Preventative Respiratory Care Prescription Form

	Documentation Date

I__I__I__I__I / I__I__I/ I__I__I (yyyy/mm/dd)

	Note: this form is updated using a date stamp each time patient is re-evaluated.


	Airway Secretion Clearance

Prescription


	Peak Cough Flow: I__I__I__I L/minute
If Peak Cough Flow <270 L/minute when stable then airway secretion clearance equipment and prescription mandatory.   
Secretion Clearance Equipment needed: ☐ Yes ☐ No
If YES, then complete ‘Airway Secretion Clearance Equipment Form’


	
	Description and Frequency of Use:


	Vaccination Status
	Influenza vaccination up to date: ☐ Yes ☐ No

- Last received: I__I__I__I__I / I__I__I/ I__I__I (yyyy/mm/dd)
Pneumococcal vaccination up to date: ☐ Yes ☐ No

- Last received: I__I__I__I__I / I__I__I/ I__I__I (yyyy/mm/dd)


	Action Plan for Respiratory Tract Infection
	Empiric antibiotic prescription available at patient’s pharmacy: 

☐ Yes ☐ No

	
	Description of Prescription:




