@J Attach ®OPMA 3ANUTY HA BUOAYY ABO BBEOEHHA NPENAPATIB BI ACTMU
; ::t'gif:re ®opma npo NpuaHa4eHHsi Npenaparis NocTavYanbHUKOM MeanYHUX nocnyr | Bingin wkinbHoi oxoporu 3popos's | 2025-2026 HaBYanbHMIA pik

Byapb nacka, 3BepHiTbCA A0 WKINbHOI MEACECTPU/LIKINBLHOTO MEAVYHOTO LEHTPY.
®opmu, nogani nicns 1 YepBHsA, MOXYTb NPU3BECTU A0 3aTPUMKM y 06PO6Li AaHUX AN HOBOro HaBYaNbLHOTO POKY.
[MpisBuLLe yuHs: IM'st;
Crate [ Yonosiva [ XKiHoya pyna:

IHiYian cepegHbOro iMeHi:
Knac:

[ata HapomxeHHst (a/m/p):

Ne OSIS:

LLikona (3a3+aunti ATS DBN/Ha3By, Homep, aapecy Ta parioH): Okpyr [lenapTameHTy OCBITH:

MEOWYHI NPALUIBHUKU 3AMOBHIOKOTb HMXXYE / HEALTH CARE PRACTITIONERS COMPLETE BELOW

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

[0 Moderate Persistent
[0 Severe Persistent
O Unknown

[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 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)? oy ON Oou

Home Medications (include over the counter) [ None

[0 Reliever: O 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

[ 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.
[0 Budesonide/formoterol (provided by parent): Strength: Dose: O 1 puff [ 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 1 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] 0O Stock O Parent Provided
Standing Daily Dose: ____ puff(s) [ one OR [ two time(s) a day Time: AM and PM

[0 Symbicort (provided by parent). Standing Daily Dose: ____ puff(s) (] 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: [J one or [ two time(s) a day Time: AM and PM

Health Care Practitioner

Last Name (Print): First Name (Print): Please check one: O MD 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

FORMS CANNOT BE COMPLETED BY A RESIDENT
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®OPMA 3AMNMUTY HA BUOAYY ABO BBEOEHHA NMPENAPATIB BI4 ACTMU
®opma npo npusHayeHHst Npenapartis NocTa4anbHUKOM MeauYHUX nocnyr | Bigain WkinbHoi oxoporm 30opoB's | 2025-2026 HaB4anbHWi pik
Byab nacka, 3BepHiTbCA A0 WKINbHOI MeACECTPU/WKINBHOTO MEANUYHOTO LIEHTPY.
®opmu, nopaaHi nicns 1 YepBHS, MOXYTb NPU3BECTU A0 3aTPUMKM Yy 06POGLi AaHMX ANS HOBOFO HABYANLHOTO POKY.

BATbKW/OMIKYHU: MPOYUTAUTE, 3ANOBHITH | NIAMULLITL. CBOIM MIANUCOM A NIATBEPXYIO HAQAHHA
3roam wopano 3A3HAYEHOIO HUXYE:

1. §A norogytoch 3 TUM, LLO BIAMOBIAHO 10 BKa3iBOK Nikapst MOET AUTWHW NpenapaT Ans Moei antunm ByayTe 3BepiraTics B Lkoni, fe BoHa Byae Takox ix npuitmaTty. f Takox fato
3rody Ha 30epiraHHs Ta BUKOPUCTaHHS B LKOMi OyAb-Akoro obnafHaHHs, HeobXigHOro ANs NpUIiMaHHs npenaparis MOEo AUTUHOL.
2. 4 posymito, wo:

*  MeHi HeobXigHO HapaTV LLKIMbHIA MeLcecTpi/MpaLiBHUKY LKinbHOrO MeauyHoro LeHTpy (SBHC) npenapati Ta obnagHaHHs MOET AUTUHM, 30KpEMa iHransiTopu, Lo He MICTSTb
ansbyTeporn.

»  Bci peuenTypHi Ta 6e3peLienTypHi npenapaty, AiKi A Haaato WKoNi, MalTb 6yTH HOBUMK, B OpUriHaNbHil ynakoBLi 6e3 nopyweHHs ii uinicHocTi. 1 Hapam wkoni
NpuU3HayeHi CTaHOM Ha 3apa3, He NPOCTPOYEHi NpenapaTy AnNA BUKOPUCTaAHHA MOED AUTUHOIO Mif Yac WKINbHUX 3aHATb.

o PeuenTypHi npenapaTv MatoTb MICTUTM OpUTiHaNbHY anTeuHy eTukeTky Ha kopobLi abo dnakoHi. ETukeTka Mae MicTuTL: 1) iM'st MOET AUTUHW, 2) Ha3Ba anTeku Ta HoMep
TenecoHy, 3) iM's nikaps Moei uTVHW, 4) AaTa, 5) KinbKiCTb MOBTOPHUX NPU3HaYeHb, 6) Ha3Ba Npenaparis, 7) A03yBaHHsl, 8) Yac NpuitMaHHs npenaparis, 9) cnoci6
npuimaHHs npenapartis Ta 10) Byab-sKi iHWi BKasiku.

