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INTRODUCTION 
 
The Case for School Nurses  

! ÓÔÕÄÅÎÔȭÓ ÈÅÁÌÔÈ ÓÔÁÔÕÓ ÉÓ ÄÉÒÅÃÔÌÙ ÒÅÌÁÔÅÄ ÔÏ ÈÉÓ ÏÒ ÈÅÒ ÁÂÉÌÉÔÙ ÔÏ learn. Children with unmet 
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 the 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, 
obesÉÔÙ ÁÎÄ ÍÅÎÔÁÌ ÈÅÁÌÔÈ ÃÏÎÃÅÒÎÓ ÍÁÙ ÉÍÐÁÃÔ ÔÈÅ ÓÔÕÄÅÎÔȭÓ ÁÂÉÌÉÔÙ ÔÏ ÁÔÔÅÎÄ ÓÃÈÏÏÌ ÁÎÄ ÂÅ 
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 increasingly complex 
medical problems, technically intricate medical equipment and complicated treatments. 
 
TÈÉÓ 3ÃÈÏÏÌ .ÕÒÓÅȭÓ Handbook has been prepared to serve as a resource for school nurses 
and to guide their day-to-day activities in schools and ultimately promote student health 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 of all students served by the Richmond County 
School System. 

 
 
 
 
 
NASN: Chronic Health Conditions Managed by School Nurses 
nasn.org/PolicyAdvocacy/PositionPapersandReports/NASNPositionStatementsFullView/t
abid/462/ArticleId/17/Chronic -HealthConditions-Managed-by-School-Nurses-Revised-
January-2012 Complex Child Magazine complexchild.com/about.html  
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RICHMOND COUNTY SCHOOL SYSTEM (RCSS) 
 
 

MISSION STATEMENT 
 
The mission of the Richmond County School System is building a world-class school system 
through education, collaboration, and innovation. 
 
 

VISION STATEMENT 
 

The Richmond County School System will create a world-class, globally competitive school system 
where all students will graduate and are college/ career ready. 
 
 

 BELIEFS 
 
We believe that:  
 

¶ Every person has a right to a quality education. 
 

¶ Education is the shared responsibility of the individual, home, school and community. 
 

¶ Every person can learn. 
 

¶ Respect and acceptance are essential for learning and personal development. 
 

¶ A safe, healthy and orderly environment is essential to learning. 
 

¶ Communication is the key to understanding among people. 
 

¶ Excellence cannot be compromised. 
 
 
 
 

MOTTO 
 

,%!2.).' 4/$!9ȣȢ,%!$).' 4/-/22/7 
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RCSS SCHOOL HEALTH NURSE PROGRAM 
JGC 

 

The Richmond County Board of Education, 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: 

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

¶ The Superintendent shall be responsible for developing and amending other regulations which may be 
necessary, in combination with the job 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 aspect of 
services to be provided or which may be provided to students under the above referenced code section. 

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

¶ In developing 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 § 20-2-773, specifically, none of the following health services shall be provided to 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  
O.C.G.A 20-02-0186 Allocation of funds to pay beginning salaries of 12 mo. employees; funds for failing 

schools 

O.C.G.A 20-02-0191 Supplies for school health nurse programs 

O.C.G.A 20-02-0770 Rules for nutritional screening and eye, ear, and dental exams of students 

O.C.G.A 20-02-0771 Immunization of students 

O.C.G.A 20-02-0771.2 School health nurse programs 

O.C.G.A 20-02-0772 Screening of students for scoliosis 

O.C.G.A 20-02-0773 Restrictions on student health services; utilization of state funds 

O.C.G.A 20-02-0774 Self administration of asthma medication 

O.C.G.A 20-02-0775 Automated external defibrillator  

O.C.G.A 20-02-0776 Auto-injectable epinephrine defined; requirements for student retention of 
medication; liability of school system 

O.C.G.A 20-02-0776.1 Administration of auto-injectionable epinephrine by school personnel 

O.C.G.A 20-02-0776.2 Stock supply of auto-injectable epinephrine; requirements; limited liability  

