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HEALTH CARE PRACTITIONERS COMPLETE BELOW WS oS ae B33 OBUS el Cll S slisue
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.
du‘)shﬁu.\uj\});\ =>2 MCJC,&MU
FORMS CANNOT BE COMPLETED BY A RESIDENT
INCOMPLETE PRACTITIONER INFORMATION WILL DELAY IMPLEMENTATION OF MEDICATION ORDERS. | REV 2/22
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For Office of School Health (OSH) Use Only | o & Jlxiul & (0sH) Caomo 85 K JgSwl B0
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

o~ - . FOR PRINT USE ONLY
T&l 34186 Asthma Medication Administration Form 2022-23 (Urdu)



	3_Asthma_MAF_SY2021-22_v3_Form.pdf
	3_Asthma_MAF_SY2021-22_xform.pdf




Accessibility Report





		Filename: 

		34186 Asthma MAF_SY2022-23_Urdu_QC.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Asthma: Off
	Other - Diagnosis: Off
	Other - Diagnosis - Describe: 
	History of life-threatening asthma (loss of consciousness or hypoxic seizure) History of asthma-related PICU admissions (ever): Off
	# Times - Recieved Oral Steroids in the last 12 months: 
	Date - Last Received oral steroids: 
	# Times - visited ER due to asthma in the last 12 months: 
	Date - of last asthma-related ER visit: 
	# Times - hospitalized due to asthma in the last 12 months: 
	Date - of last asthma-related hospitalization: 
	History of food allergy or eczema specify: 
	I attest student demonstrated the ability to self-administer the prescribed medication effectively during school, field trips , and school sponsored events: Off
	Practitioner must initial there to indicate they atteting the students ability to self administer: 
	QR Medication - URI Symptoms/Recent Asthma FlareSpecial Instructions: 
	QR Medication - Other Name: 
	QR Medication - Other Strength:  
	QR Medication - Other - Dose: 
	QR Medication - Other - Route: 
	QR Medication - Other - Frequency: 
	QR Medication - Other - puffs: 
	QR Medication - Other - AMP q:  
	QR Medication - Pre-exercise - AMP:  
	QR Medication - URI Symptoms or recent Asthma Flare - Special Instructions: 
	Other ICS Standing Daily Dose: Off
	Control (see NAEPP Guidelines): Off
	Severity (see NAEPP Guidelines): Off
	History of near-death asthma requiring mechanical ventilation: Off
	History of asthma-related PICU admissions (ever): Off
	Received oral steroids within past 12 months: Off
	History of asthma-related ER visits within past 12 months: Off
	History of asthma-related hospitalizations within past 12 months: Off
	History of food allergy or eczema: Off
	Student Skill Level: Off
	QR Medication - Albuterol type: Off
	QR Medication - Pre-exercise: Off
	QR Medication - URI Symptoms/Recent Asthma Flare: Off
	QR Medication - Other: Off
	QR Medication - URI Symptoms or recent Asthma Flare: Off
	QR Medication - Other - if in Respiratory Distress # AMP: 
	QR Medication - Other - if in Respiratory Distress # puffs: 
	QR Medication - Pre-exercise - Puffs: 
	QR Medication - URI Symptoms or recent Asthma Flare - puffs:  
	QR Medication - URI Symptoms or recent Asthma Flare - AMP: 
	Controller Medication - puffs: 
	Controller Medication - Time: 
	Controller Medication - Special Instructions: 
	Other ICS Standing Daily Dose - Name: 
	Other ICS Standing Daily Dose - Route: 
	Other ICS Standing Daily Dose - Strength: 
	Other ICS Standing Daily Dose - Dose: 
	Other ICS Standing Daily Dose - hrs: 
	Home Medication - None: Off
	Home Medication - Reliever: Off
	Home Medication - Reliever - Describe: 
	Controller Medication - Fluticasone: Off
	Home Medication - Controller - Describe: 
	Home Medication - Controller: Off
	Home Medication - Other: Off
	Home Medication - Other - Describe: 
	HCP - Last Name: 
	HCP - First Name: 
	HCP - NYS License #: 
	HCP - Date Signed: 
	HCP - Address:  
	HCP - Email: 
	HCP - Tel: 
	HCP - FAX: 
	HCP - Select title: Off
	HCP - NPI #:: 
	QR Medication - Albuterol: Off
	MDI w/ spacer: Off
	DPI: Off
	Stock: Off
	Parent Provided: Off
	Stock (Fluticasone): Off
	Parent Provided (Fluticasone): Off
	OSIS Number: 
	Received by - Name: 
	Date - Received By1: 
	Reviewed by - Name: 
	Date - Reviewed By: 
	Other: 
	504: Off
	IEP: Off
	Other2: Off
	Yes5: Off
	No5: Off
	Nurse/NP: Off
	OSH Public Health Advisor (for supervised students only): Off
	School Based Health Center: Off
	Clarified: Off
	Modified: Off
	Signature and Title (RN OR SMD): 
	OSH Asthma Case Manager (For supervised students only): Off


