[ puaen 3AMNPOC HA BblAAYY NPOTUBOACTMATUYECKUX MNPENMAPATOB

student

photo here BPAYEBHOE MNPEOMUCAHUE | Otaen wKonbHOro 3apaBooxpaHeHus | 2023-2024

BepHuUTe 3anonHeHHY hopMy LKONBHON MeACecTpe UMK B LWKOMbLHBIN LIEHTP 3A0poBbA. Moaaya 3anpoca nocne 1 UIOHA MOXeT NPUBECTH
K 3afiepkKe NpeAoCTaBeHns yCrnyr B HOBOM y4yeGHOM roay.

damunus pebeHka: Nwms: WHuupman cp. nmeHun: [ata poxaeHus:
Mon: [ myxckoit [ sxeHckuit Homep yvawierocsa (OSIS): LkonbHbIN Okpyr  Yu. ypoBeHb/Knacc:
Lkona (naHHble B ATS: Homep DBN/Ha3BaHve, agpec n panoH): DOE:

HEALTH CARE PRACTITIONERS COMPLETE BELOW

Diagnosis Control (see NAEPP Guidelines) Severity (see NAEPP Guidelines)
O Asthma O Well Controlled O Intermittent
[J Other: O Not Controlled / Poorly Controlled O Mild Persistent
O Unknown O Moderate Persistent
O Severe Persistent
O Unknown
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) oy ON ou
History of asthma-related PICU admissions (ever) oy ON ou
Received oral steroids within past 12 months oy ON Oou __ times last:
History of asthma-related ER visits within past 12 months oy ON Oou __ times last:
History of asthma-related hospitalizations within past 12 months oy ON ou __ times last:
History of food allergy or eczema, specify: oy ON Oou
Excessive Short Acting Beta Agonist (SABA) use (daily or > 2 times a week)? gy ON ou
Home Medications (include over the counter) O None
O Reliever: O Controller: O Other:

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
**If in Respiratory Distress: call 911 and give albuterol 6 puffs: may repeat Q 20 minutes until EMS arrives!
O Albuterol [Only generic Albuterol MDI w/ individual spacer is provided by school; this will be used if prescribed medication below is unavailable)
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.
Other Quick Relief Medication:

O Other Albuterol Dosing: Name: Strength : Dose:____ puffs every hours. If not symptom-free within 20 mins may repeat ONCE
[ Airsupra (albuterol & budesonide) Strength Dose___ puffs PRN every ___hrs. If not symptom-free within 20 mins may repeat ONCE
O Symbicort (formoterol & budesonide ) Strength : Dose: puffs every minor____hrs. O May repeat ONCE PRN
O Albuterol with ICS : O Albuterol ___puffs followed by Flovent puffs every hrs. If not symptom-free in 20 mins may repeat ONCE
O Albuterol ___ puffs followed by Qvar. puffs every ___ hrs. If not symptom-free in 20 mins may repeat ONCE
O Albuterol MDI puffs followed by ICS (Name) Strength: puffs every____hrs
O URI Symptoms/Recent Asthma Flare: 2 puffs @noon for 5 school days when directed by PCP
Name: Dose: puffs/ AMP q hrs.
[ Pre-exercise: Name: Dose: puffs/ AMP 15-20 mins before exercise.

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 (I Parent Provided
Standing Daily Dose: _____ puff (s) [7one OR [Jtwo time(s) a day Time: AM and PM
[0 Symbicort (provided by parent). Standing Daily Dose: puff (s) L7 one OR [Jtwo time(s) a day Time: AM and PM
Special Instructions:
[ Other ICS (provided by parent) Standing Daily Dose:

Name: Strength: Dose: _ Route: __ Frequency: [7one OR [Jtwo time(s) aday Time: ___ AM & PM
Health Care Practitioner
Last Name (Print): First Name (Print): CvoOpoCINPE PA
NYS License # NP1 # : Signature: Date:
Completed by Emergency Department Medical Practitioner: ClYes Cno (ED Medical Practitioners will not be contacted by OSH/SBHC Staff)
Address: E-mail address:
Tel: FAX: Cell Phone:
CDC and AAP strongly recommend annual influenza vaccination for all children diagnosed with asthma.
3AMOJHEHUE ®OPMbl BPAYOM-OPAVHATOPOM HE AONYCKAETCS. TPEBYETCA NoAnnucb POOAWUTENA Ha c. 2>
YKA3AHUE HEMNOJTHOU NH®OPMALIMK O NEYALLEM BPAYE PEBEHKA BEOET K 3AAEPXXKE B UCMTONHEHUU NPEANNCAHUA. | Pepakums 3/23
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3AMNPOC HA BbiAYY MPOTUBOACTMATUYECKUX NMPEMAPATOB
Bpaue6GHoe npeanucaHue | OTaen WKOMbHOrO 3apaBooxpaHeHus | 2023-2024

