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Dakota Medical Foundation ModelSchool Nurse Initiative (2002 2007)

In support of its mission to improve access to headtte services, especially for children, DMF

has invested more than $1 million over the past five years to develop a replicable Model School
Nurse Initiative. Schoalurse partners included Cass County Schools, Fargo Catholic Schools
Network and Grand Forks Public Schools.

Goals of the initiative included:

Decreased healitelated absenteeism.

Improved access to community health sources.

Early identification, referraand followrup for unresolved health problems.
Implementation of disease prevention and health promotion education.
Improved student access to basic health services at school.

Program sustainability.
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The Model School Nurse Initiative successfully addrésdleof the above goals while also
assisting in the development of this Health Guideline®North Dakota Schoolslanual.To
view the fiveyear evaluation summary, visitww.dakmed.org

It is hoped that schools without nursing services will utilize tesiual as a guide to provide
students with basic school health services proven to improve their health.

Schools with a nursing prograatso shouldenefit from using the manual and the detailed
health procedures outlined within.

DMF is proud to sponsdhe printing and distribution of the Health Guidelif@sNorth Dakota
SchoolsManual.

Your health is our foundation!
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It is the decision of eactthool district to determine what forms they will use. Some of the
samples praided in this section are stadieveloped forms; while others were developed by a
school district or a local public health unit that delivers school health services. These forms
may be adapted to fit your school ds needs.
available on their websites (i.&merican Lung Association AsthmaAction Plan). In these
cases, website links have been provided.

We would to thank Bisnrak and Fargo Puld Schools, along with BismareRurleigh Public
Healthand Fargo Cass Public Healtbr providing copies of their forms.

Forms provided in this section

- Authorization for Administration of Specialized Healftare Procedures (Fargalitic
Schools)

- Allergy Management Plan (Bismar8urleigh Public Health)

- Anaphylaxis Action Plan and Authorization for HBpen (Bismarck Public Schools)

- Asthma Action Plan and Authorization for Reliever Medication (Bismarck Public Schools)

- AsthmaEmergency Care Plan (Fargo Public Schools)

- Asthma Management Plan (Bismaiglrieigh Public Health)

- Diabetes Emergency Care Plan (Fargo Public Schools)

- Documentation of Procedure Administration (Fargo Public Schools)

- Emergency Plan, General (Bisns&-Burleigh Public Health)

- EmergencyCarePlan, General (Fargo Public Schools)

- Epi-Pen Emergencyl&n/EptPen Procedure (Bismardkurleigh Public Health)

- Individualized HealthCare Plartiealth Mamgement Plan, General (BismaiBlrleigh
Public Heath)

- Medication Record Administration (Fargo Public Schools)

- Prescription and Authorization for Medication Administration (Fargo Public Schools)

- Request and Authorization for Séltiministration of MedicatiorfFargo Public Schools)

- Seizure Emergenc@are Plan (Fargo Public Schools)

- Seizure Management PI&eizure First AidBismarckBurleigh Public Health)

- Specialized Procedure Training (Fargo Cass Public Health)

- Specialized Procedure Trainiingedication Administration (Fargo Cass Public Hiegl

- Staff Training Record

Links to forms available online

- Anaphylaxis Action Planstatedeveloped formavailable ohine at
www.ndhealth.gov/asthma/forms.htm

- Asthma Action Plan (American LgnAssociation) available online at
www.lungusa.org/site/c.dvLUK9OO0E/b.22581/k.A24C/Asthma_Management.htm

- Asthma Action Plan (statéeveloped form) available onérat
www.ndhealth.gov/asthma/forms.htm
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- Diabetes Medical Management Plan (American Diabetes Association) available online at
www.diabetes.org(click Living With Diabetes, For Parents and Kids, Diabetes at
School, Written Care Plans, Diabetes Medical Management Plan)

- Immunization Record Requdsbrm available online at
www.ndhealth.gov/Immunize/Doaiments/Public/immunizationRecordRequest.pdf

- North Dakota High School Activities Associatiéithletic PreParticipationi Form A
available online alvww.ndhsaa.org/files/Form_A.pdf

- North Dakota High School Activities Associatiéithletic PreParticipaioni FormB
available online alvww.ndhsaa.org/files/Form_B.pdf

- Seizure Action Plan (Epilepsy Foundation) available online at
www.epilepsyfoundation.org/programs/scholnurse/schoolnurse.cfm

Resourcesncluded with this manual
91 Head Licei A Lousy Problem booklet
Also available online avww.ndhealth.gov/headlice/

1 Health-Care Coverage Options brochure
Also avaibble online atvww.ndhealth.gov/cshs/

1 Ocular Emergencyards
Additional cards can be ordered from the American Optometric Association,
243 Lindbergh Blvd., St. Louis, MO 63141

1 Protecting and Disclosingtudent Health Informatioh How to Develop School District
Policies and Procedures book
Additional books can be orderedvatvw.ashaweb.org Click on ASHA publications

1 SpineCheck A School Nu rcoelesisScregning @@ t o S
Additional CDs can be orderedwaivw.iscoliosis.com/nurses.html

Resourcesavailable online
1 North Dakota Department of Health Division of Disease Control disease fact sheets
www.ndhealth.gov/Disease/fag/Fags.aspx

1 North Dakota School Nurs&3rganizatiori ndsno.tripod.com

1 North Dakota Department of Health Immunization Progiam
www.ndhealth.gov/Immunize/NDIIS/NDIIS.htm

Note: We suggest that you check thisove weésites periodically to esurethat you havehe
most updated versions of the information.


http://www.diabetes.org/advocacy-and-legalresources/discrimination/school/504plan.jsp
http://www.epilepsyfoundation.org/programs/schoolnurse/schoolnurse.cfm
http://www.ndhealth.gov/head-lice/
http://www.ndhealth.gov/cshs/
http://www.ashaweb.org/
http://www.iscoliosis.com/nurses.html
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Intent of this Manual

This manual has beeatevelopedo provide the school health caregivath general information
and resourcegbout meeting the basic heatthre needs of students in the sceoBkease
remember that these are only guidelines and are not intended to plegi®ejudgment or to
substitute for shool policyor the advice of &ealthcare providerAlways consultaschool
administratorthes t u d e n t fegal gpaadiasandlom healthcare providefor questions
regarding the care of the studetita situation appears serious or Jtfeeateningalways follow

school poliy regardingnotifications or calling for emergency assistance.

One reason this manuahbscreated is to help address the shortage of school nurses in North
Dakota. Present)ywe have approximaty one school nurse for every0B0 students. This

shortage requires that many people working within school systems pfovitie healtihcare

needs of students and others. At times, students may have complex conditions and may require
special care. This manual will help address those complex needs, as well as provide information

and resourceabout common healibare needs.

Definition of School Health

School health services are designed to prorathealth and welbeing of students and fta
identify and prevent healitelaed problems and injuries, andsaire careThis includes
preventative services, educationalhvsges, emergency care, screening recommendations,

referrals and management of acute and chronic health conditions.
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How To Use this Manual

This manuatanbe used bwyll staff membersvho providehealthcare in the school and

intended as quickreference to procedures and policies taat beadoped as neededhis

manual contains:

1 Table of Contents Each section listed in the Table of Contents&ked with a
correspondingahb

1 Flowcharsi The flowchartgjive stepby-stepinstructionsto admnistereachprocedureThe
flowchartshave staihg and endhg points and offer directiosat each level

1 Narrativei The narrativeoffers more detailed information and provides resources. Where
appropriate, websites are provided to ensure access t@#teunrent, ugio-date
information.

1 Formsi TheForms sectioincludes samples oforms listed in alphabetical ordethat can
be adapted as necesstrymeet the needs of your school.

1 Resources The Resourcesectionincludes additional informationabooks, brochures and
CDs.
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Staff Training

Informationin this manuals condensed for quiaeference oéachtopic. Individuals

performingpr ocedur es require for mal training by t he
a healthcare providerSimply reading this manual does not qé@iaBtaff to perform procedures.

The trainingshould be repeated as need&ltistaff trainingshouldbe recoded and kept on

record.A copy of a staff trming record is in the Forgsection.

An Individualized Healt-Care Plan (IHP) and/or Emergency Care Plan (ECP) should be in place
for students with special healtlare needs. In addition to the Special He&@léne Needs section
of this manual, more information on the IHPs and ECPs can be found under variouaridpics

the Forms section
It is recomnended that a variety of staféltrained in cardiopulmonary resuscitation (CPR) and

first aid. To find a class in your community, contact your local hospital or chapters of the

American Heart Association or Red Cross.
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Flow Chart Symbols

Start here
(This symbol
will appear in a
light green color)

Response ta
guestion or action
based onan answer
(This symbd
will appear in a
bright yellowcolor)

Stop here
(This symbol
will appear in a
redcolor)

Special issues or
concerns to note
(This symbol
will appear in a
turquoisecolor)
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Basic First Aid Supplies

The following are ecommended first aid suppli€some of the materistan be used several
times; other supplies will need to be disposédfter each use and replacéd.entory should

be completed ateastonce a monthand suppliesreplacedas neededAs with all other
informationfound in this manual, this is only a guide; each school may require speciatatems
meet the needs of studertéedications or supplies for a specific child should nottbeed in

the first aid kit.Kits should be located in all buildingsand kept in a cool, dry areaMake

sure every staff member knows where kits are locate®ortable kits are best since most
accidents do not happen in relationte tocation of emergendyts. Plastic tool or tackle boxes
make good containers for first aid supplies because they are lightweight, sturdy, portable and

close securely.

The following materials/supplies will be used more than one time:
1. Current American National Red Cross Firstl Manual or equivalent (American Heart
Association)
American Academy of Pediatrics First Aid Chawinfw.aap.org)
Portable stretcher
Cot (mattress with waterproof cover)
Blankets, sheets, pillowpjllowcases with disposable covers
Wasltloths or hand towslwith portable basin
Covered waste receptacle with disposable liner

Thermometer with disposable covers

© © N o 0 bk~ 0N

Sharps container (will need to replace when fulRefer to the Disposal of Sharps

section for more information.

The following are expendable supplies
Sterile cottortipped applicators
Sterile adhesive compresses

Cotton balls

P w0 nh P

Sterile gauze squarmpeedel 20, 40 and ot her

000
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5. Adhesive tape (at |l east 10 in width)

6. St erile gauze bandages (10 and 20 widths)

7. Splints, both long and short

8. Disposable thenometer (ifdisposable covers amotavailable for #8 above)

9. Triangle bandage for a sling

10. Sterile bngue depressors

11. Safety pins

12.Liquid soap ohand sanitizer. Note that hand sanitizers are not effective if hands are
visibly soiled or sticky. Refer to théand Washing section for more information.

13.Disposable paper towels and facial tissue

14.Eye droppers/eye wash

15.Non-latex disposable gloves (various sizes)

16. Pocket mask/face shield for CR&hild and adult size$) You may wish to issue these to
all trainedstdf members.

17.Activated charcoal ONLY ADMINISTER AFTER CALLING THE POISON
CONTROL CENTER 1 *PoisonControl number for North Dakota i 800.2221222
Poison Control magnets and phone stickers are available through the North Dakota
Department of Health by caily 701.328.4536 or 800.472.2286 (ifvke).

REMEMBER to inventory mateals on a regular basis. Firsd&its are useful when fylbut
useless when not kept stockéaergency phone numisshould be available in numerous
locations throughout the sobl. The Emergency Guidelines for North Dakota Schools manual

has a template form for recording emergency contact information.

Resources
1 American Association of Poison Control Cenfiesgsww.aapcc.org
1 National Safety Council Pediatric First Aid and CPRwww.nsc.org

1 North Dakota Department of Healtinjury Prevention Prograrinwww.ndpoison.org
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Emergency Medical Equipment (Optional)

The following equipment may be added as your adstriaion feelst is appropriateEach type
of equipment may be obiteed from several sourcelSach school will need to follow established

procedures for obtaining equipment and supplies.

Air splint T used to immobilize limbs for suspected sprains and breaks.

Automated electronic defibril lator (AED) i used in cardiae mer genci es when
goes into cardiacreest or dangerous arrhythmigraining should be provided abdutw to use

an AED. Most CPR classes provide this training.

Blood pressure cuffi used in &king blood pressure. Training abtwatw to t&ke blood pressure
can be provided by local health units or healine providers.

Crutches’i kept for kg injuries on school groundBhey are adjustable and are relatively

inexpensive.

Disposable syringe$ kept in case students who administer medoatlose, misplace or

damage their supply.

Epi-peni a premeasured dogepinephrinepiven to a person suffering from an anaphylactic

reaction This @anbe administerednlywi t h a physi cianbés order.

Oxygeni used for & intake during an emergencyanks are refillable and can be used as long
as they are tested and certifeesllocal regulations requir®xygen requiresubing and facial

a

p |

masks whichare disposabld=01 | ow t he manufacturer6s instruci!

Personal potective equipment (PPE) i includes gowns, face shieldgpves,sterile caps and
disposable coverings for large spills of body fluids or proceduregxpate staff to

contamination or infectiarAll material should be disposable to prevent any cross contamination.

0000
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Stethosopei used for listening to hedrats, breathing and monitoring blood pressure.

Wheelchairi used to move students who becomerijufrom one place to anothdihis does

not have to be the latest modbeit mus be mechanically sound and safe

0000
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Disposal of Sharps

NEVER:

9 Force items into
container

9 Overfill beyond 2/3 full

9 Bend, fold, brealor take
apart.

Needles, lancets and other sharp
objects should be disposed of safe
to prevent any contamination or

injury.

After each procedure requiring a
sharp to be used, follow safety
procedures and disposetbé sharp
in a punctureand tamperesistant
contaner.

Sharpanustbe placed intahe
container wile wearing protective
gloves. B careful when placing

—— sharp intathe container sgyou do
notinjure yourself.
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Disposal of Sharps

Overview
Needles, lancetsnd other sharp objects should be disposed of safely to prevent any

contamination or injury

A sharps disposal device should be used by schools that regularly have need for the disposal of
sharps. Check with your local pharmacy, healhe entityor local public health unjior search

the I nternet using the keywords fAsharp dispos
these devices vary according to product types and manufacturer

A hard plastic or metal container with a screwor tightly secured lid may be used by schools
that infrequently have the need for the disposal of sharps. If these types of containers are used, a
heavy plastic container i a narrow top is the safe§oft drinkcontainers are not appropriate

for sharps disposal. Be sure to | abel the con

Procedure

1 Wear protective gloves at all times durithg procedureandhandling of sharps.

1 After use of sharp, place intopunctureand tanperresistahcontainemmarked for
sharpsTake special caneot to injureyourself when placing sharp intbe containerIf
using a purchased disposal device, be sure
prior to using the device.

1 Be sure thathecontainer cover is secure after placthgsharp intathe container to
prevent any spills of items inside.

1 When container is twthirds full, seathe container and take to disposite

o If using a heavy plastic or metal container, be sure to re@fibre lid with heawy
duty tape before disposal. Purchased sharps disposal devices hévekswif
lids.

0000
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o Contact the North Dakota Department of Health (contact information below),
your local pharmacy, heakltare entity or local public health unit toamge for a
disposal site.

1 Obtain a newcontainer and repeateps

Resources
1 North Dakota Department of Health
Division of Waste Management
918 E. Divide Ave 3° Floor
Bismarck N.D. 585(b-1947
Telephone7013285166
Fax 7013285200
www.ndhealth.gov/WM (click on Infectious Waste)
1 Local Public Health Units

www.ndhealth.gov/localhd

0000
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Hand Washing

Hands are to be washed by all staff before and attministering care
to studentsStudentsalsoareencouraged to wash hanfds prevention
of disease transmission.

’ !

Usea hand sanitizer Wet hands and apply liquid, bar or
following directions on powder soap.
container.

l

l Rub hands together vigorously to mal
Repeat procedure after a lather, and scrub all surfaces.
activity is complete . e h should

be as long athe time
it takes to sing the

Rinse hands well under running watel AABCsoO (ab
20 seconds)

Dry hands uisig a paper towel or hand
dryer. If possible, turn off faucet and \

and/or care is given. l

wipe off around sink with paper towel Be sure to use proper
and dispose of towel. waste disposal
container.

Use of a hanganitizer is permittedlhis eliminates the need for water and ensur
goodpractice even on field tripg.ollow label instructions for best results.
Note: Hand sanitizers are not efftive if hands are sually dirtyor sticky.
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Hand Washing

Overview

Hand washingwhen done correctlysthe best way to prevent spread of common infectious

concerns.

Hand washing iso be done by all staffefore andafter contacwith studentsvhenperforming

procedures

a. Wet hands and apply liquid, bar or powder soap.

b. Rub hands together vigorouslyrake a lather, and scrub all surfaces. Scrub well for 20
seconds! It takes that long to dislodge and remove stubborn germs. To time yourself, sing
the ABCs.

Rinse hands well under running water.
d. Dry hands using a paper towel or air dryer.

e. If possible, usa paper towel to turn off the faucet.

A waterlesssolution of 62 percent alcoholay be used to sanitize hanifsany pralucts are
currently availableThey are effective at killing germs on the hands, as long as your hands are
not visibly dirtyor sticky. Sanitizers should be used when soap and water are not available, but

you should wash with soap and water as soon as you can.

Teaching students how to correctly wash their hands, and when to wash their hands, will help

prevent the spread of iliness.

Resurces
1 The North Dakota Department of Health, Division of Disease Control has a fact sheet
titled fAHand i WaasyhStepsgil Pr event Disease. 0 To acce
www.ndhealth.gov/disease/Documentsigs/handwashingbrochure.pdf.

00080
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Head Lice Screening

Possible signs of head lice infestatibatindicae aneed
for screeningnclude itching, sores on the head, a tickling
feeling,a feeling of something movinghahe head and
tiredness. (Head lice are more active at night; hence,
children with lice might not be sleeping well.)

Visual inspection of stight ——

See AHead Lic
Probl emd book
with this manual. This bookle
provides information about
head lice, treatment options
and guidelines for schools.

. Negative

Positive check <

See AHead Lic
Pr o b bookiedincluded
with this manual. This bookle
provides information about
head lice, treatment options
and guidelines for schools.

"~ check
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Head Lice Screening

Overview

Pl ease refer to the fAHead Li ceatthdbadkofuhssy Pr obl
manual under Resourcéekhe booklet was developed to provide information about head lice,
treatment options and mgielines appropriate for use in the home, clidde settings, schools and
communities. Within the professional literature, controversy exists about the treatment and
management of head lice. The enclosed booklet is designed to provide a balanced ringew of

issues pertaining to the treatment and management of head lice.

The last two pages of the booklet contain two fact shéetke ad Li ce ( Pedi cul osi
Guide for Removing Head Lice. 0 These fadact she
others trying to get rid of head licBo access the booklet and fact sheets online, go to
www.ndhealth.govfamilyhealth, click onPublications (left side) and scroll dowmthe Head

Lice category

Resources

1 The North Dakota School Boards Association (NDSBA) has a policy on head lice.
Contact your school admi ni Policy®Ponderingt o i nqui
Library.

1 North Dakota Department of Health
Division of Family Health
Coordinated School Health Program
600 E. Boulevard Ave., Dept. 301
Bismarck N.D.5850-0200
Telephone: 708282493
Fax 7013281412
www.ndhealth.gov/familyhealth

1 Your local healtkcare provider or local public health ualsocanbe valuable&sources.
To obtain contact information for your local public health unit, go to
www.ndhealth.gov/localhd

0000
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Hearing Screening

Hearing screenings
for preschool and
schoolage students

’ ;

Routine screening is done Look for signs,
by the school,local public indicators or risk factors
health unit oanother for hearing difficulty.

agencythat may be
concernedwith c hi |

hearing
Notify family of hearing
coneerns per policy of the
school.
School hearing screenings Use the guidelines on the
are not mandated. Each following pages to
school will need to determine what grades
determine if they will ~— and ages should be teste«
provide this screening and what tests should be
service. used.
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Hearing Screening

Overview
Hearing screenings are most often done outside of a school setting amatiaedy performedt
birth. It is important to know what to look for and what to recommend if you suspect issues

involving your students.

Preschool(Ages 3 to 5)

The goal of screening mwehool childrerfor hearing loss is to identify children who may have
hearing loss tt interferes with communication, development, health or future school
performance. Some children may pass an initial hearing screening but still be at risk for hearing
lossthat fluctuates, is progressivee isacquired later in developmei@creening shdd be

provided byaudiologiss, speecitanguage pathologisemdor other personnel under the

supervision of a certified audiologist.

ScreeningTechniques

Two screening methods are suggested as the most appropriate tpotséootchildren who
arefunctioningat a developmeat age of 3years:visual reinforcement audiomet(yRA),

which canbe doneonly in asound roomandconditioned play audiometi@CPA). Both of these
methods are behavioral techniques that reghgevolvementand cooperatio of the child.

With both of these methods, sounds of different frequencies are presented at a sound level that

children with normal hearing can detect.

What Happens if aPreschoolChild DoesNot Pass theScreening?
1. The child will be screened using inttoddler proceduresr will be recommended for a
more indepth audiologic assessment.
2. If the child did not pass the screening, then referral for audiological assessment by a
cetified audiologistis recommended
The kearing status of children referrefflest screening should be confirmed witlinemonth

but no later than three monttadter the initial screening.

000
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SchoolAge (Ages 5 to 18)

Schootage children should be screened for hearing loss as needed, requesiedated, or
when conditions placiem at risk for hearing disability. Screening for hearing loss identifies
schootage children who may have a hearing impairment that may interfere wilogment,
communication, healtand education. Schealge children with even minimal hearing loss at

risk for academic and communication difficulties.

Periodic screenings are recommended because of the increased potential for hearing loss due to
overexposure to high levels of noise. The importance of identifying children at risk for hearing

impairment may affect their future educational, vocational or social opportunities.

Suggested &eening Times for SchoolAge Children:
On first entry into school

Every year from kindergarten througird grade.
In seventh grade.

In 11th grade.

