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INTRODUCTION

The Case for School Nurses
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health needs have a difficult time engaging in the educational process. The school nurse
supports student success by providing health care through assessment, intervention, and
follow -up for all children within the school setting The school nurse addresses the physical,
mental, emotional, and social health needs of students and supports their achievement in the
learning process. The school nurse not only provides for the safety and care of students and
staff but also addresses tb need for integrating health solutions into the education setting.

The number of children that have a chronic condition has increased dramatically over the

past four decades. Chronic conditions such as asthma, anaphylaxis, type 1 diabetes, epilepsy,
obes OU AT A | AT OA1 EAAI OE AT 1 AAOT O i Au EIi PAAO
ready to learn. The number of students with special health care needs also has increased
dramatically over the past decade. Students are coming to school with increagiyn complex
medical problems, technically intricate medical equipment and complicated treatments.

TEEO 3 AET Handbook iné® Beén(prepared to serve as a resource frhool nurses
andto guide their day-to-day activities in schools and ultimately pomote studenthealth and
achievement.

Hopefully, you will find this handbook to be a useful tool and source of reference as you
implement a program that will meet the needs oéll students served by the Richmond County
School System.

NASN: ChronidHealth Conditions Managed by School Nurses
nasn.org/PolicyAdvocacy/PositionPapersandReports/NASNPositionStatementsFullView/t
abid/462/Articleld/17/Chronic -HealthConditionsManagedby-SchootNurses-Revised
January2012 Complex Child Magazine complexchild.coiabout.html
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RICHMOND COUNTY SCHOOL SYSTHRCSYS)

MISSION STATEMENT
The mission of the Richmond County School System is building a woidthss school system
through education, collaboration, and innovation
VISION STATEMENT
The Richmond County School System will create a worldass, globally competitive school system
where all students will graduate and are college/ career ready.
BELIEFS
We believe that:
1 Every person has a right to a quality education.
1 Education is the shared responsibility of the individual, home, school and community.
1 Every person can learn.
1 Respect and acceptance are essential for learning and personal development.
1 A safe, healthy ad orderly environment is essential to learning.
1 Communication is the key to understanding among people.

1 Excellence cannot be compromised.

MOTTO
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RCSSSCHOOL HEALTH NURSE PROGRAM
JGC

The Richmond County Board oEducation, in order to implement the requirements of Official Code of Georgia §
20-2-771.2, and to refine its current program adopts a school health nurse program for the system as follows:

1 The program will be staffed by licensed health professionals andters whose duties will be set forth in
job descriptions to be prepared by the Superintendent and approved by the Board.

1 The Superintendent shall be responsible for developing and amending other regulations which may be
necessary, in combination with thegb descriptions, to implement and refine this program.These
regulations shall comply with any and all rules implemented by the State Board of Education, the
Department of Human Resources or any state agency with jurisdiction or authority over any aspedt
services to be provided or which may be provided to students under the above referenced code section.

1 Subject to approval by the Board, services to students under this policy may be provided through
contracts or agreements with the Health Department owith private health facilities or agencies.

1 Indeveloping and amending job descriptions and regulations under this policy, the Superintendent and
staff may consult with health professionals knowledgeable in children's health issues to assist in
establishing the standards and procedures for the program.

All employees performing services under this policy shall be subject to the restrictions set forth in Official Code
of Georgia § 22-773, specifically, none of the following health services shall be provided public school
students pursuant to this policy: (1) Distribution of contraceptives; (2) Performance of abortions; (3) Referrals
for abortion; or (4) Dispensing of abortifacients.

Richmond County Schools Date Adopted 9/11/2008
State Reference Description
0.C.G.A 202-0186 Allocation of funds to pay beginning salaries of 12 mo. employees; funds for failing
schools
0.C.G.A 202-0191 Supplies for school health nurse programs
0O.C.G.A 202-0770 Rules for nutritional screening and eye, ear, and dental examssitidents
0.C.G.A 202-0771 Immunization of students

O.C.G.A 202-0771.2 School health nurseprograms
O.C.G.A 202-0772 Screening of students for scoliosis

0O.C.G.A 202-0773 Restrictions on student health services; utilization of state funds

O.C.G.A 202-0774 Self administration of asthma medication

O.C.G.A 202-0775 Automated external defibrillator

O.C.G.A 202-0776 Auto-injectable epinephrine defined; requirements for student retention of

medication; liability of school system
O.C.G.A 202-0776.1 Administration of auto-injectionable epinephrine by school personnel

O.C.G.A 202-0776.2 Stock supply of auteinjectable epinephrine; requirements; limited liability

0O.C.G.A 202-0777 Annual Fitness Assessments; reporting and compliance
O.C.G.A 202-0778 Required information to parents of students regarding meningococcal meningitis
O.C.G.A 202-0779 Care of students with diabetes


http://law.justia.com/georgia/codes/20/20-2-186.html
http://law.justia.com/georgia/codes/20/20-2-186.html
http://www.lexisnexis.com/hottopics/gacode/default.asp
http://law.justia.com/georgia/codes/20/20-2-770.html
http://law.justia.com/georgia/codes/20/20-2-771.html
http://law.justia.com/georgia/codes/20/20-2-771.2.html
http://law.justia.com/georgia/codes/20/20-2-772.html
http://law.justia.com/georgia/codes/20/20-2-773.html
http://law.justia.com/georgia/codes/20/20-2-774.html
http://www.lexis-nexis.com/hottopics/gacode/default.asp
http://www.lexis-nexis.com/hottopics/gacode/default.asp
http://www.lexis-nexis.com/hottopics/gacode/default.asp
http://www.lexisnexis.com/hottopics/gacode/default.asp
http://www.lexisnexis.com/hottopics/gacode/default.asp
http://www.lexis-nexis.com/hottopics/gacode/default.asp
http://www.lexis-nexis.com/hottopics/gacode/default.asp
http://www.lexisnexis.com/hottopics/gacode/default.asp

O.C.G.A 22-149.1 Instruction in cardiopulmonary resuscitation and use of automated external
defibrillator requirements

Rule 160-1-3-.03 Infectious Diseases

Rule 1604-8-.01 Student Support Services

Rule 1604-8-.18 Diabetes Medical Management Plans
Federal Reference Description

20 USC 7906 Prohited uses of funds

These references are not intended to be part of the policy itself, nor do they indicate the basis or authority for the botmdnact this policy. Instead,
they are provided as additional resources for those interested in the subject matter of the policy.


http://www.lexisnexis.com/hottopics/gacode/Default.asp
http://www.lexisnexis.com/hottopics/gacode/Default.asp
https://simbli.eboardsolutions.com/rules/policy.aspx?S=4137&Sch=1262&RC=0834103441&RevNo=1.52&T=E
https://simbli.eboardsolutions.com/rules/policy.aspx?S=4137&Sch=1262&RC=0835155551&RevNo=1.21&T=E
https://simbli.eboardsolutions.com/rules/policy.aspx?S=4137&Sch=1262&RC=121015133230&RevNo=1.01&T=E
https://www.law.cornell.edu/uscode/text/20/7906
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Licensure and
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ROLE OF SCHOOL NURSE

The registered professional school nurse is the leader in the school community that oversees
school health policies and programs, according todtional Association ofSchool Nurses (NASN)
The school nurse serves in a pivotal role providing expertise and oversight for the provision of
school health services and the promotion of health education. Using clinical knowledge and
judgment, the school nurse provides health care® students and staff, performs health screenings
and coordinates referrals. The nurse also serves as a liaison between school personnel, family,
community and healthcare providers to advocate for health care and a healthy school
environment.

A Certified Professional School NurseRNor LPN) is one who is currently licensed by the Georgia
Board of Nursing and certified in CPR and First Aid instruction.

The daily responsibilities of the school nurse in Richmond County Public Schools include the
followin g:

1 Manages the school health services under the direction of the Superintendent and
Principal, and in compliance with school district and state policies.

1 Functions in accordance with the Standards of Professional School Nursing Practice, the
Nurse PracticeAct, and Federal and State statutes that impact school nursing practice.

1 Provides information to the school board and school administrators as they develop school
health policies and procedures.

1 Provides healthrelated training to school personnel.

1 Provides preventive health services to students including health education, screening,
consultation, and referrals.

1 Provides nursing assessments and nursing diagnoses and develops plans of care for
students needing health and nursing interventions.

1 Implements interventions within the plan of care directly, through delegation, or through
the provision of oversight and coordination to other responsible staff based on
consideration of health, safety, and welfare of the student.

9 Coordinates inschool healthcaA xEOE OEA OOOAAT 6680 DPOEI AOU

providers/staff as necessary and appropriate.
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EDUCATIONAL AND COMPETENCY REQUIREMENTS FOR
SCHOOL NURSES IN GEORGIA

The National Association of School Nurse®sNASN supports that the school nurse is a registered
professional nurse who has a commitment to lifelong learning. Educational preparation for the
school nurse should be ad minimum atthe associate degredevel, and the school nurse should
continue to pursueprofessional development and continuing nursing education.

In 2013, the Georgia state legislature amended its state nurse licensing requirements to include
continuing education credits as a condition of licensure renewal. These rules apply to any nursing
license expiring on or after January 31, 2016;

A Effective &nuary 31, 2016, registered nurses will be required to complete (30) hours of
continuing education and to submit documentation of continuing competency as a
condition of licensure renewal.

A Effective March 31, 2017, licensed practical nurses will be requd to complete (20)
hours of continuing education and to submit documentation of continuing competency
as a condition of licensure renewal.

The Georgia Board of Nursing suggests that all nurses set up a free account with CE Broker and to
submit their documentation through that site. For more information, visit
sos.ga.gov/index.php/licensing/plb/45

The following documents provide a list of options, from which you may select to fulfill your
continuing competency/education requirements, as well as a listfacceptable providers for
continuing education.

School Nurses must use Options One through Three below:

10



Continui ng Competency/ Education Plan Options for Registered Nurses

In 2013, Geagia law wasamendedto require licenseesto complete continuing competency/education requirements

asa condition of licensurerenewal. Theserequirements becomeeffective aspart of the 2016 renewalcycle(any license
expiring

on or after January 31, 2016). Licenseesmay selectone of the following options to fulfill the continuing
competency/educationrequirements.|f audited, the licenseewill be required to submit documentation of completion of
onethe following five options. Licenseeswho submit arenewalapplication, are selectedfor renewalaudit and do not
complete the audit requirementswill be considered to havesubmitted anincomplete renewaland the licensewill not be
renewed.

PleaseSelectFrom One Of The Following Five Options

Theselectedoption must be completed during the biennial renewalperiod

Option 1
£ Completion of thirty (30) continuing education hours by aBoard approved provider [0.C.G.A843-26-9(b.1)(1)].

FZ Pleasesubmit certificates of completion documenting thirty (30) continuing education hours completed during the
biennial renewalperiod.

F Pleasevisit the Board@website at sos.ga.gov/plb/nursing for alist of acceptableproviders.

Option 2

£ Maintenanceof certification or recertification by anational certifying body recognizedby the Board in Rule 410-12-12
[O.C.G.A.

8§43-26-9(b.1)(2)].
£ Pleasesubmit evidenceof recertification completed during the biennial renewalperiod.

FZ Pleasevisit the Board§website at sos.ga.gov/plb/nursing, clickon O, ARu@$AT A 0 T dndEvieww Ruld 810-12-.12
for a completelist of Board approved certifying bodies.

Option 3

£ Completion of anacaedited academicprogram of study in nursing or arelated field asrecognizedby the Board [O.C.G.A.
§43-

26-9(b.1)(3)].
FZ Programof study must be aminimum of two credit hours. Acceptableareasof study include respiratory therapy,
informatics, health careadministration, and businessadministration.

£ Pleag submit transcript sshowing completion of course(s) during the biennial renewd period. Plea include course
description(s).

Option 4

11


http://sos.ga.gov/plb/nursing%20for%20a%20list%20of%20acceptable%20providers
http://sos.ga.gov/plb/nursing

E Verification of competencyby ahealth carefacility or entity licensedunder O.C.G./&31-7 or by aphysiciang office that is
part of ahealth systemand at leasffive hundred (500) hours practiced asevidencedby employer certification on aform
approved by the Board [0.C.G.A843-26-9(b.1)(4)].

£ Pleasehaveyour employer complete and submit the verification of competence/active practice form.

Option 5
Z Completion of aBoard approved reentry program or graduation from anursing education program [0.C.G.A843-26-
9(b.1)(5)].

£ Pleasesubmit documentation of completion of aBoard approved reentry program or graduation from anapproved
nursing education program within the biennial renewalperiod.

12



Geagia Board of Nursing

Continui ng Competency/ Education Plan Options for Licensed Practical Nurses

In 2013, Geagia law wasamendedto require licenseesto complete continuing competency/education requirementsas
a condition of licensurerenewal. Theserequirements becomeeffective aspart of the 2017 renewalcycle(any license
expiring on or after March 31,2017). Licenseesmay selectone of the following options to fulfill the continuing
competency/educationrequirements.|f audited, the licenseewill be required to submit documentation of completion
of one the following options.

Licenseeswho submit arenewalapplication, are selectedfor renewalaudit and do not complete the audit requirements
will be consideredto havesubmitted anincomplete renewaland thelicensewill not be renewed.

PleaseSelectFrom One Of The Following Options
The selected option must be completedduring the biennial renewal period

Option 1
£ Completion of twenty (20) continuing education hours by aBoard approved provider [0.C.G.A843- 26-39(b.1)(1)].

FZ Pleasesubmit certificates of completion documenting twenty (20) continuing education hours completed during the
biennial renewalperiod.

F Pleasevisit the Board§website at sos.ga.gov/plb/nursing for alist of acceptableproviders.

Option 2

£ Completion of anacaedited academicprogram of study in registered professionalnursing, asrecognizedby the
board. [O0.C.G.A843-26- 39(b.1)(2)].

