability to self-administer the prescribed
medication effectively during school, field trips, and school sponsored events - Practitioner's Initials:

Quick Relief In-School Medication
[0 Albuterol [Only generic Albuterol MDI is provided by school for shared usage]
(plus individual spacer): O Stock O Parent Provided 'O MDI w/ spacer [0 DPI
Standard Order:  Give 2 puffs q 4 hrs. PRN for coughing, wheezing, tight chest, difficulty breathing or shortness of breath.
Monitor for 20 mins or until symptom-free. If not symptom-free within 20 mins may repeat ONCE.
If in Respiratory Distress: Call 911 and give 6 puffs; may repeat q 20 minutes until EMS arrives.
O Pre-exercise: 2 puffs 15-20 mins before exercise.

[0 URI Symptoms/Recent Asthma Flare: 2 puffs @noon for 5 school days.
Special Instructions:

O Other: Name: Strength:
Dose: Route: Frequency: hrs
Give puffs/ AMP O hrs. PRN for coughing, wheezing, tight chest, difficulty breathing or shortness of breath.

Monitor for 20 mins or until symptom-free. If not symptom-free within 20 mins may repeat ONCE.

If in Respiratory Distress: Call 911 and give puffs/ AMP; may repeat q 20 minutes until EMS arrives.
O Pre-exercise: puffs/ AMP 15-20 mins before exercise.
0 URI Symptoms or Recent Asthma Flare: puffs/ AMP @ noon for 5 school days

Special Instructions:

Controller Medications for In-School Administration
(Recommended for Persistent Asthma, per NAEPP Guidelines)
O Fluticasone [Only Flovent® 110 mcg MDI is provided by school for shared usage]
O Stock O Parent Provided [0 MDI w/ spacer [|DPI
Standing Daily Dose: puffs ONCE a day at AM

Special Instructions:
O Other ICS Standing Daily Dose:

Name: Strength: Dose: Route: Frequency: hrs
Home Medications (include over the counter) O None
OO0 Reliever: O Controller: O Other:
Health Care Practitioner
Last Name (Print): First Name (Print): Signature:
NYS License # (Required): Please checkone: O MD [JDO ONP [OJPA Date:
Tel: FAX: NPI #:

CDC and AAP strongly recommend annual influenza vaccination for all children diagnosed with asthma.

TPEBYETCA NnoANUCb POOUTENA HAC.2 >
FORMS CANNOT BE COMPLETED BY A RESIDENT
INCOMPLETE PRACTITIONER INFORMATION WILL DELAY IMPLEMENTATION OF MEDICATION ORDERS. | REV 4/21



3AMNPOC HA BblAAYY MPOTUBOACTMATUYECKUX MNMPENMAPATOB
BPAYEBHOE MPEAMUCAHUE | Otaen wkonbHOro sapaBooxpaHeHus | 2021-2022 yy.r.

BepHyTb wkonbHon meacecTpe. Moaaya 3anpoca nocne 1 UIOHA MOXET NPUBECTU K 3aAepXKKe NpeaocTaBneHUs ycnyr B HOBOM y"lesHOM roay.

BHUMAHMUIO POOUTENEN U OMEKYHOB! MPOYUTAWTE, 3ANOMHUTE U NOANULLUTE.
A, HKENOANUCABLUUNCA, BbIPAXAIO COMTIACUE HA CINEAYIOLLEE:

1. A pato cornacue Ha xpaHeHwue n Bbifavy pe6GeHKy B LLKOMe fekapcTBa B COOTBETCTBUM C NPeAnvcaHusMy ero nevatlero Bpava. S Tarke aato
cornacue Ha xpaHeHue 1 NpUMeHeHVe B LKone HeobXxoanMMblx CPeACTB Ans BBEAEHWUS NiekapCTBEHHOro npenapara.
2. £ noHumato, 4to

e MHe TpebyeTcsi ob6ecneunTb LUKOSbHYI0 MeACECTPY JIeKapCTBEHHbIM NpenapaToM 1 HeOOXOAUMBbIMK CpeCcTBamMu Al ero BBeAEHUs, B T. Y.
HeanbbyTeponbHLIMW MHransATopamu.

e Bce npepocraBnsieMble WKOMe peLenTypHble U 6e3peLienTypHble nekapcTBeHHbIe NpenapaThbl A0MKHbI GbITh HOBbIMU, B 3aneyaTaHHON
babpuyHOM UNK anTeuHoi ynakoBke. 1 o6ecneuyy WKONY HENPOCPOYEHHbIM, Ha3HaYeHHbIM Ha TeKyllee BpeMsi NekapcTBOM AN ero
npuema pe6eHKOM B Te4eHue y4eGHOro aHs.