O.C.G.A 20-02-0777 Annual Fitness Assessments; reporting and compliance 

O.C.G.A 20-02-0778 Required information to parents of students regarding meningococcal meningitis 

O.C.G.A 20-02-0779 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
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O.C.G.A 20-2-149.1 Instruction in cardiopulmonary resuscitation and use of automated external 
defibrillator requirements  

Rule 160-1-3-.03 Infectious Diseases 

Rule 160-4-8-.01 Student Support Services 

Rule 160-4-8-.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 board to enact 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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ROLE OF SCHOOL NURSE 
 
The registered professional school nurse is the leader in the school community that oversees 

school health policies and programs, according to National Association of School 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 to 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 Nurse (RN or 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: 

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

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

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

¶ Provides health-related training to school personnel. 

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

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

¶ 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. 

¶ Coordinates in-school health carÅ ×ÉÔÈ ÔÈÅ ÓÔÕÄÅÎÔȭÓ ÐÒÉÍÁÒÙ ÃÁÒÅ ÐÈÙÓÉÃÉÁÎȟ ÁÎÄ ÏÔÈÅÒ 
providers/staff as necessary and appropriate. 
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EDUCATIONAL AND COMPETENCY REQUIREMENTS FOR  
SCHOOL NURSES IN GEORGIA  

 
The National Association of School Nurses (NASN) 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 at a minimum at the associate degree level, and the school nurse should 
continue to pursue professional 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;  
 

Å Effective January 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. 
 

Å Effective March 31, 2017, licensed practical nurses will be required 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 list of acceptable providers for 
continuing education.  
 
School Nurses must use Options One through Three below:  
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Georgia Board of Nursing 

 

Continui ng Competency/ Education  Plan Optio ns for  Registered Nurses 
 

In 2013, Georgia law was amended to require licensees to complete continuing competency/education requirements 

as a condition of licensure renewal. These requirements become effective as part of the 2016 renewal cycle (any license 

expiring 

on or after January 31, 2016). Licensees may select one of the following  options to fulfill  the continuing 

competency/education requirements. If audited, the licensee will  be required to submit documentation of completion of 

one the following  five options. Licensees who submit a renewal application, are selected for renewal audit and do not 

complete the audit requirements will  be considered to have submitted an incomplete renewal and the license will  not be 

renewed. 

 
Please Select From One Of The Following Five Options 

 

The selected option must be completed during the biennial renewal period 
 

 
Option  1 

 

Ɇ Completion of thirty  (30) continuing education hours by a Board approved provider [O.C.G.A. §43-26-9(b.1)(1)].  
 

Ɇ Please submit certificates of completion documenting thirty  (30) continuing education hours completed during the 

biennial renewal period. 

Ɇ Please visit  the Boardȭs website at sos.ga.gov/plb/nursing for a list of acceptable providers. 
 

 
Option  2 

 

Ɇ Maintenance of certification or recertification by a national certifying body recognized by the Board in Rule 410-12-12 
[O.C.G.A. 

§43-26-9(b.1)(2)].  
 

Ɇ Please submit evidence of recertification completed during the biennial renewal period. 
 

Ɇ Please visit  the Boardȭs website at sos.ga.gov/plb/nursing, click on Ȱ,Á×Óȟ Rules ÁÎÄ 0ÏÌÉÃÉÅÓȱ and view Rule 410-12-.12 

for a complete list of Board approved certifying bodies. 

 
Option  3 

 

Ɇ Completion of an accredited academic program of study in nursing or a related field as recognized by the Board [O.C.G.A. 
§43- 

26-9(b.1)(3)].  
 

Ɇ Program of study must be a minimum of two credit hours. Acceptable areas of study include respiratory therapy, 

informatics, health care administration, and business administration. 

Ɇ Please submit transcript s showing completion of course(s) during the biennial renewal period. Please include course 
description(s). 