BepHuTe 3anonHeHHy0 hopMy LUKONLHON MeAcecTpe UMK B LUKOJNbHbLIW LIeHTP 340POBbS.
Mopaya 3anpoca nocne 1 MIOHA MOXET NPUBECTU K 3aAepKKe NpeAoCcTaBleHUs ycnyr B HOBOM y4e6HOM roay.
POOUTENW/ONEKYHbI! MPOYUTAWNTE, 3AMONHUTE U NOAMNULLUTE ®OPMY. A, HWXXEMNOAMUCABLUUNCS, BbIPAXAIO COIMNTACUE HA CIEQYIOLLEE:

1. A pato cornacue Ha xpaHeHue 1 Bbigady pebeHKy B LLKOMe nekapcTea B COOTBETCTBUM C NMpeAnucaHnsiMi ero nevallero Bpaya. S takke aato cornacve

Ha XpaHeHWe 1 NpUMeHeHWe B LLKONE HeOOXOAMMbIX CPEACTB Afls BBeAEHWUS NekapCTBEHHOro npenapara.

2. MHe n3BecTHO criegytoLlee:

e MHe TpebyeTcs 06ecneymnTb LLKOMbHYI0 MeACecTpy/LIKONbHBIV LIeHTPp 3a0poBbs (school based health center, SBHC) nekapcTBeHHbIM npenapaTom u
cpencTBaMu Ans ero BBEAEHUS, B T. Y. Heanb0yTeponbHbIMY UHransTopaMmu.

e Bce npepocraBnsieMble LWKore peLenTypHbie U 6e3pelenTypHble NekapcTBeHHbIe NpenapaTtbl 4OMKHbI 6bITb HOBbIMU, B 3ane4YaTaHHOW
cbaGpuyHOM UM anTe4yHON ynakoBKe. {1 NpeAOCTaBIIO LWKONE Ha3HaYeHHOe Ha TeKyllee BpeMsi HernpocpovYeHHoe nekapcTBo ANs npuemMa
peGeHKOM B Te4eHne y4eGHoro aHs.

o PeuenTypHbIi npenapaTt AomKeH ObITb B yNakoBKE C OPUrMHaNbHON anTeyHoM 3TUKETKON, Ha KOTOPOW A0MKHbI ObITb ykasaHbl 1) ums n
hamunus pebetka, 2) Ha3BaHue u TenedoH antekn, 3) UMs 1 pamunusa Bpaya pebeHka, 4) aaTta, 5) UMCno NOBTOPHLIX 3aKka3oB, 6) Ha3BaHVe
npenapara, 7) fo3a, 8) Bpems npmema, 9) cnocob npumeHeHusi n 10) gpyrne MHCTPYKLMN.

e HacToswmm noateepxaato, 4To MO COrfacoBaHUy C revallmum Bpavom pebeHka s paspelaro OSH/SBHC npumeHsTb uMetoLmecs B LIKone
nekapcTBeHHble cpeacTBa (stock medication) B cnydae oTcyTcTBMSI y pebeHka COBCTBEHHbBIX NEKAapCTB OT acTMbl.

o 5 0653ylock He3ameaANUTENbHO YBeAOMINSATb LWKONbHY0 MeacecTpy/SBHC 060 Bcex M3MeHeHUsIX B NleKapCTBEHHbIX npenapaTtax pebeHka unm
MHCTPYKLMAX Ero Nevallero Bpava.

e CotpyaHukn OSH n ero npeactaBuTenu, OTBETCTBEHHbIE 3a NpefocTaBneHne pebeHKy BbllLeykaszaHHOW yenyrn/ycnyr, pyKkoBOACTBYOTCS
MHdopMaLumen B aTo hopme.

e Mos nognuce B 3anpoce Ha Bblaady nekapcts (Medication Administration Form, MAF) cBuaeTenscTByeT 0 MOeM Corfacum Ha npefocTaBrieHne
pebeHky meauumHcknx yenyr OTAenom LWKonbHoro 3apasooxpaHeHus (OSH).
3Tn ycnyrn MoryT BKINoYaThb, B YaCTHOCTU, KITMHUYECKYIO OLEHKY U MEAULMHCKUIA OCMOTP, NpoBoANMbIe Bpavom unu meacectponn OSH/SBHC.

e BpayebHoe npeanvcaHve B aToMm 3anpoce MAF uctekaet B koHLe y4e6HOro roga, KOTopblii MOXET BKIOYaTb NETHNE 3aHATUS,

MY No NpeacTaBneHun MHo HoBow dpopmbl MAF LwkonbHoi MeacecTpe/SBHC (B 3aBUCUMOCTM OT TOTO, YTO HACTYMUT paHee).

e [lo ucteyeHun atoro BpayebHOro npeanncaHns s NpeacTasnio WkonsbHou meacectpe/SBHC Hosyto hopmy MAF, 3anonHeHHy0 nevalimMm BpayomM
pebeHka. B cnyvae Henogayun HoBoro MAF munu nogayn NMCbMEHHOro OTkasa OT MeAMLMHCKOro OCMOTpa, pebeHOK MOXeT BbITb OCMOTPEH BPa4oM
OSH/SBHC. Bpay OSH/SBHC moxeT npoBecT/ OLEHKY CUMNTOMOB acTMbl M 3EKTUBHOCTM Ha3Ha4YeHHOro npenapara, yCTaHOBUTb
HeobxoaMMOCTb BHeceHns uameHeHuin. Bpay OSH/SBHC moxeT BblaaTh HOBbIV 3anpoc MAF, 4tobbl pebeHok npoforxan nonyyatb ycnyru yepes
OSH/SBHC. insa odopmneHus HoBbIx 3anpocoB MAF nevauemy spady unu spady OSH/SBHC He TpebyeTcs mos nognuck. B cnyvae Bbigaun
HoBoro MAF, Bpay OSH/SBHC npegnpvmeT nonbITky MHGOPMUPOBaTL MEHs 1 Nnevallero Bpaya pebeHka.