O PeuenTtypHbIii Npenapat JOMmKeH BbiTb B yNnakoBKe C anTe4YHOW 3TUKETKOW, Ha KOTOPOW AOMKHbI ObiTh YkasaHbl 1) ums u hamunus
pebeHka, 2) Ha3BaHue u TenedoH anTteku, 3) ums n pamunus Bpaya pebeHka, 4) aata, 5) YMCNO NOBTOPHbIX 3aKka3o., 6) Ha3BaHWe
npenapara, 7) fo3a, 8) Bpems npuvema, 9) cnocob npumeHenus v 10) opyrme MHCTPYKLUMN.

e HacToswum nogTBepxaato, YTo No CornacoBaHWK ¢ nevalynm Bpavom pebeHka s paspetao OSH nprMeHATb UMeloLLMecs B LIKONe
nekapcTBeHHble cpeacTBa (stock medication) B criyyae oTcyTcTBUSI y pebeHka COBCTBEHHbIX NeKapcTB OT acTMbl.

e 5 0653aH He3ameANUTENbHO YBEAOMMATDL LUKOMNbHYIO MeAcecTpy 060 BCeX M3MEHEHUsIX B NTekapCTBEHHbIX npenapartax pebeHka unm MHCTpyKUmnax
€ero fevaliero Bpava.

e CotpyaHuku OTaena wkonbHoro 3apaBooxpaHeHust (OSH) n ero npegcraBnTeny, 0TBETCTBEHHbIE 3a NpefocTaBneHne pebGeHky BbileykasaHHON
ycnyru/ycnyr, pykoBoACTBYIOTCS MHdOpMaLmeit, NpeacTaBneHHoN B AaHHOW dopme.

e [loagnucbiBas 3TOT 3anpoc Ha Bblaady nekapcts (Medication Administration Form, MAF), s gato Otaeny wkonbHoro 3apaBooxpaHeHust (OSH)
cornacue Ha npeaocTaeneHne pebeHky MeaNLMHCKKUX yernyr. DT yCnyr MOryT BKIKOYaTh, B YaCTHOCTM, KIMMHUYECKYHO OLIEHKY W MEAWNLIMHCKUIA
0CMOTP, MPOBOAMMbIE Bpayom unm megcectpoit OSH.

e BpayebHoe npeanucanHue B aToM 3anpoce MAF uctekaeT B KOHLe y4e6HOro roga, KoTopblii MOXET BKMto4aThb NIETHUE 3aHATUS, UMK
no npeacTasneHnn MHow HoBow dopmbl MAF LLKonbHOM MeacecTpe (B 3aBUCMMOCTM OT TOFO, YTO HACTYNUT paHee).

e [lo ucteyeHun atoro BpayebHOro npeanucaHvst s NPeAcTaBmnio LUKONbHOW MeacecTpe HoByl dopMy MAF, 3anofnHeHHyk fevalimm Bpaqyom
pebeHka. B cnyyae Henogayn HoBoro MAF unu nMCbMeHHOro oTka3a OT MeAULIMHCKOro ocmMoTpa pebeHka, pe6eHok MoxXeT BbiTb 0CMOTpeH BpayoM
OSH. Bpay OSH moxeT npoBecTy OLEHKY CUMNTOMOB acTMbl U 3hEKTUBHOCTU Ha3HaYeHHoro npenapata. Bpay OSH ycTtaHoBUT He06x0aAMMOCTb
BHECEHWS U3MEHEHWIA U BblAAcT HOBbIN 3anpoc MAF, uto6bl pebeHok npogomkan nonyyats yenyrn yepes OSH. [Ina odopmneHust HoBbIX 3anpocoB
MAF nevawemy Bpady unu Bpadyy OSH He TpebyeTcsa Mos noanuck. B cnyuyae Bbigaum HoBoro MAF, Bpay OSH npegnpvmeT nonbiTky
MHOPMUPOBATL MEHS 1 Nevallero Bpava pebeHka.