FZ Pleasesubmit documentation of graduation from aBoard approved nursing education program within the biennial
renewal period.

FZ Pleasevisit the Board@website at sos.ga.gov/plb/nursing, clickon O %A O A AD BT Pfdrfatodplete list of Board
approved nursing education programsin Geagia.

Pleasenote, documentation of completion of continuing competencyrequirements should only be submitted if you are
audited during the licenserenewalprocess

13
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http://sos.ga.gov/plb/nursing

Georgia Board of Nursing
Acceptable Providers for Continuing
Education for Registered Nursesor

Licensed Practical Nurses

Acceptable continuing education may be taken in a conventional classoom setting, through online
courses, profesdonal journals,corr espondenceor independent study.

1. Any provider, recognized by anational credentialing body, offering certification in the licensed
nursA Gsicialty areaof practice.
Examples of National Nurse Oredentialing/ Certification bodiesinclude but are
not limited to:
- American Nurses Oredentialing Caeiter Canmission on Cetification (ANQO)
- Oncology Nursing Cetification Caporation (ONCC)
- Boad of Cetification for Emergency Nursing (BCEN)

2. Any provider, recognized by anational credentialing body, recognized by the Georgia Board of
Nursing in Rule 410-12-.12, offering certification to advanced practice nurses.

Examples of National Nurse Oredentialing/ Certification bodiesinclude but are

not limited to:

- American Nurses Oredentialing Center Canmission on Cetification
- American Midwifery Cetification Board
- National Boad on Cetification and Recertification of Nurse Anesthetists

3. GeorgiaNursesAssociaD E T T AJ,iécluding offeringsgiven by the GNA Cortinuing Eduication
Provider/ Approver Unit. Information regading the Georgia Nurses Association can be found at:
WWW .geor gianurses.org

4. AreaHealth Education Centers (AHEC)in Georgia or any state AHECthat is amember of the
National AHEC Organization. Information on Georgia AHEC can be found at: www.gru.edu/a hec

5. American NursesAssociation (ANA), or ANY ANA affiliated state nurses asociation
provider/a pprover unit

- ANA z www.nursingworld.org

- GNA z www.georgianurses.org

6. National League for Nursing (NLN)
- www .nln.org

7. National Couwncil of State Boards of Nursing (NCSBN)
- WWW .ncsbn.org

14


http://www.georgianurses.org/
http://www.gru.edu/ahec
http://www.nursingworld.org/
http://www.georgianurses.org/
http://www.nln.org/
http://www.ncsbn.org/

8. Employer sponsored continuing education programs having aminimum of one course
objective.

Unless the program is accredited through one of the other bodies mentioned on this document,
employer sponsored continuing education may only be used for up to 50% of total contact hours.

9. Any provider of professional continuing education for health care professionals.
Examplesinclude offeringsrelated tospecialty areas of nursing practice such asresearch,
case management, health policy, forensics, mental health, or complementary alternative
therapies offered by bodies including but not limited to:

- Cammission for CaseManager Cetification (CCMC)
- Healthcare Quality Cetification Board (HQCB)
- American LegalNurse Consultant Cetification Board (ALNGCB)

10. Professional Jaurnals (i.e. The American Jurnal of Nursing, Nursing 2013, Nursing Management
and TheNurse

Practitioner) offering continuing education approved by appropriate bodiesincluding but not limited
to:

- American Nurses Credentialing Center (ANCC) www .nursingworld.org/ancc
- American Association of Critical Cae Nurses (AACN)www.aachorg

11. Any provider recognized by another state board of nursing within the United States.

Activities NOT accepted as Continuing
Education

Offeringsdesigned for lay

persons Offeringsless than 30

minutesin duration On-the-job

orientation

On-the-job training related to new policies, proceduresor equipment

Other educational activitiesnot sufficiently professonal in character to reasonably qualify as
continuing education.

Definition of Continuing Education Unitsand
Contact Hours

The Georgia Board of Nursing accepts either contact hours or CBJs (in any combination) to fulfill
the continuing education requirements of O.CGA. $3-26-9(b.1)(1)

15


http://www.nursingworld.org/ancc
http://www.aacn.org/

May 2015

OneContact Hour is equal to 60 minutesof instruction.
0.1 CEU isequal to 60 minutes of Instruction.
1 CEUis equal to ten hours of instruction.

16



NURSING PROGRAM IN RICHMOND COUNTY

GOAL:
To provide a health program which contributes significantly to the attainment of the full health and
educational potential of each student.

OBJECTIVES:

School health services are designed to:

Appraise the health status of pupils and school personnel.

Counsel pupils and school personnel.

Help prevent communicable diseases.

Provide emergency care for injury or sudden illness.

Protect and promotethe health of school personnel.

Administer reasonable first aid (never prescribe. diagnose nor give
medication without written permission from the parent or guardian).

To To To To Do I

QUALIFICATIONS:

A public school nurse must hold a current license issued by the Geadtate Board. He/She may be a
registered nurse or a licensed practical nurse.

17



RICHIOND COUNTSCHOOLSY SEM
(RGSS JOB EERPTION

OFFICIAL TIEL Shool Nurse
UPERVISOR: Shoal Principal
SALARRANE In accordance with RBOE Sdary Schedules

TERMSOFEMPLOYMENT: Work Yea - 10 Months

SUMMARYDEERPTION:

Seaves asnursefor sdools.

PERFORANCERES®NSBILITES (Asterisk for essential job duties.)

12.
13.

14.
15.
16.
17.

18.
19.

20.

Maintains cliic records (*)

Obtains, updates and files certificates of immunization on each student, and dental, hearing, and
vision certificates on students who enter a Georgia School for the first time (*)

Obtains current and up to date hedth cards (whichinclude emergency address)on each student
Initiatesreferrals to parents and school personnel

Notifies teachers of any medical problems astudent might have

Obtains, files,and deliversto principal accident reports on students and employees

Assists he school administrators and teachers inganing insight into student hedth problems
Asssssthe school environment for its safety and serves on safety and other committees

Reports contagious diseases to principal, director of student services and to the Rchmond County
Hedth Department

. Maintains adequate clinic supplies-irst aid supplies and stock medications
. Seves students by monitoring and/or giving medication brought from home with proper paperwork

in place and determining who is togo home and notifies parent (*)

Conducts internal audits on certificates of immunization and dental, visual, and hearing certificates
Sreens and evaluates findings for swliosis, blood pressure, head lice, and sabies and maintains
records and reports these findings to the appropriate personnel or department (principal, student
services department, Ricimond Gounty Hedth Department)

Conducts visbn, hearing, and smliosis seeenings

Identifies dhildren with potential hedth problems

Provides aisis htervention for student illness,injury, and emotional disturbances (*)

Follows procedures outlined by a physicen or monitors the performance of the procedures
desaibed by a physican in handling problemsto include abdominal pain, bites, bleedng, blisters,burns,
colds, convulsive seizures, cuts, exhaustion, poison, rash, shock, sore throat, splinters, rains, and
toothache

Assists irthe control of communicable diseases withthe school environment

Covers sdiools for emergency sitiations when needed

Initiates referrals to community health resources and serves as a liaison between home, schoaol,
and community

18



School Nurse

21. Paforms catheterization, tracheotomy suction and care, vision saeenings on referrals and
communicates wih hearing impaired students where applicable according to physidan orders

22. Maintains and updates medical skillsthrough CPR certification, Multi-Media Frst Aid, Disaster, Sckle
Cell, Child Abuse, SoliosisWorkshop, EflepsyWorkshop, and Drug Abuse

23. Conducts ongoing health counseling with students, parents, school personnel, and interprets the
hedth status of students to sdhool personnel and parents

24. Assiststhe doctor in conducting physial examinations for special education students desiring to
participate in special Olympics when requested

25. Saves as a resource person to school administrators or clasgoom teachers in hedth education
instruction

26. Actsasaresource person in promoting hedth careers

27. Seves as a resource person or works cooperatively with curriculum department in teaching family
life education courses to special education students, general health habits to elementary students,
and care to older students

28. Bvaluates nursing program on an annual basis

29. Assistddirector of student services inwriting revisng and/ or updating procedure manual

30. Teaches CPRand Frst Aid coursesto school personnel

31. Gonducts nursing education and skills workshop on an annual basis

32. Conducts awarenessprograms for students, staff members, and parents (ex: Drug Abuse, Asthma
101)

33. Gonducts in-services on how to addressmedical related incidents among students supervised by the
school gaff

34. The employee shall carry out such other and further duties, whether specifically listed above or not,
as are assgned or required by such employeeQ &upervisor, other appropriate school personnel,
law board policy administrative reguation, department handbook, as are reasonably necessary to the
efficient operation of the school sydem and its missbn.

KNONLEDCGE ABILITES ANDXILIS

Thorough knowledge of nursing procedures, student growth,
and development, first aid and CPR.Ability to effectively communicate orally and in writing.

EDUCATIONTRAININGANDEXPRENCE

Hold a current license issued by the Georgia Sate Board asa Regstered Nurseor Licensed Practical Nurse,
certification in GPRand first aid instruction.

CERTIFICATAND LIENEREQUIRBMENTS

Holder of a current license isaued by the Georgia Sate Boad, Regstered Nurseor Licensed Practical
Nurse, Certification in CPRand First Aid instruction within one year of employment.

PHYSCAL DEMANDS.
Light work, exerting up to 10-20 pounds of force occasionally.

School Nurse
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SPEIAL
REQUIREMENTS

Must wear amedical uniform or lab coat.
EVALUATION

Peformance of this job will be evaluated in accordance with provisions of the Shool
Boad policy on evaluation of personnel.

Date
Egablished:
Date(s)
Revised: 2/09

Thisdescription may be changed at any time. Thisjob description in no way states or implies
that these are the only dutiesto be performed by the employee. Theemployee will be required
to follow any other instructions and to perform any other related duties as assigned by the
Board. Richmond Couny Sdools reserves the right to update, revise or change this job
desaiption and related duties at any time.

* Esential job duties - the badc job dutiesthat an employee must be able to perform,
with or without reasonable accommodation.

| acknowledge that | have read the essential duties required in this jpb desaiption and can
perform theseduties with or without reasonable accommodations.

Employee

Date

20



Board of Education

Riclnmond County Augusta, Georgia

SCHOOL NURSE APPEAISAL RECOED

Name: School :

Social Security No: e Number of vears in Present Assignment:

Number of Years in School System: Appraisal is for the period to

Instructions

The Richmond County School Nurse is to be appraised by the principal on a three point scale. The scale
is as follows:

1 2 3
Needs Improvement Satisfactory Outstanding

COMPETENCY It
The Richmond County Nurse provides a competent and effective program in accordance with existing
guidelines.

Indicators

The Richmond County School Nurse

1. Displays the knowledge and skills necessary for adeguately performing the
duties of a Richmond County School Nurse.

1. Maintains adequate records and prepares reports in a neat and accurate
ImANNET,

3. Is punctual in reporting to work.

4. Is regular in attendance.

5. Is available to counsel students, staff, and parents in regard to health problems.

6. Maintains an atiraciive, neat, and clean clinic.

7.  Exhibits an awareness of interpersonal skills necessary in worling with

students, staff. and parents.
8. Displays a cooperative attitude toward students, staff and parents.
9. Provides adeguate emergency care.
10.  Works well under pressure.
11. Provides adequate first aide care.
12. Makes prompt and adegquate referrals.
13.  Helps to protect and promote good health within the school setting.
14. DMaintains a neat, clean, professional appearance at all times.

15. Understands and follows established regulations, policies, procedures and
practices of the Richmond County Board of Education.

] i I
] o o Y
] i o

16. Executes any instructions or directions from the principal.
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General Comments from School Nurse:

Creneral comments from Principal:

Specific areas where improvement is needed:

Signature of Principal

Date

Signature of School Nurse

Date
Personnel Appraisal # 15
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National Association of School Nurs es
CODEOF ETHICS

Preamble

Acknowledging the diversity of the laws and conditi ons under which school nurses
practice, the National Association of Sool Nurses (NASN)believes ina
commonality of moral and ethical conduct. As such, NASNadopts the American
NursesAssociationd (ANA) Cade of Ethicsfor Nurseswith Interpr etive Statements
(2015), which establishes an ethical foundation for all nurses. Furtbermore, this
foundation is supported by the School Nursing: Scope and

Standards of Practice, 2" Editi on (ANA &NASN,2011) and ethical guidelines
provided by state boards of nursing. Sdool nursing practice, built upon these
ethical foundations,is grounded in the NASNcore values of child well-being,
diversity, excellence, innovation, integrity, leadership, and scholarship (NASN,
2015). Itistheresponsibility of both the individual nurse and nursing
organizations to function within these ethical provisions. For the purp ose of this
document the term student also refers to families and school communities.

Organizational Ethics

NASN, a501(c)(3) non-profit organization established to support student health
through the advancement of school nursing practice, has ethical responsibilities to
its members and the communities those members serve (NASN,2015). These
organizational responsibil ities include:

Promotion of ethical work environments that support student and
community headth;

Development of O 8 research agenda that will lead to a culture of ethical
practice in diverse sttingsthat is evidence-based and measurable in terms
of outcomeO 8 (@hns Hopkins Scool of Nursing & Johns Hopkins Berman
Institute of Bioethics,2014, p. 5);

Development of relationships with organizations whose principles and
actions are in harmony with NASN® mission and values and the
termination of relationships with organizations whose known actions
violate NASNG businessand ethical principles; and

Support of therole of the school nurse through advocacy, integrity, and
participation in public policy development and social justice.

School Nurse Ethics

Sdool nursesstraddle two statutory and regulatory frameworks, health and
educati on. Because school nursespractice nursing in an educati onally focused
system, they face unique legal, policy, funding and supervisory issues that may
also have ethical dimensions. Theseissues may include:

Unsafe school nurse to student ratios,
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Acoountability for care delegated to Unlicensed Assistive Personnel

(UAP),

Sdool administrator request to amend documentation,

Sdool administrator assignment of nursing tasksto UAP without the input of
the school nurse, and

Parent/ guardian request for medical treatment for his/ her student, which is
inconsistent with school nurse scope of practice (Brent, 2013).