Uponentrance ito special education.

Upon grade repetition.

N o g s~ w D PE

Upon entering a new school system without evidence of having passed a previous hearing
screening

8. Upon returning to school after serious illness.

Screening Techniques
Screening practitioners should be limitedatidiologists speechlanguagegathologistsaand

support personnel undéne supervision of a certified audiologist dadthe school nurse.
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Risk Factors for M ore Frequent Screening:

1.

Parentegal guardianhealtkcareprovider, teacher or other schgarsonnel have
concerns regarding hearing, speech, language or learning gbildresxample, needing

to repeat instructions to the student repeatedly so tasks can be completed.

2. There is family history of latensetor delayedonset hereditary hearingss.

3. Otitis media with effusion (fluid in the middle ear) recurs.

4. Thereareskull or facial abnormalities, characteristics or other findings associated with a

syndrome known to include hearing loss.

There is lead trauma with loss of consciousness.

6. There is reported exposure to potentially damaging noise levels or to drugs that

frequently cause hearing loss.

An individual contacts bacterial meningitis or mumps.

Resources

T

North Dakota Department of Public Instruction

Special Education

600 E. Boulevard\ve., Dept. 201

Bismarck, N.D. 58508440

Telephone: 701.328.22°0r 1.866.741.3519 (tofree)

Fax: 701.328.4149

www.dpi.state.nd.us/speced/guide/assist.pdf

North Dakota Early Hearing Detection and Intervention (EHDI) Information:
North Dakota Departmemtf Health

Division of Childrends Speci al Heal th Seryv

600 E. Boulevard Ave., Dep201

Bismarck, N.D585050200
Telephone701.328.2436 0800.755.2714 (tolfree)
Fax: 701.328.1645
ndcpd.misu.nodak.edu/lstsounds

www.infanthearing.org/states/northdakda/index.html
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Medication Storage/Security

All medications are
kept ina double
locked aredoral and
those delivered by
other means)

Restrict access to key:
to stafftrained to
administer medicatian

l

Medication is to be
administered to the
student at the appropriate
time. (See flow chart on
thefollowing page for
administration directions.)

|

Return medications
andsecurearea again.

Be sure to check
Be sure to doubte locks.

checklock again. <+——







Medication Administration

Medication

Self-Administration , _— Administration ——, School Administration

Proper forms
must be
completed
and filed.

Record
medication on
Medication
Record
Administration
form.

Observe student prior tc——
giving medication to
note behavior.

Yes,BAD
reaction.

|

Get proper
assistance righi
<+— away. Call 911
if necessary.

<+— Watch for signs
of side dfects
from medication
taken.

!

No reaction
noted at this
time.

4—

—

|

Wash hands using the
procedure found in this manua

|

Verify medication.

v
Verify student identity.

|

Explain procedure to student
and confirm understanding.

l

Administer medication to
student wusing
of medi@ation administration
(see narrative).

l

Verify medication was taken by
student.

Record medication on the
Medication Record
Administration form.
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Medication Storage, Security and Administration

Overview

Medication administration is one of the most common healtited activities performed in

schools. The safe dreffective use of medications for the treatment of certain health conditions

or illnesses has enabled many children to attend school and achieve academic success; however,
medication can be one of the most dangerous items keghoolggroundsMedicatian taken

properly is useful, but medication taken improperly can be dangerous and even deadly. For this
reason, we suggest schools have a policy for medication storage, security and administration.
The school administrator is responsible for assigningatsie @f medication administration.

In most cases, nurses are not the people administering the medication; often this is handled by
support staff having many other dutiésthese cases, it is recommended that a nurse or other
gualified healtkhcare provier provide training and education abdwtw to correctly and safely
administer medications. Be sure to record the training of staff on the staff training record. Refer
to the Forms section of this manual for a sample of the Specialized Procedure Training
Medication Administration form. (Note to nurses: Providing training and education to school
staff is not delegation.)

Nursesgenerally havemany questions regarding medication administration in schools. The
North Dakota Board of Nursgy the North Daka School Nurses Organization, the North

Dakota Department of Health and the North Dakota Department of Public Instruction have
provided responses to some of the most frequently asked questions. To view the questions and

responses, go toww.ndbon.org/faqgaspand click on School Nursing Questions and Answers.
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Medication in School

Parent/caregivers are encouraged to administer medications at home whenever possible.
Medications should be administered at schod} aien necessary for the health and safety of
studentsMedication coming into school must be documented by school personnel. It does not
matter if the medication is to be selfiministered or given by school personnel or the manner of
administration (oriainjection, inhaler, etc.). Any medication found in school without approval
may be held and given back to the responsithigtan charge of the studemn authorization

for medication administratioform must be completedgigned by the legal guardiand filed at

the school beforthe nedicationcan be givenRefer to thé=orms sectionof this manuafor

sample forms

Security of Medication in School

In the case of sedministered medication, the student may keep the medication and be
responsible fothe proper handling of theedication and administratioRor school
administered medication, the schebbulddesignate a location for medication to be kept in an
office under double lock. Other areas may come into play in the case of medicationaythat
need refrigerationin this case, the schosthouldmake sure that area is secured in a similar

fashion.

The person responsible for passmgthe medication and the school administratoouldhave
accesgo the keg and medicationandbe the on} people with knwledge of the key fbcation.
The ke shall be in a monitored area at all times where school personnel caa gressecurity
of the ke. At the end of each school day, the &eyll be secured to provide assuraribat

they will not fdl into unauthorized hands.

Administering of Medications
1. Administering personnel will not allow any other distractioth@administration area.
2. Before administering medication each time, check fofithei vgletso (Rght
medicationyight dose, rigt route, right person and right tijnd his can be done by
looking on the bottle and checking withe student present and by matching bottle label

with forms for administration of medicatioAll information must match.
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3. Ask studentor his or her name @ndoublecheck against another form of identification

4. Explain procedure tthe student and have hior her confirm understandin@bserve the
student for present appearance and demeb&serthis informatiomo compare for signs
of side dfectsthat mayoccur after the medication is tak&thool staff whdave direct
contact with the student after medication is taken should be aware that the student has
received a medication so that they can observe for any possible side effects.

5. Administerthe medicaton tothe student ad verify that themedication is takerif taken
orally, a simple method is to hatlee student open his/her mouth and check for any
medication left in the mouth.

6. Watch for any immediate side effs@nd note if anyif none,go to stefy. If there are
side effects, take the following steps:

1 Make alltheappropriate contact calls.

1 Get medical attention fahe student.

1 Oncethestudent is s&, record all actions taken on thedicationRecord
Administrationform and any other formsasneededRefer to thed=ormssecton of
this manual for a sample

7. Record medication

8. Excuse student and replace medication into locked area.

9. Secure key.

Check and doubleheck steps as you go. Medication has a high liability and extra care is

required.

Safeguards
T Never give a student someone el seds medica
1 Do not use expired medication.
1 Do not mix bottles of medicatigeven if they are the same.
1 Never give a student a different dosage amount than what is indicated on thenbbttle
even if a parentr caregiver instructs you to do so. The medication dosage given must
match the label instructions on the bottle.

1 Never give a medication unlesss properly packaged andbeled.
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Field Trips

1 If self-administeredfollow the sameschoolprocedure.

1 Any medication to be administered to a student whila ip or during other activities
will be kept in the possession of an adult with assigned duties to administer medications
andwhois accompanyinghe student orthetrip or activity.

1 All medicationist be cl early marked and in a sealed
name of medicatiomnddirections for administration.

1 Upon return to schopthe personadminigerng the medicationmust record all
information o theMedication Record Administraticiorm for that student.

Resources

1 The North Dakota School Boards Association (NDSBA) has a policy on administering
medi cation to students. Contact your schoo
Policy Ponderingd.ibrary.

1 North Dakota Departmeitf Health
Division of Family Health
Coordinated School Health Program
600 E. Boulevard Ave., Dept. 301
Bismarck N.D.5850-0200
Telephone: 708282493
Fax 7013281412

www.ndhealth.gov/familyhealth
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Medications Delivered by Other Than Oral Routes

Overview

Medications may often be administet®dmethodsotherthan by mouthThe following is a
listing of information in general terms for othewtes of administration. As with oral
medications, an authorization for medication administration foust tme completed, signed by

the legal guardian and on file at the school before the medication can be given.

As with oral medications not administered by a school nurse, it is recommended that a nurse or
other qualified healtltare provideprovide trainng and education abolbiow to correctly and

safely administer medications. Be sure to record the training of staff on the staff training record.
Refer to the Forms section of this manual for a sample of the Specialized Procedure Training

Medication Adminstration form.

Topical Medications
1. Comparehie medication package with tMedicationRecord Administrationform to
doublecheck thei F i vgktsd (Rght medicationright dose, right route, right person and
right time).
Wash hands.
Using warm water, ash off thearea where topical medication is to be applied.
Apply amount prescribed to specific area of skin as directed with tongue blade or gloves.
Close container and return medication to secure area.
Dispose of tongue blade or gloves appropriately.
Washhands.
Document dose olledication Record Administration forrRefer to the Formsection

© N o g M w D

of this manubfor a sample form

Ear Drops
1. Compare the medication package with Medication Record Administration forto
doublecheck for thei e Rightso (right medicationright dose, right route, right person
and right time).
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2. Wash hands.

3. Obtain container and warm ear drops to near body temperature.

4. Gently shake the bottle for 10 seconds if drops are a cloudy suspension, ttlen che

bottle or dropper tipa ersure it is not dirty, chipped or crackédost drops will come in
package wh own dropper attached to top
Draw medication into droppglilt affected ear up and place correct number of drops in

each ear while tugging on outer ear to allow dropstidmu

6. Keep ear tilted several minutes or insert soft cotton plug as directed.
7. Replace cap and tighten immediately.

8.
9

. Wash hands to remove any medication.

Return medication to secure area.

10. Document dose olledication Record Administration forRefer to he Formssection

of this manual for a sample form

Eye Drops

1.

Compare the medication package with Mhedication Record Administration forto
doublecheck for thei We Ri g Hright medicationright dose, right route, right person
and right time).

Washhands.

Obtain container and cheblottle ordropper top to esure it is not dirty, chipped or

cracked Most drops will comén a bottle with dropper on top

4. Tilt head back or have child look at the ceiling.

5. Pull down lower lid of correct eye with indéxger to form a pocket.

6. Dispense correct number of drops without touching dropper to eye while holding hand

7.
8.
9.

against forehead to steady it.
Instructchild to close eye gently for two to thregnutes.
Child or staff may wipe any spill from cheeks.

Replce cap and tighten immediately.

10. Return medication to secure area.

11.Wash hands to remove any medication.
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12. Document dose olledication Record Administration fornRefer to theForms section

of this manual for a sampferm.

Opthalmic Eye Ointment
1. Comparehe medication package with tMedication Record Administration forto
doublecheck for thei e Rightso (right medicationright dose, right route, right person
and right time).
Wash hands.
Check container to be sure it is not contaminéted capoff, tube punctured)
Take cap dftube.
Pull down lower lid of eye with finger.

Have student look upward.

N o g s~ w D

Dispensea small ribbon of medicine according to directions on contgusually along

the bottom of the lower lid)

8. Allow student to close ey&tudent may experienddurred vision and will report a
greay feeling in eye foashort time.

9. Close container and return to secure area.

10.Wash hands before returning to work.

11.Record inthe Medication Record Administration forrRefer to thé~ormssection @ this

manual for a sampl®rm.

Inhaler Use

1. Compare the medication package with Medication Record Administration forio
doublecheck for thdiFive Rightso (right medication, rightlose, right route, right person
and right time).
Wash hands.
Shake imalerfor five secondsif directed.
Attach spacer to inhalgf directed.

Hold inhaler between index finger and thumb and remove cap.

o g bk~ w N

Have the studennhserttheinhaler mouthpiece or spacer into mouth and close lips

around it.
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7. Have studentxéhale rormally with head tilted back slightly.

8. Press down inhaler to release spray laenk the studermhale deely and slowly one
time over three to fiveeconds.

9. Student shoulddid breath for 10 secondsdthen exhale.

10. Wait two to threeminutes and repe¢ateps4 through8, if directed.

11. Studentmay rinse mouth with water after using the inhaler to remove the medication
tasteand residue

12.Replace cap and return medication to secure area.

13.Wash hands before returning to work.

14.Document dose otihe Medication Record Administration fornRefer to theForms

section of this manual for arsale form

In 2005, legislation was passed that enable students to possess-addgaEteremergency

asthma medication. Training for medical and school personnel to leelfiha requirements of

this lawi alongwith fact sheetsparentetters and forms can be found at
www.ndhealth.gov/asthmalt is highly recommended that medical and school personnel view
this training. Pleas note that this law does not provide for carrying and administration of asthma
inhalers that are used on a daily basisaotrol asthma. More information on inhaler use can be
found in this manual under Special Situation, Asthma/Wheezing Concerns.

Auto-Injector (Epinephrine, Epi-Pen) for Allergic Emergencies

It is highly recommended that training ab&watw to admimnsteran auteinjector is received. Your
local clinic, pharmacy or public health unit should be able to provide this training. Be sure to
reaord the training of staff on the staff training record. Refer to the Forms section of this manual
for a sample Specialized Procedure Trainidedication Administration form.

1. At first appearance of symptoms and signs of impending serious allergy r&éatiah
swelling, hives, difficulty breathing) or as directed, be prepared to use epinephrine
(adrenalin) by injection.

2. While preparing to use an injection, have someondlma#imergency number (usually
911) for immediate transportationttee nearesthealthcarefacility or hospital

emergency room.
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3. Pull off safety cap if present.

4. Place tip of Eppen® or needle at right angle to the front of and just to the outside of the
leg in the fleshiest part of the front of the thigh. Press into thigh harep@fp®) or push
plunger (Anakit®) to release medication and hold for a few seconds before removing the
needle.

Massage area fdi0 seconds.

Dispose of sharps appropriately.

Wash hands to remove any medication

© N o O

Documentdose on Medication Record Adminigiom form. Refer to the Forms section

of this manual for a sample form.

In 2005, legislation was passed that enable students to possess and admipisytavasa
medications (EpPen).Training for medical and school personnel to help meet the requitemen
of this lawi along with fact sheets, parent letters and fairroan be found at
www.ndhealth.gov/asthmalt is highly recommended that medical and school personnel view
this training. More information relatg to allergic reactions can be found in this manual under

Special Situation, Allergic Reactions.
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Resources

1 North Dakota Department of Health
Division of Family Health
Coordinated School Health Program
600 E. Boulevard Ave., De01
Bismarck, N.D585(-0200
Telephone701.328.2493
Fax: 701.328.1412
www.ndhealth.gov/familyhealth

1 The North Dakota School Boards Association (NDSBA) has a policy on administering
medication to students. Contact your schabhai ni st rator to i1 nquire

Policy Ponderingd.ibrary.
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Oral Health Prevention Services

Student presents with an oral health
related problem:

- Toothache/pain

- Broken/fractured teeth

- Tooth missing

- Bleeding
Notify parent/legal
guardianof situation to
follow upwiths t u d e
dentistdental home.

Parent/legal guardian reports n
dental home or difficulty
finding a dentistcontact the
North Dakota Departmeaff
Health Oral Health Prograrat
701.328.2356 or 800.472.2286
(press 1).
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Oral Health Prevention Services

Overview

Oral healthis an essential and integral component of overall health. ek restricts

activities at school, work and home, and often significantly diminishes the quality of life.

Schools can be very important in the education processidéntsintegration of oral health into

your classroom canebpart of overall healthace. Oral health training programs for health
professionals and teachers are available on
Program website atww.ndhealth.gov/oralhealthunder the Training Programs and Curricula

link.

Public Health Consultants

Regional publidhealth consultants are available to assist local communities, health professionals
and educatori designing and implementing pentive dental programs and health promotion
efforts. Services include classroom oral health educagssions, oral health screenings, school
fluoride programsand oral health wservice and training programs for other health
professionalsior more informatiorand to find an publibealthconsultant in your area, go to
www.ndhealth.gov/aalhealth/Publications/Fact_Sheet_Consultants.pdf

Prevention Programs:

School Fluoride Mouth Rinse Program

TheNorth Dakota Department of Heaitl®ral Health Prograrmeupportsluoride mouthrinse

programs foelementary schools in fluoride deficteareas of the statEluoride mouth rinse is
important in the prevention of tooth decay. Public health hygienists (employees of the North
Dakota Department of Health) train school parsa regarding distribution and storage of mouth
rinse, as well as provide an oral health educational component for students. Fluoride mouth rinse

is economical and easy to dispense and is provided one time weekly by trained school personnel.
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Healthy SmilesFluoride Varnish Program

TheNorth Dakota Department of Healths ral Bealth Programrovides trainingo healthcare
professionals in nedental settings, including local public health units, schools, Head Start
programs and medical offices. Fluormgrnish is effective in reducing tooth decay among
individuals who are at higher risk of decay. Public health hygienists (employees of the North
Dakota Department of Health) train headtire professionals regarding the impact of tooth decay
as a diseaseisk factors, anticipatory guidance and storage and application of fluoride varnish.
Fluoride varnish is economical and easy to apply and may be applied one time every three

months.

Seal! North Dakota Sealant Program

TheNor t h Dakot a D epGalHealtle Prdgraroufrentty @aathets kwith Bridging
the Dental Gap safety net clinic, located in Bismarck, to provide sealants (screening and
application) to secondnd sixthgrade students at qualifying schewlithin a 50mile radius of

the BismarckMandan area.

In addition to the great partnership with Bridging the Dental Gap, the North Dakota Department
of He ardl Healih Brog@amwill be implementing a future expansion to Seal! North Dakota

involving portable clinics.

Public health hygienist@mployees of the North Dakota Department of Health) will conduct
sealant screening and application clinics at nontraditional settings, including local public health
units, schools, Head Start programs and medical offices. An educational componenit bkso wi
provided for studentsf the children present with areas of dental concern, that information will

be provided to the parent/legal guardian with recommended referral to a dentist or dental home.
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Dental Access Programs

TheNorth Dakota Departmentéfe al t hds Or al Heal th Program doe
state but provides support to selected agencies and organizations to provide dental care. A listing
that provides information about the ways you may be able to find dental care for children a

families can be found at

www.ndhealth.gov/oralhealth/Publications/Fact_Sheet Dental%20Access.pdf

Resources

1 Dental Coverage

Safety Net Dental Clinicsare programs that usually see patients who do not have other
access to dental care. The patients sihicare covered by Medicaid or the clinic offers
sliding fee schedules or reduced fees.
T Bridging the Dental Gapis a nonprofit community dental clinic serving low
income and uninsured individuadsthin a 50mile radius oBismarckMandan.
(701.221.0158
i Family Healthcare Center Dental Clinicis a federally qualified community
health center serving lo#mcome and uninsured individuals within the Fargo/Red
River Valley region. (701.271.3332)
i Red River Valley Dental Access Projecserves lowincome, minsured and
Medicaideligible individuals who have urgent dental pain and do not have
access to a dentist in Farlyoorhead. (701.364.5364)
T Valley Community Health Center Dental Clinicis a federally qualified health
center serving lowncome, uninsur@ and insured individuals of all ages in the
Northern Red River Valley. (701.757.2100)
North Dakota Donated Dental Servicess a network of volunteer dentists who provide
dent al care to the stateds most vulnerabl e
compromised individuals who cannot afford necessary treatment or get public aid.
(866.572.9390)
J er e n e 6ssa prigiram khat provides orthodontic treatment at a minimal cost to
eligible children. For more information, contact Warford Orthodontics at 781251 or

at info@warfordorthodontics.com.
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1 North Dakota Department of Health

Division of Family Health

Oral Health Program

600 E. Boulevard Ave., Dep201

Bismarck, N.D585050200
Telephone701.328.356 0r800.472.2286

Fax: 701.328.1412

www.ndhealth.gov/oralhealth

American Dental Associatiomww.ada.org
American Association of Endodontistgww.aae.org
Academy for Sports Dentistryyww.sportsdentistry-asd.org/
Dental Access Programs)1.28.4930

= =4 4 =

0000
50


http://www.ndhealth.gov/oralhealth

Records and Authorizations

Records and consent

: formsfor care of
See Forms section for students in school

examples of applicable settings. l

documents.

Families, legal guardians or
carayivers are notified of and
educatechbout medical
requirementsn school
settings fo students.

|

Collect and maintain all
records/documentation in a
responsible manner.

l

Records are retained
according to individual school

policy.

l

Records are sealeshd/or
purged after school years are
completed.







‘ ‘ ‘ S North Dakota School Health Guidelines

Records and Authorizations

It is strongly recommended that schools keep medical records and academic records
separate to comply with privacy laws.The Protecting and Disclosing Student Health
Information: How to Develop SchooliBirict Policies and Procedurbookletis includedat the
back of this manual under Resourc&dditional copies may be purchased online at

www.ashaweb.org

The employees of the school system, by nature of their positioccupation, are exped to

confidential information thashould not be discussedtside the school system. Information
concerningstudemer f or mance and behavior can only be
legal guardias and school personnel directly associated with the stuBach information may

be discussed with other school employees only as it benefits either the individual student

involved or the objectives of the school system.

A student 6s ac echrlsare private ardl armgratecteddromauthorized
inspection or usé\ cumulative record is maintained for each student from the time the student
enters the district until the studtewithdraws or graduate$his record moves with treudent

from school to school. The Formscsionof this manuatontainsexamples omedicalrecords.

