Attach
@J student
Pt et ®OPMA 3ANUTY HA BUOAYY ABO BBEJEHHA MPEMAPATIB BIl ACTMU
dopma Npo npusHayeHHs Npenapartis NocTa4anbHUKOM MeauYHUX nocnyr | Bigain WkinbHoi 0xopoHm 3aopoB's | 2026—2027 HaBYanbHWIA pik

Byab nacka, 3BepHiTbCA A0 WKINbHOT MeacecTpu/IWKiNbHOro MeanyHoro LeHTpy. ®opmu, NoaaHi nicns 1 YepBHSA, MOXYTb NPU3BECTU A0 3aTPUMKU Y 06pOOL
[aHUX ANsl HOBOTO HaBYaNbLHOIO POKY.

[pisBuLLe y4Hs: Im'a: CepegHe iM'si; [lata HapomXeHHs:
Cratb [ Yonosiva [ XKiHoua Ne OSIS: Knac: pyna: Okpyr [lenapTameHTy OCBITH:
LLikona (3a3Hauntn ATS DBN/Ha3By, agpecy Ta panoH):

HEALTH CARE PRACTITIONERS COMPLETE BELOW

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

Student Asthma Risk Assessment Questionnaire (Y = Yes, N = No, U = Unknown)
OY ON OU | History of life-threatening asthma (loss of consciousness, hypoxic seizure, or intubation)
OY ON OU | History of asthma-related PICU admissions (ever)

OY ON OU | Received oral steroids within past 12 months times last:
OY ON OU | History of asthma-related ER visits within past 12 months times last:
OY ON OU | History of asthma-related hospitalizations within past 12 months times last:

OY ON OU | History of food allergy or eczema, specify:
OY ON OU | Excessive Short Acting Beta Agonist (SABA) use (daily or > 2 times a week)?

Home Medications (include over the counter) 1 None

I Reliever: [ Albuterol [ Budesonide/formoterol [ Other:
[ Controller: [ Albuterol [J Budesonide/formoterol [ Other:
[ Other:

Student Skill Level (select the most appropriate option):

[0 Nurse-Dependent Student: nurse must administer

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

[0 Independent Student: student is self-carry/self-administer
[0 | 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

e Emergency Plan: If in Respiratory Distress: call 911 and give albuterol 6 puffs: may repeat Q 20 minutes until EMS arrives!
o Individual spacers are provided by the school. Schools will only provide Albuterol MDI and Fluticasone 110 ucg

Standard Albuterol Order: 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.

[ Pre-exercise: (1 Albuterol [ Budesonide/formoterol

Dose: puffs/ AMP [ 15-20 mins before exercise [ PRN
O URI Symptoms/Recent Asthma Flare: I Albuterol [ Budesonide/formoterol
Dose: puffs/ AMP q hrs prn symptoms for days or as per PCP's Special Instructions/Other Orders below

Other Anti-inflammatory Reliever 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.

[ Budesonide/formoterol (provided by parent): Strength: Dose: [ 1 puff O 2 puffs every 4 hours PRN respiratory symptoms
O Albuterol with ICS: Albuterol: 2 puffs plus Fluticasone 110 mcg ___ puffs every 4 hours PRN respiratory symptoms.
O Albuterol _____ puffs + ICS (provided by parent) Name:
Strength: Dose puffs every 4 hours PRN respiratory symptoms
O Albuterol or other Quick-Relief Medication: Name:
Strength: Dose puffs/AMP: _____every ____hours PRN respiratory symptoms

Special Instructions/Other Orders:

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

Stock Fluticasone 110 mcg will be used if prescribed medication below is not available.
[ Fluticasone [Only Fluticasone® 110 mcg MDI is provided by school for shared usage] [ Stock [ Parent Provided
Standing Daily Dose: puff(s) OJ one OR [ two time(s) aday Time:__ AMand____ PM
[ Budesonide/formoterol (provided by parent). Standing Daily Dose: _____ puff(s) (I one OR [ two time(s)aday Time:__ AMand _____ PM
Special Instructions:
[ Other ICS (provided by parent) Standing Daily Dose: Name:

Strength Dose Route Frequency: [ one OR [ two time(s) aday Time: AM and PM
Health Care Practitioner
Last Name (Print): First Name (Print): Please checkone: CJMD I DO COINP [OPA
Signature: Date: NYS License # (Required): NPl #:
Completed by Emergency Department Medical Practitioner: [J 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.
O®OPMW HE MOXYTb BYTW 3ANOBHEHI NIKAPEM-IHTEPHOM Pen. 2126
HEQOCTATHA IHOOPMAL|IA NMPO NIKAPA SATPUMAE HAJAHHA NIKAPCbKUX NMPU3HAYEHD BATbKW NOBUHHI MIANUCATHU CTOPIHKY 2(
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®OPMA 3AMNUTY HA BUOAYY ABO BBEJEHHA MPEMNAPATIB BIil ACTMU

[pu3HayeHHs npenaparTis Bif aCTMW NOCTa4anbHUKOM MeAUUHUX nocnyr | Bigain WkinbHoi oxopoHy 30opoB's | 20262027 HaB4anbHWi pik
Byab nacka, 3BepHiTbCA A0 WKINbHOI MeAacecTpu/WKINbHOro MeauYHoro LeHTpy. ®opmMu, NoAaHi nicns 1 YepBHA, MOXYTb NPU3BECTM A0 3aTPUMKU Y 06poOLIi AaHKX Ans
HOBOr0 HaBYaNbLHOro POKY.

BATbKW/OMIKYHW: MPOYUTAMTE, 3ANOBHITH | MIANULLITL. CBOIM NIANKUCOM A NIATBEPAXYIO HAQAHHA 3roau LWoao
3A3HAYEHOIO HUXYE:

1. A norogxyioch 3 TMM, LLO BiAMNOBIAHO 4O BKA3iBOK Nikapst MOET AUTUHM NpenapaTy Ans Moei AuTuHN ByayTh 3bepiratucs B LKONi, A€ BOHa Dyade Takox ix npuimaTty. A Takox Aato 3rogy

Ha 36epiraHHs Ta BUKOPUCTaHHs B LKoni 6yab-skoro obnagHaHHs, HeobXifgHOro Ans npuitMaHHs Npenapartia MOE0 AUTUHOI0.

2. f posymito, Wo:

*  MeHi HeobxifHO HapaTV LLKIMbHIA MegcecTpi/MpaLiBHUKY LuKinbHOro MeauyHoro LeHTpy (SBHC) npenapaty Ta obnagHaHHst MOEi AUTUHY, 30KpeMa iHransiTopu, Lo He MICTATb
anbbyTtepon.

»  Bci peuenTypHi Ta 6e3peLienTypHi npenaparu, Aiki A HaAaako WKOMi, MaloTb OYTM HOBUMK, B OpUriHanbHili ynakoBui 6e3 nopyiweHHs ii uinicHocTi. A Hagam wkoni
NpU3HayeHi CTaHOM Ha 3apa3, He NPOCTPOYEHi NpenapaTty Ans BUKOPUCTAHHA MOEID AUTUHOM Mif Yac WKINbHUX 3aHATD.

o PeuenTypHi npenapati MatoTb MICTUTI OpUTiHaNbHY anTeuHy eTUKETKY Ha kopobui abo dnakoi. ETukeTka Mae MicTuTu: 1) iM's MOET AUTUHM, 2) Ha3Ba anTeky Ta Homep
TenedoHy, 3) imM's nikapst Moei AuTuHW, 4) farta, 5) kinbkicTb NOBTOPHUX NpU3HaYeHb, 6) Ha3Ba Npenaparis, 7) 403yBaHHs, 8) Yac npuitMaHHs npenaparis, 9) cnoci6
npuitmanHs npenapartis Ta 10) Oyab-aki iHWi BKasiBKu.

* A nigTBEpmXy!o, LLO NPOKOHCYNbTYBABCS 3 NikapeM MOEi AUTUHM | Aato 3rody Ha Te, wob Binain wkinbHoi oxopokm 3nopos's (OSH) Hapas Moil AUTUHI NpenapaTy 3 3anacy B
pasi, SiKLLO npenapaTy Big acTMK MOET AUTUHW ByAyTb HEAOCTYMHI.