As sich, school nurses must have not only the skills to communicate within both
the hedthcare and education arenas, but also the requisite knowledge and skills to
interpret applicable laws, regulations and professional standards, as well as apply
ethical theories and principles (ANA &NASN, 2011).

Child Well-being

Sdool nursessupport and promote student abilities to achieve the
highest quality of life as understood by each individual and family.
School nursesintegrate O A Agtkia dness,and respect into nursing
Sdool nursesserve aunique role in transition planning to address
student heath needswithin the school environment.

Sdool nursesmaintain protection of, and confidentiality wit h, student
hedth records acoording to the Health Insurance Portability and
Acoountability Act (HIPAA), Family Educati on Rights Protection Act
(FERRA), other applicable federal laws, state laws and regulations, and
professional standards of practice to safeguard privacy.

Sdool nursesutilize interventions designed to miti gate the effects of
adverse childhood experiences and other social determinants of health.
Sdool nursesrefer students to other hedth professionals and community
hedth agenciesas needed to promote heath and well-being.

Diversity

Sdool nursesdeliver carein amanner that promotes and preserves
student autonomy, dignity and rights sothat all are treated equally
regardless of race, gender, socio-economic status, culture, age, sexual
orientation, gender identity, disability or religion.

Sdool nursesdeliver carein an inclusive, collaborati ve manner that
embraces diversity in the school community.

Sdool nursesactively promote student health, safety, and self worth.
Sdool nursesintervene to eliminate discrimination and bullying.

Excellence

Sdool nursesmust have knowledge relevant to meet the needs of the
student and maintain the highest level of competency by enhancing
professional knowledge and skills and by collaborating with peers, other
hedth professionals and community agencies.

Sdool nursesincorporate information from supervisory clinical evaluation
to improve their nursing practice.
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Sdool nursesevaluate their own nursing practice in relation to
professional standards of practice and applicable laws, regulations and
policies.

Inn ovation

Sdool nursesutilize available research in developing hedth programs,
individual plans of care, and interventions.

Sdool nurse workplace environments impact the quality of heath care;
therefore, school nurses wllaborate to improve theseenvironments.

Sdool nursesare aware of social determinants of heath in the school
community, provide health care to all students,support school staff, and
partn er with families and other community members to reduce heath
disparities.

Integr ity

Sdool nursesmaintain confidentiality wit hin the legal, regulatory and
ethical parameters of hedth and education.

Sdool nursesunderstand, follow and inform others about student heath
record protection according to HIPAA, FERPA, other applicable federal
laws, and state laws and regulations.

Scool nursestake O gpropriate action regarding instances of il legal,
unethical, or inappropriate behavior that can endanger or jeopardi ze the
best interest of the hedthcare consumer or situationd(ANA & NASN,
2011, p. 50).

Leadership

Sdool nursesare student advocates.

Sdool nursessupport student rights in navigati ng the educational
environment.

Delegation or assignment of nursing tasks,including accountability for
delegated tasks, may be the responsibility of the school nurse. School
nurse assignments and delegati ons must be consistent with state nurse
practice guidelines and established best practice.

Sdool nurseswork within educational institutions to define and implement

professional standards of practice and school headth policy development.

Schol ar ship
Sdool nursesare lifelonglearners in pursuit of knowledge, trai ning and
experiences that enhancethe quality of their nursing practice.
Sdool nursesparticipate in and promote research activities as ameans of
advancing student health and school hedth services.
Sdool nursesconduct research as appropriate to the nurse's education,
position and practice environmernt.
Sdool nursesadhere to the ethics that govern research, specifically:
Rights to privacy and confidentiality;
Voluntary and informed consent; and
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Awarenessof and participation in the mechanisms available to ensure the rights
of human subjects, parti cularly vulnerable populations (e.g. minors, disabled).

Conclusion:

In the course of day-to-day practice and based upon the applicable state nurse practice act and
professional scope and standards of practice, school nursesmay find themselves in situations that
present ethical dilemmas. School nursesand school nurse organizations have aresponsibility to
practice in accordance with the NASN oore values, NASN de of Ethicsand professional standards of
practice. Sool nurse decision-making is guided by these principlesthat promote improved student
hedth, academic successand excellencein school

hedth services.NASN believes the practice of school nursing demands avigilant focus on ethics.
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National School Nurses Code of Ethi cs

Client Cae

Theschoolnurseis anadvocatefor students,families and membersof the schoolcommunity. To that end, schoolnursesfacilitate
positive responsesto normal development, promote health and safety, intervene with actualand potential health problems,provide
casemanagementservices,and activelycollaborate with othersto build student and family capacityfor adaptation,
self-managementself-advocacyand learning.Eachindividual & inherent right to be treated with dignity and confidentiality is
respected All clients aretreated equally regardlessof race,gender, socio-economic status, culture, age, sexualorientation,

disability or religion.

£ Schoolnursesdeliver carein amannerthat promotes and preservesstudent, family and community client autonomy, dignity and
rights.

£ Schoolnursessupport and promote E1 A E O BA @A I/Ebdbilityl t& dkteethe highest quality of life asunderstood by each
individual and family.

£ Schoolnursesdeliver carein aninclusive, collaborative mannerthat embracesdiversity in the schoolcommunity.
£ Schoolnursesmaintain client confidentiality within the legal,regulatory and ethical parametersof health and education.
F Schoolnursesadvocateon behalfof A 1 E Adéeds0 6

Professional Competency

Theschoolnursemaintains the highestlevel of competencyby enhancingprofessionalknowledge and skills, and by collaborating with
peers,other health professionalsand community agenciesvhile adhering to the standardsof schoolnursing practice.

£ Theprofession ofnursing is obligated to provide competent nursing care.The schoolnursemust be aware of the need for
continued professionallearning and mustassumepersonalresponsibility for currency of knowledge and skills.

£ Schoolnurses must evaluatetheir own nursing practice in relation to professionalpractice standardsand relevantstatutes,
regulationsand policies.

FZ Schoolnurses must haveknowledge relevantto meet the needsof clients within the schoolsetting. Sinceindividual expertise varies,
nursesconsultwith peersand other health professionalswith expertise and recognizedcompetenciesin various fields of practice.
Whenin the client8 best interest, the schoolnurserefersclientsto other health professionalsand community health agencies.

FZ Nursesareaccountablefor judgments madeand actionstakenin the courseof nursing practice. Thescopeand standadsof school
nursing practice reflect apractice rounded in ethical commitment. Theschoolnurseisresponsiblefor establishingand
maintaining apractice basedon thesestandards.

Professional Responsibilities

Theschoolnurse participates in the professions efforts to advancethe scopeand standadsof practice, expandthe body of
knowledge through nursing reseach and improve schoolnursing practice work environments.

F Theschoolnurseis obligated to demonstrate adherenceto the professions standardsby monitoring thesestandardsin daily
practice, participating in the professions efforts to improve schoolhealth servicesand promoting student health and academic
success.

£ Theschoolnurse utilizes availablereseachin developing the health programsand individual plansof careand interventions.
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£ Theschoolnurse participates in and promotes reseach activities asameansof advancingschoolhealth servicesand the health of
students.Thisis done asappropriate to the nursed education, position and practiceenvironment and in adheenceto the ethicsthat
governreseach, specifically:
o Rightto privacy and confidentiality,
0 Voluntary and informed consentand
o Awarenessof and participation in the mechanismsavailableto ensurethe rights subjects particularly vulnerable populations

(minors, disabled, etc.)

£ Theschoolnurserecognizeghat practice environmentsimpact the quality of client careand iscognizantof the needto work with

others to improve theseenvironments.

School Staffing

Daily acces to aprofessiond schod nurse (hereinafter referred to asaschod nurse) can significantly improve O O O A Adalth, €afety,
and abilitie sto learn,accading to NASN To meet the health and safety needs of students, familiesand school communities schod nurse
workloads should be determined at leag annually, using student and community specific health data.

Schod nurse-to-student ratioswerefirst recommendal in the 1970s, when laws were enacted to protect the rights for all students to
attend public school including those wit h significant health needs Those lawsincluded The Rehabilitation Act of 1973, Section

504 (2000) and PublicLaw 94-142, the Education for all Handicapped Children Act (1975), reauthorized in 2004 asthe Individual swith
Disabilities Education Improvement Act [IDEIA], (2004).Although evidenceto support ratioswas limited, some states and NASN
recommendel one schod nurse to 750 studentsin the healthy student population; 1:225 for student populations requiring daily
professiond nursingservices 1:125 for student populations with complex healthcare needs and 1:1 for individual studentsrequiring daily,
continuous professiond nursingservices (American Nurses Associatian [ANA]/NASN, 2011). While arati o of one schod nurse to

750 students has been widely recommendel and was acknowledged in Healthy Peopk 2020 (U.S Department of Health and Human
Services [USDHHS]20144a) and by the American Acadeny of Pediatrics [AAP] (2008),aone-size-fits-all workload determination is
inadequate to fill the increasingly complex health needs of students and schod communities (AAR, 2008; ANA/NASN 2011).

Appropriate schod nurse staffing isrelated to better student attendance and academtsuccessaccading to multipl e studies.

Further Reading:
Bach C.(2010). Healthier students arebetter learners: Amissinglink in schod reformsto closethe achievemenr gap. Campaia for
Educationd Equality,Reseach Review (#6) Retrieved from equitycampaign.ag/article.asp?id=7381

Schod Health Services for Children With Specid Health CaeNeedsin Californiain The Journd of Schod Nursing: The Official
Journd of the National Association of Schod Nurses volume 31 Number 5 Octobe 2015

Hanson T.L,Austin, G.A,& LeeBayha J(2004).Ensuring no child left behind: How arestudent health & risk resilience related to the
academtprogress of schools? San Franciscqg CA WestEd Retrieved from wested.a g/chks

NASN Position Statement Schod Nurse Workload: Staffingfor Sak Cae, 2015
nasn.a g/Portals/O/positions/2015psworkload.pdf
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SCHOOL NURSING
BASICS
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Overview of Services

Thisinformation isprovided to assistwith areasof concernwhich confront schoolhealth personnelin the daily operation of the
schoolhealth clinic. If aquestion or situation arisesthat is not addressedby generalguidelinesor local policies or procedures,
remember the schoolprincipal alwayshasthe ultimate responsibility for the health and well-being of the student during school
hoursand schootsponsaedactivities. Nursesand other schoolhealth personnelshould work within the guidelines established
by schoolboard policy and localschoolproceduesand in partnership with the principal.

Duties/ Responsibilities of School Nurse
Thislist maybe usedand modified for your staffing model asneeded:

£ Maintain confidentiality by respectingthe privacy of studentsin the clinic, during telephone conversationsand when
handling their health recards.

FZ Provide appropriate health servicesand demonstratecareand concernfor students.

£ Notify principal and parentsof anyneedfor further care.Contactparentsregading student health issueswhenevernecessay.

£ Coadinate communicablediseasecontrol in the school.Report concernsto the principal and the public health department

asnecessay. Assistwith immunization surveillance asrequested.

£ Maintain acurrent list of studentswith ongoing health concernsand developIndividual Health Plansand eme&gencyplans
as neededfor each.Keepthe principal apprised of anysituations that develop with thesestudents.

£ Communicatepertinent student health information in atimely and confidential mannerto appropriate persons(principal/

designeeand/or other necessaryschoolstaff), with parent permission.

£ Maintain documentation of clinic recardsaccuratelyand completely.

£ Developeffective working relationships with schoolpersonneland parents/guardians.

FZ Administer student medicationsin accadancewith schoolsystemguidelines,the Geagia Nurse Practice Act (including
rules andregulations of the Geagia Board of Nursing) and professionalnursing judgment.

EZ Provide specialhealthcare proceduresand treatmentsto students,asprescribed.

£ Coadinate mandated schoolscreeningsand ensuenecessaryfollow -up care.

£ Maintain anorderly health clinic. Maintain and restocksupplies,per schoolpolicy.

£ Maintain current certification in basicfirst aid and CPRMaintain up-to-date knowledge of schoolhealth procedues
throughdistrict training and continuing education.

Z Promote ahealthy and safeenvironment within the school.

FZ Provide employee wellness education and servicesto schoolstaff.

EZ Provide or assistwith classoom health education asrequested.

EZ Participate on schoolcommittees asappropriate, providing health input onindividual studentsor for the general
student population (i.e. CrisisTeam SST/IER, etc.).

£ Complete monthly report of schoolhealth activities, per local policy. Assistwith anannualschoolhealth report to the
local schoolboard asrequested.
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School Clinic Procedures
SchoolNursesand ClinicPersonnelShould:
£ Acceptstudentsinto the clinic asthey walk in or with referral slip from teacher.
£ Recadnameof child and time on daily log or usingcomputerized system.
E Ensuringconfidentiality, listen to child& complaint and takeafocusedhealth history.
Z Checkthe clinic health information card for that student to ensureyou know the health history, allergies,etc.
FZ Assesgthe child, taking vital signsasneeded,and give caeaccading to clinical judgment, local guidelines and policiesand

the Geagia SchoolHealth Resouce Manual.

F£ Contactparent and/or consultwith schoolnursesupervisoror administration, asnecessay. A direct or dedicated
telephoneline in the clinic will facilitate this.

£ Releasechild from clinic per local schoolpolicies and procedures:
Z to return to the classoom,or

Z to the parent/guardian or other persondesignatedby the parent.

FZ Studentscoming in for daily medications should be kept in anorderly line, sothat clinic personnel may concentrate on one at
a time, document eachchild appropriately and avoidpotential for medication errors.

£ Complete daily log with requestedinformation including tallies for monthly report.
F Recadanypertinent information/observations in the childg healthcard/ record.

