MecTo ans
d)OTOFpap(:bI/IVI
yuauerocs ASTHMA MEDICATION ADMINISTRATION FORM
BPAYEBHOE MNPEAOMNCAHUE | Otgen wkonbHOro 3apaBooxpaHenust | 2025-2026
BepHuTte 3anonHeHHyo hopmy LLKONBLHON MeACeCcTpe UNn B LLKOMbHbIA LEHTP 340poBbs. [ogaya 3anpoca nocne 1 noHA MOXeT NPUBECTU K 3aepxKKe
npefocTaBneHns ycryr B HOBOM y4e6HOM rogy.

damunust pebeHka: Nms: WHuuman cp. nmenn: __ [laTa poxaeHus:
Mon: O my»xckow [ xxeHckuin Howmep yuvaerocs (OSIS): Yu. ypoBeHb: Knacc:
Lkona (naHHble B ATS: Homep DBN/Ha3BaHuve, agpec 1 panoH):: LkonbHbIn okpyr DOE:

SAMNOJIHAETCA NEYALLMM BPAYOM PEBEHKA / HEALTH CARE PRACTITIONERS COMPLETE BELOW

Diagnosis Control (see NAEPP Guidelines) Severity (see NAEPP Guidelines)
O Asthma 0 Well Controlled O Intermittent
[0 Other: [0 Not Controlled / Poorly Controlled [0 Mild Persistent
O Unknown [0 Moderate Persistent
[0 Severe Persistent
[0 Unknown

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

History of near-death asthma requiring mechanical ventilation oy ON Oou
History of life-threatening asthma (loss of consciousness or hypoxic seizure) oy ON Oou
History of asthma-related PICU admissions (ever) oy ON Oou
Received oral steroids within past 12 months oy ON Ou 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 Oou 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)? OY ON ou

Home Medications (include over the counter) [0 None
[ Reliever: [ Controller: [ Other:

Student Skill Level (select the most appropriate option):

[0 Nurse-Dependent Student: nurse must administer

[0 Supervised Student: student self-administers, under adult supervision

[0 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
Individual spacers are provided by the school. Schools will only provide Albuterol MDI and Fluticasone 110 ucg
Emergency Plan: If in Respiratory Distress: call 911 and give albuterol 6 puffs: may repeat Q 20 minutes until EMS arrives!
Standard Albuterol Order: Albuterol: Give 2 puffs Q4 prn cough, wheezing, difficulty breathing, chest tightness or shortness of breath
Monitor for 20 mins or until symptom-free. If not symptom-free within 20 mins may repeat ONCE.

O Pre-exercise: Name: Dose: puffs/ AMP 15-20 mins before exercise.
O URI Symptoms/Recent Asthma Flare:
Name: Dose: puffs/ AMP g hrs for days when directed by PCP

Other Quick Relief Medication instead of Standard Albuterol Order: SMART/MART (ginasthma.org)
Administer medication for respiratory symptoms: cough, wheezing, difficulty breathing, chest tightness, or shortness of breath; if not symptom
free in 20 minutes, may repeat ONCE.
The Standard Albuterol Order will be implemented if medication prescribed below is unavailable.
O Budesonide/formoterol (provided by parent): Strength: Dose: O 1 puff O 2 puffs every 4 hours PRN respiratory symptoms
O Albuterol with ICS: Albuterol 2 puffs plus Fluticasone 110 ucg 1 puff every 4 hours PRN respiratory symptoms.
O Albuterol with ICS: Albuterol: 2 puffs plus Fluticasone 110 ucg ____ puffs every 4 hours PRN respiratory symptoms.
Albuterol_____ puffs + ICS (provided by parent) Name: Strength :__ puffs every 4 hours PRN respiratory symptom
Special Instructions:

Controller Medications for In-School Administration (Recommended for Persistent Asthma, per NAEPP Guidelines)