You maymodify each form as need Documentation ithebest protection in cases where

people may questioschoolpractices. If it is not written down , it did not happen.
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Rules of Privacy and Records

Issues of confidentidy, privacy of records and questions have been raised regarding the
interplay oftheHealth Insurance Portability and Accountability Act (HIPAA) and the Family
Educational Rights and Privacy Act (FERPA). Is a school health program or its staff covered by
the HIPAA Privacy, Security or Transaction Rules if it transmits any information electronically
in connection with a HIPAA standard transaction? For general purpose, it should be understood
that all records are private aatk not to be shared with indikiak not having a legal right to
accessParents have the right to review records unless the following conditions are present:

1 The parent has had rights terminated or suspended by court order.

1 Student is 18 years of age or older (in this case studeatheass).

Resources
1 Protecting and Disclosing Student Health Informatidtow to Develop School District
Policies and Procedurmanua
American School Health Association
* This booklet is located at the back of this manual.
1 The North Dakota School Boad\ssociation (NDSBA) has a policy on student medical
records. Contact your school afblcy ni strator

Ponderingd.ibrary.
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Scoliosis Screening

Suggested school screening for girls in grades six and eight and boys in grade

|

Refer to the enclosed CBpine
Check: A Schoo
to Scoliosis Screeningpr
screening guidelines.

~

Rescrean students with positive or No postive or questionable
guestionable findings. If original findings. Further checks not
findings are verified upon recheck: > indicated at this time.

refer to appropriate heaftare
provider in your area.

Referrals can be made to:

- Primary-care provider
-Childrenbés Speci
Diagnostic Program (701.328.2436
800.755.2714)

- Shriners Hospital (888.293.2832)
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Scoliosis Screening

The North Dakota Department of Health nodenhas a scoliosis screening program. It is up to
each school to decide whether or not to provide scoliosis screenings. If the decision is made to
discontinue scoliosis screenings, it is recommended local hesakthproviders are notified of

that decisio.

The CD,SpineChecki A Sc hool Nur seds Gu,iistheludedat th® baokloi o s i s
this manual under Resources a comprehensive resource for information about scoliosis
screenings. The CD is designed to give you the tools you needdoatamschool screenings
and provide valuable scoliosis information to students and parents. The CD kit includes:
T A video about how to perform the Adamds Fo

Fact sheets, diagrams and links to websites about scoliosis.

=

Ways to avosdsbsahdoimi si denti fication of s
physician referrals.

Ways to enlist parents, nursing/medical students or volunteers in screenings.

Sample release forms and parent communications.

Sample promotional materials for use witttie school or community.

= =4 4 =

Ideas for alternatives to actuatsehool screenings.

Referrals

When children are referred from school scoliosis screening, the families have the option of

seeing their primary care provider, or they can be seen by a spécilistough Chi | dr en 6
Hedth Services (CSHS) Diagnosticdgram to rule out or confirm the diagnosissobliosis.

The CSHS DiagnosticrBgram does not have income eligibility levels. If families want to use

CSHS Diagnostic Services, please refer tiemhmeir county social service office where they can

talk with the CSHS worker. They can also contact CSHS directly at 701.328.2436 or

800.755.2714.
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Children also can be referred to the Shriners screening andffiaknics. Outreach clinics
are avaihble in various communities throughout North Dakota. To make an appointment for one

of these clinics, call Shriners at 888.293.2832 and ask for clinic scheduling.

Resources

1 North Dakota Department of Health
Divisionof Ch i | d reeiad @eslth Sgyvice<CSHS)
600 E. Boulevard Ave., Dep201
Bismarck, N.D585050200Telephone701.328.2436 or 800.755.2714
Fax: 701.328.1645
www.ndhealth.govEshs
CSHS has acoliosis screening vide8coliosis Screening for Earlydbection which can
be checked out through their lending library. They also have a video regarding bracing
treatment for scoliosis titleBracing Yourself for the Futurélease contact CSHS to
request the videos.

1 Shriners Hospitals for Children
2025 EasRiver Parkway
Minneapolis, MN 55414
Telephone612.596.6100 or 888.293.2832
Fax:612.339.7634
www.shrinershg.org/Hospitals/Main
Shriners Hospitals provides treatmémt spine deformities at no costfamilies for
children up to age 18.

1 Scoliometers can be amed/purchased through the National Scoliosis Foundation at

www.scoliosis.org/store/scoliometer.php
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Sports and Activities Physicals

Student participating in
schootsanctioned
sporting eent.

l

Proper paperwork must
be filled out byhealth
care provider.

l

No forms filled out or
not approved for
activity.

Student is not able to
participate in activities
that require a sports
physical.

|

Forms can be obtained
onlinefrom the North
Dakota High Schdo
Activities Association
(www.ndhsaa.con).

Completed formsubmittedand
student is approved for activity.
Keep forms on file for two years
unless otherwise indicated.
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Sports and Activit iesPhysicals

Overview
Spors and ativitiesphysicals are required faill studentsvho participate in a sanctioned sport
sponsored by the North Dakota High School Activities AssocidNiHSAA).

Starting with the 20101 school year, gtlent athletes participating in NDHSAA sanctioned
sports programs will be required to file a{ma&ticipation health history screening and physical
examination with their school office prior to their participation on a yearly basis. The Athletic
PrePartcipation Health History Screening and Physical Examination is valid for one school
year; a physical examination must be completed on or after June 15 to be valid for participat
the following school yeaPRroper forms and instructions for completing barobtained from the
NDHSAA website atvww.ndhsaa.com

Students should not be allowed to participate in a sport until documents are completed and

turned in to a school official.

Resources
1 North DakotaHigh School Activties Association

134 Third St. NE
Valley City, N.D.58072
Telephone701.845.3953
Fax: 701.845.4935
Email: ndhsaa.com@sendit.nodak.edu
www.ndhsaa.com

1 The North Dakota School Boards Assaicin (NDSBA) has a policy foextracurricular

participationgui del i nes. Contact your school admi

Policy Ponderingd.ibrary.
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Universal Precautions

Body fluid spill takes place.
Secure area if possible to
decrease any cross
contamination.

Student cleans » Providefirstaid

up own spill wth assistance to studen
use of kit 3 or cavorker.
appropriate to

the stud

and/or condition.

School personnel
retrieves kit and use:
PPE before lending

Dispose of material in assisance.

sealed bag.
School personne l
provide School personnel
supervision to provide cleanp of
ensure policy is fluid spill.

followed.

Be sure to treat all students, staff and visitors to
your school as positive for blodzbrne pathogens
Use kits for all spills.

*Personal potective equipment.






North Dakota School Health Guidelines

Universal Precautions

Treat all body fluid spills as positive for bloodborne pathogens.

Overview

Schools shuld keep universal precaution kitsassist staff and students in the event of body

fluid spills. Kits can be either purchased prepackaged or assembled by the bhkeelkits are

to be used in the event of abgdyfluid spill of any siz and should be kept in an area readily

accessibleo all staff.Personal protective equipmeRRE) will be kept in each kikt is

recommended that kitsbe kept in all classroomsand buses andwith playground staff.

Kit Supplies

Purpose

Recommendations

Container for kit: plastic
container, tote tray or fanny
pack

To safely store kit materials.

Each kit should be restocked
after each use and reviewed
annually for outdated
materials.

Large, rasealable plastic bag

To dispose obloody and/or
soiled mateals

A sealable plastic bag will
help contain soiled materials,

4 single use, disposable, ron
sterile gloves

To use a a barrier against
body fluids

Stock gloves in a variety of
sizes.

4171 4x4 gauze squares

To cover woundsand stop
bleeding

6 assorted dndages

To cover wounds

Absorbent paper towels

To clean up blood, vomit, etc

The site must be cleaned ang
properly disinfected with
bleach or an antiseptic.

Alcohol-based hand sanitizer

If soap and water are not
immediately available, hand
sanitizers an be used
temporarily for germs on
handsHand sanitizers should
not be used (and are not
effective) if visible dirt, blood
or other body fluids are

present.

Hand washing witlsoap and
water for at least 15 20
seconds is the best single wg
to preventhe spread of germ
from one person to another.

One kit containing personal protective equipment (PPE) should be available at each scho
may include gloves, gown, face shields or masks, eye proteatidiresuscitation bags or
pocket masks for veitdtion (CPR).
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In the event of a fluid spill, staff must put on PPE before attending to the situation, then attend to
the needs of the student, allowing the student to do as much for himself/herself as possible. This
minimizes the number of people expddo possible contamins.Af t er t he student o
aid is complete, proceed with cleanup.

1. Be sure PPE is still intact, and if any part needs to be replaced, do so.

2. Use the product the school has purchased to sanitize body fluid spillsv dtouctions

on package.

3. Use paper towels and wipe up spill area as well as you can. Jalpeetowels into large
resealable bag.
Repeat steps 2 and 3 until area is clean.
When area is clean, place your PPE into bag and seal.

Place all material side a second bag for double protection.

A A

Once all cleaning is complete, place sealed bags into proper disposal container designated
by policy for hazardous material removal.

8. Follow hand washing procedure for cleaning up after event.

Body fluids to which universal precautionsapply:
Saliva

Vomit

Vaginal secretions

Breast milk

Semen

Fecal matter

= =4 A4 4 A4 A -

Urine

1 Blood
This is a list of the most commoriluids, but any fluid from the body should be treated as
potentially dangerous and precautions are to be taken
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Resurces
These resourcésgebsites provide information regarding school requirements, model policies,
how to make universal precaution kits and significant contagious diseases.
1 North Dakota Department of Public Instruction
Coordinated School Health Unit
600 E Boulevard Ave., Dept. 201
Bismarck, N.D. 585089440
Telephone: 701.328.2260
Fax: 701.328.2461
www.dpi.state.nd.us/health/HIV/index.shtm
1 North Dakota Department of Health
HIV/AIDS Program
600E. Boulevard Ave., Dept. 301
Bismarck, N.D. 58509200
Telephone: 701.328.2378 or 800.472.2186s{ate callers only)
Fax: 701.328.0356
www.ndhiv.com/programs/prevention/
1 The North Dakota School Ba#s Association (NDSBA) has poigsfor Significant
Contagious Disease and Sanitary Cleanup. Contact your school administrator to inquire
about t heolityPBebrysibrary.
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Vision Screening

Vision screening for preschool
and schoaelaged students

|

Sigrs, symptoms
and/or indicators
suggesthat a
screening shdd be

done.

Screenings done by
school districtjocal
public health unit,
school nurse or other

agency.

Notify family of
screening resultsr
concerns peschool

policy.
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Vision Screening

Overview

If not treated early, vision problems in children can leady to a variety oftéwngconsequences.
Vision problems can and do affect the physical, intellectual, social and emotional development
of children. Early detection of vision problems witbpide a child more opportunity for

educational success.

The North Dakota Optometric Association has developed a Vision Referral and Report Form,
Instructional Guidelines and a Data Referral Form. The Instructional Guidelines contain
information about howo complete near vision, far vision, color vision, depth perception, muscle
coordination and accommodation testing. In addition, recommended screening procedures and
criteria for referral are discussed. These forms can be accessed by going to
www.ndeyecae.info/ and clicking on ND School Nurses Information.

Many states have created Vision Screening Manuals that detail all aspects of a comprehensive
school vision screening program. Here are some links to comprehensive vision screening
manuals:
1 Arizona Depament of Health ServicésRecommended Vision Screening Guidelihes
www.azdhs.gov/phs/owch/pdf/vision_screening_2004.pdf
1 Kansas Department of Health and Environniexitsion Screening Guidelines for
Infants, Toddlers, Children and Youdith
www.kdheks.govbcyf/download/VisionGuidelines2004.pdf
1 Massachusetts Vision Screen Protocol for School Districts
www.mass.gov/Eeohhs2/docs/dph/com_health/school/vision_letter.pdf
1 Minnesota Department of HealthVision Screening Procedureés

www.health.state.mn.us/divdh/mch/hlth -vis/indexhtml
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The American Academy of Ophthalmology has developed a policy statement for Vision
Screening for Infants and Children that contains the policy statement, background information
and recommendations for screening. The policy statd can be accessed at

www.aao.org/about/policy/index.cfm

Resources
Resources are available to assist students and families with financial support for eye exams
and/or glasses.

9 Vision USAT North Dakota Project provides free eye care to uninsured, dmwome
workers and their families
Website:www.ndeyecare.info(click on Vision USAI North Dakota Project)

1 Sight for Students a Vision Service Plan (VSP) program, provides eye exams and
glasses for children 18 years and younger whose families cannot\afiord care.
Telephone: 888.290.4964
www.sightforstudents.org

1 New Eyes for the Needyprovides vouchers for the purchase of new prescription
eyeglasses.

Address: 549 Millburn Ave., PO Box 332, Short Hills, N.J. 070382
Telephone: 973.376.4903

E-mail: neveyesfortheneedy@verizon.net
www.neweyesfortheneedy.org

1 Many local organizations (e.g., Lions Clubs) may provide assistance. County social
services workers may be able to direct you to financial assistance programs. Contact
information for county social séce information can be found at

www.nd.gov/dhs/locations/countysocialserv/index.html
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1 Vision screening equipment can be purchased through numerous sources:
0 School Healthprovidestechnical support for products
Telephone800.323.1305
www.schoolhealth.om
o GoodLite
Telephone800.362.3860
www.goodlite.com
o MacGill
Telephone800.323.2841
www.macgill.com
0 School Nurse Supply, Inc.
Telephone800.485.2737
www.schoolnursesupplyinc.com
1 North Dakota Department of Health
Division of Family Health
Coordinated &hool Health Program
600 E. Boulevard Ave., Dep201
Bismarck, N.D585050200
Telephone701.328.2493 or 800.472.2286
www.ndhealth.gov/familyheath
1 North Dakota Department of Public Instruction
Coordinatedschool Healtinit
600 E. Boulevard Ave., Dep201
Bismarck, N.D585050440
Telephone701.328.2260
www.dpi.state.nd.us
9 Your local healtkhcare provider or local public health unit can also be valuabbeiress.
To obtain contact information for your local public health unit, go to
www.ndhealth.gov/localhd

1 An ocular emergency card is included at the back of this manual under Resources.
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Additional information on ocular emergencies can be found in the Dattbta
Emergency Guidelines for Schools manual.
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Allergic Reactions

Children may experience an allergic reaction after food ingestion, bee séidigation administration,
etc. This reaction may benmediate or occur up to twwours or more after the irat event. For students
with known allergic reactions, refer to their Individualized He&ltre Plan and/or Emergency Care Ple
: I
Mild reaction l l Severe reaction

No severe signs noteghild reaction only.
Red or watery eyeschy, runny nosg
hives or rash are mild reaction signs.

Signs ofsevereallergic reaction include

hives, flushed face, paleness, blueness

around mouth and eyes, breathing problen

drooling, dizzness weakness, cduasion,
nauseand vomiting, sizures, loss of

l consciousness.

Supervise wident during normal activities.
Ask student wat exposure they had if l
known. Watch student for up to tvours.

If reaction becomes severeturn to flow I'f avail abl e jndiwdeaizedr
chart for severe reactioNotify parent or and/oremergencyareplan. If there is no
legal guardian. plan contact emegency medical personnel

and respnsible parties @rents/legl
guardian or school authorjty

l |

If child is too uncomfortable to be in

schoo notify parent ofegal guardian Administer parent/guardiaapproved

Document activities. medication/care or waitril emergency aid
arrives Keep student under observation.
Notify parent or legafjuardian.

'

When emergency assistance arriwgtay
with student and answer any quession
asked by emergency services. Docume
activities.
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Allergic Reactions

Overview

It is important to remember that allergic reactions can occur from anything a person ingests or is
exposed toAllergic reactions can be mild or sevefe mild reaction might show up asskin

rash itching, watery discharge from nqs® red, watery eyefReactions can occur anytinfe.

severe allergic reaction known as anaphylactic skhisollly occursmmediately after the

exposuréout may occur up to twhours or more after the initial evef®ee below for symptoms

of anaphylaxislt is important to know if youstudentsare allergic to any medicationf®od, bee

stings, or other issues in the environmemd how to teat the reaction if it occur$he u® of the
Epi-pen, if available, is suggestéat reactions that are seveRRe f e r t dndisidualizké nt 6 s
Health-Care Plarand/orEmergencyCarePlan forthose known to have reactiofefer to the

Foms section of this manual feample formincluding Allergy Management Plan, Anaphylaxis
Action Plan and Authorization for Eqpien, Emergency Plans, Epén Emergency Plan and

Individualized HealthCare Plan

Anaphylaxisis a severe allergic nesnse to specifitriggerssuch as foods, meditions, insect
venom or latexA studentmay be at &igher riskfor experiencing anaphylaxis if he/shas a

histoty of allergies or asthma or hkhad an anaphylactic response previously.

Symptomsof Anaphylaxis
The most distinctive symptoms of anaphylaxis include:
1 Hives
1 Swelling of the throg lips, tongue or around the eyes
91 Difficulty breathing or swallowing.
Other common symptoms of anaphylaxis may include:
1 A metallic taste or itching in the mouth
1 Genealized flushing, itching or redness of the skin
1 Abdominal cramps, nausea, vomiting or diarthea
1

Increased heart rate

Z
B
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Rapidly decreasing blood m®&ure and accompanying paleness
A sudden feeling of weakness.
Anxiety or an overwhelming sense of doom

Cadllapse.

= =4 4 4 -

Loss of consciousness

In 2005, legislation was passed that enabledents to possess and administer anaphylaxis
medications (Eppen). Training for medical and school personnel to help meet the requirements
of this law, along with fact sheetsarent letters and forms can be found at
www.ndhealth.gov/asthma lt is highly recommended that medical and school personnel view

this training.

Overview of Latex Concern

Latex allergies are a reaction to tflexible, elastic materlaused in many rubber products.
Health-careworkers are among those most susceptible to the allergy, which is often triggered by
exposure to the latex gloves and instruments that they use every day as part of their jobs.
Children wth special medical needs also have high incidences of the reaction because they

frequently are exposed to latbased products during surgeries and treatments.

Most latex allergies are caused by exposure to dipped lateema@n material found in
fistreichyd products such as rubber gloves, balloons, rubber bands and condoms. These products
are especially powerful triggers because they usually come into direct contact with the skin.

However, latex particles also can be inhaled once they become airborne.

Commonly Used Latex Medical Products
1 Rubber gloves
Balloons
Elastic bandages

1

1

1 Adhesive tape
1 Urinary catheters
1

Stomach and intestinal tubes
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Protective sheets
Rubber tourniquets

Rubber nasapharyngeal airways

1
1
1
1 Rubber oralpharyngeal airways
1 Blood pressure dts

1 Rubber endotracheal tube

1

Latex cuffs on plastic tracheal tubes

Resources

1 North Dakota Department of Health
Division of Family Health
Coordinated School Health Program
600 E. Boulevard Ave., De01
Bismarck, N.D585050200
Telephone701.328.2493
Fax: 701.328.1412
www.ndhealth.gov/familyhealth

1 The North Dakota School Boards Association (NDSBA) has a policy on administering
medication to students. Contact your school administrator to inquire alboutthD SB A0 s

Policy Ponderingd.ibrary.
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Asthma/Wheezing Concerns

A student with asthma/wheezing may
have breathing difficulties that include
signs listed in narrative sectidror
students with known agtia or wheezing,
refer b their Individualized Hdalth-Care
Plan orEmergencyCare Fan.

NO Does student have approved
medication?

YES

Administer the student their
medcation as directed.

\ 4

Encourage the
student to sit quietly,
breathe slowly and
deeply (in through <
the nose and out
through the mouth).

Did breathing difficulty
—— develop rapidly? Are the
lips, tongue or nail beds
turning blue? Are
symptoms not
improving or getting
worse?Record activity.

NO

Make all proper
contacts. —

YES

‘ >
‘.9~

Call Emergency
Medical Services.
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Asthma/Wheezing Concerns

Overview

Asthma is a chronic inflammatory lung disease that affects the airways in thedangjsy
difficulty with breathing Asthmaiis the most common chronatildhooddiseasend isthe
leading cause of missed days from schoaddition, itcan resultn missed days of work,
emergeny-care Vvisits to the hospital, interrupted sleep, limited physical actanty disruption

of family and caregiver routinessthma episodes can be fifiereatening.

Asthma Management in School
Most people lead normal, productive lives with effective asthma management aémdi @on
their asthma symptom$he school nurse, teachers, office pergbamd other school staff
members play an important role in helpstgdents manage their asthr@antrolling asthma
requires a comprehensive appraaohluding:

1 Consistent and appropriate medical treatment

1 Student compliance with drug regimens

1 Comprehasive student and family education

1 Environmental risk factor evaluation and reduction
One way to prevent asthma episodes isitamize contact with triggersiriggers are activities,

conditions or substances that cause the airways toaed@sthmaysnptoms to occurTriggers

are different for each persdout commonly include:

Dust mites Mold
Chemicals Changes in temperature
Tobacco smoke Furry/feathered pets (animal dander)
Exercise Stress
Cockroaches Chalk dust
Strong smells/scents Pollen
000
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Management of asthma ofténvolves use of medicationAsthma medicationsdbong intwo

broad categorieQuick reliefor fr escue/ emergencyo medications
the musats around the bronchial tub&hey usuallyaretaken whersymptoms begin to occur

or when they are likely to occur (e.ghysical educabn classes or sports eventspng-term

controlor Acontr ol | e rednflameationofadhe airvayFypicaley,cantic

inflammatory drugs are taken on a regular basigally once or twice daily, even in the absence

of symptoms.

Asthma Action PlawEmergency Care Plan

Students with asthma are more likely to succeed in school when students, parents, school nurses,
principals, teachers, other school personnel and theestahedltiscareproviders work together

to ensue effective asthma managemantitten plans are recommended tcsene appropriate

asthma management in the school setting.

