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Section I. Individual Information 
Day Activity and Health Services (DAHS) is a licensed day care program for the aged and/or disabled administered by the Texas Health and Human Services Commission. The program provider must have services available for eligible individuals at least 10 hours per day, Monday through Friday, except holidays. Services include licensed nursing care, planned activities, hot lunch and mid-morning/afternoon snacks, personal care assistance, transportation to and from the facility, therapies and treatments. 
Indicate Problems/Conditions/Symptoms experienced within the last 30 days. Check all that are present. Enter a comment as needed for boxes checked (i.e., frequency, location, etc.). Additional space for comments is available at the end of Section 3
Section II. Chronic Medical Diagnosis(es) from the Last 24 Months
Corresponding ICD-10 Code(s)
Section III. Functional Limitations Related to Medical Diagnoses
Section IV. Special Diet
Section V. Medications and Treatments
To provide better emergency care, list all known medications taken; not only those prescribed by this office, such as Prescribed/PRN/OTC.
Section 3, C Alteration in Cardiac and or Respiratory Status
Medications
Section 3, C Alteration in Cardiac and or Respiratory Status
Medication
Section 3, C Alteration in Cardiac and or Respiratory Status
Dosage
Section 3, C Alteration in Cardiac and or Respiratory Status
Route
Section 3, C Alteration in Cardiac and or Respiratory Status
Frequency
Section 3, C Alteration in Cardiac and or Respiratory Status
Location of Medication Administration
Section 3, C Alteration in Cardiac and or Respiratory Status
Home
Section 3, C Alteration in Cardiac and or Respiratory Status
DAHS
Section 3, C Alteration in Cardiac and or Respiratory Status
Date
Section 3, C Alteration in Cardiac and or Respiratory Status
Initial
Section 3, C Alteration in Cardiac and or Respiratory Status
Therapies or treatments performed at DAHS, including monitoring tasks, specific interventions or procedures. 
Ordered Treatments/Monitoring/Intervention
Frequency
Notes/Comments
Section VI. Physician's Certification
I certify this individual has a chronic medical diagnosis other than an intellectual and developmental disability or mental health condition and a functional limitation, and hereby order the above care, monitoring or intervention by a licensed nurse to be performed at the DAHS facility.
 
I also certify that I am not a significant owner, partner or member of the service provider requesting this order for DAHS.
Section 3, C Alteration in Cardiac and or Respiratory Status
Military or VA
Section 3, C Alteration in Cardiac and or Respiratory Status
MD
Section 3, C Alteration in Cardiac and or Respiratory Status
DO
Section 3, C Alteration in Cardiac and or Respiratory Status
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