[ Fluticasone [Only Fluticasone® 110 mcg MDI is provided by school for shared usage] O Stock O Parent Provided
Standing Daily Dose: ____ puff(s) 0 one OR [ two time(s) a day Time: AM and PM
[0 Symbicort (provided by parent). Standing Daily Dose: ____ puff(s) O one OR [ two time(s) a day Time: AM and PM
Special Instructions:
[0 Other ICS (provided by parent) Standing Daily Dose:
Name: Strength: Dose: ___ Route: Frequency: [ one or [J two time(s) aday Time: AM and PM

Health Care Practitioner

Last Name (Print): First Name (Print): Please check one: C1MD O DO [ONP [OPA
Signature: Date: NYS License # (Required): NPI #:
Completed by Emergency Department Medical Practitioner: [0 Yes [ No (ED Medical Practitioners will not be contacted by OSH/SBHC Staff)
Address: Email address:
Telephone: FAX: Cell Phone:

CDC and AAP strongly recommend annual influenza vaccination for all children diagnosed with asthma.
INCOMPLETE PRACTITIONER INFORMATION WILL DELAY IMPLEMENTATION OF MEDICATION ORDERS Rev 6/25
FORMS CANNOT BE COMPLETED BY A RESIDENT TPEBYETCA NOANUCL POOUTENA Ha c. 2/ PARENTS MUST SIGN PAGE 2 >
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ASTHMA MEDICATION ADMINISTRATION FORM

BPAYEBHOE MNPEOMNCAHUE | Otaen wkonbHOro 3apaBooxpaHenust | 2025-2026
¢opMy LLKONBbHOW MeacecTpe Unn B LUKONbHbIN LEHTP 300poBbs. [logava 3anpoca nocne 1 UoHs MOXET NPUBECTM K 3aAepKke NpeaoCTaBeHuns ycnyr
B HOBOM y4e6HOM rogy.

POOUTENW/ONEKYHbI! TPOYUTAUTE, 3ANOJTHUTE U NOAMULLUTE ®OPMY. A, HWXKENOANMUCABLUMUCA,
BbIPAXAIO COINIACUE HA CIIEAYIOLWEE:

1. 5 pato cornacue Ha xpaHeHue 1 Bblaavy pebeHKy B LLKone nekapcTBa B COOTBETCTBUAM C NPeAnUCcaHusMUK ero fevallero Bpaya. S Takke Aato
cornacue Ha xpaHeHue 1 NpyMeHeHne B LLKOMe HeobXoAMMbIX CPeCTB Ans BBeAEeHWS NlekapCTBEHHOro npenapara.
2. MHe n3BecTHO crnepytoLlee:

*  MHe TpebyeTcsi 06ecneumnTb LIKOMbHYI0 MEeACECTPY/LLKONbHBIV LeHTP 340poBbs (school based health center, SBHC) nekapcTBeHHbIM
npenapaTtoM 1 cpeacTBaMu A4S ero BBeAeHus, B T. 4. HeanbbyTeponbHbIMU UHransaTopamu.

* Bce npepocraBnsiemble LWKone peuenTypHble 1 6e3peLenTypHble NekapcTBeHHble NpenapaTbl AOMMKHbI ObITb HOBLIMU, B
3anevaTaHHoM abpuyHOM UM anTe4yHou ynakoBke. Sl npegoCcTaBnio LWKOMe HasHa4YeHHoe Ha TeKylliee BpeMsi HenpoCcpoveHHoe
nekapcTBo Ans npvema pe6eHKoM B TeyeHue y4eGHoro aHs.

o PeuenTypHbIn npenapaTt AOMKeH ObITb B yakoBKe C OPUrMHaNbHOW anTe4yHON 3TUKETKOMW, Ha KOTOPOW AOMKHbI ObITb yka3daHbl 1) ums un
pamunus pebeHka, 2) HazBaHue 1 TenedoH anteku, 3) msa 1 pamunus Bpada pebeHka, 4) aata, 5) UNCNO NOBTOPHbLIX 3aka3os, 6)
Ha3BaHwve npenaparta, 7) fosa, 8) Bpemsi npvema, 9) cnocob npumeHenus n 10) apyrue MHCTPYKLUMM.

