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STATE OF CALIPCREAA—HEALTH AND HUMAN SERYICES AGENCY mmﬂumw
DOLALNTY LECERTRH]

NEBULIZER CARE COMNSENT/VERIFICATION

CHILD CARSTAGILITIES

This form may be used to show compliance with Health and Safety Code Section 1506.798 before a chidd care Boenses or
stafl person administers inhaled medication to a chidd in care. A copy of the completad form should be filed in the child's
racord and in the personned file, A separafe form must be filod out for eack person who administers inhaled
medication to the child.

| give my comsent for, —

who work(s) ak

(PRINT MASE AHD ADDRESS OF CHILD CARE FRGILITY}

o administer inhaled medication o rmy chikd and to contact my child's health care

pronvicer. TPRRIT HAME OF CHLD}

It addition, | canify that 1 have parsonally instructed the sbove-named licensee or staff person on how to administer inhaled
medication to my child,

| hivee nlso provided the child care Facility with written instnuctions from my chidd's physician, or from a health care providar
working under the Supenvdsion of my child’s physicien (for example, a physician's assistant, numse practitionar or registerad
nurse). These instructions Include:

* Speciic indications (such as aymptoms) for administering the inhaled madication in accordance with the physiclan's
prascription.

*  Potential side effects and expected response.
+  Dose form and amount to be administersd In accordance with the physician's presoription,

# Actions o be tekan in the event of side effects or incomplate treatment response in accordance with the physician's
presoription. This includes actions 1o be taken In &n emengency.

*  Instructions for proper Storage of the medication.
*  The tlephone number and address of the child’s physician.
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