EZ Clinic personnelshould plan aregular lunch breakper local policy, perhapsafter the bulk of the daily medications.A
consistent schedulewill help teachersknow whento avoid sendingstudentswith non-urgent problems.

E If the schoolnurseis responsiblefor more than one building or multiple schools,acell phone/ walkie talkie canbe provided,
so thenursecanbe reachedin anemergengy.

£ Standad precautionsand infectious control proceduesshould be usedin all situations that havethe potential to present
ahazad involving infectious materials.

FZ Studentswho require anIndividual Healthcare Planshould be provided suchaplan, basedupon the individual needsof
the student and basedupon the decisionsof agroup of appropriate District personnel.
EZ Sickor injured individuals should be caredfor per current first aid guidelines

£ TheschoolEmergencyMedical Planshould include actionsto be takenin medical emergenciesand shouldbe activated in the
eventof amedical emergengy.

School Nurses and Clinic Personnel Should Not:

£ Perform anyinvasive proceduressuch asprobing in the eyes, earspose skinor throat.
£ Make amedical diagnosisprescribetreatment or medication.

E Apply anyunauthorized topical creams,ointments or sprays.

£ Transport students.

E Administer or assiststudentswith prescription or non-prescription medications,without asigned medication authorization
form.
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Setti ng up the Health Clinic

EZ An organizedworkspacewill be critical to your successYoumaynot havecontrol of how muchspace furnitu re and equipment you
haveto work with, but you canstill organizeyour spacewith someattention to the functions of your job. Somenurseshave setup
their officeswith multiple work stations,eachwith the suppliesandresoucesneededfor that taskreadily available(i.e. FirstAid,
Medication Administration, Phone,Paperwork and Referrals).

Z Keepyour student clinic cardsor filesin order alphabetically and possiblyby grade. Theseshould be easily accessiblekeeping
confidentiality in mind. Youcanusecolor-coded flagsor dots to mark the cardsof studentswith ongoing health concerns. Students
who havespecificinstructions, treatments and eme gencyplansshould haveaseparateduplicate file that canbe transported with
the portable emergencykit if needed.

£ Medication Authorization forms maybe filed together in anotebook with tabsfor Daily, PRNand Aeosols(updated weekly as
needed).Medications must be kept locked either in amounted cabinet or afile cabinet.Limited accesso that keyis suggested.
Somenurseskeepthe medications and authorization forms for one student in afile folder with sidesstapled. Thesefolders are
labeled and alphabetized,and the drawers are separatedby Daily, PRNand Ae osols.Youmaywant to keep aerosolstogether in a
container that canbe put into the portable emergencykit for anevacuation.Of course,some medicationsrequire storagein a
refrigerator. SeeChapter3 (Medication Administration) for more details.

£ Resoucesto haveposted in the clinic include: CommunicableDiseasechart, list of staff currently certified in CPR/first aid
or First Responder/AED emergencynumbers (including poison control), CPRposter and handwashing.eminders. Alsokeep posted
by the phone the schools phone number, fax number and address;valuabletime canbe lost if you haveto search for theseduring
anemergengy.

£ A computer canbe usedto accessstudent emergencycontactinformation from the schooldatabasefo accesshe Internet for quick
reseach and to maintain student health recardswith anadequate software program.

£ Haveasubstitute clinic personnelfolder (easily found) with important information and/or instructions; including someClinic
Do8 andDonds.

£ Useabulletin board in your health clinic or in the hall nearyour office for health education.Referto Chapter9,Health
Education: The SchoolNurse Role for ideasand useyour imagination!

F Clinic suppliesand equipment canbe obtained from schooldistricts, partners in education, principal & funds,andO A1 G IEXAA 006
sponsaed by PTA and individual classesThe PTA mayalsobe able to help you with asecondhandclothing O A 1 1 sBtdatybu@an
provide cleanclothesfor studentswho haveaccidentsof various kinds during the day. Let people know what you need.It will take a
while for you to makeyour clinic just like you want it, but keepworking at it.

PYoumaywant to keepaphone logbook for easyreference.Manynurseshavefound that keeping aspiral notebook for notes
written during the day canbe invaluable when manythings are happening at once.

£ Havean EmergencyGo(Evacuation) Bagor EmergencyTo-GoCartsupplied and ready. Checkexpirations datesroutinely.
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Recommended School Clinic Supplies List

The following supplies and equipment are recommendedeach school clinic. Questions should be directed to the

Nurse Supervisor.

Permanent Equipment
Bed (2) (w/adjustabl e headrest)
Toilet facility

Chairs (4)

Biohazad (sharps) container
Clodk wit h secord hand Desk
wit h chair Thermometer
Thermometer coversif needed
Bookcag or shelf

Flashlight

Bandage scissors

Computer

Bulletin board

Tweezers

Locked medication cabinets
Goo® nedk lamp (for head checks)
File cabinet with lock

Weight scak and stadiometer
(meastres height)

Telephone

Smal refrigerator

Sink with hot and cold water
Sogdispensers

Privacy sareen

Vision testing equipment
Coveed trashcan

Pure tone audiometer

Rolling chair (lessexpensive than a
wheelchair)

Sphygmomanomete wit h cuffs
Disposabk mouth barrier for CPR

(sugged one per CRprovider inthe
school)

Microwave

Do not useperoxide asawound cleanser asit hasbeenprovento be damagingto tissues.Simplyusesoapand water or normal salineto
clean.If bleachis usedasadisinfectant and isapproved for usein your district, it should be diluted 1:10 with water and made up daily.

Injur y Care Supplies
Non-latex, hypoallergenic tape
(assorted sizes)

Tongue depressors
Band-aids, assorted sizes
Emess basins
Pint-sandwich sizebaggies for ice,frozen
sponge
Elastic bandages
Non-sterile gauze (2x2 and 4x4)
Denta wax and floss
Sterilegauze (2x2 and 4x4)
non-stick gauz 4x4 squares (such astelfa)
Rolled non-sterile gauze
Normal saline eyewash
Col packs (small and medium)
Eye pads/dressing/shield
Arm splints, slings
Cotton-tipped applicators
Portable first aid kit for field trips
Cotton balls

Disposabk diapers (may be used for
compression)

General Supplies
Alcohal prep pads

Fingernall clippers, ring cutter

Blanket

Facid tissues

Schootapproved disinfectant

Pape towelswit h dispenser

Cleanirg supplies, plasticbags

Table paper for bed (disposable)

Bed pillow, plastic cover

3 oz.paper cups

Glucosegelj O# A E Aitinfy éah be
used)

Medicine cups

Non-latex gloves(disposable)

Generaloffice supplies Sanitary

pads

Handlotion, Vaselinefor chappedlips

Liquid soap,in dispenser

Coolerfor ice (if no freezer)

Pediculosissticks (optional)

Magnifying glass

Donated /thrift  store clothing for
younger students

Heating pad (UL approved) (prek-2nd
gradesizes)for changesdue to

including socksand underwear
Quart sizedbaggies

Marker

Peppermints

Ginge ale Tea

bags Bottled

water



Questions for Parents of a New Student

Thesequestionscanbe completed in aninterview with the parent/legal guardian at thetime of registration of the new student
or by telephone, ideally within the first weekof the child§ attendance Take this time to briefly explain the schoolhealth
program in your school,your role asthe schoolnurseand how youmaybe contacted.

E Will your child needto take anymedicationsin school?If so,discussand give copiesof policies and neededforms for
regularand prn meds.

£ Doesyour child haveacurrent careplan or anindividualized Health CaePlan;such asa Seizue Action CaePlan,Allergy Cae
Plan,AsthmaCaePlan,Diabetic CaePlan,or SickleCell CaePlan?

£ Doesyour child haveasthma?Initiate discussionabout AsthmaAction Plan.
EZ Doesyour child haveanyallergiesto foods,animals,insects,medications,latex or other substances?

EZ Doesyour child havediabetes?nitiate discussionabout DiabetesManagementPlan.

£ Doesyour child haveanyactivity restrictions for PEor recess?
E Isthere anything that causesyour child to miss schoolfrequently?
EZ Doesyour child haveanyvision or hearing problems? Corected?

£ Arethere anyother health problems that |, asthe schoolnurse,needto know about (i.e. seizues,diabetesor other chronic
health conditions which mayaffect your child during the schoolday or affect hisability to learn successfully)?Theschool
nurse canadvocatefor your child in the schoolsetting if health problems affect or canbe affected by the learning
environment.

£ Haveyou completed the emergencycontact cardswith all of the information | mayneedto reachyou if necessary?

Z Doesyour child haveahealthcare provider for regular checkupsand illnesses?f not, do you needreferral information
(PeachCae, Medicaid, local practitioners)?

EZ Isyour child current on immunizations? Offer information here,about needed 6th grade immunizations and
tetanus/diphtheria boosters.

E Isthere anything elseabout your childg healththat you would like to share with me?

E Do | haveyour permissionto share this information with your child& teache,the principal or other schoolstaff as
needed?Discusswhy this maybe important and haveparent sign permission for releaseof medical information.

FZ After this interview, find atime to introduce yourselfto the child and showhim wherethe clinic or health room is

Communi cating with Families

Communicationwith familiesis animportant component of schoolhealth services. Becausef societalchangesand work
situations, parents may be difficult to contact.In somecasesthe nursewill be communicating with grandparents, guardians,
foster parentsor socialworkers. Nurseswill needto reachfamiliesto requestfurther information, aswell asto report
saeeningresultsand healthissuesthat comeup during the schoolday.

Sendingaletter or form home with information about clinic visits will assistwith keeping the lines of communication open (See
Clinic Visit Reportto Parent at the end of this chapter). The nurse should document and maintainarecord of communication
with parents.Helping parentsunderstand,during registration and interviews with families newto the school,that the nurseis
there to be anadvocatefor the child canhelp the nurseobtain good contactinformation and pavethe way for good
communications.

34



Collaborating wit h All School Employees

Schoolnurses havearesponsibility for monitoring and maintaining ahealthy schoolenvironment in which students canlearn.
In order to accomplishthis goal, collaboration with other schoolemployeesis akeyingredient of success.
£ Theprincipal isthe leader of the schoolteam.Theprincipal should be made aware of anyobstaclesor problems that occur
in the schoolhealth clinic, such asthe following:
z if achild isseriouslyill or injured

Z if emergencyservicesneedto be called

Z if there isaconcernwith communication with aparent/guardian

Z if thereisapattern of illness,infection, injury or infestation

z if there issuspectedchild abuseor neglect

Z if there isaconcernabout the safetyor health of the schoolenvironment

Z anytime there isasituation with which the schoolnurseor clinic worker needsassistance.

£ Theschooladministrative staff canprovide information on the studentsand families classscheduling,building

concerns, poblems that maybe occurring in other schoolsand community resources.

F Teacherscanbe your bestobservers. Theywill most likely be the first onesto notice © O O A Atydlb@dymptoms,patterns of
illness, health complaints and psychologicalchanges.Specialeducation teachersand paraprofessionalsalsohaveawealth of

knowledge and experiencein dealing with studentswith specialneeds.

EZ Theschoolsocialworker, guidancecounsela, Student Support Teamleader and other allied health professionals(speech
therapist, etc.)canbe your best alliesin gathering information about children and familiesand availableresources.District

level personnelsuch asaudiologists and schoolpsychologistsare alsoimportant contacts.

F The cafeteriastaff canbe helpful with snacksyou mayneedfor children,ice and observationof achildg eatingpatterns.

The district level Nutrition Director canalsoprovide assistancewith studentswith specialnutrition needs.

£ Thecustodial staff canhelp you with infection control issues,clean-up of spills and building safetyissues.

Z Themedia center staff canhelp you with reseachingahealth issueand finding resourcesfor health education.
E Interpreters arebecoming more and more important asour population becomesmore diversified.

£ Thetechnical support staff at your schoolor district canhelp you with computer software needsand problems.

E Manytimes you maybe askedto help with astaff memberg health concernaswell. Youmaybe able to provide first aid,

assist with referrals, help with health education curriculum and ideasfor bulletin boards,etc.
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School Health Records

CONFIDENTIALITY

FERPA AND HIPAA

The Family Educationd Rights and Privacy Act (FERPA) isafederal Law that protects the privacy of student education recards. The
Law appliesto all schook that receivefundsunder an applicable program of the U.SDepartment of Education FERPA gives parents
certain rights wit h resped to their childrend education recards. To view acomplete copy of the Law click on the link below.

£ Family Rights& Privacy Act (FERPA)
www2.ed.gov/policy/gen/guid/fpco/ferpal/index.html

Further Readingnasn.a g/ ToolsResouces/DocumentationinSchoolHealth/HIPAAandFERPA

Shool Nurse Role in Electronic School Health Records

In 2011, 74% of schoolnursesreported using Electronic Health Recads (NASN2011). Therefore, it isimportant for school
districts to havepolicies and proceduresin placeregarding the types,maintenance protection, accessyetention,
destruction, and confidentiality of student health recards.Information technology professionalswith schooldistricts may
require expert assistancein addressingthe requirements for health documentation standards;thus schoolnurses should
participate in the selectionof documentation systemsaswell asthe development of appropriate policies and procedures.

For Further Reading
nasn.a g/PolicyAdvocacy/PositionPapersandReports/NASNPositionStatementsFuliew/tabid/462/Articleld/641/Elect
ronic- SchootHealth-Reca ds-SchootNurse-Role-in-Adopted-January2014

Documentation

Parents/guardians should complete ahealth form for every child at the beginning of the schoolyearor upon registration,
which includes:

EZ All emergencycontact information (including cell phonesand pagers)
EZ Pertinent health history

EZ Primary careprovider/insurance information

E All medications taken

EZ Allergies

EZ Personsto whom child may be released

£ Signedpermission to releasemedical information or contact the primary careprovider (PCP).