* HacTosawwmm noaTeepxaato, 4To Mo cornacoBaHum ¢ rnevaym Bpadom pebeHka s paspelwato OTaeny wkonbHoro 3apasooxpaHerus (Office of
School Health, OSH) npumeHsTb MMetoLLecs B LLKOIe NekapcTBeHHbIe cpeacTBa (stock medication) B cnyyae otcyTcTBus y pebeHka
COBCTBEHHbIX NIeKapCTB OT acTMbl.

*  # 06sa3ytocb He3amMeaNUTeNbHO YBEAOMIATL LLKOMNbHYO MeacecTpy/SBHC 060 Bcex n3amMeHeHUsix B TeKapCTBEHHbIX NpenapaTtax pebeHka unm
WHCTPYKLMSIX ero nevatlero Bpaya.

*  CotpyaHukn OSH v ero npeacraBuTeny, OTBETCTBEHHbIE 3a NpefocTaBneHne pebeHKy BbilleykadaHHOW yCnyrn/ycnyr, pykoBoAcTBYHOTCS
uHdopmauen B aTon popme.

* Mos nognuchk B 3anpoce Ha Bblgadvy nekapcts (Medication Administration Form, MAF) cBuageTenscTByeT 0 MOeM corfiacum Ha npeaocTaBneHve
pebeHKy MeauumHckux yenyr OTAenom LWKonbHoro 3apaBooxpaHernus (OSH). 3Tu ycnyrn MoryT BKOYaTh, B YACTHOCTU, KITMHUYECKYIO OLIEHKY 1
MEeOULIMHCKMI OCMOTP, MPOBOAMMbIE BpayoM unu meacectpor OSH.

* BpauebHoe npegnucaHve B aTom 3anpoce MAF ncTekaeT B KOHLe y4e6HOro roga, KOTopbi MOXET BKIIOYAThb NETHWUE 3aHATUS,

* WY NO NpeAcTaBreHnn MHol HoBow popMbl MAF LikonbHol Mmeacectpe/SBHC (B 3aBUCUMOCTY OT TOFO, YTO HACTynuT paHee).

» [lo ncreyeHnmn atoro BpayebHOro NpeanMcaHns 8 npeacTasnio WwkonbHon meacectpe/SBHC Hosyto chopmy MAF, 3anonHeHHyto nevawiym
Bpa4om pebeHka. B cnyyae Henopgaym HoBoro MAF 1 npu oTCYyTCTBUM POAUTENBCKOrO NMMCbMEHHOIO OTKkasa OT MeAMLMHCKOro ocmoTpa pebeHka,
pebeHok MoXeT 6bITb ocMoTpeH BpadoMm OSH. Bpay OSH mMoxeT NpoBecTr OLEHKY CUMMTOMOB acTMbl U 3(PEKTUBHOCTU HA3HAYEHHOIO
npenapara, ycTaHOBUTb HEOBXOAUMOCTb BHeceHMs nsmeHeHuin. Bpay OSH moxeT BbigaTe HOBbIN 3anpoc MAF, 4Tobbl pebeHok npoaomkan
nony4atb ycnyru 4yepe3 OSH. [ina odpopmneHusi Hobix 3anpocoB MAF nevaiyemy Bpady unu sBpady OSH He Tpebyetcsi Mosi noanuck. B
cny4yae Bblaayn Hosoro MAF, Bpau OSH npeanpvmMeT nonbITky MHPOPMUPOBAaTL MEHS U Nnevallero Bpadva pebeHka.

» [JanHas dpopma npeacraenseT cobon MoV 3anpoc 1 paspeLleHne Ha yKa3aHHble YCyr No NeYeHno acTMbl U MOXET BbiTb HanpasneHa
Hanpsamyto B OSH. OHa He siBnsieTcs goroBopom ¢ OSH 06 oka3aHuu 3anpalumBaeMbix yenyr. B cnyyae cornacus OSH Ha npegocTaBneHve
3TUX ycnyr, pebeHky Takke notpebyetcs MNnaH agantaumm (Section 504 Accommodation Plan), koTopblii 0hopMsieTcs LLKOMOW.