e [laHHas chopma npeacTaBnseT coboi MoV 3anpoc U pa3peLleHre Ha ykasaHHbIe YCryru no neveHmnto actmbl. OHa He ABNseTcs JOroBOPOM C
OSH/SBHC 06 oka3aHuu 3anpaiuveaeMblx ycnyr. MNpu yctaHoBNeHU HeO6XOAUMOCTMN 3TUX YCNYT ydalleMycs MoXeT noTpeboBaTbes nnaH
apanTtaumn (Section 504 Accommodation Plan), kKoTopbli 0hOpMnAETCs LLUKOMOMN.

e B uensx npegoctaBneHns MeAULMHCKUX yCnyr unu nedexust moero pebeHka OSH/SBHC moxeT obpaliaTbest 3a Heo6xoanMo UM AONONHUTENBHON
MHdOpMaLMeln 0 COCTOSIHUM ero 340pOoBbS, NiekapcTeax U/unu npoueaypax K niobbiM Bpayam, MegcecTpam 1 chapmaLieBTam,okasblBaBLLMM NOMOLLb
pebeHky. .

CAMOCTOATENbHbIVN NMPUEM NEKAPCTBEHHbLIX MPEMNAPATOB
e Hacroawwum 3asenso/noarsepxaato, YTo pebeHok npoluen obyyeHne n MoXeT NpPUHUMATL NeKapcTBO CaMOoCToATENbHO. A pa3peluato pebeHky umeTb

npu cebe, XpaHUTb N CaMOCTOSITENIbLHO MPUHMMATb B LUKONE YkasaHHOoe B faHHOW hopMe nekapcTBO. S Hecy OTBETCTBEHHOCTb 3a MpefoCTaBreHve
pebeHKy NnekapcTBEHHbIX CPEACTB B YMaKoBKe, Kak OnMcaHo Bbile. f Takke HeCy OTBETCTBEHHOCTb 3a KOHTPOMb NpremMa nekapcTea pebeHKom, a Takke
3a BCe MOCMEeACTBMS Npuema 3Toro npenaparta B Lkone. LlkonbHasi mencectpa/SBHC ypaoctoBepsieT crnocobHocTe pebeHka mMmeTb npu cebe u
camocTosATeNbHO NPMHUMATL NpenapaT. A fato cornacve Ha NpefocTaBlieHne 3anacHoro NiekapcTBa B YNakoBKe C pa3bopyvBOI STUKETKON AN XpaHeHUs
B LLKOIE.

NMPUMEYAHME. B cnyvae BbiGopa B NONb3y UMEKLLMUXCA B LLUKOJIe fleKapcTBeHHbIX cpeacTB (stock medication), B AHM LWKONbHLIX 3KCKYpPCUIA

n/vnun nocnewKonbHbIX NPOrpamMm Bbl AOMKHbI 06ecneynTb pe6eHka NPoTBOAcTMaTUYE€CKUM UHFansiTopoM, aBTOUHbEKTOPOM C

anuHedpPMHOM U APYrMMU YTBEPXKAEHHLIMU ANA CAMOCTOATENBLHOrO NpuemMa nekapctsamu. Umerowmecs B WKone npenaparbl

npeAHa3HavyeHbl TONbLKO ANA NPUMMeHeHUsi coTpyaHukammn OSH B wkone.

UHpopmauus o pebeHke. Gamunus: Nwmsi: MHuuman cp. umeHu: [ata poxaeHus:
CBepaeHus o wkone (Homep DBN/Ha3BaHme B ATS): ParoH: LLk. okpyr:
CBepaeHus o popgutene/onekyHe. Vimsa n bamunus (nevatHeiMmn GykBamn): Wwmenin pogutens/onekyHa:
Mognvcb poauTensi/onekyHa: [ata nognucu:

Agpec poautensi/onekyHa:

Mo6unbHbI TenedoH poauTens/onekyHa: [pyron TenedoH:

[pyroe KOHTaKTHOE NULIO AN CPOYHOW CBA3M VIMA/pOACTBO C yYalUMMCS:

Op. TenedoH ANsi CPOYHOMN CBA3M:

For Office of School Health (OSH) Use Only

OSIS Number: Received by - Name: Oara:

[ 504 LIiEP L Other Reviewed by - Name: Date:

Referred to School 504 Coordinator: O vYes O No

Services provided by: [] Nurse/NP [0 OSH Public Health Advisor (for supervised students only)
[0 School Based Health Center [0 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 TONbKO A1A NMEYATA
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