Ideally, this form (or acopy or computer version) should be availablein the schoolhealth clinic, filed under student name
alphabetically and bygrade.It should be updated annually, especiallyfor emergencycontact and healthhistory

information. Someschoolsput spaceon the backof the form to record specificstudent health information asit occurs, such
asclinic visits,

immunizations given and saeeningreports. Someschoolshaveincorporated this information onto ahealth folder, which can
then be filed and usedto hold other pertinent health information for this child.
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Thechild& complete schoolhealth recard includesall of the following. Thosemarked with * arerequired for ALL
students,the rest aerequired inclusionsasneeded:

E Immunization Certificate (form 3231) and supporting documentsincluding GRITSGea gia Registry of Immunization
Transactionsand Services)records*

E£ Vision, Hearing,Dental and Nutrition Saeening(form 3300)*
£ Medication authorization forms

£ Comrespondencefrom physiciansand parents

EZ Treatment authorization forms

EZ Resultsfrom schoolsaeenings,referral letters sent

E Clinic visit reports, nurse8 notes

£ Studentaccidentforms

Z Any other documentation related to the childg healthin school.

Someschoolsmay chooseto keepall information in onerecard in the office, but keeping health information filed
separatelyin the health clinic isbetter for logistics and confidentiality. Whereverthis information iskept, it must be
locked and accessibleonly to authorized personsto maintain confidentiality. Orders for medications and treatments
should be written and signedper local district policy. Acceptanceof verbal or faxed orders shouldbe addressedin
schoolpolicy. Ideally, two people should alwayslisten to atelephone verbal order from ahealthcare provider and
both should signthe order. Verbal orders, if taken,should always be followed by anorder in writing within aspecified
time period, usually 48-72 hours.Personalhealth information that isfaxedshould comein and besentout with a
coversheet,clearly marking the information asconfidential.

Standads of documentation for the schoolhealth record are similar to anyother nursing documentation. All written
materials should be accurate objective, concise,complete, timely and well-organized.Entriesshould be legible, in ink,
with eachentry timed and dated. Subjectivestudent data should be recarded in the student& own words.Assessment
data should include significant findings, both positive and negative Nursing actionsshould be documented
completely; personal judgments and opinions should be omitted. Anacceptedmethod of error correction isone
singleline drawn through the entry, and the nurse8 signature written aboveit. Avoid late entries; however, if necessay,
makethe entry with the correct date andtime and markasO 1 Zefird8 6

Source: https://www.choa.org/~/media/files/Childrens/medicaiprofessionals/nursing
resources/chl-schoothealth-servicesand-schootnursing-practice.pdf?la=en
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SCHOOL NURSING ACTIVITIESALENDAR

ROUTINE MONTHLYACTIVITIES

1

1
1
1
1

1
1
1

Framework AUGUST/SEPTEMBER COMPLETED/

Standards of 1 Identify and review new practiceguidelines, policies and documents. Identify
Practice any changes needed

Addressemergencies

Makeroutine visits to assignedschools

Initiate referrals to parentsand schoolpersonnel

Notify principal andteachersof any medical problems astudentmight have
Reportcontagious diseases and child abuse/neglectto principal, director of Guidance
andto the Richmond CountyHealth Department. Reportchild abuse
(neglect/physical/sexual) to Department of Family and Children Servicesandto the
Department of Public Safety

Ascertainthat adequatesuppliesare on hand

Conducthearingand vision screeningsas requested to facilitate testing.
Submitcopiesof monthly report to SchoolNurse Supervisor

NOTES

Care
Coordination

Set up health room

Collect school health cards from all students

Develop Medical Alert List

Submit an updated Medical Alert List to Nurse Supervisor

Work with students/parents/guardians to update or develop individual
health care plans (IHPs) and emergency care plans (IEPS)

Train school staff as appropriate regarding health and emergency care plan
Obtain necessary provider information and forms for medicationgnd health
procedures to be administered in schools

9 Train other school staff as appropriate regarding medications and
procedures to be administered in schools

Begin review of immunization records

Check AED and submit report

Complete and submit Monthly Rep ort of Services to Nurse Supervisor

=A =4 =4 -4 A

E ]

Leadership

Meet with principals and staff.

Confirm forms, IHPs/IEPs, and training methods are current, evidendeased
Identify student-based and personal growth goals for the school year
Identify required and self-imposed reporting deadlines for the ye ar.
Plan and prepare weekly, monthly and yearly schedules.

1 Send a message to teachers and parents/guardians introducing yourself an
sharing about your role keep students and schools health

E

Quality 1 Set up documentation system for the year; include Step Up! data points
Improvement

Community/ 1 Casefind and prioritize students with special health care needs/chronic
Public Health conditions. Plan accordingly to work with those students, their

parents/guardians, and appropriate staff as needed

1 Provide training to school staff and others regarding universal precautions,
cardiopulmonary resuscitation, first aid, and other potential health
emergencies according to needs in your school (i.e. seizures, fatérgies,
stock emergency medication and other training)

1 Work with parents/guardians, school staff, and community health care
providers to identify and follow up with students needing required
immunizations
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SEPTEMBER

COMPLETED/

I

NOTES

Standards of 1 Review evidencebased guidelines regarding screenings/referrals
Practice
Care 1 Continue to complete student IHPs/IEPs and training
Coordination f Conduct Scoliosis Screenings for students in grades 6 & 8

1 Begin Vision and Hearing Screenings for Grade 3

1 Begin Vision Screenings for Grades 5 & 7

1 Check AED and submit report

1 Complete and submit Monthly Report of Services to Nurse Supervisor
Leadership 9 Continue to advocate for student needs

1 Develop a plan for accomplishing yearly personal/professional goals
Qudity 1 Review monthly data for trends and make adjustments as needed
Improvement
Community/ 1 Work with administrators regarding required and recommended screening
Public Health activities, and the process of obtaining appropriate parental consents.

OCTOBER COMPLETED/
NOTES

Standards of  Review an evidencAAOAA DOAAOEAA OEAO PAOOA
Practice
Care 1 Continue ongoing supervision ofmplementation of health care and
Coordination procedure plans

9 Continue Scoliosis Screenings for students in grades 6 & 8

1 Continue Vision and Hearing Screenings for Grade 3

1 Continue Vision Screenings for Grades 5 & 7

1 Check AED and submit report

1 Complete and submit Monthly Report of Services to Nurse Supervisor
Leadership {1 Continue to advocate folOOOAAT 60086 1T AAAOD

1 Include short message in PTA/school newsletter and make yourself availabl

to teachers and parent groups for information.

Quality 1 Review monthly data for trends and make adjustments as needed
Improvement
Community/ 9 Cortinue screenings and referrals
Public Health 1 Ensure state immunization report completed by schools

9 Schedule health education classes, as appropriate (tie into current events,

season, school needs)
1 Coordinate and e ncourage flu vaccinations of staff/students (with

appropriate timing according to your location
NOVEMBER

COMPLETED/

NOTES

Standards of i
Practice
Care 1 Continue ongoing supervision of implementation of health care and
Coordination procedure plans

T /| OOOAAAE O OAAAEAOO OACAOAEI ¢ 0O

1  Continue Scoliosis Screenings for students in grades 6 & 8

1 Continue Vision and Hearing Screenings for Grade 3

1 Continue Vision Screenings for Grades 5 & 7

1 Check AED and submit report

1 Complete and submit Monthly Report of Services to Nurse Supervisor
Leadership 9 Identify a professional development opportunity to meet your needs/goals
Quality 1 Review monthly data for trends and make practice adjustments as needed
Improvement
Community/ 1 Continue referrals and followzup of screening results
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Public Health

L

1 Coordinate and e ncourage flu vaccinations of staff/students (with
appropriate timing according to your location)
DECEMBER

COMPLETED/

NOTES
Standards of 1 Review one new guideline or standard or evidencbased material related to
Practice your practice and identify one area to incorporate into practice
Care 1 Continue ongoing supervision of implementation of health care and
Coordination procedure plans
1 Outreach to teachers regarding student health concerns
1 Review student progress on plan goals and adjust as needed
1 Continue Scoliosis Screenings for students in grades 6 & 8
1 Continue Vision and Hearing Screenings for Grade 3
1 Continue Vision Screenings for Grades 5 & 7
1 Check AED and submit report
1 Complete and submit Monthly Report of Services to Nurse Supervisor
Leadership 1 Prepare for upcoming legislative session/districtyearly planning and
advocating for policies impacting school nursing
Quality 1 Review monthly data for trends and make practice adjustments as needed
Improvement 1 Identify particular groups who are seen more often as well as identify health
disparities
Canmunity/ 1 Complete referrals and follow up of screening results
Public Health 1 Send health message to staff/parents on appropriate topic
9 Monitor flu/communicable diseases
JANUARY COMPLETED/
- NOTES
Standards of 1 Continue working on implementation plan
Practice
Care 1 Continue ongoing supervision of implementation of health care and
Coordination procedure plans
91 Outreach to teachers regarding student health concerns
1 Submit an updated Medical Alert List to Nurse Supervisor
1 Check AED and submit report
1 Complete and submit Monthly Report of Services to Nurse Supervisor
Leadership 1 Participate, as appropriate, advocating for policies/legislature as related to
student health and/or updated evidencebased guidelines
Quality 1 Review monthly data for trends and make practice adjustments as needed
Improvement 1 Submit mid-year report to administration
Community/ 9 Monitor flu/communicable diseases
Public Health 1 Submit short message for PTA/school newsletter regarding flu season
9 Continue to work with students at risk (absent, late/leave early, disparity)
FEBRUARY COMPLETED/
NOTES

Standards of
Practice

1 Continue working on implementation plan

Care
Coordination

1 Continue ongoing supervision of implementation of health care and
procedure plans

1 Outreach to teachers regarding student health concerns
1 Work with teachers to identify students at risk
Leadership 1 Participate, as appropriate, advocating for policies/legislature as related to
student health and/or updated evidencebased guidelines
1 Identify new community resources needed to meet student needs
Quality 1 Review monthly data for trends and nake practice adjustments as needed.
Improvement Look particularly at health disparities that can be addressed
Community/ 1 Monitor flulcommunicable diseases




Public Health

Standards of
Practice

1 Provide classroom, staff and parent/guardian education on appropriate
topics
MARCH

i

1 Continue working on implementation plan

COMPLETED/
NOTES

Care
Coordination

1 Continue ongoing supervision of implementation of health care and
procedure plans

1 Outreach to teachers regarding student health concerns

1 Work with teachersto ensure appropriate accommodations for students
participating in field trips/camps that may have health concerns.

L

Standards of
Practice

Leadership 1 Identify new community resources needed to meet student needs
1 Continue to advocate for students needs and as appropriate buddetr new
school year
Quality 1 Review monthly data for trends and make adjustments as needed
Improvement
Community/ 9 Provide classroom, staff and parent education on appropriate topics
Public Health 9 Monitor flu/communicable diseases

APRIL

1 Continue working on implementation plan

NOTES

COMPLETED/

Care
Coordination

9 Continue ongoing supervision of implementation of health care and
procedure plans

9 Outreach to teachers regarding student health concerns

9 Inventory supplies needed for next year

1 Work with teachers to ensure appropriate accommodations for students
participating in field trips/camps that may have health concerns

1 Check AED and submit report

9 Complete and submit Monthly Report of Services to Nurse Supervisor

Standards of
Practice

Leackrship 1 Continue to advocate for students needs and (as appropriate) budget for ne
school year
Quality 1 Review monthly data for trends and make adjustments as needed
Improvement 1 Set up an appointment with principal/district supervisor, board of education
and local health department to share data and activities for the year
Community/ 91 Provide classroom, staff and parent/guardian education on appropriate
Public Health topics
i Continue to work with students at risk (absent, late/leave early, disparit

MAY/JUNE

91 Evaluate implementation plan. Conduct environmental scan of potential
standards or guideline updates that will be forthcoming for next year.

COMPLETED/

NOTES

Care
Coordination

1 Begin updating student care plans for summeprograms and in preparation
for next school year (including transition planning for students)

1 Work with teachers regarding appropriate student field trip/camp health
concerns/accommodations

1 Send parental/guardian notification for updated chronic health caditions

that occur during summer

Return equipment to Nurse Supervisor

Notify parents to pick up student medication

Bring expired or unused medication and Biohazard (Sharps) container

to Nurse Supervisor

Check AED and submit report

= =4 =4

= =

Complete and submit Monthly Report of Services to Nurse Supervisor




Leadership T 3ATA 1 AOOACA O1 OAETT1 OOAEE AT A §
accomplishments and trends
Quiality T 2A0EAx UAAOG0 AAOA &I O OOAT AO AT A
Improvement 1 Submit Step UpUdata to district
1 Meet with principal/district supervisor to share data, activities and plans for
next year.
1 Meet with board of education and board of health/local health department to
share data and trends.
Community/ 1 Send notification toparents/guardians of immunizations that will be needed
Public Health for school entry in the fall.
1 Share tips with staff and parents/guardians for remaining healthy during
summer
1 Evaluate plan with student at risk (absent, late/leave early, disparity)
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7.5 .0
« .

Back-to-School Checklist for School Nurses =iz

All plans and procedures should be in complionce with locol and state lows, rules, and requiations.

Standards of Practice

O  Identify new laws for mandatory screenings or health-related activities.

0 Confirm that equipment is in working order, e.g., eye chart, vision tester, and audiometer.
O Review new practice guidelines, policies, and documents. Identify any changes needed.

f \\ Care Coordination

“‘-"" O Setup desk and health room.

O Identify place for proper secure storage for all medications.

O Bookmark nasn.org and SchoolMurseMet.MASM.org in your website browser.

O Identify which students need an individualized healthcare plan (IHP) and emergency care plan (ECP).
O Obtain healthcare provider (HCP) orders for health procedures to be administered in school.
QO Collaborate with family and HCP to develop evidence-based IHP and ECP.
O Train school staff as appropriate to implement IHP and ECP at school.

