ﬂ%";ﬁggf"b"c CODSASHADA DAAWADA NEEFTA 1IYO TAARIIKHDA CAAFIMAAD
Sanad Dugsiyeedka Somali

MAGACA SADEXAAD EE ARDAYGA: MAGACA KOOWAAD EE ARDAYGA: TAARIIKHDA DHALASHADA:

Fasalka: Dugsiga:

Kahor imaanshaha dugsiga, ilmo kasta oo leh xaalad caafimaad oo nafta halis gelinaysa waa in uu soo bandhigaa dawo ama amar
daawayn oo ka hadlaya xaalada. Xaalad caafimaad oo nafta halis gelisa macnaheedu waa xaalad gelin doonta ilmaha khatarta dhimasho
inta lagu jiro maalinta dugsiga haddii daawaynta iyo/ama amarka daawaynta iyo qorshaha kalkaalinta aanu meesha jirin. Ka dib soo
gudbinta daawaynta ama amarka daawaynta, gorshaha kalkaalisada waa in ay diyaariyaan kalkaalisada dugsiga. Amarada daawaynta iyo
daawaynta ayaa loo baahan yahay in la dhammaystiro sannad dugsiyeed kasta. Ardayda leh xaalad naf-gooyo ah waxaa loo gudbin
doonaa kooxda 504 si ay u giimeeyaan. (WAC 392-380-045, RCW 28A.210.320, Habka Kormeeraha Guud ee SPS 3413SP).

Qaybtan Wxa Buuxinaya Bixiye Daryeel Caafimaad (LHCP)

Ogaanshaha Neefta: [] Meel Dhexaad [ Fudayd Joogta ah [1 Meel Dhexaad Joogta ah [ Halis Joogta ah
Astaama Neef aan Caadi Ahayn: [] Qufac [J Qiixdheer [J] Nakahas Gaaban [] Laab Xanuun
[] Codsi isticmaalka inhaler [] Waxkale:

Waxyaabaha Kiciya Neefta: [ Jimicsi [J Hawa Qabow [ Xanuun neefta la xiriira [] Xayga dhirta

[J Hawa xumo [ Qaac, kiimiko, caraf xoogan [] Waxkale:

Codsiga Daawada:

[ Albuterol inhaler (Proair®, Ventolin HFA®, Proventil) [ Levalbuterol inhaler (Xopenex®)
Medication side effects: restlessness, irritability, jitteriness, nervousness, increased heart rate

Qiyaas: (12 puffs  [J 4 puffs

Waqti: [ Maalinle, tilmaan waqtiga:

[J Marka loo baahdo, astaamaha neefta
U] Jimicsiga ama Ciyaarta ka-hor. 15-30 dagiiqo ciyaarta ka hor

Ku celceli daawada: [] Haa [ Maya, tilmaan imisa jeer:

Isticmaalka spacer iyo inhaler wada socda [] Maya [ Haa

Daawada Controller ee guriga lagu isticmaalo (cadeey):

Heerka isku filaanshaha

[1 Aradygu ISKIIS uma qaadan karo. Ardaygu kowneer iyo caawimaad ayuu u baahanyahay.

[1 Ardayga waa loo ogolyahay inuu iskiis u qaato inhaler. Ardayga waa loo tababaray qaabka
qaadashada inhalerka isla markaana waa loo tababaray maareynta iyo inta jeer oo la qaadanayo.

LHCP Name: LHCP Signature Date

Address: Telephone #: Fax #:

Codiga daawadu waxa uu shaqaynayaa inta lagu jiro sanad dugsiyeedka oo uu ku jiro dugsiga xagaagu

WAALID/MASUUL WAA INEY SAXEEXAAN BOGGA 2AAD
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QAYBTAN WAA INUU BUUXIYAA WAALIDKA/MASUULKA ARDAYGA

Magaca Ardauga: Fasalaka:

Magaca Waalidka/Masuulka: Taleefanka#:

Isasoo tarkii Cudurka iyo Mareynta/Daaweynta

Da’'ada ey Ku Bilaalabtay / Ogaanshaha Neefta

Ardaygaagu ma isticmaalaa peak flow meter? (Imissa jeer, Heerarka uu hadda marayo)

Daawooyinka Neefta iyo elerjika ee uu haatan Qaato (Magac, Qiyaas, Inta jeer)

Imissa jeer ayuu ardaygaagu isticmaalaa inhaler-kiisa?
Immisa jeer ayaa sannadkii u dambeeyay ardaygaaga lagaga daweeyay neefta xafiiska dhakhtarka? Fadlan sharax.