An Asthma Action Plaris an individualized management plan developed hgadthcare
provider and thetadent with his or her familyThe plan outlines the medical management for
asthmaincluding:

1 Instructions for decision making during an exacerbation or episode

1 Medicationsand how to adjust for increasing severity of symptoms

1 Symptoms and peak flow zones, if appropriate, that predict atiare

This plan is very beneficial because it provides comprehensive information needed for
intervention and education of students and supports consistent communication with the family
andhealth-careprovider.The North Dakota State Asthma Workgroup has developed an Asthma
Action Plan, which can be accesseavatw.ndhealth.gov/asthma/forms.htm Refer to the

Forms section of this manual for additional sample hezdte plans.
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Signsof an asthma episode (also known as asthma attacks or exacerbatiornaglude:
Early Signsi Oftena student who is familiar with asthma will know that an episode is about t
happenA student may exhibit one or more of these signs during the initial phase dharaas

episode:

Changes in Breathing

1 Coughing

1 Wheezing

1 Breathing through the mouth
1 Shortness of breath

1 Rapid breathing

Verbal Complaints

T AMy chest is tight.Oo
T AMy chest hurts. o
T AMy neck feels funny. o
T AMy mouth is dry. o
T Al dondt feel well . o
T Al canbdtbreat dth omy

Other Signs

1 Itchy chin or neck

1 A CIl idgspeect (very short, choppy sentences)

What To Do in the Event of anAsthma Episode atSchool

1 Reassur¢hestudent and attempt to kethye student calm and breathing slowly and
deeply.

1 Implementhestuden 6s Ast hma Action Pl an/ Emergency (
0 Havethestudent sit upright and check breathing with peak flow meter, if appropriate.
o Administer prescribed medicatipas directed
0 A student will usually respond to tte@ent within 15 to 20 minute€heckto seeif

symptoms or peak flow has improved.
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1 If NO change or breathing becomes significantly worselMMEDIATE help from a
healthcareprovider.
If thes t u d leealthha@rsprovider cannot be reached, call for emergency help (911).
Contactthe parenbr legal guardian

Document activities as appropriate.

Seeklmmediate EmergencyCare if the Student Exhibits Any of the Following:
1 Coughs constantly
1 Unable to speak in a completensence without taking a breath
1 Lips, nails, mucous membrara® gray oblue
1 Demonstrates severe retractiovisile breathingribs show) and/onasal flaring (nose
opens wide)
Vomiting persistently
Has 50percentreduction in his/her personal best peak flow reading and shows no
improvement after 15 to 20 minutéss documented n t he student 6s Asth
Plan)
Has pulse grater than 120 per minute
Has respiraon greater than 30 per minute

Is severely restless

Proper Use of a Metered Dose Inhaler (MDI)

1. Shake the inhalargorously five or six times immediately before itused.

2. Remove the cafsom the mouthpiece.

3. Check the mouthpieder dirt and foreign ojects thacould be inhaledf the inhaler
hasnbét been used for several days, dischar
used.

4. Consider attaching a spacer &b the mouthpiece of the inhalek.space is a4- to 8-
inch length of tubinglt helps send more of the medication deep into the lungs instead of
depositing it in the mouth, which céead to harmful side effectSome inhalers have a
spacer built intdhe wit. For others, you can buy a plastic tube without a pigsan at a

pharmacy or use a fouio eightinch cardboard or paper tube.
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5. Have the tudenthold his/herhead erecand sit up talbr standHave the tident exhale
normally but not forcefuy.

6. The gudent closekis/hermoutharound tle open end of the spacer tubtake sure the
tongueortedt ar endt bl o dflaspacgrtubenisenotavailbie] thegtudent
should place the mouthpiece of the inhaler unit about 2 inches in frbis/leeropen
mouth.

7. The gudentshouldbreathe in very slowlyhile squeezing the inhaler ondéhe sudent
should nottop inhaling while squeezirand shouldcontinue to breathe in slowly for
several seconds or for g as it feels comfortabl@his process combines the
medication with the incoming air and pulls thexnmto the lungs very slowlyThe
student then removes the spacer tube from his or her mouth but does not exhale.

8. The sudent should holdis/herbreathfor as long as comfortahler up to 10 secondso
help the medication sédtin the airwaysThe fsudentcanthen exhale slowly.

9. The dudent should rinskis/hermouthwith water(spitting out the watemr brush his or
herteeth after sing a corticosteroid inhaler.

10.Repeat if ordered.

11.Document activitie®n the Medication Record Administration farRefer to the Forms

section of this manual for a sample form.

Metered Dose Inhaler Unit and Spacer

METERED DOSE

INHALER UNIT
SPACER
Insert into
mouth
N
MOUTHPIECE
oo
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Nebulizers

If prescribed, tudents may use a nebulizer to adsiiei their asthma medicatio#s nebulizer is

a machine that pumps air through a liquid mediamnaking the medicine bubble until a fine

mist is formed that is breathed ii&ome nebulizers require electricity and need to be plugged in
while others are battergoweredParts include cup to hold the medicine, a compressor or
motor that pressurizes the liquid medicine into a mist, and a mouthpiecepeceT® the mist

can be breathed in. A maalsocan be used\ebulizer treatments usually take abouefte 10

minutes to admintsr.

In 2005, legislation was passed that enabiedents to possess and administaergency

asthma medicatiorraining for medical and school personnel to helettiee requirements of

this lawi along with fact sheets, parent letters and foineanbe found at
www.ndhealth.gov/asthma It is highly recommended that medical and school personnel view
this training.Please note that the law does not provide for carrying and administration of asthma

inhalers tlat are used on a daily basis to control asthma.

Resources

1 North Dakota State Asthma Workgroup
For information about legislation, trainings, forms and links, visit
www.ndhealth.gov/asthma

1 North Dakota Department of Health
Divisionof Chi | dr e n Gealth Sepviees i a | H
600 E Boulevard Ave., Dept301,
Bismarck, ND. 585050200
Telephone701.3282436 or 800r552714
E-mail: dohcshsadm@nd.gov

www.ndhealth.govkshs
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Catheter Care (Urinary)

Student requires catheter care. Schoo
staff requires formal training. Refer to
the information in the narrative section
and to the studersdndividualized
HealthhCare Pan or Emergency Care

Plan.

Always keep drainage bag lower
than the bladder and ensure that
there are no twists or kinks in the
hose. See narrative section for
additional precautions.
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Catheter Care (Urinary)

Overview

A urinary cathetey often @lled a Foley cathetels a thin rubber tube that put into the bladder
(organ that holds urine). It is used to drain urine out of the Bicmlkeep the catheter from
slipping out, it has a balloon on the end that is inflated with sterile water oneedhig inside
the bladderUrine drains into a bag that is usually attached to the thitfhrubber straps

A urinary catheter is used when agmn cannot urinate by himself or hers@lis may occur
because of medical conditions or when the lowet gicthe body is paralyzed Foley catheter
can stay in the bladder for a short or long tiBecause theatheteican be left in the bladder for

a period of t i medwellingcatheteroal so call ed an A

Precautions
The urine collection baglwaysshouldbe below the level of theladder (the bladder about at
the level of the waist). Keeping the bag below this level will prevent urine from flowing back

into the bladder. Backflow of urine can cause an infection.

Care should be taken to ensuret thare are no twists or kinks in the drainagertgtthat would
impede the flow ofirine. In addition, precautiorshould be taken not to tug or pull on the

tubing.This can cause bleeding and irritation at the insertion site.

The st ude nal duardiap shoutd be calledaf@ny of the following situations occur:
No urine or very little urine is flowing into the collection bag for four or more hours.
The student is complaining of a full bladder and no urine or very little urine is in the
collecion bag.
The urine has changed color, is cloudy or has blood in it.
The urine has foul order.
The studentodos underwear i s wet with wurine.

catheter insertion site.
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1 The student is complaining of pain at the etdh insertion site or in their abdomen, back,
pelvis or legs.
The student has nausea, vomiting, fever or chills.

The catheter falls out.

School staff dealing with students who require catheter care during the school day require formal
trainingbythestdent 6 s par ent/ guar di-care provider. Bepsuretber abl vy
record the training on the staff traig record. Refer to the Formssction of this manual for a

sample Specialized Procedure Training form.

The student 0 sealthCackPan (IHPyaand/or Erergendy Care Plan (ECP) should
outline the details of care, cleaning procedures, how to empty the drainage bag and what to do if
the tube comes out; henateps for these procedures are not includedis manual. Refer to

the Fams section of this manual for a sample of a general IHP and ECP.

Documentation of all cares should be recorded. Refer to the Form section of this manual for a

sample Documentation of Procedure Administration form.

As with any procedure being perforchgood hand washing with soap and water is critical to

prevent infection.

Resources

1 North Dakota Department of Health
Division of Family Health
Coordinated School Health Program
600 E. Boulevard Ave., De01
Bismarck, N.D585050200
Telephone701.328.2493
Fax: 701.328.1412

www.ndhealth.gov/familyhealth

0000
92


http://www.ndhealth.gov/familyhealth

Colostomy Care

Student requires colostonegre. School staff require:
formal training. Refer to the information in the
narrative section and t
HealthrCare Plan or Emergency Care Plan.

|

See narrative section fol
a list of precautions.
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Colostomy Care

Overview

A colostomy is an opening that is made in the colon with surgery. After the opening istineade
colon is brought to the surface of the almdm to allow stool to leave thwdy. The opening at

the surface of the abdomen is called a stoma. The stool leaves the colon through the stoma and
drains into a flat, changeable, watertight bag or pouck.pbluch is attached to tekin with

adhesive

A colostomy sometimeis needed for certain health conditions or diseases. A temporary
colostomy may be needed to allow the colon tbaad heal for a period of timand will
eventually be closeandbowel movementwill return to normal. A permanent colostomy

usuallyis needed when a part of the colon must be removednnot be used again.

Precautions

School staff should be awathat body imagine and/or selfteem g common concerns many
studens have with a colostomy. Students with colostomies may have concerns about
participating in gym or swiming classes anasing the resbom or locker room. Some students
alsomay be concerned with the inability to control when they have a bowel movement and/or the

passage of gas and the acconypamodor. Many interventions can be implemented to decrease

theseconcernsamdhoul d be addressed i n t-CGaePlan(ti)ent 6 s

and/or Emergency Care Plan (ECP).

The studentbés parent/ | egal guardian shoul d
1 Severe cramps lasting more than a few sour
1 Watery discharge from the stoma for more than a few hours.
1 Blood in the stool/pouch.
1 Bleeding or discoloration of the stoma.
1 Injury or cut to the stoma.
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1 Bulging or other changes in the abdomen.

1 Unusual odor lasting more than a week.

School staff ddang with students who require colostomy care during the school day require
formal training by tdnmgefesablyubg & hedakae provaler B8adure gu ar d
to record the training on the staff maig record. Refer to the Forresction @ this manual for a

sample Specialized Procedure Training form.

The studentos | HP and/ or ECP should outline t
empty the pouch and what to do if the pouch falls out; hesteps for these procedures are not

included in tlis manual. Refer to the Fosnsection of this manual for a sample of a general IHP

and ECP.

Documentation of all cares shouldteeorded. Refer to the Fosnsection of this manual for a

sample Documentation of Procedure Administration form

As with any procedure being performed, good hand washing with soap and water is critical to

prevent infection.

Resources

1 North Dakota Department of Health
Division of Family Health
Coordinated School Health Program
600 E. Boulevard Ave., Dep201
Bismarck, N.D585050200
Telephone701.328.2493
Fax: 701.328.1412
www.ndhealth.gov/familyhealth

1 United Ostomy Associations of America, Inc.

WWW.U0aa.org
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Diabetes i Hypoglycemia

Hypoglycemia (low sugar)

-Too much insulin

-Missed or late food

-Too much, intense or unschedule—
exercise

/

MILD
-Hunger l
-Shakiness/weakness
-Irritability MODERATE
-Paleness Mild symptoms, plus:
-Anxiety -Headache
-Dizziness -Behavior change
-Sweating -Poor coordination
-Drowsiness -Blurry vision
-Personality change -Wealness
-Inability to concentrate -Slurred speech
-Confusion

Refer to the information in the narrative
secton and the stude
HealthCare Plan and/or Emergency
Care Plan.

IS

SEVERE
Mild and moderate
symptoms, plus:
-Labored breathing
-Inability to swallow
-Very weak
-Confusion
-Seizure
-Unconsciousess

Notify school nurse or trained personnel ghgossible check blood sugar.

| |

MILD MODERATE
-Student may or may not treat -Assist student with
self. treatment

-Give student quick sugar
per MILD guidelines
-Wait 10 to 15 minutes
-Recheck blood glucose
-Repeat food if symptoms
continue or blood sugar

-Provide quick sugar, 3 or 4
glucose ablets, 4 oz. juice, 6 oz.
regular soda, 3 teaspoons of
glucose gel

-Wait 10 to 15 minutes.
-Recheck blood sugar

-Repeat food if symptoms
continue or if blood sugar
remains low for student

-Follow up with a snack of
carbohydrate and protein (chee:
andcrackers)

-Follow with snack of
carbohydrate and protein
(chees and crackers)

~N |

remains low for this student

|

SEVERE
-Do not give anything by
mouth
-Position student on side
-Contact school nurse or
trained personnel
-Administer glucagon, as
prescribed
-Call 911.
-Contactparentlegal
guardian
-Stay with student

yd

Contact parent or legal guardian. Record activity.

/







Diabetes i Hyperglycemia

Hyperglycemia: (high sugar)

-Too much food Refer to the information in the narrative
-Too little insulin section and the st
-Decreased activity — Health-Care Plan and/or Emergency
-lliness/infections Care Plan.
-Stress
MILD MODERATE SEVERE
-Thirst Mild symptoms, plus: Mild and moderate
-Frequent urination -Dry mouth symptoms, plus:
-Fatigue/sleepiness -Nausea -Labored breathing
-Increased hunger -Stomach cramps -Very weak
-Blurred vision -Vomiting -Confused
-Weight loss -Unconscious

-Stomach pains
-Flushing of skin
-Lack of concentration
-Sweet, fruity breath

Notify school nurse or trained personnel af
\ if possible, check bloodugar.

;

Actions needed for hyperglycemia:

-Allow free use of bathroom

-Encourage student to drink water or suffae drinks

-Contact the school nurse oritrad personnel to clk student.

-Foll ow st udent 6 s-CdreflaniandfiorEmerdency Gk Plahe i
-If student is nauseated, vomiting or lethargic call the parent/legal guardian or
for medical assistance if parent/legal guardian cannot be reached.

-Stay with gudent until care provider arrives

Call parent or legal guardian. Record activity.
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Diabetes

Overview

Diabetes is a chronic disease in which the body does not make or properly use insulin, a hormone
needed to convert sugar, stastand other food into energyhere are two main types of

diabetes: type (juvenile ongt) and type dadult onséet A third typei gegational diabetes

occurs only during pretancy and ends after deliveiabetes is one of the most common

chronic diseases in scheaye children.

People with diabetes ta increased blood glucose (sugar) levels because they lack insulin, have
insufficientinsulinorarees i st ant t o Higmleyelsloi gludose bweld up m the s .
blood and spill into the uriné\s a result, the body loses its main sourckiel When insulin is

no longer made, it must be obtained from another sduircilin shots or an insulin pump.

When the body does not use insulin properly, oral medications may be taken insteaal of, or
addition to, insulin shotdeither insulin nor othemedications are cures for diabetes; they only

help control the disease.

Takingcare of diabetes is importatitnot treated, diabetes can lead to serious health problems.
The disease can affect the blood vessels, eyes, kidneys, nerves, gums amntltisete leading
cause of adult blindness, lower limimputations and kidney failur@eople with diabetes also
have a higher sk of heart disease and strokdéthough there is no cure, the disease can be

managed and complications delayed or prevenyekkeeping blood glucose levels near normal.

Diabetes Management in School

The school ntse, teacherand other school staff members play an important role in helping

students manage their diabet@s.with any procedure, school staff providing assistaio

students with diabetes require fapref@addlydynai ni n
healthcare provider. Be sure to record the training on the staff training record. Refer to the

Forms section of this manual for a sample Specialzededure Training form.
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The goal of effective diabetes management is to control blood glucose levels by keeping them
within a target range th& determined for each chil@ihe key to optimal blood glucose control
is to carefully balance food, exesgiand insulin or medicatiorclements of effective diabetes
management in school include:

T Devel oping and f indididoalizeddealthCdrePlansandiord e nt 6 s
Emergency Care PlafRefer to the Forms section of this manual for sample plans.)
Monitoring blood glucose
Understanding hypoglycemia
Understanding hyperglycemia
Following an individualized meal plan
Getting regular physical activity
Administering insulin
Planning for special events

Planning for disasters and emergencies

=4 =/ 4 A4 -4 A4 A5 A -

Dealing wih emotional and social issues

Students with diabetes are more likely to succeed in school when students/lpgegnts
guardians s c ho ol nurses, principals, tehealther s,
careproviders work together to ensiwetfective diabetes managemewiitten plans are
recommended to eare appropriate diabetes nmagement in the school settirgxamples

include:

1 Diabetes Medical Management Pldiducation Plans (Section 504 Individualized
Health-Care Planor EmergencyCare Plani describes the diabetbsalthcareregimen
devel oped b gealthdareprosidenuTtheeAmeréas Diabetes Association has
sample plasavailable for download atww.diabetes.org(click Living With Diabetes,

For Parents and Kids, Diabetes at School, Written Care)PMms may also refer to the

Forms section of this manual for sample diabetes care plans.
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Hypoglycemia
If blood glucose leMs are t@ low or too high, studentsftencantake corrective action, such as

eating, modifying their activity level or administering insulin to prevent more severe symptoms.

Hypodycemia means LOW blood sugé#trusually occurs as a result of adminigigrtoo much
insulin, skipping or delaying meals or snacks, not eating enough food as prescribed in the meal
plan, exercising longer and more intengblgn normalor acombination of these factors.
Hypoglycemia is the greatest immediate dager to studens with diabetes.It can usually be

treated easily and effectively butif not treated promptly, can be lifethreatening.

Hypoglycemia Symptoms

Mild Moderate Severe
1 Hunger Mild symptoms, plus: Mild and noderate
1 Shakiness/weakness 1 Headache symptomsplus
1 Irritability 1 Behavior hiange 1 Labored beathing
1 Paleness 1 Poor oordination 1 Inability to swallow
1 Anxiety 1 Blurry vision 1 Very weak
1 Dizziness 1 Wealness 1 Confusion
1 Sweating 7 Slurred peech 1 Seizure
1 Drowsiness 1 Confusion 1 Unconsciousess
1 Pesonality diange
9 Inability to concentrate

Many students who use insulin may hav@lacagon Emergency Kit for Low Blood Sugaron

hand at all times to counteract severe hypoglycemia that causes loss of consciousness or if sugar
cannot be given. Storage temperatures should be Es®thdegrees F (28 degreesi@}he

United States, the glucagon kit is dispensed by prescriptionlbglycagon is available and

you have trained personnel, administer it per the instruct@nsagon can cause vomiting, so

be sure to place the person his or her side prior to injecting so they do not choke. After

injecting glucagongall 911 or your emergency response humbeitow with food once the

person regains consciousness and is able to swallever give food to a person with diabetes

who is unconscious from hypoglycemia.
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Hyperglycemia

Hyperglycemia means HIGH blood sugéris usually caused by too little insulin, iliness,
infection, injury, stress or emotional upset, ingestion of food that has not been covered by the
appropriate amant of insulin or decreased exercise or activity.the short term, hyperglycemia
can impair cognitive abilities and advessaffect academic performand@ver a long period of
time, high blood glucose levels ckad to serious complicatioriBiabeticketoacidosis is a
condition that can occur due to uficient insulin in the bodyit causes fruitysmelling breath,
deep and rapid breathing, stomach painsea, vomiting and sleepineiscan lead to coma and

death if not treated promptly.

Hyperglycemia Symptoms

Mild Moderate Severe
Thirst Mild symptoms plus Mild and noderate
Frequent unation 1 Dry mouth symptomsplus
Fatigue/teepiness 1 Nausea 1 Labored beathing
Increasedhunger ! Stomachcramps 1 Very weak
Blurred vsion 1 Vomiting 1 Confusion
Weightloss 1 Unconsciousess

Stomachpains
Flushing ofskin

Lack of mncentration
Sweet, fuity breath

=4 =4 -4_-_9_49_9_95_°2_2._-2-

Sometimesan extra dose of insulin may be given for high blood sugar levels. The instructions
for administration of extra insulin should be outlined inthausd ent 6 s | ndiCaredual i z
Plan and/or Emergency Care Plan. Refer to the Forms section of this manual for a sample

Diabetes Medical Management Plan form and Emergency Care Plan.

00080
104



‘ ‘ ‘ i North Dakota School Health Guidelines

Monitoring Blood Sugar Levels

A glucose (blood sugar) meter is useatheck blood sugar levels and helps to treat low or high

blood sugar before it becomes an emergency. Glucose meters vary, but all require a small drop of
blood to be placed on a test strip to record the blood sugar level. Some students maybe able t
use the monitor independenthyhile others may require assistance. Because there are many
different types of glucose meters, staff assisting students should be insamigitie use of a
specific studentds met er boare prdvider. it s imponant/td e g a |
remember that even if the student is indepandéh checking his/her blood sugar level,

assstance may be required if the student is feeling ill. Students and staff should be aware of the
appropriatgorocedures fosharpslisposal of lancets for the glucose meter and insulin syringes.

Refer to the Disposal of Sharps section of this manual for more information.

Resources

1 North Dakota Department of Health
Diabetes Prevention ar@@bntrol Program
600 E Boulevard Ave.Dept 301,
Bismarck, ND. 585050200
Telephone800.2805512
www.diabetesnd.org/

1 North Dakota Department éfealth
DivisionofChi | drends Special Health Services
600 E Boulevard Ave., Dep301,
Bismarck, N.D585050200
Telephone701.3282436 or 800r552714
E-mail: dohcshsadm@nd.gov

www.ndhealth.govktshs
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1 Helping the Student with Diabetes Succe@dGuide for School Personné{ joint
program of theNational Institutes of Health and the U.S. Centers for Disease Control and
Prevention. The purpose of tgaide is to educate and inform school personnel about
diabetes, how to manage it and how each member of the school staff can help meet the
needs of students with diabetes. Hard copies of this guide are available through the North
Dakota Departmentof Hehltb s Di abet es Pr even(@Seéedirst and Con
bullet above.)