 

 
Option  4 

 

http://sos.ga.gov/plb/nursing%20for%20a%20list%20of%20acceptable%20providers
http://sos.ga.gov/plb/nursing
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Ɇ Verification  of competency by a health care facility  or entity  licensed under O.C.G.A. §31-7 or by a physicianȭs office that is 

part of a health system and at least five hundred (500)  hours practiced as evidenced by employer certification on a form 

approved by the Board [O.C.G.A. §43-26-9(b.1)(4)].  

Ɇ Please have your employer complete and submit the verification  of competence/active practice form. 
 

 
Option  5 

 

Ɇ Completion of a Board approved reentry program or graduation from a nursing education program [O.C.G.A. §43-26-
9(b.1)(5)].  

 

Ɇ Please submit documentation of completion of a Board approved reentry program or graduation from an approved 

nursing education program within  the biennial renewal period. 
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Georgia Board of Nursing 
 

Continui ng Competency/ Education  Plan Optio ns for  Licensed Practi cal Nurses 
 

In 2013, Georgia law was amended to require licensees to complete continuing competency/education requirements as 

a condition of licensure renewal. These requirements become effective as part of the 2017 renewal cycle (any license 

expiring on or after March 31, 2017). Licensees may select one of the following  options to fulfill  the continuing 

competency/education requirements. If audited, the licensee will  be required to submit documentation of completion 

of one the following  options. 

Licensees who submit a renewal application, are selected for renewal audit and do not complete the audit requirements 

will  be considered to have submitted an incomplete renewal and the license will  not be renewed. 

 
Please Select From One Of The Following Options 

The selected option  must be completed during  the biennial renewal period 
 

Option  1 
 

Ɇ Completion of twenty (20) continuing education hours by a Board approved provider [O.C.G.A. §43- 26-39(b.1)(1)].  
 

Ɇ Please submit certificates of completion documenting twenty  (20) continuing education hours completed during the 

biennial renewal period. 

Ɇ Please visit  the Boardȭs website at sos.ga.gov/plb/nursing for a list of acceptable providers. 
 

 
Option  2 

 

Ɇ Completion of an accredited academic program of study in registered professional nursing, as recognized by the 

board. [O.C.G.A. §43-26- 39(b.1)(2)].  

Ɇ Please submit documentation of graduation from a Board approved nursing education program within  the biennial 

renewal period. 

Ɇ Please visit  the Boardȭs website at sos.ga.gov/plb/nursing, click on Ȱ%ÄÕÃÁÔÉÏÎ ÁÎÄ %ØÁÍȱ for a complete list of Board 

approved nursing education programs in Georgia. 

 
Please note, documentation of completion of continuing competency requirements should only be submitted if you are 

audited during the license renewal process 

http://sos.ga.gov/plb/nursing
http://sos.ga.gov/plb/nursing
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Georgia Board  of Nursing 
Acceptable Providers  for  Continuing  
Education  for  Registered Nurses or  

Licensed Practical  Nurses 
 

Acceptable continuing education may be taken in a conventional classroom setting, through online 
courses, professional journals, corr espondence or independent study. 
 
1.  Any provider, recognized by a national credentialing body, offering certi fication in the licensed 
nursÅȭÓ specialty area of practice. 

Examples  of National Nurse Credentialing/ Certi fication bodies include but are 
not limited to: 

- American Nurses Credentialing Center Commission on Certi fication (ANCC) 
- Oncology Nursing Certi fication Corporation (ONCC) 
- Board of Certi fication for Emergency Nursing (BCEN) 

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

Examples  of National Nurse Credentialing/ Certi fication bodies include but are 
not limited to: 

 
- American Nurses Credentialing Center Commission on Certi fication 
- American Midwifery Certi fication Board 
- National Board on Certi fication and Recerti fication of Nurse Anesthetists 

 
3.  Georgia Nurses AssociaÔÉÏÎ ɉȰ'.Aȱ), including offerings given by the GNA Continuing Education 
Provider/ Approver Unit. Information regarding the Georgia Nurses Association can be found at: 
www .georgianurses.org 

