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                               SMALL VOLUME NEBULIZER ORDERS
Parents:

I do have a small volume nebulizer to give breathing treatments as ordered by your physician.  However, there are some things I must have before I can administer these to your child:

1.
I must have a written order from your physician with directions for administering the treatment, including dosages and medications, times to be given, and any other specific orders he wants for those treatment times.  The prescription label may meet this requirement. 
2.  
I only have the machine.  You must provide the tubing, entire mouthpiece medication container set up, medications in labeled original prescription containers, any mixing solution needed such as saline, and syringe or dropper necessary to measure solution.

3.  
I must also have you complete the school's medication administration consent form.

4.  
In the event that due to illness or other emergency absence of a registered nurse as the school nurse, you may be notified that there is no licensed professional on campus to administer treatment.  You may need to come and administer treatment to your own child or take them home for treatment and observation if experiencing any distress.  (This has happened only rarely.  If I know ahead of time, I will notify you prior to the day that a licensed substitute nurse cannot be obtained so you may decide plans for that day.)

It is very important that you keep the school aware of any changes in phone numbers where you can be reached in emergency.  Also, please advise the nurse promptly of any changes in care management or medications so that your child can continue to function at the best possible level at school.  A written note is preferable (especially when changes are being made in medication dosages or times), but an additional phone call is welcomed so that clarification can be done promptly.  Please feel free to call anytime if you have concerns.  I will call or send you a note if I become aware of change of health status while at school.

Thank you,

School Nurse:  
Health Center phone:                     fax:  