9 American Diabetes AssociatidrNorth DakotaAffiliate
315 N. 4h St.
Grand Forks, ND. 58201
Telephone800.666.6709
www.diabetes.org

1 The North Dakota School Boards Association (NDSBA3$ a policy on Accommodating
Students with Special Dietary Needs. Contact your school administrator to inquire about
t h e N DRoBcpPoaderingdibrary.
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Gastrostomy Tubes

Student requires gastrostomy tube feeding, care
and/or medication administration. School staff
requires formal training. Refer to the information
i n the narrative sectd.i
Individualized HealthCare Plan and/or Emergenc
Care Plan.

Gastrostomy tube cormeut. DO
NOT PANIC.

1 Cover the hole with a clean,
dry cloth.
Call parent or guardian.
See narrative section for
additional precautions.

1
1
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Gastrostomy Tubes

Overview

A gastrostomy feeding tube esther a tibe or a button (skitevel device) that is surgically

placed into the stomach through the abdominal wall. There are a wide variety of tubes-and skin
level devices that aresad.Children require gastrostomy feeding tubes for a variety of reasons.
The primary indication for a gastrostomy tube is the child's inability to take adequate nutrition or
liquids by mouth for growth and development. The reasons why the child is unable to take
proper nutrition can be developmental, mechanical or secondary to cdiftergreblems.
Medicationsalsocan be administered through a gastomy tube.

Precautions

l't is possible for the studentds gastrostomy
DO NOT PANIC. The site may bleed a little, stomach contents Iealy out of the hole, and the

child may complain of slight pain or discomfort. Cover the hole with a clean, dry cloth and call

t he chilgdi@as dpamentFol |l ow additional instructio
IndividualizedHealth-CarePlan (IHP)and/or Emergency Care Plan (ECP).

School staff dealing with students who require gastrostomy feedings and/or medication

administration during the school day require formal trainjngbt he st udent,d&rs par el
preferably by a healthare provider. B sure to record the training on the staff training record.

Refer to thd=ormssection of this manual for a sam@pecialized Procedufigainingform.

The st udaadiot EC&houlldHdRtline the details of feedings and/or medication
administratio, cleaning procedures and what to do if the tube comes out;, Iseze for these
procedures are not included in this manual. Refer t&dnmssection of this manual for a

sample of a gener#HP and ECP.

Documentation of all cares should tecorded. Refer to tH®rmssection of this manual for a

sample Documentation of Procedure Administration form.
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As with any procedure being performed, good hand washing with soap and water is critical to

prevent infection.

Resources

1 North DakotaDepartment of Health
Division of Family Health
Coordinated School Health Program
600 E. Boulevard Ave., Dep201
Bismarck, N.D585050200
Telephone701.328.2493
Fax: 701.328.1412
www.ndhealth.gov/familyhealth

1 The North Dakota School Boards Association (NDSBA) has a policy on Accommodating
Students with SpecidlealthCareNeeds. Contact your school administrator to inquire
about t heolityPBebriysibrary.
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Homeless Students

Student is identified
as homeless either
by family or other
source.

l

McKinney-VentoHomeless
Assistance Acimplemented. Refer tc
the information in the narrative

section.
Continue the Enroll the student in a
studends education public school that nen
in the school of < > homeless students atter
origin. in the area.

N /

Arrangetransportation for student to
school. Develop a plan for paying fo
education between school distridts
no agreement can be reachie cost
will be shared equally.
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Homeless Students

Overview
Although we do not sdarge numbers of homeless students in North Dakota, it is important for

us to become familiar with laws anelgulations relating to this.

Each school districtdmelessducationliaison must ensure that the parenlegial guardian of a
homeless student, and any unaccompanied yarefiully informed, in the language of the home,
of all transportation services, including transportation to the school of caighareassisted in

accessing transportation to the schsmected.

Changing schools can i mpede studentsd academi
six months to acclimate educationally after changing schools. Highly mobile students have been
found to have lower test scores and diminished awadachievement. Therefore, McKinney

Vento permits homeless students to remain in their school of origin despite their residential
instability and to receive the transportation services that will help provide that educational

stability.

McKinney-Vento Homeless Assistance Act

The educational program for Homeless Children and Youth administered by the North Dakota
Department of Public Instruction provides funding to local educational agencies, shelters and
other organizations that provide services to horsaetegdren and youth in North Dakota. Such
services may include, but are not limited to tutoring, counseling, help with transportation, school

supplies, etc.

The program's goal is to provide activities/services to homeless children and youth, including
preschoolage children, that enable them to enroll in, attend and succeed in school. Homeless
children and youth have the right to have access to the same free and appropriate public
educaion as other children and youth
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The North Dakota Department of Blic Instruction began providing McKinneéyento, formerly
known as McKinney Act, funds in 1988 to programs for homeless children and youth. North
Dakota receives annual funding for this program. The funding averages at approximately
$120,000. It is estimat that about 700 homeless children and youth are served annually with

McKinney-Vento Act funds.

Section 725 (2) of the Act defdasamndividbaewhd er m
lacks a fixed, regular and adequate nighttime residenceinthisles:

9 Children and youth who are girag the housing of other individuadisie to loss of
housing, economic hardship or a similar reason; are living in motels, hotels, trailer parks,
or camping grounds due to the lack of alternative adequate acconomegdate living in
emergency or transitional shelters; are abandoned in hospitals;aavaiteg foster care
placement.

1 Children and youth who have a primary nighttime residence that is a public or private
place not designed for or ordinarily used asgular sleeping accommodation for human
beings (within the meaning of section 103(a)(2)(C))

91 Children and youth who are living in cars, parks, public spaces, abandoned buildings,
substandard housing, bus or train stations, or similar settings

1 Migratorychildren (as such term is defined in section 1309 of the Elementary and
Secondary Education Act of 1965) who qualify as homeless for the purposes of this
subtitle because the children are living in circumstances described in clauses (i) through
(iii).

This information was taken from 42 U.S.C. 11434a(2); Pub. L=7I0Title VII §725 (2); 115 Stat. 2005.

School Selection and Transportation Requirements for Homess Students
This advisory is intended to provide guidance to school officials as they impylémecfederal
McKinney-Vento Homeless Education Assistance Act requirdgmegarding a homeless

s t u & aghts t6 school selection and transportation services.
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Local school districts must act in the best interest of the homeless student by:
1 Continun g t h e s educatidnanrthte 8chool of origin until the end of the year in
which the studet obtains permanent housing.
1 Enrolling the student in a public school that area or districtimameless students attend.
In addition, school districts must gatgolicies and practices to ensure that transportation is
provided at the request of the pardegial guardiaror liaison (as in the case of an

unaccompanied youth) to and from the school of origin.

Furthermore:
1 If the homeless student continues te lim the area served by the district in which the
school of origin is located, that district musbyide or arrange transportation.

1 If the homeless student moves to an area served by another district though continuing his

or her education at the schoolarfgin, the district of origin and the district in which the
student resides must agree upon a method to apportion responsibility and costs for
transportatn to the school of origin.

1 If the districts cannot agree upon such a method, the responsibilippats must be

shared equally.

In addition, districts must provide transportation services to homeless children and youth that are

comparable to those received by other students.

North Dakota Century Code 15.1-19-08. Homeless @ild - Education.

1. A homekss child is entitled to a free public school education, in the same manner as that

provided to other public school students, in accordance with the Stewart B.
McKinney Homeless Assistance Act [Pub. L. 700 101 Stat. 525; 42 U.S.C.
11431 et seq.].

2. A school district shall allow a nonresident homeless child to attend school.

3. Fort he pur pos e shomdlesstchildngeans a&homelessmdividial as
described in the Stewart B. McKinney Homeless Assistance Act [Pub. £77,G&ction
103(a); 101 Staud85; 42 U.S.C. 11302] and as defined in rules adopted by the

superintendent of public instruction.
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4. The superintendent of public instruction shall adopt rules to implement this section. The
rules must provide for the educational placement of homekelsen according teach

¢ h islbastonterest.

This section leads to the conclusion that students that fall into this category will still be given the

same access to medical care and services in our school sgstether students

Resource
1 North Dako& Department of Public Instruction
Title | Programs
600 East. Boulevard Ave., Dept. 201
Bismarck, N.D. 585080440
Telephone: 701.328.2284
Fax: 701.328.4770

dpi.state.nd.us/titlel1/homeless/act/index.shtm
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Mandatory Reporting of Abuse
and Neglect

You know or reasaably suspect abuse or neglect
Refer to the narrative section fogss and
symptoms of abuse/neglect

l

Make a report of the abus
or neglect issue to local

county social service staft
Reports are to be made____

by peson with first
hand knowledgeThis
person has the right of
confidentiality in

reporting.
> 2 Report may start with

simple phone call and
follow-up with a state
form known as an
SFN 960.
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Mandatory Reporting of Abuse and Neglect

Overview
Professionals having knowledge of or reasonable cause to suspect that a child is abused or

neglected or has died as a résdilabuse or neglectust make a report of the circumstances.

Those professionalsqaired to reporinclude:
1 Physiciansnursa, dentiss, optometriss, medical examinayr corones or any other
medical professional
Mental health professiorsl
Religious practitiones of the healing arts
School teaches, administratos, school counsels.
Addiction counsels
Social workes.
Day-care centeor any other chilecare workers
Police or law enforcement officer

Membes of the clergy

=A =4 =4 =4 =4 -4 -4 - -4

Peoplehaving reasonable cause to suspect that a child is abused or neglésdlied

as a resultfoabuse or neglect

A person mandated to report, or any persbo wantgo report suspected child abuse or neglect,
should contact theounty social serviceoffice in the county in whiclthechild resides. Each of
the 53 ountysocial serviceoffices servesas the Mrth DakotaDepartment of Human Services
designee for child protection services.

1 Report suspected child abuse or neglect verbally or in writing.

1 If requesed, follow withawritten report to county social services.

T The sreporting formSFN 960 is available at county social service offices.

A |list of the stat edssanbedaundiaty soci al ser vi

www.nd.gov/dhs/locations/countysocialserv/index.html.
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Physical abuses an injury to a child that is not accidental. Miostividualsdo not intend to
hurt children, but abuse is defined by the effect on the child, not the motivatioa of

individuals Physical abuseanincludebutis not limited ta

1 Bruises or cuts. 9 Burns or scalds.
1 Head injuries. 1 Internal injures.

1 Poisoning. 1 Electrical shocks.
1 Fractures, sprains q Death.

Sexual abusenccurs when a person uses or attempts to akédafor their own sexual
gratification. This includes incest, rape, sodomy, sexual penetration, fondling, voyeurism and

sexual harassment.

Neglectis the most common form of abuse seen and may haveadomgeffects. Neglect is
failing to provide adequa food, clothing, shelter, supervision or medical care. Parents must
provide adequate supervision, care, guidance and protection to keep children from physical or
mental harm. Parentdsomust provideappo pr i at e t r e astpnoidemd. Childnr c hi | d
will have minor injuries during childhogthiowever when accidental injuries are frequethiey
may be the result of negle&igns of possible negleittclude
1 Poor hygiene
Improper clothing for the weather
Extreme hunger
Falling asleep in class
Medical issues not attended to

Reported lack of supervision in home

= =4 4 4 -—a -

Missing above normal or expected amounts of school days without reasonable

explanation
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Procedure To Make aReport:

1 When you suspect that a child has bakused or neglectext you reasonably suspect

that a child has been harmed or is in danger of being haymeanust make a report to
the local county of residence of the child.

Reporting is done as soon as plolesand can be initiated bypdone call and followed
up with a form knav as & SFN960. A copy of the form can be accessed at
www.nd.gov/eforms/Doc/sfn00960.pdfThis formis used to gathenformation needed
to startaninvestigation.The reverse side of tlierm lists the p@pleto contacin each
county, alongwith phonenumbes and address Use this form in all casefRemember;
it is not your responsibility to investigate or prowe the possible abuse or neglect.
Your job is just to report.

Once you have reported the evsmu may chose to report to your supervisdiost
schools will have policy on this.It is your right to confidentiality in reporting.

Your responsibility is doner ou may be questioned by the county persqrimeldo not

guestionthechild any furtherThis may hamper the investigation.

Some $iggestions for Professional Staff and Rulings:

T

= =4 4 =

Always report suspected conceriailure to report is a Class Bisdemeanor and carries
fines.

Never tell a child that you wikeep his or hesecrets.

Report as soon as you can to keep information clear angfac

Never make the decision on yaawn that the child is lying.

Never assume that this must have been reported bE€ltdren will sometimes open up
after they feethat they can trust the adulthis trust may take time.

Doné6t try taujdbistoeeparti gat e.

Reportingparentdegal guardiag caregiversgcoworkers or school systemssgessful at
best Rememberprotecting the child is your priority.

Reporting does not mean you are condemning the person being rejfoueate just
reportng what a child tells you or what is pested with given informatiorY.our report

is confidential and your name is nod be given out to family or @gorkers.
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Resources

1 North Dakota Department of Human Services
North Dakota Child Protection Program
600E. Boulevard Ave., Dept. 325
Bismarck, N.D. 58508250
Telephone: 701.328.2316 or 800.245.3736
Fax: 701.328.3538
www.nd.gov/dhs/services/childfamily/cps/

1 The North Dakota School Boards Association (NDSBA) has a policy on Reporting Child
Abuse and NeglecCont act your school administrator

Policy Ponderingd.ibrary.
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Mental Health Issues

Mental realthconcern is known or noticed. Refer to
the narrative section for signs and symptoms. Also

refer to the
and/orEmergency Care Plan.

'

School policy is followedDo not

handle any issues alone.

|

st ud eCare Blan

— When working with
students 18 and
older, follow FERPA
guidelines.

Initiate response to assist studer
through either formal plan or
crisis plan along with family.

Family handles issue and
student works with private

referral.Documentactivity.

Set time for
review.

Mental health issues can be overwhelgnso
be sure to teamp onall issues and involve
family aswell as the student, when possible.
Plans can be formgduch asanIndividualized
Education Plangr informal such as a crisis
plan developed on the spot for the student u
a more formal [an is developed by either the
family or the family andhe school.
COMMUNICATION s key.

Family and school
work together with
student to provide
program.

l

Programs, activities,
education and
counseling are set up

|

Follow through on plan
until its completion.
Document activity.
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Mental Health Issues

Overview

Mental health issues in schools can be very difficult to identify and/or deal with. Théifigst t

we should do is try to understandrmal development of childrefihere are many books on the
topic, and you are encouraged to get reference material for staff. Primary prevention is providing
students with tools and skills that will alldivemto hawe a positive educational experience.
Secondary prevention is identifying issuend resources for students vane strugghg within

the school settingl'he third level is pviding services to students whee actively displaying

mental health issues.

Common School IssuegThis is not intended to be a complete list)ng

Depression

Depressions an illness thagvolves from a normal emotional reactiato a disorder typified by
feelings and behaviors that last longer than a few.d2gpressiomayrequire treatment of
some kindSome signs of depression are:

Depressed or irritable mood for most of the.day

Diminished interest in mogsf not all, activities

Significantincrease or decrease in weight.

Sleeplessness or sleppttern changes

Slowed lmdy movements or hyperactivity

Loss of energy

Feelings of worthlessness and guilt

= =4 4 A4 A4 A4 - -2

Thoughts of death/suicidewith or without a plan
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What Can ShoolsDo?
1 With assistance of family, refer child to mental health professional
1 Implement a primary prevéon program that stresses the normalcy of feelings following
certain events and proactive techniques on a daily.basis
Provide inservice for staff to help them understand the issue
Promote awareness about stress and other issues to students, fastiffand

Establish procedures for issues your school faces

Suicide Concerns

Suicide tendencies may be a symptom of depression and may have implicationg school
and communityGood planning and awareness keg to being ready to deal withe potetial
issuesSome triggers for suicide can be:

Humiliation.

Bullying.

Fighting with parents

School problems

Abuse

Breaking up with girlfriend/boyfriend

Trouble with the law

Divorce of parents

=4 =42 4 A4 -4 A4 A5 A -

Other mental diagnosis may be of cause for concern

Red Flags That May Show the Need for Staff To Havea Higher Level ofAwareness
Reduced class participation for some time
Sudden lowering of grades

Loss of interest in activities

Inability to concentrate

1

1

1

1 Fatigue
1

9 Outbursts of shouting, complaining or unexpéanrritability
1 Fear and anxiety
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Aggression, refusal to cooperate and antisocial behavior

Change in peer group

Physical complaints

Alcohol and other drug abuse

Ongoing thoughts of death and dying with suicide as a theme

After periods of agitation, sometimelays and weeks, the student is very cdrasif

nothing were ever wronigall is right with their world

SignsTo Be Taken Seriously and That Require a ResponseRight Away:

T

T
T
T
T
T

Making final arrangements

Loss of family or friend to death

Previous suicideteempts

Giving away possessions

Making statements with realistic plan for completion

Outright statements about killing oneself

What can schools do?

T

= =/ =4 A =

Start a suicide prevention program with the help of mental health personnel.
If someone has talked abouia@de, talk to a school counselor or other professional
attached to your schoobht away
Do not display shock.
Show person you are truly concerned.
Do not keep the communication privaiell student that this will not be kept private.
Do not leave thendividual alone.
Develop a crisis manuahat includes:
0 Checklist of steps or procedures to.use
o List of crisis intervention team members amhtact information

0 List of community resources
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Eating Disorders
Because everyone tag seems concerned abeeightand because most people diet at least
once in a while, it is hard to tell whistnormal behavioand what is a problem that may escalate
to threaten life and happiness. No one person will show all of the characteristics listed below, but
people vith eating disorders will manifest seveddithe signs and symptoms listed:

1 Food kehaviors

0 Skips meals

Eats aly tiny portions
Will not eat in front of others
Mixes strange food combinations
Chews foodbut spits out before swallowing
No longer likes favote foods
Restricts dieaind misses needed food groups
Gorges or eats large amounts in relation to normal eating habits
May or may not purge
Uses laxatives or other forms of food disposal other than natural means
Abuses other drugs to medicate feelings

Eas onstanty i foodis kept in places for easy access

O O 0O 0O 0o o o o o o o o

Takes diet supplements to replace poor eating habits

1 Appearance andriage behaviors

Loses or tries to ke weight

Hides body shape to cover either underweight or overweight issues

o O O

Inspects self in mior for any flaws, even small ones
o Gains large amount of weight

1 Exercise kBhaviors
0 Exercises obsessively or compulsively to gain desired look
0 Uses steroids to gain mass rather thamisingproper diet and exercise
0 Becomes tired often
0

Performance in athlets suffers
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1 Thoughts and diefs
o Alf I am thinner, | will feel better about myselfo
o fiThere is nothing wrong with what | am doin@
0 Has rigid standards for self and others
o Envies thin people
1 Feelings
0 Has trouble talking about feelings
Becomes moody
Withdraws into self and expresses no need for others
Is fearful of messing up

Seems depressed

O O O o o

Displays axiety

0 Shows despair
1 Sel-harm

o Cutting self to cover pain

o Causing other injuriedut not suicidal
1 Other behaviors

o Tries to please everyone
Uses chemicals teel-medicate
Rage attacks
Places self in haréa way
Stealing

Engages in criminal behavior

o O O O o o

Generally anything that may cause g&fm

There are manytber issues that wishow up in schoolSomeresources wouldhcludelocal
social serviceunits, schoolpsychologiss, schoolguidancepersonnel and others specific to your

local area.
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Resources

i Mental Health America of North Dakota
P.O. Box 4106
Bismarck N.D. 585024106
701.255.3692
www.mhand.org
Mental Health Help lnei 8004722911 (North Dakota 21-1)
North Dako& Department of Human Services
Division of Mental Health & Substance AbuServices
Telephone: 701.328.8920 or 800.755.2719
Fax: 701.328.8969
E-mail: dhsmhsas@nd.gov
www.nd.gov/dhs/services/mentalhealth/

1 The North Dakota School Boards Asgdimn (NDSBA) has a policy on Student
Psychological Services and Testing. Contact your school administrator to inquire about
t h e N DPRoBcpPoaderingdibrary.
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Nasogastric Tubes

Student requires nasogastric tube feedin
and/or medication administration. School
staff requires formataining. Refer to the
information in the narrative section and tc
the student s ICardi
Plan and/or Emergency Care Plan.

Nasogastric tube comes out.

I Clean arearound nose
where the tube was
secured with tape with
warm water and soap.
Call parent or guardian.
See narrative section for
additional precautions.

= =
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Nasogastric (NG) Tubes

Overview

A nasogastricube is dong, narrow, flexible tube that goes down the nose and into the stomach.
Children requirenasogastricubes for a variety of reasons. The primary indicatiorafor
nasogastri¢ubeis the child's inability to take adequate nutrition or liquids by moutlyrfawth

and development. The reasons why the child is unable to take proper nuéitiba c
developmental, mechanicat secondary to other health probletgdicationsalsocan be

administered throughm@asogastricube.

The nasogastric tube usuallyused when tubfeeding and/or medication administratieill be
required for a short time (i.e., less than three mondftslough in some cases it can be used for
several years. The major advantage of nasogagh@sover gastrostomgubesis they do ot

require surgery.

Precautions

The disadvantages oasogastri¢ubesinclude nasal othroatirritation and discomfort
(especially if used longerm); increased mucus secretion; and partial blockage of the nasal
airways. Nasogastric feeding may conttédto recurrent otitis medi@ar infectionand

sinusitis. Two additional disadvantages are the possibility that the tubeundtiysethe
esophagus or the stomach and the possibility that the tube will enter the trachea, delivering
formula into the lung. If formula enters the lungs, severe or fatal pneumonitis can result;
therefore, it is essential to confirm that the NG tube is in the stomach before faediog

medication administratiobegins

School staff dealing with students who requiasogatric feedings and/or medication
administration during the school day require
preferably by a healthare provider. Be sure to record the training on the staff training record.

Refer to the Forms sectiar this manual for a sample Specialized Procedure Training form.
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T he s tlindvidualized BlealtiCare PlanI{HP) and/or Emergency Care Plan (EGRpuld
outline the details of feedings and/or medication administration, cleaning procedures atal what
do if the tube comes out; hensgeps for these procedures are not included in this manual. Refer

to theFormssection of this manual for a sample of a genil and ECP.