e [laHHas popma npefcTaBnsieT coboi Mol 3anpoc U paspeLLEHne Ha yka3aHHble YCryru no neveHunto actmbl. OHa He sBnsieTca fgorosopom ¢ OSH
06 okasaHum 3anpalumBaemMbix ycnyr. B cnyyae cornacus OSH Ha npepoctaBneHne aTmx ycnyr, pebeHky Takke notpebyercs MNnaH agantauumn
(Student Accommodation Plan), koTopebli i odopMNsSeTCs LLIKOMOWN.

e B uensix npefocTaBneHnst MeAMLMHCKMX YCNyr Unu neveHust Moero pebeHka s paspeluato OSH obpatiatbest 3a HeobxoanMon Hgopmaumeit
0 COCTOSIHUM 300pOBbS pebeHka, ero nekapcTeax u NievYeHnn kK Bpadam, Mefcectpam u dapMaveBTamM, NpefocTaBnsAoWwmnmM pebeHky MeauLnHekmne
yenyru. CAMOCTOATENbHbIA NPUEM NIEKAPCTBEHHbIX MPEMNAPATOB

e Hacroswum 3assnsio/noarsepxaato, 4to pebeHok npoluen oby4eHne U MOXeT NPUHUMATL NeKapCTBO CaMOCTOATENbHO. H Takke paspeluaio pebeHky
nmeTb npu cebe, XpaHUTb 1 CAMOCTOATENBHO NPUHUMATL B LLUKOJIe YkasaHHOe B hopMe NekapcTBO. A Hecy OTBETCTBEHHOCTb 3a obecneyeHne pebeHka
3TUM npenapaToM B ynakoBKax, Kak OMMcaHo Bbllle. S Takke Hecy OTBETCTBEHHOCTb 3@ KOHTPOMb nMpuema nekapctBa pebeHKoM, a Takke 3a BCe
nocrneacTsus npuema aToro npenapara B wkone. LkonbHas meacecTpa ygocTtoBepsieT CnocobHOCTb pebeHka nmeTb npu cebe n camocToATeNbHO
npuyHMMaTh npenapart. A gato cornacue Ha NpefoCTaBneHne 3anacHoro nekapcTaa B ynakoBke ¢ pa3bopymBO 9TUKETKON ANt XpaHEHMS B LUKONe.

NMPUMEYAHME. B cnyyae BbiGopa B Nonb3y MMEIOLUMXCA B LUKOJE NeKapCcTBeHHbIX cpeAcTB (stock medication), B AHM WKONbHbIX
3KCKYpCUIA M/Mnun nocnewkonbHbIX NPOrpamMmm Bbl AOMKHbLI o6ecneunTb pe6eHka NpPoTUBOACTMAaTUYECKUM UHFaNsiTOpoM, aBTOMHbEKTOPOM C
3anuHepUHOM M APYrMMU YTBEPXKAEHHbLIMU ANA CAMOCTOSITENbHOro Npuema nekapcreamu. Umetrowmecs B Wwkone npenaparbi
npeAHa3Ha4YeHbl TONbKO ANA NpMMeHeHUs coTpyaHukamu OSH B wkone.

CBeneHus o6 y4aliemcs.

damunus: Nwms: Cp. nms [ata poxageHus:

CBepaeHus o wkone (Homep DBN/Ha3BaHue B ATS): PaiioH: LLIk. okpyr:
CBepeHuA o poauTtene/onekyHe. Imsi n bamunus (neyatHeIMU GykBamm): Wmenn:

Moanuce poauTens/onekyHa: [ata nognucaxus:

Anpec poauTtensi/onekyHa:

Mo6wunbHbI TenedoH poanTensi/onekyHa: [Opyron TenedgoH

[pyroe KOHTaKTHOE NULLO ANsi CPOYHON CBA3M/POACTBO C yyaLLMMCS:

Op. TenedoH Ansi CPOYHOWN CBA3M:

For Office of School Health (OSH) Use Only/ [insa cnyxe6bHbix otmeTok OSH

OSIS Number: Received by - Name: Date:
Os04 Cler [ other Reviewed by - Name: Date:
Referred to School 504 Coordinator: O ves O no
Services provided by: D Nurse/NP |:| OSH Public Health Advisor (for supervised students only)
[ school Based Health Center ] osH Asthma Case Manager (For supervised students only)
Signature and Title (RN OR MD/DO/NP):
Revisions per Office of School Health after consultation with prescribing practitioner: [ Clarified  [] Modified

Confidential information should not be sent by email

FOR PRINT USE ONLY
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