O Obtain HCP orders and any school forms for medications.
O Develop a daily schedule, as needed for medication administration.
O Train other school staff as appropriate regarding medications to be administered in school.

&¥& Leadership

Identify student-based and personal growth goals for the school year.
Identify and schedule required and self-imposed reporting deadlines for the year.
Identify school committees of which you should be a member, e.g., wellness, IEP, and disaster planning.

Coog

Send a message to teachers and parents and/or guardians introducing yourself and outline your role in
keeping students and schools healthy.

Quality Improvement

O Setup documentation system for the year.
O Include the Step Up! data points in your documentation system.

Community/Public Health
O Case-find and prioritize students with special health care needs and/or chronic conditions. Plan
accordingly to work with those students, their parents andfor guardians, and appropriate staff.

O Provide training to school staff and others regarding universal precautions, CPR, first aid, disasters,
and other potential health emergencies according to needs in your school, e.g, seizures, food allergies,
and stock emergency medication.

O Distribute universal precaution supplies, as needed.

O  Work with parents and/or guardians, school staff, and community HCP to identify and follow up with

students needing required and recommended immunizations.
Mational Association of School Murses m
1100 Wayne Avenue Suite 325

Sikver Spring, Maryland 20910

www.nasn.org MNetional
_ o Berrer HeaLTH. BeTTER LEARMNG. ™ ’1:5 sociation of
© 2017 Mational Association of School Nurses Sehool Nurses
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and
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REQUESTING THE SERVICES OF A NURSE IN AN EMERGENCY

In addition to their regularly assigned schools, arses are assignedto another school to provide
assistance during an emergencyln order to ensure coverageduring the absenceof a nurse, the
following guidelines should be employedin obtaining services:

E£ The principal (or individual designated by the principal) should contact the assignedpaired
schoolnurse. If she/lhe is unavailable, contact the Nurse Supervisor or StudenServices
Coordinator and inform them that a nurse is needed

£ In emergenciesthat appear life-threatening, school personnel should contact EMS(911),
consult with parents and advise the Nurse Supervisor or Student Services Coordinataf
the steps taken.

EZ Emergency protocol personnel have received CPRand First Aid training. Thesepersons -
should be involved in the assessmentof an emergencyin the absenceof the nurse

EZ Logall activity related to request for service with time, date and any anecdotal record
applicable

Maintaining Emergency Addresses

Postin the principal's office and clinic of eachschool, alist of names,addressesand telephone number

of
1. Hospitals
2. EmergencyClinics
3. Neighborhood physicians who may be called in an emergency

Sending lll Students Home. When Deemed Necessary

1. Contactthe parent or guardian, etc.

2. Inform the parents that they must make arrangements to getthe student home and
givethestudAT &6 OEA Ow@AOOAA AOI i 3AEI Tl O0AOO86

3. Notify the teacher.
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Maintaining Clinic Records

1. Securaandfile acurrent health card for eachstudent. A newcard is required year. The card
is usually issued by homeroom teacher during registration in August,and must be completed
annually by the parent and returned to the school.

2, Checkhealth cards early in the schoolyear and identify any physical defects which could
affect the student's work (epileptic seizures,diabetic reactions, etc.) Make teachers aware
of thesefmdings (with permission of the principal).

3. Maintain adaily log of students coming to the clinic, using the legal ledgers. This is to
include:
a. Time of arrival
b. Complaint
c. Treatment
d. Disposition (sent backto class,home, etc))

4. Completeaccidentreport form for eachinjury sustained on school property. File a copy and
sendto Maintenance.
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Assessment of Injurie s and Medical Concerns
In the School Setti ng

When astudent has an accidert or emergent medica condition that requiresimmediate medicd care, the schod nurseor other staff
member with First Responde or first aid trainin g can give first aid at the scere or in the clinic. The principal should be notified
immediately. The students clinic card should also be pulled and emergengy instruction s followed. Schod administration has the authority
to call anambulancefor emergengy transportation and to notify the parent. When the parent isnotified, share asmuch information as
possible about what happened including wherethe student isbeing taken for emergengy treatment. Theimmediate careof the child is
the schod nurses first responsibility, so another staff member may be assigned to makethe calls and assistthe nurse. A writte n plan for
emergency procedures should be availablein the school sothat everyoneinvolved wil | be aware of individual responsibilities and wil |
communicate appropriately. Attention to standard precautionsisalways necessay. After an emergengy situation isover, the schod nurse
and principal should review how well the plan worked and make adjustments as needed Documentation should be completed and
include details such aswhat happened and when, procedures done, whether parent(s) were called, whether the student left the premises
and with whom, etc.

Init ial Assessment

Theprocessshould be organizedand systematic.History and physical assessmentmay be conducted simultaneously. Assessment of
generalappearanceand the A-B-C§(Airway, Breathing and Ciculation) should be completed first, with intervention asneeded.

General
Appearance

Assessoverall impressionof health, level of distress,emotional responseand physical symptoms.
Provide calmreassurancesafetyof the areaboth for the first-responderand othersin the area.

Airway

While completing the Airway Assessmentstabilize the head-neckif there is concernfor aneckinjury.

Do this by instructing the student to lie still and byinstructing anassistantto placehandson both sides of
the childg headto prevent movement of the headand neck.

Assesspatency, ability to cry or talk, position, airway sounds,color. Openairway, perform obstructed
airway maneuversif needed.

Breathing

Assesswork of breathing, rate, nasalflaring, retractions, difficulty speaking,breath sounds.Position for
open airway, assistventilations if needed.

Circulation

Asses perfusion of vital organs skin color and temperature, active bleeding capillary refill, peripheral pulses.

Initiate CPRif needed,control bleeding with direct pressue (usingmultiple sterile gauzepadswith
overlying barrier or glovesif available;if gauzeis not immediately available,useasufficient amount of
childs clothing to prevent personalexposueto the child& blood).

Position to maintain perfusion (legselevatedif shocksymptoms).

Disability

Asses level of consciousnes (alert or unresponsive), awarenessof injury or illness, activity level, level of pain.
Providereassuranceorient to time, place and person as needed.

Position to maintain comfort.

Expose/Examine

Openclothing asneededto observebreathing. Examineinjuries, rashesasappropriate.

Fahrenheit

Checktemperature, maintain temperature in anormal range using blankets (or undressing sponging,
fanning if hyperthermia isaconcern).

Get Vital Signs

Obtain baselineHR,RRBP (if possible),checkcapillary refill.

Head-to-Toe
Assessment

Can be focused or complete, depending on students health status, mechanisn of injur y and schod policy.

Isolate

Provideisolation measwesaccading to public health and schoolpolicy.
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Triage
Triage literally meansO O® 1 Olfigadneansof sorting multiple victims and/or determining the urgencyof eachindividual & illness or

injury. It isaway for the schoolnurseto decide the order of priority for emergencyactionsand treatment. Thethree commonly used
triage categoriesare:Emergent, Urgent and Non-Urgent.

Emergent: CallEMSand notify parents

This category representsan acute condition that isapotential threat to life or function and requiresimmediate medicd attention.
Examples include:

FZ Cadiopulmonary arrest FZ Altered level of consciousness
FZ Shock £ Sevee trauma
Z Uncontrolled bleeding EZ Limb traumawit h loss of distal pulse or wit h obvious deformity

£ Possible anaphylacticreaction evenif respiratory symptoms | EZ Spind injury (suspected)
(e.g.,cough) or circulatory symptoms (e.g.,dizziness)appear | EZ Sevee pain,i.e.ches or abdomen

mild £ Femord fracture

£ Sevee respiratory distress/failure £ Hea stroke

£ Seveeburns E Uncontrollable behavior that threatensself or others

EZ Seizue lasting longer than five minutes or associatedwith E Dentd injury wit h avulsion of apermanent tooth
cyanosisor first-time seizure E Ingestion of poison: call Geagia Poisan Control Centa (1-

800-222-1222) for specificinstructions
EZ Child wit h diabetes - low blood suga (wit h or without seizure)
that requires glucagon

Urgent: Notify parent or guardian immediately

This categoly represents acondition that isnot severeor life-threatening but requires medica intervention within two hours.
Examplesinclude:

£ Suspectedracture with pulsespresentand noobvious EZ Febrile iliness with temperature greater than 100.4° F
deformity EZ Dentalinjury other than avulsion of apermanent tooth

£ Lacerationsrequiring sutureswithout largeamounts of E Eyeinjury
blood loss EZ Any abdominal pain after aninjury

£ Headinjury without lossof consciousness E If moderate to large ketonesarepresentin the urine, and/or

EZ Seizue (NOTfirst-time or statusepilepticus) the child isvomiting

Z Wheezing,unresponsiveto medication E If child haslow blood sugarthat requirestreatment with

F Diarrhea/vomiting more than two juicesor glucosegel

Non-Urgent:Notify parent or guardian,

Thiscategory represents acondition that isnon-acute or minor. It may or may not require referral for medica care. Examplesinclude:

£ Minor scrapes/bruises E Mild pain

EZ Musclesprains/strains (urgentif fracture suspected) FZ Upper respiratory infection toothache

£ Headachewithout feveror vomiting or other symptoms EZ Child with diabetes- If smallto trace ketonesin the urine

£ Wheezingthat respondsto treatment (without respiratory EZ Child with diabetes- If child hasalow blood sugarrequiring
distress) treatment

Note: Always notify parents or guardians of any unusual event. Always be alert for possible child abuse.
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Richmond County Schools

Policy JGCD: Medication

All medications other than the exceptions listed in this policy, whether prescription or ovethe-counter, may be administere:
only in accordance with the guidelines set forth by the principal of each schod\ll medications must be taken by the studer
parent, or guardian to the school office immediately upon arrival at school and must be in original pharmaceutical contain
clearly labeled as to the name of the student, the name of the medication, the appropriate dosage, and the times for dogety
student possessing prescription or oveithe-counter medication not in accordance with these guidelines will be considered
OET 1 AGET1T 1T/ OEA 3AEIT1 3UOOAI 80 AOOC bPil EAU AT A OEakd/dr
the student/parent handbook.

A student for whom the school has a file supporting medical documentation, may carry at all times with parental/guard
permission, inhalers for asthma, autdnjectable epinephrine for allergic reactions, and all necessary gplies and equipment tc
DAOAI Of T TTEOI OET ¢ AT A OOAAOGI AT O &£01 ACEIT T O A O OHdedE abithakizes
to selfadminister such medications, shall be instructed not to permit any other student to handle, posse®r otherwise attemp
to use his/her medication and shall be informed that violations of such instructions will be dealt with in accordance with ¢
student code of conduct.

In order for the student to carry and seadminister such medications, or inorder for the school to store and administer th
medication for students who are unable to seladminister because of age or any other reason, parents must provide a writl
statement from a licensed physician confirming that the student is able to sedfiminister the medication, if applicable, and writter
permission from the parent for the nurse or designated employee to consult with the doctor regarding any questions that r
arise concerning the medication.Such permission shall release the School Systend its employees and agents from civil liabilit
for administering such medication to students, or if the seladministering student suffers an adverse reaction as a result of st
administration of such medication.The terms of this paragraph maybe m@ OE OT OCE A OOOAAT 060
plan developed and implemented pursuant to state law.

Parents are encouraged to provide to the schools duplicate medication and supplies in the event a student is unable te
administer or fails to bring the medication or equipment to school.

Nurses or other school employees are authorized to administer auiojectable epinephrine, if available, to a student who is havil
an actual or perceived anaphylactic adverse (allergic) reaction, regardless ofhether the student has a prescription fa
epinephrine. Such persons also are authorized to administer levalbuterol sulfate, if available, to a student in perceived respira
distress, regardless of whether the student has a prescription for levalbuteraulfate. Any school employee who in good fait
administers or chooses not to administer such medication to a student in such circumstances, shall be immune from civil ligh

Richmond County Schools Date Adopted 9/11/2008
Last Revised 10/20/2015
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Medication Protocol

Medications should be given at home whenever possible. Once a day medications should be given at home,
before school. If medication must be taken with food, milk or toast can be given with it at home. If medication is
taken twice a day, both doses should ke given at home, before and after school, unless specified differently on
prescription.

If a studentmust take medication at school, before any prescribed medications can be given, an Administration
of Medication Form must be filled out completely by therescribing physician and signed by both physician and

parent/guardian. If medication changes (dose/strength, time) a new Administration of Medication Form must be
filled out and signed by physician and parent.

If more than one medication is to be giveran Administration of Medication Form must be filled out and signed
for each medication.

If a studentneeds to take any over the counter medication, a note from parent stating name of child, name of
medication and the amount and time to be given must begied by parent/guardian.

All medication, whether prescription or over the counter, must be in its original container witthe name of
i AAEAAOGETT AT A AEOAAOEI T O AT A AEEIA8O0 TAI A EZAZ POAOGAO

Medication cannot be brought to school by a student unlessithorized for self-administration.

**ALL MEDICATIONS MUST BE PICKED UP BY THE LAST DAY OF EACH SCHOOL YEAR BY
PARENT/GAURDIANOR MEDICATION WILL BE DISPOSED

Note: If a student does not come at the appointed time for his/her medication, he/she should be called to the

clinic so that a dose is not missed. The parent/guardian should be called if a student misses a dose or
refuses to take a dose
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Guideli nes for Medication
Admin istration in the School Setti ng

Thefollowing guidelines havebeendeveloped utilizing recommendationsoutlined in the National Associationof School

Nurses(NASN)policy statement on medication administration, the American Academyof Pediatricsposition statement
on the role of the schoolnurseand the AmericanFederation of Teachersdocument on delineation of rolesand
responsibilities for the safedelivery of specializedhealthcarein the educational setting.

General Guideli nes

FZ Medication administration in schoolsshould be discouragedunlessmedically necessaryfor the studentd health,
safetyand optimal learning.

EZ Wheneverpossible,medications should be given at home,before or after school.