Immisa jeer ayuu sannadkii u dambeeyay u galay qolka Gurmadka ama isbitaalka la dhigay neefta? Fadlan sharax.

Calaamadee afr-geeska tilmaamaya astaamaha neefta ee ardaygaaga:
[ isbedel malaha [J kasii darayaan [J soo fiicnaanayaan

Aqoonta Ardayga ee Kusaabsan Xaaladaha Neefta

Ma fahansanyahay ardaygaagu waxyaabaha neefta ku kiciya? [] Haa 1 Maya
Ardaygaagu si mugdarnimo ah ma u soo sheegi karaa marka ay soo wajahaan astaamo nee foo halis ahi? [ Haa [J Maya
Ma yaqaanaa ardaygaagu adeegsiga ihailr-kiisa? (1 Haa 1 Maya

Faalooyin:

Ardaygaygu wuu qaadankaraa wuun isku maamulikaraa inhalerka neefta isga oo ogolaansho ka haysta LHCP: [ Haa I Maya

Mid dheeraad ah xafiiska keen? [] Haa [] Maya

» Waxaan codsanayaa in dawadan loo bixiyo sida uu amray bixiyaha xanaanada caafimaadka shatiga leh (LHCP) (ie, takhtar, kalkaaliye caafimaad, PAC).

* Waxaan siinayaa shaqaalaha adeegyada caafimaadka fasax ay kula xiriiraan LHCP/shaqaalaha xafiiska caafimaadka qorshahan iyo dawadan.

* Waxaan fahamsanahay in daawadu aysan bixin karin kalkaaliye balse ay maamuli karto shagaale dugsi oo ay tababareen oo ay kormeerayaan RN.

* Waxaan shagaalaha dugsiga ka sii daayaa mas'uuliyadda ka saaran maamulka dawadan dugsiga.

* Macluumaadka caafimaadka/daawaynta waxa lala wadaagi karaa shaqaalaha dugsiga ee la shageeya ilmahayga iyo shaqaalaha 911, haddii la soo waco.

* Dhammaan dawooyinka la keeno waa in ay ku soo galaan weelkeedii hore ee la bixiyay oo leh tilmaamo sida kor lagu xusay LHCP.

* Ardayga waxaa lagu dhiirigelinayaa inuu xidho jijin aqoonsi caafimaad oo caddaynaya xaaladda caafimaad.

» Oggolaanshaha haysashada iyo is-maamulida daawo kasta waxa laga yaabaa in maamulaha/kalkaaliyaha dugsigu uu buriyo haddii la go‘aamiyo in
ardaygu aanu si badbaado leh oo wax ku ool ah u is-maamuli karin dawooyinka la dalbaday.

* Sharci ahaan saxeexaygu wuxuu tilmaamayaa in aan haysto wax aan dhib lahayn oo aan mag-dhaweeyo Dugsiga Degmada Seattle No. 1, wakiiladeeda,
shagaalaheeda, iyo xubnaha guddiga dhammaan dacwadaha, xukunnada, ama masuuliyadda ka dhalata is-maamulid iyo is-qaadista daawadayda arday.

Saxeexa Waalidka/Masuulka: Taariikhda:
Saxeexa ardayga - 18 jir iyo kawey waa iney iskood u saxeexaan (RCW 26.28.015 or RCW 70.02.130):

Taariikhda:

Qaybtani Wexey Khusaysaa Klakaalisda Degmada Dugsiyada

Ardaygani waxa uu tusay kalkaalisada diiwaangashan, xirfadda lagama maarmaanka u ah isticmaalka daawada iyo galab kasta oo
lagama maarmaanka u ah daaweynta. Ardaygani waxa laga yaabaa inuu gaato oo iskii u maamulo daawadooda: [] Haa [ Maya

Qalab haddii uu jiro, la adeegsadey: Taariikhda Dhicitaanka:
Saxeexa Kalkaalisada Taariikh
Halka Inhalerku yaal: L] Xafiiska ] BACKPACK L] Qof Haya [ Waxkale:

Taariikhda EAP La sameeyey: ___

Ier ] 504 [
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