* A niaTBEPAXY!IO, LLO MPOKOHCYMbTYBABCA 3 NikapeM MOEi AMTUHM i fato 3rody Ha Te, o6 Biaain wkinbHoi oxopoHu 3nopos's (OSH) Hagae Moiit AUTUHI npenapaTy 3 3anacy B
pa3i, SIKLLO npenapaTy Bif aCTMK MOET AUTUHY ByyTb HEAOCTYMHI.

*  # HeralfHo NnoBiAOMNIO LLKiMbHY MeacecTpy/npaLiBHuka SBHC npo 6yab-siki 3aviHu B nikapcbkux npenapatax AUTUHM abo BkasiBkax nikaps.

*  Biggin wkinbHoi 0XOpOHM 30OPOB'S Ta MOT0 MPeACTaBHUKM, SIki HAAAKOTb BULLE3a3HAYEHI MEAMYHI NOCTYM MOii AWUTUHI, NOKNaAaTbCs Ha JOCTOBIPHICTb iHhopMaLi,
3a3HayeHoi B Ll hopmi.

»  Tlignveytoum Lo chopMy 3anuTy Ha Bugady abo BBefeHHs nikyBanbHUX npenapartis (MAF), s ynoBHoBaxyto Binain LkinbHOi 0XOpOHM 3[0pOB'S HaAaBaTV MeWYHI nocmnyr Moil
BUTHHI. Takumu nocryramu MoxyTb 6yTi, 30kpema, KpiM iHLLOTO, KNiHiuHe obcTexeHHs abo disnynuin ornsg nikapem OSH un MeacecTpoto.

»  TepmiH aii peuenTa Ha npenapaty, 3asHa4eHoro B Liit hopmi MAF, 3akiH4yeTbCH HaNpUKIHLi HAaBYAMbHOrO POKY MOET AUTUHM, MPOTArOM SKOTO MOXMMBI MiTHI 3aHATTS, abo B
MOMEHT NnepeAaHHs LWKinbHiA meacecTpi/npavisHuky SBHC Hosoi thopmu MAF (3anexHo Bif Toro, LU0 HacTaHe paHilue).

*  LlloiHO TepMiH Aii LIbOro NpuU3HaYeHHs 3akiHYMTLCS, St HaflaM LKinbHiA MeacecTpi/nikapto SBHC Hosy dhopmy MAF, BunucaHy nikapem Moei auTunn. IHakwe, nikap OSH matume
npaBo OrNISHYTV MO0 AUTMHY, SIKLLIO TiNbKW § HA HaaM LWKinbHoMY MeacecTpi/mikapto SBHC nmcTa, B skoMy 3a3HayeHo, Lo 5 He 6axalo, Lwob Moo AuTuHY ornspas nikap OSH.
TNikap OSH moxe OLiHNTM CUMITOMM acTMW MOET AUTUHY Ta peakLito Ha npu3Haveri npenapath Big actmu. Jlikap OSH mae npaBo BMPILLNTYA, Y¥ CRiA 3anvLLATV NPUSHAYEHHS
npenapartis 6e3 3miH, abo x BHecTH 3minm. Jlikap OSH moxe 3anoBHuTH HoBY opmy MAF, 1106 Most auTMHA MOrMa MPOAOBXYBATI OTPUMYBATV MeaudHi nocryri Yepes OSH.
Moemy nikapto abo nikapto OSH He notpibeH Miit nignuc ans 3anoBHeHHst MaibyTHix MAF gns actmu. Skwo nikap OSH 3anoBHuUTL HoBy chopmy MAF anst MOEi AUTHHW, BiH
AoKnafaTMe 3ycunb, LWoB NOBIAOMUTM NPO Lie MeHe Ta fikapst MOET ANTUHN.

*  Lis dopma cTaHOBUTH MOIO 3rofly Ta 3anuT Ha HaAaHHs MOCNYT, NOB'A3aHMX 3 NiKyBaHHAM acTMu, ONUCaHNX Y il popMi, i Moxe By HagicnaHa BesnocepeaHbo o OSH. Lie He
€ 3rofjoto Bifain WKinbHOi 0XOpOHN 300POB'S Ha HaAaHHA 3anuTyBaHux nocnyr. Akwo OSH BupiWwmMTL HaAaTY Ui NOCAYr, MOl AUTWHI Takox Moxe 3HagobuTnes Mnan
apanrauji (Student Accommodation Plan) BignosigHo fo Po3ainy 504. Lieit nnaH cknapae Lkona.

» 3 MeTO HaAaHHa MeauyHNX nocnyr abo nikyBaHHs AuTUHY 5 fo3eonsio OSH 3sepTaTucs 3a HeobxiAHOH iHOpMALieto Npo CTaH 3[0POB'S AMTUHM A0 NikapiB, MEACECTp Ta
thapmaLieBTiB, ski HaaaBany AUTUHI MeauyHi nocnyr. Biaain LwkinbHOi 0XOPOHYM 3A0POB' Mae NpaBo OTPUMATK L0 iHpOpMALito Bif ByAb-9KOro MEANYHOTO NpaLiiBHuKA,
megfcecTpu abo chapmaueBTa, KU HafaBaB MeVYHI NOCIyry MOil AUTUHI.

MPUMITKA: flkwio B1 BUpiluMnu BUKOPMCTOBYBaTMK Npenaparwm i3 3anacis, To NOBUHHI HagaTu eniHecpuH, iHransaTop Big acTMu Ta iHwWi
cxBareHi npenapaT pa3oM 3 AMTUHOLO Ha LUKiNbHY eKCKypCito Ta/abo no3allkinbHi 3aHATTA. 3anacu npenapartiB NPpU3HaveHi BUKMIOYHO Ans
BMKOPUCTaHHA B WKoni nepcoHanom OSH.

oo CAMOCTIMHOIO NPUMMAHHA NPENAPATIB (TUIbKU ONA CAMOCTIMHUX YYHIB):

*  Llum 3acsip4yto/nigTBEPAXYIO, O AMTWHA NPOWLLNA MIAFOTOBKY | MOXE NpUAMATI NpenapaTi/npoBOAMTY MEAMYHI NpoLieaypy CaMocCTinHO. A 403BONSH0 AUTUHI MaTH Npu CObi,
30epiraTi1 i CamMOCTINHO NPWIAMATY B LLIKOMI/MIf Yac LUKIMbHNX eKCKYPCili 3a3HajeHi B Liiil hopmi npenapaty. A HeCy BiANOBIfAMNbHICTb 3@ HAAAHHS ANUTWUHI MPenaparTiB Y ynakoBLji
abo chnakoHi, sik onucaHo BuLLe. A Takox Hecy BiANOBIAANBHICTb 33 KOHTPOMb 3a NPUIAMAHHAM NpenapaTiB AUTMHOI, a TaKOX 3a BCi HACMIAKM NPUAMaHHS LibOro npenaparty B
wioni. LLkinbHa meacecTpa abo npavjisHukv SBHC nigTeepasTh, WO Most AWTMHA 30aTHa MaTu 3 coboto npenapaTit Ta MpUitMaTK ix caMocTiliHO. 1 Takox [ako 3rofy Ha
HalaHHs 3anacHuX Npenapartis B ynakosLi abo nakoHi 3 po3BipnmBoK eTUKETKOK ANs 36epiraHHs Y LWKofi.

MpisBuLLe yyHs: Im's: MIl:___ [lata HapopxeHHs (a/m/p):
LLikona (ATS DBN/Ha3sa): Paiton: Okpyr:
Im'st aTbka/maTepilonikyHa (ApyKoBaHUMM niTepamu): EnektpoHHa agpeca baTbkis/onikyHa:

Mignuc GaTbka/maTepi/onikyHa: [laTa nignucaxHs:

Anpeca batbka/maTepilonikyHa:

MobinbHuit TenedoH baTbka/maTepi/onikyHa: IHWKIA TenedoH:

IM'st Ta cTyniHb cnopigHeHOCTi iHLWOT 0cobu, iKY CNif NOBIZOMUTI B EKCTPEHUX BUNagKax:
[HWKiA TenedoH 4N 3B'A3KY B €KCTPEHUX BUNALKax:

Tinbku pNA BUKOPUCTaHHA B YNpaBniHHi WKinbHOi oxopoHu 3gopoB'sa (OSH) / For Office of School Health (OSH) Use Only

OSIS #: Received by — Name: Date:
00504 OIEP O Other: Reviewed by — Name: Date:
Referred to School 504 Counselor: [0 Yes [ 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 [0 Modified

T-38531 (Ukrainian) ASTHMA MEDICATION ADMINISTRATION FORM
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