EZ Thefirst doseof anew medication or new dosageshould be administered at homewhere parents canmonitor
potential side dfectsand adversereactions.

E£ Schoolhealth personnel should not administer over-the-counter (OTC)medications unlessprior written
authorization is obtained from parent/guardian, including nameof medication, dose,route, time and reasonsto be
administered. Theparent should provide the medication in anew, sealedcontainer with dispensinginstructions on
the label from the manufacturer.

Z Someschoolsmay usestock bottles of various dosagesof OTCmedicationsto avoid the storageand clutter of large
numbers of bottles. Theschooldistrict maywant to specifythat OTCmedicationsthat aregiven on aregular basis
require anorder by the healthcare provider. Non-prescription medicationsrequestedduring schoolhours maybe
limited by requesting healthcare provider signatureif givenfor more than oneto two weeks.

EZ All information regading medication and healthstatusis and shouldbe kept confidential.

EZ Unlessthe legal prescriber authorizes otherwise, only alicensednurse shouldadminister medicationsin the
following circumstances:

Z Medications requiring blood pressue,radial or apical pulse before or after administration
Z Medications requiring clinical nursing to determine medication dosage

Z Injectable medications,exceptthose neededin anemergency

Z Medications given by bladder installation.

EZ Prior to initial administration of aprescription medication, the schoolnurseshould assesshe students health

statusand develop amedication administration plan whichincludes:

Z Student§ name

Z Order listing nameof medication, dose,route, time of administration and speciainstructions, if any
Z Signedauthorization by parent/guardian per schoolpolicy

Z Contactnumbersfor parent/guardian

Z Known allergiesto food or medications

Z Studentd diagnosis,unlessthis would be aviolation of confidentiality requestedby parent/student
Z Anypossibleside effects,adversereactionsor contraindications

Z Quantity of medication to be receivedby the school
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Z Required storageconditions
Z Duration of prescription to bein effect

Z Designatian of unlicensed schod personnel, if any, who wil | administer the medication to the student, including back-up
plans

Z Paental permission to notify other designatedstaff membersof medication administration and possibleadverse
effects

Z Whenappropriate, the location of administration, if other than schoolhealth room, office or clinic

Z Planfor monitoring the effects of the medication

Z Provision for medication administration in the eventof field trips and other short-term specialschoolevents.
Z Medications neededon field trips and other short-term schooleventsare best carriedin asecondpharmacy?

labeled

container, containing just the dose(s) needed.A schoolemployee who hashad thedistrict -approved training canbe
designatedto administer the medication during the trip. Parents canaskthe pharmacistfor anempty labeled container
to bekept at
schoolfor this purpose,and the schoolnurse canprepare the secondcontainer and give itto the teacha. Theperson
giving the medication should always document the dosegiven on the medication form upon returning to school
(include time given, initials and signatue).

EZ Medications ordered for after-school program hours should be given by designatedschoolpersonnelwho have
receivedthe district -approved training for assistingwith medication administration.

EZ Documentation can be done on the same formsused during the schod day or on aseparateform per district policy. If a
separate fom isused,it should contain all pertinent informatio n and be filed wit h the regular formsat the end of the
day or week.

£ Volunteers should not be askedor trained to give medicationsto students.

Parental Consent

£ Ideally you want to collect parent consentforms assoonasthe schoolyearbegins.A form letter canbe included
with the parent handbook during registration/orientation informing parentsof the schoolpolicies on medication
givento students during their schoolday. A sampleletter isincluded at the end of this chapter for youto use.

EZ All medications should require signed parental consentbefore they canbe administered in school.

E£ Parental consentshould be updated annually for continuing long-term medications.

FZ Updated parental consentshould be obtained for anychangesn medication dosageand/or frequengy,and the parent
should requestanew label from the pharmacy.

EZ Parent/guardian should be informed by the principal asto who will be administering medications,what training in
medication administration they havereceivedand what credentials and/or licensing this person has. This helps the
parent/guardian avoid certain expectationsthey mayhavein what the clinic personnelis expectedto know or be able
to do for their student.

EZ Theparent/guardian assumesresponsibility for informing the schoolprincipal, nurseor designeeof anychangein the
student8 health and medication needs.

EZ Parent/guardian should be askedfor consentfor schoolhealth personnelto contact and obtain neededinformation
about medications and their administration from the healthcare provider. Thehealthcare provider should be
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contacted whenever questionsor concernsarise about specificinformation or training necessaryto administer,
monitor or evaluateeffectivenessof the medication and assu e the safetyof the student.

EZ Paents should be notified several daysbefore the schoolsupply of aprescription will needto be refilled. Aletter may
be senthome with the student, and afollow-up phone call maybe necessay.

Packaging of Medications to be Administered in the School
EZ Prescription medications should be packagedin one of the following ways:
Z Inanoriginal container, labeled legibly wit h the student& name, physiciang nameand contad information, medication
name and strength, amount given per dose, route and time of administration, dispensing pharmacy. Wheneve possible,
the parent may

ask the pharmacist to divid e the required medication into two labeled containers,one for home use and one for schod
use.

Z Dispensedin unit-dose packswith aprescription label,asabove.

EZ Non-prescription medications should be packagedin asealedcontainer with dispensinginstructions
appropriate for the studentd age clearlylabeled on the outside. Thestudent& nameshould be written on the
outside of the container.

Transportation of Medications

EZ Parent/guardian or responsibleadult designated by the parent should ideally deliver all medicationsto adesignated
school employeeln extenuating circumstances,asdetermined by the schoolnurse or administrator, the medication
may be delivered by other persons,with advancenotification by the parent.

Z Medications should be accompaniedby acompleted parent authorization form and, if applicable, prescriber
authorization.

EZ Studenttransportation of prescription and/or over-the-counter medicationsis specifically not allowed becauseof the
potential for bullying and sharingon the way to school.Manydrugs usedfor ADD/ADHD arecontrolled substances
and havea streetO O A 1 dbeAtimgithe potential for abuse.

FZ During all schoolfunctions, including field trips, policies and proceduresshould be in placeto protect the health of
students. Studentswith specialhealth careneedscannot be restricted from attending field trips, and provisionsneed
to be madefor all necessarymedications,including emergencydrugs,to be givenin asafemannerwhile studentsare
away from school.

Storage and Disposal of Medications

FZ Medications should be stored in a securely locked cabinet, used exclusively for that purpose . Keeplocked (unless
opened to obtain medications).Medications classified asscheduledor controlled substancesshould be stored accading
to the Controlled SubstancesAct, due to the potential for abuse.The Codeof FederalRegulationscanbe found at
deadiversion.usdoj.gov/21cfr/ cfr/2108cfrt.htm on the Drug EnforcementAdministration 8 website or by contacting a
local pharmacist.Rulesand regulations
for hours), include:
Z Drugsstored in afixed and stationary,secue and substantiallyconstructed locked cabinet

Z Cabinetlocated in aroom or office not accessibleto the general public or students
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Z Keyskept in control of anauthorized personat all times.

£ Accessto stored medications shallbe limited to personnelauthorized to administer medications.Accessto
keysand knowledge of the location of the keys should be restricted to the maximum extent possible.

£ Medications must be receivedin apharmacyor manufacturer-labeled container. No more than a30-day
supply of the medication isrecommendedto be stored at school.

£ Theschod nurse, or other designated person who isreceiving medication from aparent/guardian, should documert the
quantity received That person and the parent should agree and sign for the quantity delivered, particularly for
controlled substances.

EZ Medications should be inventoried and countedby designated schoolhealth personnel.

EZ Proper temperature and storage conditions applicable to individual prescription medications should be maintained and
monitored.

EZWhen refrigeratio n isrecommended or required, medicatio n should be separated from food item sin asecure,
separate containe r.

Z Whenthesemedications are controlled substancesthe container should be locked. Refrigeration temperatures
should be maintained at 38to T ¢FO
Z Medications that areout of date or havebeendiscontinued should be picked up by the parent/guardian.

EZ All medications should be picked up at the end of eachschoolyear. Parental notifications should be senthome at these
times.

Z Whenmedications arenot picked up after parent notification, they should be delivered to the Nurse Supervisor
at the end of the year for proper disposal.Readlabel for appropriate disposalinstructions or review current FDA
disposalguidelines at
fda.gov/Drugs/Resou cesForYou/Consumers/BuyingUsingMedicineSafely/EnsuringSafeUseofMedicine/
SafeDisposalofMedicines/ucm186187.htm

EZ All medicationsto be discarded must be processedsothere is no accesshy the studentsand/or staff.

Documentation of Medication Admin istration

£ Medication given should be properly documented assoonaspossibleafter administration. Thisdocumentation should
include the following:
Z Studentd name
Z Medication nameand strength
Z Dosageandroute

Z Dateand time of administration or omission,the reasonfor omission,such asstudent refusalor inability to take,
absence, schodholiday, reasonfor withholding dose,field trip, etc.(a codewith alegend maybe provided for easeof
documentation and completeness)

Z Any medication allergiesclearly identified on the student& medication sheet.

Z Whenaform is usedthat hascheckboxesfor staff membersto initial eachtime amedication is given, eachstaff
member who hasinitialed the form should provide acomplete signature at the bottom of the sameform.

EZ All documentation should be in ink and shouldnot be altered. Neveruseanytype of whiteout. Errors should be
crossedout with oneline only, initialed and the dated, correct entry made.

EZWhenever astudent refuses medication , an administrato r and parent/gua rdian should be notifie d immediatel y.
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EZ If astudent receivesmedication while on afield trip, the personadministering the medication should properly
document this doseupon returning to the school.

EZ The schooldistrict should develop procedures and forms for documenting and reporting medication errors. These
procedues should specify personsto be notified in addition to the parent/guardian. An error includesanyfailure to
administer medication asprescribed for aparticular student, including failureto administer the medication:

Z Tothe correct student.

Z Within appropriate time frames.

Z Inthe correctdosage.

Z Inaccadancewith schoolpolicy and procedure.

EZ To assist non-licensed personnel in understanding the medication they may be dispensing to the student, a good
practice to follow isto placewith eachchild@ MAR(medication administration recard) aninformational medication
sheetfor that specific medication. Theinformational sheetshould contain the name of the medication (brand and
genericnames)and possibleside dfects,warnings, etc. foreasyreference.

EZ If severd students have the same medications, you can set up aseparate section in the MARbook wit h just one copy of
each medication you wil | be dispensing This procedure cansave on repetition and multipl e copies of the same
medications after each studen8§ MAR but wil | still provide informatio n for personne administering to your students.

Safety Procedures for Medication Admin istration

EZ A schoolnurseshould be on duty in the schoolsystemwheneverprescription medications are being
administered by designated unlicensedschoolhealth personneland availableby telephone should
consultation be required.

Z Medications to be administered for p.r.n.(as needed)orders maybe administered by designatedunlicensedpersonnel
after an assessmenby or telephone consultation with the schoolnurseor parent for eachdose.

EZ For eachschool,an updated list of unlicensedschool personnel who havebeen trained in the administration of
prescription medications should be maintained and training should be updated at leastannually. This processis
especiallyimportant for thosetrained to give epinephrine.

EZ Prior to administration of medications,the schoolnurseshould review eachmedication authorization for
completenessand compatibility with other medications the student may be taking.

EZ Proper hygiene practicesshould be used.Washhandsbefore administering medications and avoidhandling
pills by OB 1T O @dmdle@aseinto the capof the vial,then O B 1 O (nid tu@entd hand.

EZ All schoolstaff responsiblefor medication administration should be required to receiveappropriate initial and
refreshertraining (at leastannually).

EZ Minimize distractions whenevermedications are being given,asdistractions canbe asourceof errors.Other job
responsibilities should be put on hold when adesignatedschoolemployeeis administering medications.Students
coming in for medicationsshould line up and wait quietly until it istheir turn.

EZ Expiration dateson medications should be checkedon amonthly or bimonthly basis.

£ Verbal orders aredetermined on the district level. Pleaseconsultyour district policy.

FZ Medications should not be left out on counters,pre-poured in anticipation of student arrival, or pre-poured for
another personto administer.

E In accadancewith standard nursing practice,the schoolnurse mayrefuseto administer (or allow to be
administered) any medicationwhich, basedon his/her individual assessmentand professionaljudgment, hasthe
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potential to be harmful, dangerous,or inappropriate, after consultation with parent/guardian and licensed
prescriber. In thesecasesthe parent/ guardian and licensedprescriber shouldbe notified immediately by the
schoolnurse.

Standard Safety Mechanisms - Five2 ECE 006

Checkingthe O & E2CEAC EsiibGidbe followed by all schoolemployeeswho give medications:

1. Right Student
Askthe student to sayhisor hernamej 1 1 € y&d!Suzy3 i E O#&nd do@pae this to the nameon the medication
label. If the student isunableto state his name,another staff member who knowsthe student should be asked.

2. Right Medication

Compae authorization with label on medication container when taking the medication from the storagearea,when
preparing the medication for the student, and whenreturning it to the storagearea.

3. Right Dose
Compae the doselisted on the authorization form and the medication label when taking the medication from the
storagearea, whenpreparing the medication for the student, and whenreturning it to the storagearea.

4. Right Route
Administer the medication by the route (oral, nasal,inhaled, etc.) specified on the authorization form and medication label.

5. Right Time
Themedication should be given within 30 minutes of the time prescribed on the authorization form and medication
label. For somemedications,such asinsulin, medication should be alsotimed appropriately with ameal.

The SixthRight
6. Right Documentation

Eachmedication administered must be documented immediately asit istaken,refusedor student is absent.Document
per your district medication administration policies and procedures.

Medication Errors

Eventhe most experiencedhealthcare providers canmakemedication errors. Following the safetyguidelines listed
previously will minimize the chanceof mistakes.Beingdistracted by other duties while giving medications is probably the
most likely reason whyerrors happenin schools.Medication errors caninclude: anoverdoseof the right medication, an
underdoseof the right medication, giving the wrong medication, giving amedication at the wrong time or in the wrong
way or omissionof ascheduled medicationdose.