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

 
5.  American Nurses Association (ANA), or ANY ANA affiliated state nurses association 
provider/a pprover unit  

- ANA ɀ www.nursingworld.org 
- GNA ɀ www.georgianurses.org 

 
6.  National League for Nursing (NLN) 

- www .nln.org 
 
7.  National Council of State Boards of Nursing (NCSBN) 

- www .ncsbn.org 
  

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/
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8.  Employer sponsored continuing education programs having a minimum 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. 
Examples  include offerings related to specialty areas of nursing practice such as research, 
case management, health policy, forensics, mental health, or complementary alternative 
therapies offered by bodies including but not limited to: 

-   Commission for Case Manager Certi fication (CCMC) 
-   Healthcare Quality Certification Board (HQCB) 
-   American Legal Nurse Consultant Certi fication Board (ALNCCB) 

 
10. Professional Journals (i.e. The American Journal of Nursing, Nursing 2013, Nursing Management 
and The Nurse 
Practit ioner) offering continuing education approved by appropriate bodies including but not limited 
to: 

 
- American Nurses Credentialing Center (ANCC) www.nursingworld.org/ancc 
- American Association of Crit ical Care Nurses (AACN) www.aacn.org 

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

 
Activ i t ies NOT accepted as Continuing  

Education  
 
Offerings designed for lay 

persons Offerings less than 30 

minutes in duration On-the-job 

orientation 

On-the-job training related to new policies, procedures or equipment 
 
Other educational activit ies not sufficiently  professional in character to reasonably qualify as 
continuing education. 

 
Defin i t ion  of Cont inuing  Education  Uni ts and 

Contact Hours 
 
The Georgia Board of Nursing accepts either contact hours or CEUs (in any combination) to fulfi ll 
the continuing education requirements of O.C.G.A. §43-26-9(b.1)(1) 

http://www.nursingworld.org/ancc
http://www.aacn.org/
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- One Contact Hour is equal to 60 minutes of instruction. 
- 0.1 CEU is equal to 60 minutes of Instruction. 
- 1 CEU is equal to ten hours of instruction. 

 
 
 
 

May 2015 
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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: 

Å Appraise the health status of pupils and school personnel. 

Å Counsel pupils and school personnel. 

Å Help prevent communicable diseases. 

Å Provide emergency care for injury or sudden illness. 

Å Protect and promote the health of school personnel. 

Å Administer reasonable first aid (never prescribe. diagnose nor give 

medication without written permission from the parent or guardian).  

 

QUALIFICATIONS: 
A public school nurse must hold a current license issued by the Georgia State Board. He/She may be a 
registered nurse or a licensed practical nurse. 
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RICHMOND COUNTY SCHOOL SYSTEM 

(RCSS) JOB DESCRIPTION 
 
 
 

OFFICIAL TITLE: School Nurse 

 
SUPERVISOR: School Principal 

 
SALARY RANGE: In accordance with RCBOE Salary Schedules 

 

TERMS OF EMPLOYMENT: Work Year - 10 Months 
 
 
 

SUMMARY DESCRIPTION: 

 
Serves as nurse for schools. 

 

PERFORMANCE RESPONSIBILITIES: (Asterisk for essential job duties.) 

 
1.   Maintains clinic records (*) 
2.   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 (*) 

3.   Obtains current and up to date health cards (which include emergency address) on each student 
4.   Initiates referrals to parents and school personnel 
5.   Notifies teachers of any medical problems a student might have 
6.   Obtains, files, and delivers to principal accident reports on students and employees 

7.   Assists the school administrators and teachers in gaining insight into student health problems 
8.   Assesses the school environment for its safety and serves on safety and other committees 
9.   Reports contagious diseases to principal, director of student services and to the Richmond County 

Health Department 

10. Maintains adequate clinic supplies-first aid supplies and stock medications 
11. Serves students by monitoring and/or giving medication brought from home with proper paperwork 

in place and determining who is to go home and notifies parent (*) 
12. Conducts internal audits on certificates of immunization and dental, visual, and hearing certificates 

13. Screens and evaluates findings for scoliosis, blood pressure, head lice, and scabies and maintains 

records and reports these findings to the appropriate personnel or department (principal, student 
services department, Richmond County Health Department) 

