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                    TO BE COMPLETED BY PARENT/LEGAL GUARDIAN AND PHYSICIAN 	    School Year: ___
  TO BE COMPLETED BY PARENT:
Student Name: ________________________________	DOB: _____________	Grade: _________	 
I hereby request that the treatment specified below be performed on my child. I understand the procedure/ trained, unlicensed personnel may perform treatment.
________________________________________	____________________________	         _____________
Parent or Legal Guardian Name (print)		Parent/Legal Guardian’s Signature	         Date
  TO BE COMPLETED BY PHYSICIAN:
Significant Medical History: __________________________________________________________________
_________________________________________________________________________________________
Diagnosis: ________________________________________________	ICD-10 Code: ____________________
Type of Oxygen: 	☐ High Pressure Gas Cylinder	 ☐ Liquid O2 	☐ Oxygen Concentrator
 Oxygen is to be administered at _______L/min via: ☐ Nasal Cannula    ☐ Face Mask    ☐ Trach 
 Does the oxygen need to be humidified? ☐ Yes   ☐ No
 Oxygen should be given:  ☐ Continuously 	☐ PRN for O2 sats ≤ ______%	 ☐ Other: ________________
Is student on pulse oximeter:	☐ Yes	☐ No	Maintain O2 sats at or > _______%
If on pulse oximeter, indicate frequency:	☐ Spots checks every _________   ☐ Continuously	☐ With sleep
Emergency measures:	Step 1: If pO2 falls below _______%, increase oxygen rate to ______LPM
			Step 2: If pO2 doesn’t increase or continues to decrease, increase FiO2 up to _____ LPM
			Step 3: Call 911
Precautions, possible untoward reactions, and interventions: _________________________________________
___________________________________________________________________________________________
Additional instructions regarding this procedure (Please attach facility protocol, if applicable) ___________________________________________________________________________________________  
The procedure is to be continued as above until:  	☐ End of session or until _________
The parent is responsible to provide all equipment necessary for the supplemental oxygen at school. This includes the portable oxygen tank and oxygen, tubing, spare oxygen tank (if needed), nasal cannula / face mask, and pulse oximeter. Is there any additional equipment that the parent should provide in order to provide this care at school? 
_____________________________________________________________________________________________
_____________________________________ 		_________________ 
Physician’s Printed Name					Physician’s NPI Number 

_______________________________________ 		___________________ 
Physician’s Address 						Phone/Fax Number

_______________________________________ 		___________________ 
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