Wheneveranerror in medication administration isrecognizedor discovered,the following stepsshould be taken:
£ Keepthe student in the office or clinic; if the student hasalreadyreturned to class,havethe student accompanied

backto the office or clinic.

EZ Askthe student how he/she isfeeling and if he/she hasanyfeelings of stomachupset,dizziness,itching or anyother
symptoms.

EZ Identify the incorrect doseor type of medication taken by the student.
EZ Notify parents.Immediately notify the principal or schoolnurseof the error. Ifanunder-dosewas given,the remainder

of the dosemayeither be omitted or administered, following medical advicereceivedfrom parent, physicianor school
nurse. Completethe Accident/Incident ReportFormto Parent
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B If unableto reachthe parentsor childs physician,notify the Geagia PoisonControl Center(GPCCYor instructions.
GPCGtaff will help you determine if further actionsneedto be taken.
Z Outside metro Atlanta, call 800-222-1222.

Z Inside metro Atlanta, call 404-616-9000.
EZ Carefully recard all circumstancesand actionstaken,aswell asthe student§ current status.

EZ Include the nameof the student, parent nameand phonenumber, aswell asaspecificstatement of what the
medication error was,who was notified and whatremedial actionsweretaken.

Training School Personnel to Administer Medications in the School Setti ng

Theprincipal may ask the schod nurse to instruct other schod district employeesabout the safe and proper administration
of medication. Theschod nurse should provide trainin g and feedbad to the principal regading the competeng of those
designatedby the principal to perform the task. Medication administration canna be delegated by aregistered nurseto
an unlicensed individual. However,the principal may delegat the task to an unlicensed individual . Medication training
does not imply delegation.

EZ All medications should be administered only by properly trained and supervisedschoolpersonnel,designated by the
principal, accading to schooldistrict policy.

EZ Studentsafetyshould be the primary concernof all employeesin this area.
EZ Thetraining curriculum for medication administration should be specified by schooldistrict policy.

EZ Theschoolnurseshould document the training and competencyof unlicensedpersonnel designatedto assumethe
responsibility for medication administration. Evaluationof competenceshould include at leastsuccessfulpost-
testing, return demonstration and skills check-off.

EZ Theschoolnurseshould provide arequired training reviewand informational update at leastannually for
designatedschool personnel.

FZ Theschoolnurseshould provide written feedbackto the principal on the personneltrained, including any
problems seenor anticipated.

Important Consideratio nsfor Training School Employees

Theoutline on the following pagesmaybe usedin the training of unlicensedpersonnelin medical administration.
Training should include the following elements:

EZ orientation to the policies, procedures,documentation requirements/forms and documentation of
understanding and competence

£ safemedication administration practices
FZ guidelines for administration of medications by different routes of administration

EZ provision of hands-on practice wheneverpossible.

Suggested Outline for Training

E Introduction z importance of the task, definitions, consentsand forms,consultation with nurse,overview of
medications that will be given,sourcesof information.
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EZ Preparation for administration z washhands,compare label with written order, read labeltimes, checkexpiration
date,check studentidentity, give dosedocument medication administration, secue medication area.

Z Safetyprocedues 7O & E2CEACE O O8 6

£ Administration procedures z how to administer different typesof medications.

£ Medication errors zhow to recognizereport and document.
EZ Emergency medications (if needed)z canusemodules and websiteslisted with emergencymedications.

£ Medication administration skills checklist.
E£ Supervision and monitoring z per local district policy.

EZ Allow time for questions.

Important Reminders for All Staff Designated to Assist Students with Medications

EZ Familiarize yourselfthoroughly with the guidelines for administration of medications.

EZ All drugs havethe potential for causingside effects.Observethe students responseto medication and report to
parents and supervisoranychangesn behavior or awareness,rashesor anything elsethat possibly maybe related.

EZ Make sureyou understand the medication order and how to measu e the medicine (i.e.tsp, ccml). Askyour
schoolnurse befae giving the medication if you need clarification.

£ Givemedication exactlyasordered by the healthcare provider and written on the authorization form. Checkthe
authorization form for possibleside effects.

EZ Ask studentsto line up in anorderly manner if severd come at once to minimiz e distractions and deaeas the chance for

errors.

FZ Encouragethe student to drink afull glassof water after oral medications,unlessotherwise ordered.

EAOT-O E | isnbt acceptable especiallyfor seizure medication and antibiotics. A student should be called down if
he/she doesnot comeat the right time. Pleasecheckwith your principal.

E If astudent developsarash,do not give the next doseof medication until you havecontacted the parent and the
parent has contactedthe healthcare provider.

EZ Checkstoragerequirements on the label of the medication. Most medications needto be stored in acool, dry
place;somerequire refrigeration. If medication needsto be stored in the refrigerator, it should be one that is not

availableto students. Medicationsalways should be kept in aseparatecontainer, away from food and nourishments.

£ Befare giving medication, checkthe nameof the student, the nameof the medication and the dosagethreetimes:
Z whentaking it from the storagearea
Z before giving it to the student
Z when charting the dosegiven andreturning it to the storagearea.
Z Whenadministering medications,remember the Five Rightsof Medication Administration:
Z Right Student
Z RightMedication
Z RightDose
Z RightTime
Z RightRoute

Z Right Documentation
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Z Neveruseone studentd medication for another student.

EZ Avoid distractions while giving medications.

FZ Documentwhat was done on the student& medication log immediately after administering.

EZ If amedication error ismade,follow proceduresfor notification and documentthe occurrence.

EZ Notify parent/guardian when medicine supply is running low or when only afew dosesare left.
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Safe Medication Admin istration

Theseguidelines maybe applied to anymedication administered in the schoolsetting. Theycanalsobe usedasthe basisfor
training and supervision if other schoolemployeesand/or unlicensedhealth personnelwill be administering medication, in
accadancewith schooldistrict policy.

£ Washhandsbefore and afteradministering medications.Wear gloves,if deemed appropriate.
Z Compae labeled medication container with written order.

£ Readlabel threetimes? when taking it from the storage area,before giving it to the student, and befae returning it to the
storagearea.

£ Checkexpiration date on label.

£ Confirm that student§ identity matchesthe nameon the medication label. Askhim to sayhis name;dond ask O te you Johnny
3 I E Gdesidleraskingfor asecondidentifier, such asdate of birth, addressor telephone number depending on schoolpolicy.

£ Givethe prescribed dose,usingthe prescribedroute (i.e. by mouth) and at theprescribed time.

£ Observethe student ashe takesthe medication. Always havewater and cupsavailable.

2 Recad medications given on the medication log and initia| each time adose isgiven. Providefull signature once, per schod policy.
£ Relockthe cabinet wheneverit isnot open for obtaining medications.

£ Minimize distractions when medications are being givento preventerrors.

EZ All medications should be assessederiodically for expiration datesand parentsshould be notified. Expired medications
should not be senthome with students.

FZ Under no circumstancesshould amedication be givenin adifferent way than that written on the authorization form.
£ Comrecttiming isalwaysimportant assomemedications needto be given either with food or on anempty stomach.
EZ Allergic reactionsand other side effects canoccur evenafter the student hasbeentaking the medication for awhile.

E If any side effects suchasarash, hives, itching, dizziness,cough, wheezing or any breathingdifficulty occu, do not give
another dose.Callthe parents immediately. If the student exhibits significant or increasing breathingdifficulty, call 911.

Prescription and Nonprescription Medications
Oral medications
EZ Studentshould be sitting or standing.

EZ Prior to administration, inspect medication for anysignsof damageor degradation. If consistencyor product color has
changed contact parentsimmediately and do not give dose.

E Pourthe tablet from the bottle into the lid of the container, and theninto the medicine cup or the child& hand.Avoid touching the
tablet yourself.Beaware that somemedications mayrequire glovesfor administration.

E Pourliquid medicine by setting the medicine cup on afirm surfaceat eyelevel and pouring to the prescribed level,reading the fluid
level carefully.Placethe lid upside down on the table to avoid contamination. Wipe the bottle off with atissueor clean clothbefore
replacingthe cap.

£ Unlesscontraindicated, offer afreshcup of water to aid in swallowing.

Z Makesurethe student swallows the medication.

FZ Returnmedication to the cabinet or refrigerator. Lockcabinet.

2 Recadthe medication on the log.

E If anyside effect suchasarash, hives,itching, dizziness,cough,wheezingor any breathing difficult y, call the parents
immediately. If the student exhibits significant or increasingbreathing difficult y, call 911.
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Topical medications (ointments and creams)

£ Gathernecessaryequipment including glovesor atongue blade asneeded.

£ Squeezemedication from the tube, or useatongue blade and removeointment from jar.

Z Spread the quantity of medication prescribed, usingatongue blade, in alayer on the skin or on abandage to be placed on the skin.
E If ordered, protect the skinsurfacewith adressing.Usetape or gauzeto secuein place.

Z Removeglovesand wash hands.

FZ Returnmedication to storagecabinet.

Z Recadthe medication on the log.

FZ Observethe student for anyimmediate medication reaction or side effect.

E If anysideeffect suchasarash, hives,itching, dizziness,cough,wheezingor any breathing difficult y, call the parents
immediately. If the student exhibits significant or increasingbreathing difficult y, call 911.

Eyemedications

EYEDROPS

2 Explainprocedure to student.

E£ Clinic personnel and student should both wash hands.
FZ Givestudent tissuefor wiping off excessmedicine.

£ Havestudent tilt headbackand look up.

£ Measuethe correct amount in the dropper.

EZ You canhavethe student keep his eyesclosedand drop the medicine in the inner corner of hiseye(oneat atime). Then,
keeping hisheadback,havestudent open his eyesslowly, and the medicine will go in.

EZ Or you cangently pull the lower lid down, and instill the drops in this space.

E If more than onedrop isneeded,try onedrop at atime in eacheye,then go backand give theseconddrop in the sameway.
£ Repeatthe procedure if the drop fallsto the cheek.

£ Removeexcessnedicine with cleantissueand ask student not to rub hiseyes.

£ Washhands.

 Returnmedication to storagearea.

 Recadthe medication on the log.

£ Observethe student for anyimmediate medication reactionor side effect.

E If anyside effect such asswelling of the eye,rash, hives,itching, dizziness,cough,wheezingor any breathing difficult y, call the
parentsimmediately. If the student exhibits significant or increasingbreathing difficulty, call 911.

EYEOINTMENT

Z Samestepsasthe aboveexceptthe following

E Gently pull lower lid down, and havestudent look up.

E Apply eyemedicine along the inside edge of the lower eyelid.
£ Havestudent closehis eyesand avoidrubbing them.

E If anyside effect such asswelling of the eye,rash, hives,itching, dizziness,cough,wheezingor any breathing difficult y, call the
parentsimmediately. If the student exhibits significant or increasingbreathing difficulty, call 911.

Beawarethat eyepreparations (i.e.eyedrops, eyeointments) maytemporarily blur vision or causeburning/stinging sensations.

Administration of multiple eyepreparations mayrequire spacingof up to 10 minutes between products.
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Eardrops

E Havethe student lie down on hisside,with the earto betreatedO O D 8 6

EZ Fill the medication dropper with prescribed amount of medication.

£ Gentlylift the earupward and outward.

E Instill drops, holding dropper nearthe earcanal.

£ Havestudent lie on that sidefor 1-2 minutes to allow dropsto flow down the earcanal.
 Washhands.

 Returnmedication to storagearea.

Z Recadthe medication on the log.

Z Observethe student for anyimmediate medication reaction or side effect.

E If anyside effect suchasrash, hives, itching, dizziness,cough,wheezingor any breathing difficult y, callthe parentsimmediately. If the
student exhibits significant or increasingbreathing difficulty, call 911.

Nosedrops/sprays

FZ Studentmay be lying on his backor sitting up, with headtilted back.

E Fill dropper with prescribed amount of medication.

FZ Placedropper justinside the nostril and instill correct number of drops.

£ Repeatprocedure in other nostril.

EZ Instruct student to keepheadtilted backand not rub the nosefor 3-5minutes.

£ Nasalsprays canbe instilled with the student sitting up. Sprayor squeezethe prescribed number of times, instructing the student
to gently and slowlybreathein through his noseeachtime. Repeaton the other nostril. Beaware that somenasalsprays (i.e.
steroid nasalsprays) should be sprayedtilting outward to be absorbedinto the nasalmucosa,rather than straight backinto the
nasalcanal.Clarify with parentsregarding specificadministration technique.

£ Washhands.
FZ Returnmedication to storagearea.
 Recadthe medication on the log.

£ Observethe student for anyimmediate medication reaction or side effect.

E If anysideeffect suchasrash, hives, itching, dizziness,cough,wheezing,chesttightnessor any breathing difficult y, callthe
parentsimmediately. If the student exhibits significant or increasingbreathing difficulty, call 911.

Experimental (or Off-Label) Medicatio ns

E Awritten policy should be in placethat addressesthe administration of experimental medicationsto students,if medically
necessay, during schoolhours.However,children arefairly commonly treated with medications that arenot officially approved for
usein children. Thispractice occursfor manyreasons,ncluding the following:

Z Themedication ispart of anexperimental protocol in which the family hasvoluntarily agreedto participate.

Z Themedication iscommonly usedby and approved for adults. Frequently sufficient scientific or experiential evidenceexists to
support usein pediatric patients, but the FDAhasnot yet ruled officially on the issue.

Z Themedication isapproved for useto treat one condition but isbeing usedto treat another condition for the samereasons
stated above.

Thefollowing resoucesshould be made availableby the parentsto the schoolwhen giving thesemedications:

FZ current medical information regarding the condition for which the medication is prescribed

FZ current drug information, provided by the healthcare provider or pharmacist,including side effectsand precautions.
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