14. Conducts vision, hearing, and scoliosis screenings 

15. Identifies children with potential health problems 
16. Provides crisis intervention for student illness, injury, and emotional disturbances (*) 
17. Follows procedures outlined by a physician or monitors the performance of the procedures 

described by a physician in handling problems to include abdominal pain, bites, bleeding, blisters, burns, 
colds, convulsive seizures, cuts, exhaustion, poison, rash, shock, sore throat, splinters, sprains, and 
toothache 

18. Assists in the control of communicable diseases with the school environment 
19. Covers schools for emergency situations when needed 

20. Initiates referrals to community health resources and serves as a liaison between home, school, 
and community  
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School Nurse 
 

21. Performs catheterization, tracheotomy suction and care, vision screenings on referrals and 
communicates with hearing impaired students where applicable according to physician orders 

22. Maintains and updates medical skills through CPR certification, Multi-Media First Aid, Disaster, Sickle 
Cell, Child Abuse, Scoliosis Workshop, Epilepsy Workshop, and Drug Abuse 

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

24. Assists the doctor in conducting physical examinations for special education students desiring to 
participate in special Olympics when requested 

25. Serves as a resource person to school administrators or classroom teachers in health education 
instruction 

26. Acts as a resource person in promoting health careers 
27. Serves 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. Evaluates nursing program on an annual basis 
29. Assists director of student services in writing revising and/or updating procedure manual 
30. Teaches CPR and First Aid courses to school personnel 
31. Conducts nursing education and skills workshop on an annual basis 

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

33. Conducts in-services on how to address medical related incidents among students supervised by the 
school staff 

34. The employee shall carry out such other and further duties, whether specifically listed above or not, 
as are assigned or required by such employeeΩǎ supervisor, other appropriate school personnel, 

law board policy administrative regulation, department handbook, as are reasonably necessary to the 
efficient operation of the school system and its mission. 

 
KNOWLEDGE, ABILITIES, AND SKILLS: 

 
Thorough knowledge of nursing procedures, student growth, 

and development, first aid and CPR. Ability to effectively communicate orally and in writing. 

 
EDUCATION, TRAINING, AND EXPERIENCE: 

 
Hold a current license issued by the Georgia State Board as a Registered Nurse or Licensed Practical Nurse, 
certification in CPR and first aid instruction. 

 
CERTIFICATE AND LICENSE REQUIREMENTS: 

 
Holder of a current license issued by the Georgia State Board, Registered Nurse or Licensed Practical 
Nurse, Certification in CPR and First Aid instruction within one year of employment. 

 
PHYSICAL DEMANDS: 

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

 

School Nurse 
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SPECIAL 
REQUIREMENTS: 

 
Must wear a medical uniform or lab coat. 

 
EVALUATION: 

 
Performance of this job will be evaluated in accordance with provisions of the School 
Board policy on evaluation of personnel. 

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

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

 
*  Essential job duties - the basic job duties that an employee must be able to perform, 
with   or without reasonable accommodation. 

 

I acknowledge that I have read the essential duties required in this job description and can 
perform these duties with or without reasonable accommodations. 

 
 
 
 
 

Employee 
 
 
 
 
 

Date 
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National  Association of  School Nurs es 

CODE OF ETHICS 
 

Preamble 
 

Acknowledging the diversity of the laws and conditi ons under which school nurses 
practice, the National Association of School Nurses (NASN) believes in a 
commonality of moral and ethical conduct. As such, NASN adopts the American 
Nurses AssociationȭÓ (ANA)  Code of Ethics for Nurses with Interpretive Statements 
(2015), which establishes an ethical foundation for all nurses. Furthermore, this 
foundation is supported by the School Nursing: Scope and 
Standards of Practice, 2nd Editi on (ANA & NASN, 2011) and ethical guidelines 
provided by state boards of nursing. School nursing practice, built upon these 
ethical foundations, is grounded in the NASN core values of child well-being, 
diversity, excellence, innovation, integrity, leadership, and scholarship (NASN, 
2015). It is the responsibil ity of both the individual nurse and nursing 
organizations to function within these ethical provisions.  For the purpose of this 
document the term student also refers to families and school communities. 