Documentation of all cares should be recorded. Refer tBdtmassection of this manual for a

sample Documentation of Procedure Administration form.

As with any procedure being performed, good hand washing with soap and water is critical to

prevent infection.

Resources

1 North Dakota Department of Health
Division of Family Health
Coordinated School Health Program
600 E. Boulevard Ave., Dep201
Bismarck, N.D585050200
Telephone701.328.2493
Fax: 701.328.1412
www.ndhealth.gov/familyhealth

1 The North Dakota Sché&oards Association (NDSBA) has a policy on Accommodating
Students with Speci@lietaryNeeds. Contact your school administrator to inquire about
t h e N DPBobcyBorderingdibrary.
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Reporting Infectious Conditions
and Immunization Requirements

Mandatory reportable
infectious condition is
suspected.

v

Report filed by person or agcy
suspecting condition to the Nortfr
DakotaDepartment of Health.

!

The reporter must choose one of

the following.
| |
Phone Website Mail
800472.2180 www.ndhealth.gov/disease/ North DakotaDepartment of
or Click Disease Reporting Health, Division of Disease

701.328.2378 Control

2635 East Main Ave.

P.O. Box 5520

Bismarck N.D. 585065520

Assist North Dakota
Department of Health
to gather any further
information.
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Reporting Infectious Conditions
and Immunization Requirements

Overview

North Dakota Century Code Z®-02 requirespublic and private elementary and secondary
schools to report to thdorth DakotaDepartment oHealth ay reportable disease coming to

their knowledgeA complete list of all mandatory reportable conditions can be accessed at
www.ndhealth.gov/dsease Click on Disease Reporting. It is recommended that you print out a
copy of these conditions for a referendd mandatory reportable conditions must be reported
within seven days unless otherwise specified. Some conditions require immediate reporting by

phone, such as measles or pertussis (whooping cough).

To Report a Known or SuspectedCondition:

1 By telephore: 800.472.2180 or 701.328.2378

1 Electronically at the following websitewww.ndhealth.gov/diseasei click Disease
Reporting

1 Mail a print edform (accessed at the above website). to
North Dakota Department of Health
Division of Disease Control
2635 EasMain Ave., P.O. Box 5520
Bismarck N.D. 585065520

Disease Fact Sheets
A large variety of disease fact sheets are available online at

www.ndhealth.gov/Disease/fag/Fags.aspx
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School Immunization Requirements

North Dakota Century Code Z®-17.1 and Admirstrative Rule 336-05-01 statea child nay

not be admitted to any pub| private or parochial schgalay-care center, childare facility,

Head Start program or nursery school operating in the stalbe supervised through home

based instructionurdes t he chi |l do6s entato#heinstituiaon augharidesd i an  pr e
certificate from a licensed physician or authorized representative of the North Dakota

Department of Healtehowingthat the child has received agppropriate immunizations.

Requrements are updateshnuallyand posted on the Immunizati®nogramwebsiteat

www.ndhealth.gov/immunize/

Exemptions
Students may be exempt from immunization requirements for the following reasons:

1 Medical Exemption: Requires a certificate from a licensghysician stating that the
physical condition of the child is such that immunization would endanger the life or
health of the child.

1 Philosophical, Moral or Religious Belief Exemption:Requires a certificate signed by
the parent olegal guardianwhosesincerely helgphilosophical, moral or religious belief
is opposed to such immunization.

1 History of Disease ExemptionRequires a certificate signed by the pareregal
guardianor physician stating that théitd has a reliable history of thibsease.
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Resources

T

North Dakota Department of Health
Division of Disease Control

2635 East Main Ave., P.O. Box 5520
Bismarck N.D. 585065520
Telephone701.328.2378 or 800.472.2180
www.ndhealth.gov/disease

North Dakota Department of Health
Division of Family Hedth

Coordinated School Health Program
600 E. Boulevard Ave., De01
Bismarck, N.D585050200
Telephone701.328.2493

Fax: 701.328.1412

www.ndhealth.gov/familyhealth

North Dakota School Health Guidelines

North DakotaCentury Code (NDCC), Gipter 2307 Reportable Disease
NDCC 2307-02, Who to report reportable diseases:

www.legis.nd.gov/cencode/t23c07.pdf

NDCC 2307-17.1, Inoculation required before admission to school:

www.legis.nd.gov/cencode/t23c07.pdf

North Dakota Administrative Rul&hgter 3306 Reportable Conditions

www.legis.nd.gov/information/acdata/html/3306.html

The North Dakota School Boards Association (NDSBA) has a policy on Significant

Contagious Diseases.

Policy PonderingsLibrary.
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Seizures

Possible gns of a seizure may includesis of Beyond nomal
eye contacttwitching of arms and legs; — for the average
jerking movements of arms and legausual child.

behavior forthe person (e.grunning,
belligerence, making strange sounds, etc.).
Ref er t olndsvidualidesl healt-Gare
Plan and/or Emergency CartaR.

v
If student is unstab)glacehim
-Do notrestrain or heron floor a mat as safely -Duration
-Move objects away 25 possible andbserve. -Movement
from student -Behavior or level
-Do not place v of alertness
anything in mouth of Observe student fatetils of -Any observabns
student seizureto relate tgparent/legal of importance
guardian or medical personnel.
v

Call emergency services immediately for a student:

Having a seizure for the first time.

Having a seizure lasting longer than five minutes.
Having seizures that are different from what the student normally experiel
Having breathing ifficulty.

Having changes in skin color (bluish, gray).

Who has sustained a head injury.

Who appears ill or has been injured.

Who has diabetes.

Who has a known heart condition.

Suspected of ingesting any poisons, medications, etc.

A8 -_9_-9_49_48_9_-95_2°_-212

No \' Yes

Keep student safe. Often seiesirare followed
by sleep periodAllow student to recoveiOnce
awake encouragénim/herto get irvolved with
classat a level that is comfortable farm/her
and followhealthplan.

Call EMS and contact all parties
required by school.
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Seizures

Overview

A seizure is a change in sensation, awareness or behavior brought about by a brief electrical
disturbance in the brain. Seizures may be convulsions, short periods of unconsciousness,
distortion of the snses, or loss of control over movement. There are more than 20 different types

of seizures.

The kind of seizure a person has depends on which part of the body is affected by the electrical
disturbancei.e., where in the brain seizure starts and whespreads. The most common

seizure types are classified as either partial or generalized. Partial seizures happen when the
disturbance occurs in just one part of the brain, affecting whatever physical or mental activity
that area controls. Generalized see&s happen when the electrical disturbance sweeps through
the whole brain at once, causing loss of consciousness, falls, convulsions or massive muscle

spasms.

Most seézures last from 30 seconds to twinutes and do not cause lasting harm. However, it is
a medical emergemdf seizures last longer than fiveinutes or if a person has many seizures

and does not wake up between th&mme seizures may be the result of a medical problem. Low
blood sugar, infection, laead injury accidental poisoning, or dgwoverdose can cause a seizure.
A seizurealsomay be due to a brain tumor or other health problem affecting the brain. In
addition, anything that results in a sudden lack of oxygen to the brain can cause a seizure. In

some cases, the cause of the seimunever discovered.

When seizures recur, it may indicate the chronic condition known as epiepag. people with
epilepsy experience an aura, an unusual sensation that often acts as a warning device signaling
the onset of a seizure. It is charactatiby a feeling of fear or sickness or an odd smell or taste.
Aura is actually often beneficial. It can serve as a "warning" giving the affected person time to
move away from potentially dangerous obstacles or environments that might be hazardous

during a sizure.
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Seizure Management in School

A student with a history of seizures should havénalividualized HealtiCare Plan (IHP) or
Emergency Care Plan (EC#t outlines the seizutgpe, onset, duration and akéfects.Refer
to the Forms section of tts manual for a sample Seizure Action Pdad Emergency Seizure

Plan.

A studentwho ishaving a seizure should be placed on the ground or floor in a safe area. Remove
any nearby objects. Loosen any clothing around the head orDeciat try to wedgethe

s t u d mouth 6pen or place an object between the teethd@amat attempt to restrain

movements. Once the seizure seems to have endeitherstiudenonto his or her side.

Observe the student closely for details of the seizure such as durattof novement, body

parts involved, loss of consciousnessesl loss of bladder or bowel control (incontinence). For
students with a known seizure history, it is nice to have a change of clothes available for

incontinence.

Call emergency medical seces immediatelyor a student:

Having a seizure for the first time.

Having a seizure lasting longer than five minutes.

Havingseizureghat are different from what the student normally experiences
Having breathinglifficulty .

With changes in skin cof (bluish, gray).

Who has sustainedlzead injury

Who appears ill or has been injured.

Who has diabetes.

Who has a known heart condition

= =4 4 A4 -4 A4 -4 -4 - -

Suspected oingesing of any poisons, medications, etc.
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For students with known seizures, be sure to all@mtlo complete their pattern of seizure

(unless one of the above symptoms is present). Encourage the student to return to class as soon
as it is safe for them to do so. For some students, a period of tiredness and/or sleep may occur
after the seizuréhisis called the postictal period).o not attempt to give food or drink untihe

student is fullyawake and alerThe parent/guardian may need to be called if the student is too

tired to return to classroom activities.

Be sure to document all activity duactions on a Prodare form. Refer to the Fossection of

this manual for a sample Documentation of Procedure Administration form.

Resources

1 North Dakota Center for Persons with Disiéies Seizure TainingModule
Telephone8002331737
Order onlire atwww.ndcpd.org/proj/cstp/order.html
Thistraining discusses how to recognize a seizupe; todocument seizure activity, and
what to do during and after a seizure. It also discussesdasgsist peopldealng with
seizure, clessifications of seizers , urheae, diai nt ervention for dif
seizures, how medications work, the impact of epilepsy and baging skills.

1 Minnesota Epilepsy Foundation
Telephone800.7790777
www.efmn.org

1 Epilepsy Foundation
Telephone800.EFA.1000
www.epilepsyoundation.org/programs/schoolnurse/schoolnurse.cfm
The sample Seizure Action Plan included in the Forms section of this manual can be

downloaded from this site.
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1 North Dakota Department éfealth
Divisionof Chi | dr ends Speci al Heal th Services
600 E Boulevard Ave., Dept301
Bismarck, N.D 585050200
Telephone701.3282436 or 8007552714
E-mail: dohcshsadm@nd.gov

www.ndhealth.govEshg
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Special Health-Care Needs

For facts sheets on
special conditions,
refer to welitesin
narrative.

Student with disability/special

Plan needs to be
modified due to
change in concern
or ability to carry
out current plan.

v

needs requires individual care

|

IEP/504 Plans and/or heaith
care plan needs toe
developed for
accommodations.

!

All interested parties invited

to meeting to developlgn. — Student, family
school staff,
l school nurse, othel
stakdnolders

Meeting is held and
questions are addressed to
make accommodations

|

Plan is developed and all
parties agree to the plan.

|

Plan is put in plageand all
parties follow steps in pta

|

Plan is followed to

«——Ccompl etion o

education
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Special Health-Care Needs

Overview

Approximately 16,500 children in North Dakota, 1pg&rcent of all children younger than 18,
have special éalth-care needs as defined by the Maternal and Child Health Bureau, based on
findings of the 20022006 National Survegf Children With Special HealtEare Needs:

iét hos e aorhreathskfesechronic physical, developmental, behavioral, or emotional
condition and who also require health and related services of any type or amount beyond that
required by children generally. o

In addition to an Individualized Education ProgrdEP) or 504 Acconmodation Planit is

important to set up an Individualized Hea@tare Plan (IHP). The IHP should contain

i nformation about the childds health and i den
issuesredt ed t he ¢ hi {catetnsedsssphed, duaiig extracariculan activitiesnd

field trips, or while being transported to and from school. A meeting should be held involving all
partners to have input into the development of the IHP. Partners may include the school nurse,
superintendentrgorincipal, othe involved school staff, heaktare providers involved in the

c hi | doéwent parert(s) ared bther agireers. The most important component of

developing an IHP is good communication between the family and the school. Any person
involved with the IHP may call for a new meeting at any time to address evolving concerns.
Many different types of IHPs, some developed for a specific condifemerallycan be accessed

by an hterret search. Refer to the Fareectiorof this manual for saples ofgeneral and

specific condition IHPs.

Oftertimes children with special heakibare needs are at greater risk for a medical emergency
and should have an Emergency Care Plan (ECP) in addition to amHEIIECP flows from the
IHP with special emplsis on emergency care needed for a student who may have a life
threatening episode and is generally written for the purpose of directing the actions of school
personnelRefer to the Formsection of this manual for samples of a general and specific
condiion ECPs.
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Some conditions that may require an IHP, ECP, IEP and/or a 504 include, but are not limited to:
1 Asthma.

Bony deformities.

Burns.

Cancer.

Cerebral palsy.

Cleft lip and/or palate.

Cystic fibrosis.

Dental disorders.

Diabetes.

Genitourinary tract anmalies.

Growth hormone deficiency.

Hearing loss.

Heart conditions.

Hemophilia.

Joint deformity.

Malocclusion.

Perthes disease.

Phenylketonuria.

Rheumatoid arthritis.

Scoliosis.

Seizure disorders.

Spina bifida.

Strabismus
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Below are some questions to &&ked in the development of an IHP and/or ECP:

1 Do we need to traiand supervise school personnetareof the special medical need

1 Do we need to educate student or classmates?

1 Do we need to change school environment to allow access?

1 Do we need to chaegheclassroom for lighting, desks, restroom,.2tc

1 What are the added safety measures needed?

1 What measures do we need to undertake to relieve pain and discomfort?

1 Is there a special diet needed?

1 Is there assistance for daily living skills needed?

1 What nedications are being taken?

1 Will there be regular contact between school lagalthcareprovider?

1 Will there be adaptations of school health program?

1 Will there be special equipment needed and maintained in school?

1 What are the transportation needs?

1 Is ou building accessible to the student and can it be accessible with the current physical
plant?

1 What therapies will be done in school?

T What is the studentds stamina?

1 Are there positioning concerns?

1 How independent is the student?

1 What backup medical suppatb we have for the student?

1 Will there be a need for special curriculum development?

1 Will an aide be needed or is student able to manage own movement and care?

9 Are there concerns for fire/evacuation safety for the student?

1 What are the needs for fieldpg?

1 What preparations are there for home/hospital tutoring in conditions where this is likely

to take place?
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These questions and others you find relevant should be addressed when develddirddhe
any speciaheeds studenCare will always vary demeling on each individual studesnd

specific needs he or she haswvays follow thehealthcarepr ovi der 6 s or der s.

Assistive evicesOverview
This sectiordescribegquipment needed by students toaomodate their special neeesch

of theses commanly used in schools today.

What Are Assistive Devices?Assistive devices are gadgets that make your life e&er.
example, hey can hel@ persorpick up food with less difficulty, button a sweater, or maintain

stability while walking

Why Do People UseAssistiveDevices?Research has shown that assistive devices can help
alleviate pain and stress on joints, conserve energy and help maintain independence. Assistive

devicesoffer the freedom to lead a more productive daily life than may otherwipedsgble.

What Are Some of theThings That AssistiveDevicesEnable a PersonTo Do? Assistive
devices can make activities of daily liviegsiersuch as dressing, openidgors, putting on

socks and shae picking uppapers, turning on faucets, eatingats, reading books or writing.

Type of productsthat are available include:
Writing grips.

Nonslip placemats.

Hand eercisers.

Reusable hotfdd packs.

Reaching devices

Easypull sock aids.

Wash nitts.

Wheethairs

Transfer loards.

Playingcard folders

=A =4 =4 =4 =4 4 -4 -4 -4 - -4

Keyboards
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T Picture cards
1 Weighted utensils/equipment

1 Braces.

Resources

1 North Dakota Department éfealth
DivisionofChi | drenb6s Speci al Heal th Services
600 E Boulevard Ave., Dep301
Bismarck, N.D585050200
Telephone701.3282436 or 800r552714
E-mail: dohcshsadm@nd.gov
www.ndhealth.govEshs

1 Family Voices of North Dakota
P.O. Box 163
312 2nd Ave. W.
Edgeley, N.D. 58433
Telephone: 701.493.2634
Fax: 701.493.2635
E-mail: fvnd@drtel.net
www.fvnd.org
Family Voices of North Dakota has several factesseontaining information on
disabilities that are common.

1 Guidance for the development of an IEP and/or 504 can be obtained through:
North Dakota Department of Public Instruction
Special Education and Section 504 Units
600 E. Boulevard Ave., Dept. 201
Bismarck, ND 58509440
Telephone: 701.328.2260
Fax: 701.328.2461

www.dpi.state.nd.us
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Tobacco, Alcohol and/or Other Drugs

Violation of Tob&co, Alcohol and/or
Drug Policy has taken place.

l

Appropriate staff are called in to deal
with violation according to policy.

'

Staff person meets with violator(s) to
resolve issue.

School staff is able to resolve Sdool staff unable to resolve
issue without outside help. and outside resources neede

l

Outside resource brought in
to assist, and problem
resolved.







Tobacco Use i Screening

Possible signs of tobacco use: cough.
sore throat, mouth sores, bad breath
(malodor).

Ask student aboubbacco use.

ves | lNO

Advise student to quit. Provide brief Congratulate student on
message on the health consequences ( health choice.
tobacco use and the benefits of quitting

v

Assess willingness to quit

ves | l No

Refer to school
counselor, school
cessation program,
community cessatior
program or the
North Dakota
Tobacco Quitline.

Provide cessation
information if student is
interested at a later date
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Tobacco, Alcohol and/or Other Drugs

Overview

Tobacco usé includingcigarette smokig, cigar smoking, and smokeless tobaccolusmains

the leading preventable cause of death in the United States. More than 80 percent of adult users
started before the age of 18. Research shows that comprehensivebsdsabprograms,

combined with commnity and massnedia efforts, can effectively prevent or postpone smoking

onset in 20 to 40 percent of adolescents. The North Dakota Department of Health, Tobacco
Prevention and Control Program, has developedthe pub at i on A Co mp-Freehensi ve
Sclool Policy ToolKit i Tools and Resources for North Dakota Schools T h i ki prdvides |

details needed to institute a comprehensive tobfreeopolicy. In addition, it contains

information about adapting, communicatiand enforcing policy. The to&it can be accessed at

www.ndhealth.gov/tobacco Click on Riblications.

Local and Tribal Tobacco and Prevention Control Programs are available to assist schools in
tobacco prevention and control activities gadicy implementationA listing of local andribal
tobaccocoordinators can be accesseavaiw.ndhealth.gov/tobacco Click on LocalTobacco
Programs offribal Tobacco Programs.

The North Dakota TobacdQuitline is a free telephorAgased service available to help North
Dakota smokers and sgidtbacco users quit using tobacco. The Quitline helps individuals set a
quit date explairs how to deal with withdrawal symptopteackesabout triggers and strategie

for staying quit and is a source of support and encouragement during the quit attempt. For
enrollment information, call 1.800.QUIT.NOW (1.800.784.8669). More information about the

Tobacco Quitline can be accessednatv.ndhealth.gov/tobacco/quitline.htm

North Dakota QuitNet is a free wdlased service available to North Dakota residents to help

them quit smoking and using tobacco. People who sign up for the online service will have access
to cessation counselors and 24/7/365 support from other quitters, and can receive free nicotine
patches, gum or lozenges. Find more information about QuitNet at

www.ndhealth.gov/tobacco/quitnet.htm
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Many local cessation programs are available to assist ingdilgdn quitting tobacco use. A
directory of North Dakota Cessation Programs can be accessed at

www.ndhealth.gov/tobacco/cessation.htm

Alcohol and/or Other Drugs

According the Centers for Disea Control and Prevention, alcohol is used by more young

people in the United States than tobacco or illicit drugs. Among youth, the use of alcohol and
other drugs has been linked to unintentional injuries, physical fights, academic and occupational
problans, and illegal behavidcong-term alcohol misuse is associated with liver disease, cancer,
cardiovascular disease and neurological danegeell as psychiatric problems such as
depression, anxiety and antisocial personality disorder. Drug use cadribrdctly and

indirectly to the HIV epidemic, and alcohol and drug use contribute markedly to infant morbidity

and mortality.

Another area of conceris the high rates afonmedical use of prescription and ctee-counter
(OTC) medications. Prescriphanedications most commonly abused by youth include pain
relievers, tranquilizers, stimulants and depressants. Teens also misuse OTC cough and cold
medications containing the cough suppressant dextromethorphan (DXM) to get high.
Prescription and OTC medibans are widely available, free or inexpensive, and falsely believed
to be safer than illicit drugs. Misuse of prescription and OTC medications can cause serious

health effects, addiction and death.
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Alcoholabuseis a patt er n o problemdnnkisge Thie bebawioral \&asningi
signs of alcohol abuse are:
1 Drinking excessig amounts of alcohol frequently.
Drinking when it is dangerous.
Interpersonal diiculties with family, friendsor coworkers.
Legal problems related to drinking.
Odor on the lkrath.
Intoxication.
Difficulty focusing and/orglazed appearance of the eyes.
Uncharacteristically passive behavior; or cotiveaand argumentative behavior.
Gradual (or sudden in adolescents) detation in personal appearance.
Gradual development of dfundion, especially in performance.
Unexplained bruises and accidents.
Irritability.
Flushed skin.
Loss of memory.
Availability and consumption of alcohol becoming the focus of social activities.
Changes in peegroup associations and friendships.
Unusuéflare-ups or outbreaks of temper.
Withdrawal from responsibility.
Geneal changes in overall attitude.
Association with knwn substance abusers.
Unusual borrowing of money frofmends, covorkers or parents.
Stealing small item from employer, home orlscol.

Secretive behavior.

=A =/ =4 4 =4 4 -4 -4 -4 -4 4 -4 A4 -4 4 -4 -4 -4 -4 -4 -4

Alcoholism, also known as alcohol dependence, differs from the alcohol abuse pattern in three
critical ways. It is:

T Chronic.