* B uensax npegocraBneHns MeaMLMHCKMX YCIyr Unu neveHus moero peberka OSH moxeT obpalyatbes 3a Heo6X0AMMON UM AOMONMHUTENBHOW
WHbopMaLmMeln 0 COCTOSIHAM ero 340pOBbS, NlekapcTBax U/unu npoueaypax k niobbiv Bpadyam, Meacectpam 1 dhapmaLeBTam, OkasbiBaBLLUM
nomoLlb pebeHky

NMPUMEYAHME. B cny4yae BbiGopa B NONb3y UMEIOLUUXCA B LUKONE NlieKapCTBEHHbIX cpeacTB (stock medication), B AHM LIKONbHbIX 3KCKYpCU#A
n/Mnu nocnewkonbHbIX NPOrpamMmm Bbl AOMKHbLI 06ecneynTb pebeHka NPOTUBOAaCTMaTU4eCKMM UHIansiTopoM, aBTOUHbEKTOPOM C
annHedPUHOM U APYTMMM YTBEPXKAEHHBLIMU AN CAMOCTOATENIbLHOro Npuema nekapcresamu. Umetowumecs B LWKone npenapartbl
npegHa3sHavYeHbl TONbKO ANA NpMMeHeHus cotpyaHukamm OSH B wkone.

CAMOCTOATENIbHbIA NPUEM NEKAPCTBEHHbIX NPEMAPATOB
* HacTosawmm 3aasnsato/noaTeepxaato, 4To pebeHok npoluen obyyeHre n MOXeT NPMHMMaThL NeKapCcTBO CaMOCTOATENbHO. A pa3peluato pebeHky
nmeTb Npu cebe, XpaHUTb N CaMOCTOATENbHO NPUHUMATL B LLKOSE yKka3aHHOe B JaHHOW hopme nekapcTBo. A Hecy OTBETCTBEHHOCTb 3a
npepocTaeneHne pebeHky nekapcTBEHHbIX CPeCTB B YNaKoBKe, Kak OnMcaHo Bbille. S Takke Hecy OTBETCTBEHHOCTb 3a KOHTPOIb Npuema
nekapcTea pebeHKOM, a Takke 3a BCe NOCNeACcTBMS NpYemMa 3Toro npenapara B Lwkone. LkonsbHas meacectpa/SBHC ygoctosepsiet
cnocobHocTb pebeHka nMeTb Npu cebe 1 camoCcTOATENbHO NPUHUMATL Npenapat. S Aato cornacue Ha npeJocTaBreHne 3anacHoro nekapcTsa B
ynakoBKe C pa3bopyMBOIi STUKETKOW AN XPAHEHWS B LLKOIE.

damunus pebeHka: Nwms: WHuuman cp. umenn: __ [aTta poxaeHus (m/a/r):

CsepneHus o wkone (Homep DBN/HasBaHve B ATS): Parion: LLk. okpyr:
Umst n bamunusa poautensi/onekyHa (ne4aTHbIMU BykBamm): Mmenn pogutens/onekyHa:

Moanuce pogutens/onekyHa: [Hata noanucu:

Agpec pogutens/onekyHa:

Mo6unbHbIN TenedoH poauTens/onekyHa: Opyron TenedoH:

,El,pyroe KOHTaKTHOe Nnnuo ansa CpO“IHOVI CBA3N MMﬂ/pO,D,CTBO C yvawmmca:

[p. TenedoH Ans CPOYHOW CBA3K:

[nsa cnyxe6Hbix oTmeToKk OTAena wkonbHoro 3apaBooxpaHeHus (OSH) / For Office of School Health (OSH) Use Only

OSIS #: Received by — Name: Date:
0504 OIEP O Other: Reviewed by — Name: Date:
Referred to School 504 Counselor: [0 Yes [ No

Services provided by: [0 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

T-38531 (Russian) 3ANPOC HA BblAAYY MPOTUBOACTMATUYECKUX NMPEMAPATOB



	ASTHMA MEDICATION ADMINISTRATION FORM
	Quick Relief In-School Medication
	Individual spacers are provided by the school. Schools will only provide Albuterol MDI and Fluticasone 110 ucg

	ASTHMA MEDICATION ADMINISTRATION FORM




Accessibility Report





		Filename: 

		38531 Asthma MAF SY2025-26_Russian_UPDATED.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