 
Organizational  Ethics 

 
NASN, a 501(c)(3) non-profit  organization established to support student health 
through the advancement of school nursing practice, has ethical responsibil ities 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  health; 

 Development of ȰȣÁ research agenda that will lead to a culture of ethical 
practice in diverse settings that is evidence-based and measurable in terms 
of outcomeÓȣȱ (Johns Hopkins School of Nursing & Johns Hopkins Berman 
Institute of Bioethics, 2014, p. 5); 

 Development of relationships with organizations whose principles and 
actions are in harmony with  NASNȭs mission and values and the 
termination of relationships with  organizations whose known actions 
violate NASNȭs business and ethical principles; and 

 Support of the role of the school nurse through advocacy, integrity, and 
partic ipation in public policy development and social justice. 

 
School Nurse  Ethics 

 
School nurses straddle two statutory and regulatory frameworks, health and 
education. Because school nurses practice nursing in an educationally focused 
system, they face unique legal, policy, funding and supervisory issues that may 
also have ethical dimensions. These issues may include: 

 Unsafe school nurse to student ratios, 

http://www.nursingworld.org/codeofethics
http://www.nursingworld.org/codeofethics


24 

 

 
 

 Accountability  for care delegated to Unlicensed Assistive Personnel 
(UAP), 

 School administra tor request to amend documentation, 
 School administra tor assignment of nursing tasks to 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 such, school nurses must have not only the skills to communicate within both 
the healthcare 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 

 School nurses support  and promote student abilities to achieve the 
highest quality of life as understood by each individual and family. 

 School nurses integrate ȰÃÁÒÉÎg, kindness, and respect into nursing 
pÒÁÃÔÉÃÅȱ ɉ!.! & NASN, 2011, p. 51). 

 School nurses serve a unique role in transition planning to address 
student health needs within the school environment. 

 School nurses maintain protection of, and confidentiality wit h, student 
health records according to the Health Insurance Portability  and 
Accountability  Act (HIPAA), Family Education Rights Protection Act 
(FERPA), other applicable federal laws, state laws and regulations, and 
professional standards of practice to safeguard privacy. 

 School nurses util ize interventions designed to miti gate the effects of 
adverse childhood experiences and other social determinants of health. 

 School nurses refer students to other health professionals and community 
health agencies as needed to promote health and well-being. 

 
Diversity 

 School nurses deliver care in a manner that promotes and preserves 
student autonomy, dignity  and ri ghts so that all  are treated equally 
regardless of race, gender, socio-economic status, culture, age, sexual 
orientation, gender identit y, disability  or religion. 

 School nurses deliver care in an inclusive, collaborati ve manner that 
embraces diversity in the school community. 

 School nurses actively promote student health, safety, and self worth. 

 School nurses intervene to eliminate discrimination and bullying. 
 
Excellence 

 School nurses must 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 
health professionals and community  agencies. 

 School nurses incorporate information from supervisory clinical evaluation 
to improve their  nursing practice. 
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 School nurses evaluate their  own nursing practice in relation to 
professional standards of practice and applicable laws, regulations and 
policies. 

 
Inn ovation  

 School nurses util ize available research in developing health programs, 
individual plans of care, and interventions. 

 School nurse workplace environments impact the quality of health care; 
therefore, school nurses collaborate to improve these environments. 

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

 
Integr it y 

 School nurses maintain confidentiality wit hin the legal, regulatory and 
ethical parameters of health and education. 

 School nurses understand, follow and inform others about student health 
record protection according to HIPAA, FERPA, other applicable federal 
laws, and state laws and regulations. 

 School nurses take ȰÁppropriate action regarding instances of il legal, 
unethical, or inappropriate behavior that can endanger or jeopardi ze the 
best interest of the healthcare consumer or situationȱ (ANA & NASN, 
2011, p. 50). 

 
Leadership  

 School nurses are student advocates. 
 School nurses support  student rights in navigating 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 delegations must be consistent with  state nurse 
practice guidelines and established best practice. 

