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Date Time Secretions¹ Secretions 
Amount² 

Secretions 
Color³ 

Pulse Ox % Comments Signature/Title *Code

Please use the following codes: 1- t= thin, TH= thick;  2- small <  5cc, m=moderate < 10 cc, l=large >15cc;  3- p=pink, y= yellow, w=white, g=green, b=brown,  c=clear, bl=bloody 

*Medicaid Procedure Code: Code T1002 – RN Services up to 15 minutes – Code T1003 – LPN Services up to 15 minutes
Name: ______________________________________ Title: _______  NPI number: ___ ________ 
Name: ______________________________________ Title: _______  NPI number: ___ ________ 
Name: ______________________________________ Title: _______  NPI number: ___ ________ 
Name: ______________________________________ Title: _______  NPI number: ___ _______ 

Student 
Name DOB School/ 

District Grade 

Parent/ 
Guardian Phone Physician/ 

NP/PA Phone 

Order Start 
Date 

Order Exp 
Date 

IHCP on 
File 

ICD-9 
Code __   __   __   __   __ 

“This document and the information it contains was created by Children’s Hospital Colorado (“CHCO”) to serve as a guideline and reference tool for use by CHCO
employees while acting within the scope of their employment with CHCO. The information presented is intended for informational and educational purposes only. It is
not intended to take the place of your personal physician’s advice and is not intended to diagnose, treat, cure or prevent any disease. The information should not be

used in place of a visit, call, consultation or advice of your physician or other health care provider. Copyright © Children’s Hospital Colorado 2018 All rights
reserved. No part of this document may be reproduced without written consent from the author. ” Rev. 07/18



Student Name:_________________________________________DOB:________________             Page 2. 

Student Health Flow Sheet for Additional Comments on Student Response to Suctioning Procedure 

Date Time Complications/Assessment Signature/Title 

“This document and the information it contains was created by Children’s Hospital Colorado (“CHCO”) to serve as a guideline and reference tool for use by CHCO
employees while acting within the scope of their employment with CHCO. The information presented is intended for informational and educational purposes only. It is
not intended to take the place of your personal physician’s advice and is not intended to diagnose, treat, cure or prevent any disease. The information should not be

used in place of a visit, call, consultation or advice of your physician or other health care provider. Copyright © Children’s Hospital Colorado 2018 All rights
reserved. No part of this document may be reproduced without written consent from the author. ” Rev. 07/18
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