* 1 HeraitHo noBigoMNHO LUKiNbHY MeacecTpy/npaLisHuka SBHC npo 6yab-siki 3MiHW B nikapcbkux npenapatax AUTUHM abo BkasiBkax mikapsi.

*  Biggin wkinbHoi 0XOPOHK 30OPOB's Ta MOr0 NPEeLCTABHUKM, SKi HAAAlOTb BULLE3a3HAYEHi MEAMYHI MOCMYr MOii AWUTUHI, NOKNagalTbCs Ha BOCTOBIPHICTb iHOpMaLi,
3a3HayeHoi B Liit opmi.

*  Mignucytoum o dopmy 3anuTy Ha Buaady abo BBeLeHHs nikysanbHUX npenapatis (MAF), st ynoBHoBaxyto Binain LkinbHOi 0XopoHW 3[0pOB's HaaaBaTh MeauyHi nocnyrv Moii
AUTUHI. Takumu nocnyramu MoXyTb 6yTi, 30Kpema, KpiM iHLLOro, KniHiyHe obcTexeHHs abo cisnyrui ornsg nikapem OSH un meacecTpoto.

»  TepMiH Aii peLenTa Ha npenapaTy, 3a3Ha4yeHoro B Ll popmi MAF, 3aKiHUyeTbCS HaNpUKIHLi HaBYanbHOrO POKY MOET AUTUHM, MPOTATOM SKOrO MOXIMBI NiTHI 3aHATTS, abo B
MOMEHT nepefaHHs LKinbHiA MeacecTpi/npaLisHuky SBHC HoBoi hopmu MAF (3anesxHo Bif TOro, LU0 HacTaHe paHilue).

*  LoitHo TepMiH Aii LbOro NpU3HAYEHHS 3aKiHYMTLCS, S HAZaMm LukinbHil MeacecTpi/nikapto SBHC Hosy dopmy MAF, BunmcaHy nikapem Moei autuhm. IHakwwe, nikap OSH maTume
NpaBo OFMSHYTM MO AUTUHY, SKLLO TiNbKM S HA HaaM LKinbHOMY MeacecTpi/nikapto SBHC nucTa, B ikomy 3a3Ha4yeHo, Lo 5 He 6axato, Wob Moo AuTuHy ornsagas nikap OSH.
Nikap OSH moxe OUiHAT CUMNTOMYM aCTMK MOET AUTUHM Ta PeakLito Ha NpuHadeHi npenapaty Big actmu. Jlikap OSH mae npaso BUPILINTY, YK CRif 3anULWaTH NPU3HAYEHHS
npenapariB 6e3 3miH, abo x BHecTH 3miHu. Jlikap OSH moxe 3anoBHUTM HOBY hopMy MAF, o6 mos guTHa Morna npofoBXyBaTH OTPUMYBATH MeAUYHI nocnyrm yepes OSH.
Moewmy nikapto abo nikapto OSH He notpibex milt nignuc ans 3anoBHeHHs mManbyTHix MAF ans actmu. Akwo nikap OSH 3anoBHuTb HoBy chopmy MAF ans Moei AUTUHW, BiH
[oknagaTMe 3ycunb, LLob NoBigomMuTy Npo Le MeHe Ta Nikaps MOEi ANTUHN.

*  Lls dopma cTaHOBUTL MO0 3rofly Ta 3anuT Ha HaAAHHS MOCNYT, NOB'A3aHMX 3 NiKyBAHHSIM acTMU, OMUCAHWX Y L opmi, | Moxe 6yTh HagicnaHa BesnocepeaHbo o OSH. Lie He
€ 3rofjoto Bianin WkinbHoi 0XOpOHU 300POB'S Ha HaaaHHs 3anuTyBaHux nocnyr. Akwo OSH BuUpiLLMTL HagaTy Ui NOCnyr, MOill AUTWHI Takox Moxe 3HagobuTucs MnaH
apantauji (Student Accommodation Plan) signosigHo fo Po3giny 504. Liei nnaH cknagae Lwkona.

