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The public reporting burden for this collection of information is estimated to average 5 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. (0704-XXXX). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. 
 
PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION.  RETURN COMPLETED FORM TO YOUR LOCAL SITE CHILD AND YOUTH PROGRAM WHERE SERVICE IS REQUESTED.
PRIVACY ACT STATEMENT
 
AUTHORITY:  5 U.S.C. 301, Departmental Regulations; 10 U.S.C. 133, Under Secretary of Defense for Acquisition, Technology, and Logistics; 10 U.S.C. 2809 and 2812, Military construction of child care facilities; 42 U.S.C. Chap. 127, Coordinated services for children, youth, and families; 40 U.S.C. 490b, Child care services for Federal employees; 42 U.S.C. Chap 67, Child abuse programs; Pub.L. 101-189, Title XV, Military Child Care Act of 1989; and DoD Instruction 6060.2, Child Development Programs.
 
PRINCIPAL PURPOSE(S):  Data is collected to effectively manage and operate a day care facility. Information relating to religious preference or religious activity is collected and maintained only for development of cultural and social enrichment activities
 
ROUTINE USES:  Pursuant to 5 U.S.C. 522a(b)(3) and (8) these records may be disclosed outside DoD to physicians, dentists, medical technicians, hospitals, or health care providers in the course of obtaining emergency medical attention; and to Federal, State, and local officials involved with the childcare or health services for the purpose of reporting suspected or actual child abuse. To Federal, state, and local agencies and private sector entities that employ individuals who are registered to use the day care center for the purpose of verifying income. To State Public Health Authorities and/or the Centers for Disease Control for the purpose of reporting communicable diseases. Information released does not contain any personally identifiable information. DoD definitions of child abuse and/or neglect shall apply to all programs while also maintaining compliance with any applicable state and federal laws. In addition, the DoD `Blanket Routine Uses' set forth at the beginning of DLA's compilation of systems of records notice apply to this system.
 
DISCLOSURE:  DISCLOSURE IS VOLUNTARY. Providing the data is voluntary; however, failure to provide answers to all or part of questions may result in refusal of child care services.
 
RULES OF USE: Rules for collecting, using, retaining, and safeguarding this information are contained in the DLA S400.20, System of Records Notice entitled, "Day Care Facility Registrant and Applicant Records” (May 11, 2012, 44 FR 27740) available at http://dpcld.defense.gov/Privacy/SORNsIndex/DOD-Component-Notices/DLA-Article-List/.
ASTHMA RESPIRATORY TRIGGERS (Check all that apply) 
RESPIRATORY SYMPTOMS (Check all that apply) - Give medication when symptoms present
MEDICATION / TREATMENT PLAN (Notify parent if medication is administered)
Administer the rescue medication 
as directed on prescription label. 
(name of medication)
Route (Please check):
Dose:  May repeat one time after 
minutes if symptoms still persist. 
Can Self-Carry:
Can Self-Medicate:
For a child/youth requiring rescue medication, the medication is required to be at program site at all times while child/youth is in care.  For youth who self-carry and administer their own medications, medication must be with the youth at all times.  The options of storing "back-up" rescue medications at program is available.
è
 EMERGENCY RESPONSE:
● CALL 911
● Call Parent/Guardian
EMERGENCY SYMPTOMS:
● Hard time breathing with:
         ● Chest and neck pulled in with breathing
         ● Child/Youth is hunched over
         ● Child/Youth is struggling to breathe
● Trouble walking or talking
● Stops playing and can't start activity again
● Lips and fingernails are gray or blue
RESPIRATORY MEDICAL ACTION PLAN - ADDITIONAL CONSIDERATIONS
FIELD TRIP PROCEDURES
 
 Rescue medications must accompany child/youth during any off-site activities.
 
 Staff members on trip must be trained on rescue medication use and this health care plan.  This plan must accompany the child/youth on the field trip.
FOLLOW-UP
 
This Respiratory Medical Action Plan must be updated/revised whenever medications or child/youth's health status changes.  
If there are no changes, the Medical action Plan must be updated every 12 months. 
NOTIFICATION OF CONSENT
 
Parent's signature gives permission for CY Program personnel trained in medication administration by the CY Program Nurse to administer prescribed medicine and to contact emergency medical services if necessary.  I also understand my child/youth must have required medication with him/her at all times when in attendance at CY Programs and must be approved by a licensed health care provider to self-medicate.  My child/youth has been instructed on the proper way to use his/her medication.  S/he understands not to share medications.  Licensed health care providers authorized to provide approval are doctors of medicine (MD), osteopathic physicians (DO), certified registered nurse practitioners (NP), or certified physician's assistants (PA).  If these guidelines are not adhered to, CY Program privileges may be restricted or revoked.  
 
Rescue medication must be on hand during all CY Program activities.  CY Program personnel are to notify parent/guardian 
immediately if medication is given.
 
 I agree with the plan outlined above.
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