1 Progressive.

1 Potentially fatal.

0000
161



. . . O North Dakota School Health Guidelines

The symptoms of alcoholism include those of alcohol abuse plus foousedditional
symptoms:
1 Cravingi astrong need or urge to drink
1 Loss of control not being able to stop drinking once drinking has begun
1 Physical dependenéewithdrawal symptoms, such as nausea, sweating, shakiness and
anxiety after stopping drinkgn

1 Tolerance the needtodrinkgeet er amounts of alcohol to

Marijuana users can be difficult to recognize unless they are under the influence of the drug at
the time of observation. Casual users may show none of the general symptomsindaiges
have a distinct odor and mag the same color or a bit greener than tobagigms of narijuana
abuse could include:
1 Rapid, loud talking and bursts of laughiteearly stages of intoxication.
Sleepnessor stupor in the later stages.
Forgetfulress in conversation.
Inflammation inthewhites of eyespupils unlikely to be dilated.
Odor similar to burnt rope on ¢lang or breath.
Tendency to drive slowly below speed limit.

Distorted sense of time passagendencyto overestimate time intensl

=A =4 =4 4 -4 -4 -4

Use or possession of paraphernahaluding roach clip, packs oblling papers, pipes or

bongs.

Amphetamine andmethamphetamineare virtually indistinguishable from one ahet in effect
and compositionAmphetamines can be inhaled, smoked and tegeby the abuser. The
clandestine manufacturing process incorporates a large variety of hazardous and volatile
chemicals. Methamphetamine labs frequeatilocated in pulic settings such as residences;
hotelsandmotels moving vehiclesunused outbuilings;isolated roomsand storage facilities.
Methamphetamine side effects include but are not limited to:

1 Hyperactiuty.

T lrritability.

¢ Visual hallucinations.
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Auditory hallucinations (hearin@voice).

Suicidal tendencies.

Aggression.

Suspiciousness, gere paranoia.

Shortness of breath.

Increased blood pressure.

Cardiac arrhythmia.

Stroke.

Sweating.

Nausea

Vomiting.

Diarrhea.

Long per i oaashingfor24td 48&qurs ¢rimore).
Prolonged sluggishness

Severe depression.

Weight loss, malnutribn, anorexia.

Itching (illusion thatougs are crawling on the skin).
Welts on the skin.

Involuntary body movements.

=A =4 =4 =4 =4 4 -4 -4 -4 -4 -4 -4 4 4 4 -4 -4 -4 A -4

Paranoiddelusions.

Inhalants are a common substance of abuse among teenagers. Commonly abused inhalants
include a few types of model cenmgcooking spray, hair spray, deodorant, liquid paper, aerosol
spray, paint, paint thinner, gasoline and solvdntglants are used by spraying or pouring the
inhalant onto a rathatis placedn a bag or sack, spread afingernail or handpr kept m
clothingand othemareas thatllow easy acces3he abuser then places the inhalant up to their
face and breats in the vapors emitted by the inhalant. This induces a-bhedt light-headed
euphoric state in the abus@&he effects of inhalant abe€an include severe headaches, nausea,
fainting, accelerated heart baad vomiting.The signs of inhalant abuseay include

1 Substace odor on breath and clothes

¢ Paint or other stains on face, hands or clothes.
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Red or unnyeyes omose
Spots or sorearound the mouth
Drowsinessunconsciousnesdrunk, dazed or dizzy appearance

Poor muscle control

= =2 =4 -4 =4

Presence of bags or rags containing dry plastic cement or other solvent ainhociesr
at school or at work

1 Discarded whipped cream, spray painsionilar chargers (users of nitrous oxide).

T Smal | b ot intemes® (udera @ bulylenitrite)i

Seewww.inhalant.org for more information.

The North Dakota Deptament of Human Services empkyegional andribal substance
preventioncoordinators PCs).PCs provide culturally appropriate technical assistance,
consultation, guidance and resources to schools/universities/colleges; law enforcement;
churches; community organizations; workpla@slindividualsor groups interested in

prevention issugin North Dakota. The PCs can offer brochures; posters; public service
announcements; health fairs and educational programs for youth, families, workplaces and
communities; drug and alcohBiee activities; coalitiorbuilding and multiagency collaboratig

and help promoting the establishment of drug and alcohol policies and laws. A listing of PCs can
be accessed atww.nd.gov/dhs/services/mentalhealth/prevention/coordators.html.

The North Dakota Department of Human Services also has prevention publications, including
youth posers and activity books for preschool through gradeTigse publications can be
accessed avww.nd.gov/dhs/services/mentalhealth/prevention/publications.html

School policy should be followed when dealing with any concerns of tobacco, alcohol and/or

other drug use.
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Resources

1 North DakotaDepartment oHealth
TobaccoPrevention and Contrétrogram
600 East Boulevard AveDept. 301
Bismarck, N.D.585050200
Telephone:701.328.3138or 800.280.5512 (tolfree)
Fax: 701.328.2036
www.ndhealth.gov/tobacco

1 Center for Tobacco Prevention and Control Policy
4023 State Street, Suite 65
Bismarck, N.D. 58503
Telephone: 701.328.5130

1 North Dakota Department of Public Instruction
Coordinated School Health Unit
600 E. Boulevard Ave., Dept. 201
Bismarck, N.D. 58508440
Telephone: 701.328.2260
Fax: 701.328.2461
www.dpi.state.nd.us/health/index.shtm

1 North DakotaDepartment oHuman Services
Division of MentalHealth andSubstance Abus8ervices
1237 West Divide Ave., Suite 1C
Bismarck, N.D. 58501208
Telephone: 701.328.8920 or 800.755.2719 (North Dakota only)
Fax: 701.328.8969
www.nd.gov/dhs/services/mentalhealth/

T The North Dakota School Boards Association (NDSBA) has policies on Alcohol and
Other Drug Use/Abuse and Tobacco Use in Schools. Contact your school administrator
to inquire abPolicytPorddrigsLiiNddyS B AG s
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Tracheostomy Care

Student requires tracheostomy care, which may
include skin cargdressing changes or suctioning.
School staff requires formal training. Refer to the
information in the narrative section and to the
student 6s | n d-CareiPthuand/or z
Emergency Care Plan.

All staff who have contact with
studerts with tracheostomies
should have CPR training, be ab
to recognize the signs and
symptoms of breathing trouble
and know how to activate
emergency medical services. Se
the narrative section for addition:
precautions.
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Tracheostomy Care

Overview

A tracheostomy is a surgical opening in the neck into the trachea (wintip@pallows air to go

into and out of the lungs. The opening in the neck is called a stoma. A traxhgasbe is a

plastic or metal tube inserted through the stoma and is held in place by ties around the neck. A
tracheostomy is performed because of any injury or condition that requires bypassing the normal
breathing processes or because of a neurologmaicular or other condition that make it

difficult to breathe or to effectively clear sections. A tracheotomy allows fortiemg use of a
ventilator (breathing machine) and/or suctioning of mucous, if needed. Depending on the reason
a student requiresteacheotomy, it may be temporary or letggm. Speaking and eating with a

tracheostomy will depend on the type of tracheostomy and on the condition of the student.

Precautions
Care should be taken not to use substances with paréities around studesiwith
tracheostomies, such as powders, aerosols, sand, glitter, etc. In addition, animal hair/dander may

cause irritation.

All staff working with a student(s) who hagracheotomy need tme able to recognize the signs
and symptoms of respiratodystress (trouble breathing). Early signs of breathing trouble may
include:

1 Wheezing, noisy and/or fast breathing
9 Change in breathing pattern
1 Coughing
1 Sweaty, clammy skin
1

Restlessness
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Later signs of breathing trouble may include:
1 Hard breathingwith the sinking in of the chest, ribs or neck (retractions)
1 Head bobbing
1 Flaring of nostrils.
1

Blue, pale or gray color of the skin or around the lips and.nails

It is recommended that all staff in contact with tracheostomies have cardiopulmonary
resusdation (CPR) training, are able to recognize the signs of breathing trouble and know how

to activate emergency medical services.

School staff dealing with students who require tracheostomy care during the school day require
formal tr ai nispagentiguardianiorepreterably dbyearhéabine provider. Be sure
to record the training on the staff training record. Refer té-thenssection of this manual for a

sampe Specialized Procedure Training form.

T he st odividuaizedHealthCare Han (IHP) and/or Emergency Care Plan (ECP) should
outline the details of care, cleaning procedures, suctioning and what to do if the tube comes out;
hence steps for these procedures are not included in this manual. RefelFmrthesection of

this maiual for a general IHP and ECP.

Documentation of all cares should be recorded. Refer tBdlmassection of this manual for a

sample Documentation of Procedure Administration form.

As with any procedure being performed, good hand washing with soapadedis critical to

prevent infection.
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Resources
1 North Dakota Department éfealth
Divisionof Chi | drends Speci al Heal th Services
600 E Boulevard Ave., Dep301
Bismarck, N.D585050200
Telephone: @1.3282436 or 800r552714
E-mail: dohcshsadi@nd.gov
www.ndhealth.govEshs
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Tuberculosis

Signs andymptoms are seen in student.

E I B

Negative

Feeling sick or weak
Weight loss

Fever

Night sweats
Prolonged cough
Coughing up blood
Chest pain

\

Student is referred tocal public
healthunit or private healticare
provider ands screened

\

Culture specimen or radiologic,
clinical or laboratory testing.

Positive

Studentmay return
to school.

l

Student is evaluated for treatment and

treatment begins péealthcareprovideiGs
recommendation.

|

Contact with student is maintained during
treatment at least monthly Imgalth-care
provider.

v

Student may return to school only when a
healthcare provider deemsdhhe or she is
nortrinfectious. This may include:
1 Three negative cultures.
1 Medical treatment has been
established for four weeks.

v
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Tuberculosis (TB)

Overview

Tuberculosis (TB) is a disease that is spi®adermsrom person to person through the air.
When a person with pulmonaflyng) or laryngealthroat) TB coughssneezesspeaks or sings,
droples containing Mycobacterium tuberculosis are expelled into the air. These tiny particles
can remain suspended in the air for several hours, depending on the environment. If another
person inhales air containing these drapleé orshe may become infected. The chance that TB
infection will occur depends on three factors: the infectiousness of the person with TB, the

environment in which exposure occurred, and the duration of exposure.

The general symptoms of TB disease includérfgesick or weak, weight loss, fever, and night
sweats. The symptoms of TB of the lungs include a produgreéonged cough (duration of
threeweeks or longer), chest pain, and coughing up blood. Other symptoms depend on the part

of the bog that is afécted. These individusaiare given therapy to cure the disease.

TB usually affects the lungs, but it alsanaffect other parts of the body, such as the brain, the
kidneys, or the spine. People with latent TB infechane TB germs in their bodies, libey are
not sick because the germs are not active. These people do not have syammta@annot spread
the diseasehowever, they may develop TB disease at some time in the f@omeetimes they

are prescribed treatment to prevent them from developengBndisease.

People with TB disease are sick from TB germs that are active and usually have symptoms.
People with lung or throat TB are capable of spreading germs and are prescribed drugs to treat

their TB disease.

Precautions

A person with latent TB eaot spread germs to others. If a person has been around someone
with latent TB,he or she doesot need to be tested. However, if a person has been around
someone with TB disease or someone with TB sympthensy sheshould be tested.
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Two different testg€an be used to help detect TB infection: a skin test called Mantoux tuberculin
skin test or a special bl ood test that measur
germs that causeB. A positive test for TB indicatabat a person has been infettvith TB

germs. A culture specimen or radiologicalréy), clinical or other laboratory testing are needed

to confirm TB disease.

A student may return to school only when a heeattte provider deenthat he or she is
noninfectious. This usually occungen there has been a negative sputum sample on three

separate occasions or after medical treatment for four weeks.

Resources
1 Please contact the North Dakota Department of Health, TB Program, for consultation
and technical assistance in dealing withdetits with latent TB, TB symptoms or TB
disease.
North Dakota Department of Health
Division of Disease Control
TuberculosifProgram
2635 East Main Ave., P.O. Box 5520
Bismarck, ND585065520
Telephone: 701.328.2378 or 800.472.2180
Fax: 701.328.2499
www.ndhealth.gov/disease/tb/
1 TB controllers are located at each local public health. dr controllers provide the
following services.
o TB case management and directly observed therapy
o Contact investigation arfdllow-up for infected contacts
o TB medication administration for treatment of latent TB infection and regular
evaluation for side effects
o TB education
View a list of local public health units atww.ndhealth.gov/localhd!.
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1 Heartland\ational TB Center (provides training, medical consultation and technical

assistance to Arizona, lllinois, lowa, Kansas, Minnesota, Missouri, New M&icth
Dakota, Oklahoma, South Dakota, Texas and Wisconsin)

www.heartlandntbc.org/default.asp
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Forms
It is the decision of each school district to determine what forms they will use. Some of the samples
provided in this section are staleveloped formswhile ahers were developed by a school district or
a local public health unit that delivers school health services. These forms may be adapted to fit your
school 6s needs. I n addition, many associatior
American Lung Associatiofi AsthmaAction Plan). In these cases, website links have been provided.

We would to thank Bismarck and Fargo Raldchools, along with BismareBurleigh Public Health
and Fargo Cass Public Healtar providing copies of their fons.

Forms provided in this section

- Authorization for Administration of Specialized Healflare Procedures (Fargo Public
Schools)

- Allergy Management Plan (Bismardékurleigh Public Health)

- Anaphylaxis Action Plan and Authorization for Hpen (Esmarck Public Schools)

- Asthma Action Plan and Authorization for Reliever Medication (Bismarck Public Schools)

- Asthma Emergency Care Plan (Fargo Public Schools)

- Asthma Management Plan (Bismai8lrleigh Public Health)

- Diabetes Emergency Care Pl&afgo Public Schools)

- Documentation of Procedure Administration (Fargo Public Schools)

- Emergency Plan, General (BismarBkirleigh Public Health)

- EmergencyCarePlan, General (Fargo Public Schools)

- Epi-Pen Emergencyl&én/EptPen Procedure (Bismard&urleigh Public Health)

- Individualized HealthCare Plartiealth Mamgement Plan, General (BismaiBlrleigh Public
Health)

- Medication Record Administration (Fargo Public Schools)

- Prescription and Authorization for Medication Administration (FargdiP@thools)

- Request and Authorization for Séitiministration of MedicatiorfFargo Public Schools)

- Seizure Emergency Care Plan (Fargo Public Schools)

- Seizure Management Pl&eizure First AidBismarckBurleigh Public Health)

- Specialized Proceduii@aining (Fargo Cass Public Health)

- Specialized Procedure TrainiingVledication Administration (Fargo Cass Public Health)

- Staff Training Record

Links to forms available online

- Anaphylaxis Action Planstatedeveloped formavailable ofine at
www.ndhealth.gov/asthma/forms.htm

- Asthma Action Plan (American Lung Association) available online at
www.lungusa.org/site/c.dvLUK9OO0E/b.22581/k.A24C/Asthma_Management.htm

- Asthma Action Plan (statdeveloped form) available online at
www.ndhealth.gov/asthma/forms.htm

- Diabetes Medical Management Plan (Aioan Diabetes Association) available online at
www.diabetes.org(click Living With Diabetes, For Parents and Kids, Diabetes at School, Written
Care PlansDiabetes Medical Management Plan)

- North Dakota High School Activities Associatiéthletic PreParticipationi Form A available
online atwww.ndhsaa.org/files/Form_A.pdf

- North Dakota High School Activities Associatiéthletic PreParticipationi Form B available
online atwww.ndhsaa.org/files/Form_B.pdf

- Seizure Action Plan (Epilepsy Foundation) available online at
www.epilepsyfoundation.org/programs/schoolnurse/$molnurse.cfm
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FARGO PUBLIC SCHOOLS
AF6720-C
AUTHORIZATION FOR ADMINISTRATION
OF SPECIALIZED HEALTH CARE PROCEDURES

Students who need specialized health care procedures provided during the school day must have, in writing, a
physician’s prescription and parental authorization.

Student Date
Grade Date of Birth School

Diagnosis/Condition for Which Procedure |s Required

Treatment Prescription

Procedure/Treatment Description

Time Schedule Procedure Is To Be Done

Precautions &/or Adverse Reactions

Interventions for Reactions

Continue Procedure Until (Date)

Authorization For This Procedure Is Required Annually.

Physician Name (Print) Date
Physician Signature Fhone
Address

| request the above health procedure and/or medication be given to my child in the manner specified herein. |
give permission to school personnel to administer the health procedure and/or medication. | understand that
the administration of the health procedure and/or medication will not necessarily be done by a nurse. | will
notify the school immediately if my child’'s health status changes, or there is a change or cancellation of this
health procedure and/or medication. | further agree that the school personnel or nurse may contact the
prescriber as needed and that medical information may be shared with school personnel who need to know.

In consideration of this authorization made at our request, the undersigned agrees to indemnify, defend, and
save harmless the Board of Education, the individual members thereof and any officials or employees involved
in the administration of health procedures and/or medications to the above named student from any claims or
liability for injury or damages, including but not limited to costs and reasonable attorney’s fees, caused or
claimed to be caused or to result from the administration of the above described health procedures and/or
medications.

Parent Date

Address Phone (H)
(C) (W)

PAFORMS\School NursinglAUTHORIZATION FOR ADMINISTRATION OF SPECIALIZED HC PRO doc 03/03/09







SCHOOL ALLERGY MANAGEMENT PLAN

Student’s name Date of Birth School Year

School Grade ~ Classroom Teacher

EMERGENCY CONTACTS Relationship: Home phone: Work phone: Cell phone:
1.

2.

3.

Physician: Clinic: Phone:

Hospital: Phone:

AILERGIES Check all that apply

Animals Bee/Insect Sting Dust/Dust Mites Latex
Malds Pollen Strong odors or fimes
Foods:

Medication(s):

Other:

HISTORY

1.

2. Has vour child been hospitalized for allergies? YES NO (Please circle) When?
3.

When was your child’s allergy(s) diagnosed by a doctor?

Has your child gone to the emergency room for allergy symptoms? YES NO (Please circle)
If yes, date of last wisit?

Has your child had a life threatening anaphvlactic allergic reaction? YES NO (Please circle)
When?

. Does your child have an Epi Pen? YES NO (Please circle) Type: Epi-Pen Epi-Pen Jr. (Please cucle)

If ves, school nurse will be contacting vou to complete an Emergency Plan.

SIGNS OF AN AILERGIC REACTION

Circle allergy symptoms that vour child has had:
* Evyes: red, watery, itchy
Nose: munny, stuffy, sneezing
Mouth: itching, swelling of lips, fongue or mouth
Heart: weak pulse, passing out, increased heart rate
Throat: itching, tightness, hoarseness, hacking cough, difficulty swallowing
Skin: hives, itchy rash, swelling of the face or extremities, or other areas
Stomach: nausea, stomach cramps, vomiting, diarthea
Lungs: shorfness of breath, coughing, wheezing, difficulty breathing

SCHOOL PLAN OF ACTION: *(If medication is to be given, list name of medication, dose, when to give and how often.

D

Parents must provide the medication(s) and sign the proper authorization form.)

This information will be available to appropriately designated school staff.

Parent/Guardian Signature Date

School Allerzy Management Plan/BBFH 07/05
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08/09
BPS Student Anaphyvlaxis Action
Plan and Authorization for Epipen
PUBLIC SCHOOLS
SECTION A
Child’s Name DOB:
Parent(s) Parent’s Phone
Your Name (if other than parent) Your Phone
Emergency Contact Emergency Phone
Pharmacy/Phone Hospital/'Phone
SECTION B
Prescribing Health Care Provider (print) Phone
Medication Administration Options:
l:' The scliool needs to administer, or help this child administer this Epipen; or
l:' This child has received instruction in self-administration. and is able to safely store this Epipen.
'~ Health Care Provider Approval: O Yes [ No
= Signature:
SECTION C: ACTION PLAN
1. This Child is Severely Allergic To:
2. This Child is Allergic by the Following Ways of Exposure (check all that apply):
Direct contact (touching) Ingestion (1f eaten)
If batten or stung In the air
Indirect contact (being near) Other/please explam:
3. Signs of a Severe Allergic Reaction can Include Any of the Following:
Swelling of lips, face, eyes. tongue Difficulty talking and/or hoarse voice
Hives or welts Wheeze or persistent cough
Difficulty or noisy breathing Loss of consciousness and/or collapse
Swelling or tightness of the throat Pale and floppy (voung children)
4. Has an EpiPen Ever Been Administered to this Child?
Yes No
If “Yes”, Explaimn:
What Symptoms were Present?
5. Action:
1. GIVE ONE TIME (check one):
EpiPen® Jr. 0.15mg 3. Notify parent/emergency caregiver
EpiPen® 0.3mg 4. Trained school staff may administer Epipen
2. Call ambulance (Telephone #911) i event child becomes unable to self-admimister

Continued on Next Page



How to give

or EpiPen” jr After Administering an EpiPen:

1. Keep student at rest until ambulance
arrives.
2. The effects of the Epipen wear off after

A. Form fist 2. Place black o . .
around EpiPen® end against 10-20 nmunutes. Symptoms can recur.
SRS R ST e PRk ey 3. Student may feel a rapid heartbeat, and

grey cap.

become nervous. anxious, or have a
headache. Reassure student — these are
normal side-effects of epinephrine.

&I

—

27 L 4. Send the used EpiPen with ambulance
2. Push down 4. Remove staff.
HARD until a EpiPen® and be FIETE ] . . P
s Plroin e e 5. If this Epipen 1s accn;.ienTaIIly injected
or feit and hold touch the needile. | into a hand or foot, the individual needs
in place for Massage the ) .
R s e et to go to the emergency room.

for 10 seconds,

SECTION D: PARENT AUTHORIZATION

(For Self~-Administration Only):

In accordance with state law, my child’s health care provider must sign this document before my child can self-
administer the medication listed in Section C.5 at school or duning district-sponsored activities.
Check One:

I will obtain the signature of my child’s health care provider and return this form to the school within 7 davs; or

I give my consent for Bismarck Public Schools to obtain the signature from my child’s health care provider.