» 3 MeTO HaflaHHs MeauyHUX nocnyr abo nikyBaHHs AuTUHM 1 fo3eonsito OSH 3BepTaTUCs 3a HEOOXigHOH iHOPMALED NPO CTaH 300POB'S AUTUHN A0 fikapiB, MeacecTp Ta
cbapmaLleBTiB, ski HaaaBanu AUTUHI Me[nyHi nocnyru. Biaain WkinbHOi 0XOpOHK 340POB'S Mae MPaBo OTPUMATH Lo iHpOpPMAL|ito Bif ByAb-9KOro MEANYHOTO NpaLliBHUKa,
mezacecTpu abo thapmaLeBTa, ki HafaBaB MeWyYHI NOCIYrY MO AUTHHI.

MPUMITKA: AKkwo BK BMpiIMnM BUKOPUCTOBYBATH NpenapaTty i3 3anacis, TO NOBUHHI HagaTh iHranATop Ans NikyBaHHSA aCTMK BaLLOi AUTUHU, eniHedPUH Ta iHWi
CXBareHi npenapaT1 pa3om 3 IUTUHOHO Ha WKINbHY eKCKYPCito Ta/abo no3awkinbHi 3aHATTA. 3anacy npenapariB NpU3Ha4YeHi BUKNIOYHO ANl BAKOPUCTAHHS B WWKOMi
nepcoHanom OSH.

oao CAMOCTIMHOIO MNPUMMAHHA NPENAPATIB (TINbKU AN CAMOCTIMHUX YYHIB):

*  Llum 3acsiguyto/nigTBepaXyHo, LLO AUTUHA NPOIALLNA MiATOTOBKY i MOXeE NpuiAMaTi npenapaTi/npoBOAUTI MEeAUYHI MPOLieaypy CaMOCTiHO. S 4O3BOMS0 AUTUHI MaTV Npu cOBi,
30epiraTit i CaMOCTINHO NPMIAMATV B LUKOMI/Mif Yac LUKINbHNX eKCKYPCili 3a3HajeHi B Liiil popmi npenapaty. A Hecy BiANOBIAanbHICTb 3a HAAAHHS AMTWHI Npenapartis y yNakoBLji
abo chnakoHi, ik onncaHo BuLLe. A TakoX HECY BiANOBIAAMNLHICTL 3@ KOHTPONb 3a NPUIAMAHHAM NpenapaTia AUTWHOI, a TAKOX 3a BCi HACMigKK NPUAMaHHS Lboro npenapary B
wkoni. LLkinsHa meacectpa abo npavisHukv SBHC nintBepasTb, WO MOS AUTUHA 30aTHa MaTu 3 coboto NpenapaTyt Ta NpUitMaTK ix caMocTiliHO. S Takox [ato 3rofly Ha
HapaHHs 3anacHux npenapartis B ynakoBLji abo (nakoHi 3 po3bipn1Boi eTUKETKOLO A4S 36epiraHHs Y KON

[pisBuLLe yuHs: Im'st: Iniuian cepepHboro iMeHi: _ [lata HapomxeHHs (a/m/p):
Llikona (ATS DBN/Ha3Ba): Bopo: Okpyr:
IM's Ta npisuLe GaTbka/MaTepi/onikyHa (ApykoBaHUMW niTepamm): EnekTpoHHa agpeca 6atbkis/onikyHa:

Mignuc 6aTtbkiB/onikyHa: [laTa nignucaHs:

Anpeca 6aTtbka/matepi/onikyHa:
MobinbHuit TenedoH 6aTbka/MaTepi/onikyHa: IHWMiA TenedoH:
IM's Ta cTYniHb COPIAHEHOCTI iHLLOI 0COGHM, SIKY CIiA NOBIAOMMTYN B €KCTPEHUX BUNaAKaX:
[HWK TenedhoH Ans 3B'A3KY B eKCTPEHNUX BUNAAKaX:

For Office of School Health (OSH) Use Only

0SIS Number: Received by — Name: Date:
0504 OIEP O Other: Reviewed by — Name: Date:
Referred to School 504 Coordinator: [ 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: [J Clarified [ Modified

T-39941 (Ukrainian)
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