I request permission for, and authorize my child to self-admanister this EpiPen durmg school hours and district-
sponsored activities. I also acknowledge and understand the followimg: School personnel and/or medical personnel
working on behalf of the District will not be responsible for the administration of this medication, and may not monitor
my child’s failure to self~admuinister 1t. My chald and I shall be solely responsible to ensure the medication 1s taken as
prescribed. In exchange for granting my request to permit my child to self-administer this medication, I agree: (1) To
indemnify. defend and hold harmless the Bismarck Public School District. its officers, emplovees and all other
indrviduals working in their official capacities on behalf of the District from any claim or liabality for mnjuries or
damages resulting from the self-administration of the above-named medication: and (2) To acknowledge that I will not
seek any recovery from the District for any claim or liability for injury or damages. including without limitation
reasonable attornevs fees and costs, caused or claimed to be caused by the self-administration of the above-described

medication.

Parent Signature of Approval (Required): Date:

(For Staff Administration Only):

I give permission to Bismarck Public School personnel. and medical personnel contracted by the School District, to
admimister the medication listed in Section C.5. [ understand that administration of this medication will not necessarily
be done by a nurse. I will notify the school immediately 1if my child’s health status changes, this medication 15 dis-
continued, or if anv part of this Plan needs to change.

Parent Signature of Approval (Required): Date:

NOTE: This Authorization shall remain in effect for one school year (including summer school programs after the school year).
Please note that new “Autherization” forms must be completed prior to the start of each new school year.



BPS-SE 42a
08/09

BPS Student Asthma Action Plan and
Authorization for Reliever Medication

PUBLIC SCHOOLS Lnpe.
SECTION A
Child’s Name DOB:
Parent(s) Parent’s Phone
Your Name (if other than parent) Your Phone
Emergency Contact Emergency Phone
Pharmacy/Phone Hospital’Phone
SECTION B
Prescribing Health Care Provider (print) Phone
Medication Administration Options:
[l The school needs to administer, or help this child administer this reliever medication: or
l:' This child has received instruction in self~administration, and is able to safely store this reliever medication.
L Health Care Provider Approval: [J Yes [ No
= Signature:

SECTION C: ASTHMA MANAGEMENT INFORMATION

1. Reliever Inhaler/Nebulizer to Treat Symptoms:
Name DoseFrequency

2. Identify what Triggers an Asthma Episode (check all that apply):

Exercise Strong odors or fumes Molds
Respiratory mfections Pollens Change in temperature
Animals: Foods: Other:

3. Identify how to Prevent an Asthma Episode (ex: environmental controls, dietary restrictions, etc):

4. When was This Child Diagnosed with Asthma:

S. When was This Child’s Last Clinic or Hospital Visit for Asthma:

6. Daily Asthma or Allergy Medications Taken at Home
Name Desage/Times Usually Given
a.

b.

7. Is Peak Flow Monitoring Done by This Child?  Yes No
Personal Best Peak Flow Number: _ Mounitoring Times:

Continued on Next Page



SECTION D: ASTHMA ACTION PLAN

Steps the School Will Take During an Asthma Attack:
1. Administer reliever inhaler/nebulizer as directed in Section B.
2. If medication 1s not in school. contact parent or emergency contact (see Section A).
3. Child may return to classroom if'when symptoms subside and child’s condition improves.
4. School personnel will seek emergency medical care if the child has any of the following:
v"  No improvement 15-20 minutes after initial treatment with medication and emergency contact
cannot be reached
V' Peak flow of
v Hard time breathing:
o Chest and neck are pulled in with breathing;
o Hunched over, struggling to breath, or gaspmng.
v Trouble walking or talking
v Stops playing and cannot start activity again
v Lips or fingernails are gray or blue
Parent comments/instructions:

SECTION E: PARENT AUTHORIZATION

(For Self~Administration Only):

In accordance with state law, my child’s health care provider must sign this document before my child can self-
administer the medication listed 1 Section C.1 at school or during district-sponsored activities.
Check One:

I will obtain the signature of my child’s health care provider and return this form to the school within 7 davs; or

I give my consent for Bismarck Public Schools to obtain the signature from my child’s health care provider.

I request permission for, and authonize my chald to self-administer this medication during school hours and district-
sponsored activities. I also acknowledge and understand the following: School personnel and/or medical personnel
working on behalf of the District will not be responsible for the administration of this medication, and may not monitor
my child’s failure to self-administer 1t. My child and I shall be solely responsible to ensure the medication 1s taken as
prescribed. In exchange for granting my request to permit myy child to self-administer this medication. I agree: (1) To
indemnify, defend and hold harmless the Bismarck Public School District, its officers, employees and all other
individuals working in their official capacities on behalf of the District from any claim or liability for injuries or
damages resulting from the self-administration of the above-named medication; and (2) To acknowledge that I will not
seek any recovery from the District for any claim or liability for injury or damages, including without limitation
reasonable attorneys fees and costs, caused or claimed to be caused by the self-administration of the above-descnibed
medication.

Parent Signature of Approval (Required): Date:

(For Staff Administration Only):

I give permission to Bismarck Public School personnel, and medical personnel contracted by the School District, to
administer the medication listed in Section C.1. I understand that adnmuinistration of this medication will not necessarily
be done by a nurse. I will notify the school immediately 1f my child’s health status changes. this medication 1s dis-
continued, or if any part of this Plan needs to change.

Parent Signature of Approval (Required): Date:

NOTE: This Authorization shall remain in effect for one school year (including summer school programs after the school year).
Please note that new “Authorization” forms must be completed prior to the start of each new school year.



FARGO PUBLIC SCHOOLS

ARG720-E2

EMERGENCY CARE PLAN FOR ASTHMA
Student Date
Grade Date of Birth School
Parent/Guardian Phone (H)

(C) (W)
Preferred Hospital In Case Of Emergency
Physician Name (Print)
Physician Signature Phone
Medical Condition Asthma Allergies
Non-Emergency Routine Treatment
Will the student need a rescue inhaler at school? [ ] Yes [ ] No
Where will the rescue inhaler be kept? [ ] On student (pocket, binder, purse) []In Nurse's office
(Check all that apply) [ ]Locker [ ] Gym Locker

Usual Triggers

Signs /Symptoms of Emergency

Emergency Treatment

| give permission to the principal and to the school nurse to share this "Emergency Care Plan” with the specific
school faculty and staff listed. This information will be shared for the purpose of providing first aid or other
specific emergency care as described in the plan.

| approve of the above “Emergency Care Plan” and request school personnel to follow the above “Emergency
Care Plan” in the event of an emergency involving my child. | will notify the school immediately if my child's
health status changes, or there is a change or cancellation of this “Emergency Care Plan.” | further agree that
the school personnel or nurse may contact the prescriber as needed and that medical information may be
shared with school personnel who need to know.

In consideration of this authorization made at our request, the undersigned agrees to indemnify, defend, and
save harmless the Board of Education, the individual members thereof and any officials or employees involved
in the rendering of care in accord with the above "Emergency Care Plan” from any claims or liability for injury or
damages, including but not limited to costs and reasonable attorney's fees, caused or claimed to be caused or
to result from the administration of care in accord with the above “Emergency Care Plan.”

Check ONE of the following boxes related to staff members whom are to be informed regarding potential
emergency and will initiate the appropriate procedures:
[ ]List specific staff

[ ] Refer to highlighted attached list of names.
[ ] Refer to the back side of this sheet for school faculty/staff names.

Parent Signature Date
FAFORMS\School Mursing\Emergency Care Plan Asthma.doc (02/05/09)







SCHOOL ASTHMA MANAGEMENT PLAN

Student’s Name Date of Birth School Year o
School Grade Classroom Teacher

EMERGENCY CONTACTS Relationship: Home phone: Work phone: Cell phone:
1.

2.

3.

Physician: Clinic: Phone:

Hospital: Phone:

DAILY ASTHMA MANAGEMENT PLAN
Identify the things which start an asthma episode (check each that applies to the student).

L1 Exercise L1 Strong odors or fumes L] Food

L1 Respiratory infections [ Change in temperature

Ll Animals__ LI Pollens L] Molds L] Other

When was this student diagnosed with asthma?
When was this student’s last clinic or haspital visit for asthma?

List the medication your child takes on a daily basis to control asthma or allergies:
Name Dosage/Times usually given

1.

2.

Please note: If medication(s) is to be administered during the school day, parents must provide the medication(s) and sign the
proper authorization form.

Is Peak Flow Monitoring done by this student? Yes O NoO
Personal Best Peak Flow Number:
Monitoring Times:

Control of School Environment
(List any environmental control measures, and/or dietary restrictions that the student needs to
prevent an asthma episode.)

1.

2.

Refer to ASTHMA TREATMENT PLAN on back



Asthma Treatment Plan

STEPS THE SCHOOL WILL TAKE DURING AN ASTHMA ATTACK:

1. Give medications as listed below if medication is in the school building.
2. If medication is not in school, contact parent.
3. Student may return to classroom if/when symptoms subside and student’s condition has
improved.
4. School will seek emergency medical care if the student has any of the following:
¥v" No improvement 15-20 minutes after initial treatment
with medication and a emergency contact cannot be reached.
v" Peak flow of
v Hard time breathing:
¢ Chest and neck are pulled in with breathing.
e Hunched over.

e Struggling to breath or gasping.
v Trouble walking or talking.
v' Stops playing and can’t start activity again.
v" Lips or fingernails are gray or blue.

RELIEVER ASTHMA MEDICATIONS

Name Amount
1.
2.

Is this medication in the school building at all times? Yes [1 Noll

Is student able to safely carry, store and administer medication? Yes [ Noll
= If YES, please ask your physician to complete a ND Asthma Action Plan as required by law.

School will store medication and staff will assist student with medication administration? Yes[] Noll

COMMENTS/SPECIAL INSTRUCTIONS

This information will be available to appropriately designated school staff.

Parent/Guardian Signature Date

School Asthma Management Plan/BBPH 08/08




School Asthma Management Plan Update

To be attached to the full School Asthma Management Plan

1. Please review your child’s health plan from last year (attached)

2. Complete this annual update form and return it to the school. Thank you!

Student’s Name School Year

Grade  Classroom Teacher

Changes in Emergency Contacts: Relationship: Home Phone:  Work Phone:  Cell Phone
1.

2.

|:| No Changes

Changes in student’s daily or reliever medication:

Name Dosage/Times Given

1.

2.

[ ] No Changes
Is the student able to safely carry, store, and administer reliever medication at school? Yes O NoO
= If Yes, please have your physician complete a ND Asthma Action Plan as required by law

School will store medication and staff will assist student with med administration? Yeso NoO

Changes in student’s condition:
Has the student’s condition worsened in the past year? YesO NoO
Has the student been examined or treated for asthma in the past year? Yeso NoO

=If yes, where? Clinico  Hospital O

Comments/Special Instructions:

Parent/Guardian Signature Date

School Asthma Management Plan Update/BBPH 08/08






FARGO PUBLIC SCHOOLS

AFET20-G
Page 1 0of 3
EMERGENCY CARE PLAN FOR DIABETES
Student Date
Grade Date of Birth School
Parent/Guardian Phone (H)
(C) (W)
Preferred Hospital In Case of Emergency
Physician Name (Print)
Physician Signature Phone
BLOOD SUGAR TESTING
Will student need assistance to check blood sugar? OYes [No
Daily Testing Times at School
Method used: Type of meter
Test Strip required
Testing site: (classroom or nurse office)
Testing supplies (kit, sharps container, record) will be stored
What is this student’s target range for blood sugar reading? mag/dl to mag/dl

INSULIN ADMINISTRATION

Physician direction for sliding scale {(correction dose) for high blood sugar and/or carbohydrate intake:
(To be completed only by health care provider)

s Type of insulin

« Method of insulin administration (i.e. pen, pump, syringe)

¢ [nsulin and supplies will be stored

« Will student need assistance in giving their own insulin? O Yes [ No

TRAINED PERSONNEL

« Name of staff person(s) authorized and trained to assist student:

s #1 U blood sugar test O insulin injection  available in room #
. #HJ O blood sugar test [ insulin injection available in room #
s #3 O blood sugar test [ insulin injection available in room #

+ The designated personnel have been trained/supervised in monitoring blood sugars and insulin
administration by :

Date




c

Student Page 2 of 3
LOW BLOOD SUGAR (HYPOGLYCEMIA)

auses Too much insulin in the body

Less food than usual
Increase in exercise, physical activity

Symptoms (Circle all that apply to student)

Sweaty Shakiness / trembling Dizziness
Hungry [rritability Weak/Poor Coordination
Tired Headache Other

Personality change  Inability to concentrate

A low blood sugar usually requires immediate care.

« Many times students will be aware that their blood sugar is low, but this can occur with little warming.
The only way to know Is to test their blood sugar.

 Frequently a low blood sugar can occur before lunch or after strenuous exercise.

* The student must be accompanied to the testing site (i.e. nurse office, main office) if not feeling well.

¢ The student may need a rest period of minutes to recover before participating in activity.

Treatment

. Give the student if their blood sugar is
less than and/or is having symptoms of low blood sugar.

Repeat treatment if symptoms do not improve in 15-20 minutes. Call parent? [OYes [CNo

3. Give a snack of after symptoms subside to prevent recurrence of
low blood sugar episode prior to the next meal/snack.

4. Repeat the blood sugar test? [Yes [ No

5. Call 911 IMMEDIATELY if student does not respond, is not able to eat or drink, begins to lose
consciousness or has a seizure. Also call parents and school nurse. Never give fluids or solid food as the
student could choke on this.

6. Whenever in doubt CALL 911.

7. Note: The student may return to class as soon as he/she is mentally alert and all symptoms have subsided.
It may take 20 minutes to recover, however they may not be ready for taking a test or performing at usual
ability. Concentration and memory may be compromised.

HIGH BLOOD SUGAR (HYPERGLYCEMIA)

Causes Not enough or forgotten insulin

Too much food / wrong type of food
lliness, infection, stress
Decrease in usual activity

Symptoms (Circle all that apply to student)

T

2.
3.
4

Excessive thirst Stomach ache Dry Skin
Frequent urination MNausea/vomiting Blurry Vision
Fruity odor on the breath Fatigue Other

* A high blood sugar does not need urgent care unless the child is ill.

« |tis good for a person to drink plenty of water if their blood sugar is high.

 Sometimes it is hard to know if a child has high or low blood sugar; the only way to know for sure is to
test.

¢ The student may need rest period of minutes to recover before participating in activity.

reatment
1.

Test the student’s blood sugar. Based on blood sugar reading, the student may require additional insulin
according to physician direction.

Provide water or sugar-free drinks and unrestricted access to restroom.

Call parent or emergency contact if student has above symptoms.

. Call 911 if parent or emergency contact is unavailable and the student is vomiting, lethargic, or too ill to
remain in school.



Student Page 3 of 3

MEALS AND SNACKS

Parent must be notified before student travels outside of the school building so they can plan for this.
Morning snack time

Lunch time

Afternoon snhack time

This student will need to be reminded to take his / her snack: O Yes [ No
Fast carbohydrate (i.e. juice, glucose tablets, regular soda) should be readily available at all times

should low blood sugar symptoms occur. Student's preferred fast-acting food is

and will be kept
EXERCISE AND SPORTS

PE teachers and coaches should be familiar with the symptoms and treatment of low blood sugar.
Any activity restrictions? O No O Yes

Regularly scheduled activities (i.e. PE, recess, band, other)

Activity Time
Activity Time
 Student should NOT exercise if blood sugar is below or above mg/dl.

NOTE: Parents/guardians and student are responsible for maintaining necessary supplies, shacks,
testing kit, medications, and equipment at school.

| give permission to the principal and to the school nurse to share this “Emergency Care Plan” with the specific
school faculty and staff listed. This information will be shared for the purpose of providing first aid or other
specific emergency care as described in the plan.

| approve of the above “Emergency Care Plan” and request school personnel to follow the above “Emergency
Care Plan” in the event of an emergency involving my child. | will notify the school immediately if my child’s
health status changes, or there is a change or cancellation of this “Emergency Care Plan”. | further agree that
the school personnel or nurse may contact the prescriber as needed and that medical information may be
shared with school personnel who need to know.

In consideration of this authorization made at our request, the undersigned agrees to indemnify, defend, and
save harmless the Board of Education, the individual members thereof and any officials or employees involved
in the rendering of care in accord with the above “Emergency Care Plan™ from any claims or liability for injury or
damages, including but not limited to costs and reasonable attorney's fees, caused or claimed to be caused or
to result from the administration of care in accord with the above “Emergency Care Plan”.

Check ONE of the following boxes related to staff members whom are to be informed regarding potential
emergency and will initiate the appropriate procedures:

U List specific staff

O Refer to highlighted attached list of names

1 Refer to the back side of this sheet for school faculty/staff names

Parent Signature Date

P:\FORMS\School Nursing\Emergency Care Plan Diabetes.doc 03/05/09






FARGO PUBLIC SCHOOLS

AF6720-D
DOCUMENTATION OF PROCEDURE ADMINISTRATION
Student DOB Grade
School Teacher
Medication/Procedure Dose
From 20 To 20

See "‘PRESCRIPTION & AUTHORIZATION FOR MEDICATION ADMINISTRATION" or "AUTHORIZATION
FOR ADMINISTRATION OF SPECIALIZED HEALTH CARE PROCEDURES”. Attach this to that appropriate
form for instruction and reference.

Time
Date In /Out Comments Initials
Ab=Absent Re=Refused Ns=No Show Dc=Discontinued Ch=Changed

Signatures

PAFORMS S chool Nursing\DOCUMENTATION OF PROCEDURE ADMINISTRATION doc 02/05/09






SCHOOL EMERGENCY PLAN

Student’s Name Date of Birth School Year
School Grade Classroom Teacher

EMERGENCY CONTACTS Relationship: Home phone: Work phone: Cell phone:

1.

2.

3.

Physician: Clinic: Phone:

Hospital: Phone:

Medical Condition:

What needs to be done to manage this condition at school?

Signs of an Emergency:

Does your child take medication for this condition? Yes [ No O

*Name and dose of medication(s):
*If medication(s) is to be administered during the school day, parents must provide the medication(s)
and sign the proper authorization form.

Emergency Actions for the Staff to Take:
1.

LSO o ]

If the condition of the student becomes critical:

»  Stay with the student and have someone else call 911 immediately.
Call or have someone else call emergency contacts.

» Notify principal.

-
L
-
L
-
L

This information will be available to appropriately designated school staff.

Parent/Guardian Signature Date

Health Team Signatures

School Emergency Plan/BBPH 07/03







FARGO PUBLIC SCHOOLS

ARG720-E1
EMERGENCY CARE PLAN
Student Date
Grade Date of Birth School
Parent/Guardian Phone (H)
(C) (W)

Preferred Hospital In Case Of Emergency

Physician Name (Print)

Physician Signature Phone

Medical Condition

Non-Emergency Routine Treatment

Signs /Symptoms of Emergency

Emergency Treatment

| give permission to the principal and to the school nurse to share this "Emergency Care Plan” with the specific
school faculty and staff listed. This information will be shared for the purpose of providing first aid or other
specific emergency care as described in the plan.

| approve of the above “Emergency Care Plan” and request school personnel to follow the above “Emergency
Care Plan” in the event of an emergency involving my child. | will notify the school immediately if my child's
health status changes, or there is a change or cancellation of this “Emergency Care Plan.” | further agree that
the school personnel or nurse may contact the prescriber as needed and that medical information may be
shared with school personnel who need to know.

In consideration of this authorization made at our request, the undersigned agrees to indemnify, defend, and
save harmless the Board of Education, the individual members thereof and any officials or employees involved
in the rendering of care in accord with the above “Emergency Care Plan” from any claims or liability for injury or
damages, including but not limited to costs and reasonable attorney's fees, caused or claimed to be caused or
to result from the administration of care in accord with the above “Emergency Care Plan.”

Check ONE of the following boxes related to staff members whom are to be informed regarding potential
emergency and will initiate the appropriate procedures:

[] List specific staff

[ ] Refer to highlighted attached list of names.

[ ] Refer to the back side of this sheet for school faculty/staff names.

PARENT SIGNATURE DATE
PAFORMS\School Nursing\Emergency Care Plan.doc (02/05/2009)







SCHOOL EPI-PEN EMERGENCY PLAN

Student’s Name Date of Birth School Year

School Grade Classroom Teacher

EMERGENCY CONTACTS Relationship: Home phone: Work phone: Cell phone:

1.

2.

3.

Physician: Clinie: Phone:

Hospital: Phone:

My child 1s severely allergic to: (allergen)
Has your child ever had to use the Epi-Pen to treat a severe allergic reaction? Yes [ | No [ ]

If yes. explain
What symptoms were present?

Where 1s the Epi-Pen stored at school?

It it 1s suspected that a student has been exposed to their allergen or if symptoms of a severe allergic
reaction are present, the school will administer epinephrine, according to the Epi-Pen procedure on
back of form. and 911 will be called.

Signs of a Severe Allergic Reaction can include any of the following:

e« MOUTH »itching and swelling of the lips, tongue, or mouth

e THROAT »itching and/or a sense of tightness in the throat. hoarseness, and hacking cough
e SKIN +hives. itchy rash. and/or swelling about the face or extremities

« GUT »nausea, abdominal ecramps, vomiting, and/or diarrhea

e LUNGS rshortness of breath. repetitive coughing. and/or wheezing

¢ HEART » “thready™ pulse, “passing-out™

Other pertinent information:

This information will be available to appropriately designated school staff.

Parent/Guardian Signature Date

Health Team Signatures

School Epi-Pen Emergency Plan/BEFH 0705

Please refer to Epi-Pen Procedure on back of form