 School nurses work within educational institutions to define and implement 
professional standards of practice and school health policy development. 

 
Schol arship  

 School nurses are life long learners in pursuit  of knowledge, trai ning and 
experiences that enhance the quality of their  nursing practice. 

 School nurses partic ipate in and promote research activities as a means of 
advancing student health and school health services. 

 School nurses conduct research as appropriate to the nurse's education, 
position and practice environment. 

 School nurses adhere to the ethics that govern research, specifically: 
 Rights to privacy and confidentiality; 
 Voluntary and informed consent; and 
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 Awareness of and part icipation in the mechanisms available to ensure the ri ghts 
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 nurses may find themselves in situations that 
present ethical dilemmas.  School nurses and school nurse organizations have a responsibil ity to 
practice in accordance with  the NASN core values, NASN Code of Ethics and professional standards of 
practice. School nurse decision-making is guided by these principles that promote improved student 
health, academic success and excellence in school 
health services. NASN believes the practice of school nursing demands a vigilant focus on ethics. 
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National School Nurses Code of Ethi cs 
 
 

 
Client Care 

 

The school nurse is an advocate for students, families and members of the school community. To that end, school nurses facilitate 

positive responses to normal development, promote health and safety, intervene with  actual and potential health problems, provide 

case management services, and actively collaborate with  others to build student and family capacity for adaptation, 

self-management, self-advocacy and learning. Each individualȭs inherent right  to be treated with  dignity  and confidentiality is 

respected. All clients are treated equally regardless of race, gender, socio-economic status, culture, age, sexual orientation, 

disability  or religion. 

 
Ɇ School nurses deliver care in a manner that promotes and preserves student, family and community client autonomy, dignity and 

rights. 

Ɇ School nurses support and promote ÉÎÄÉÖÉÄÕÁÌÓȭ ÁÎÄ ÆÁÍÉÌÉÅÓȭ ability  to achieve the highest quality of life as understood by each 

individual  and family. 

Ɇ School nurses deliver care in an inclusive, collaborative manner that embraces diversity  in the school community. 
 

Ɇ School nurses maintain client confidentiality  within  the legal, regulatory and ethical parameters of health and education. 
 

Ɇ School nurses advocate on behalf of ÃÌÉÅÎÔÓȭ needs. 
 

 
Professional Competency 

 

The school nurse maintains the highest level of competency by enhancing professional knowledge and skills, and by collaborating with  

peers, other health professionals and community agencies while adhering to the standards of school nursing practice. 

 
Ɇ The profession of nursing is obligated to provide competent nursing care. The school nurse must be aware of the need for 

continued professional learning and must assume personal responsibility for currency of knowledge and skills. 

Ɇ School nurses must evaluate their  own nursing practice in relation to professional practice standards and relevant statutes, 

regulations and policies. 

Ɇ School nurses must have knowledge relevant to meet the needs of clients within  the school setting. Since individual  expertise varies, 

nurses consult with  peers and other health professionals with  expertise and recognized competencies in various fields of practice. 

When in the clientȭs best interest, the school nurse refers clients to other health professionals and community health agencies. 

Ɇ Nurses are accountable for judgments made and actions taken in the course of nursing practice. The scope and standards of school 

nursing practice reflect a practice rounded in ethical commitment. The school nurse is responsible for establishing and 

maintaining a practice based on these standards. 

 
Professional Responsibilities 

 

The school nurse participates in the professionȭs efforts to advance the scope and standards of practice, expand the body of 

knowledge through nursing research and improve school nursing practice work  environments. 

 
Ɇ The school nurse is obligated to demonstrate adherence to the professionȭs standards by monitoring  these standards in daily 

practice, participating in the professionȭs efforts to improve school health services and promoting student health and academic 

success. 

Ɇ The school nurse utilizes available research in developing the health programs and individual plans of care and interventions. 
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Ɇ The school nurse participates in and promotes research activities as a means of advancing school health services and the health of 

students. This is done as appropriate to the nurseȭs education, position and practice environment and in adherence to the ethics that 

govern research, specifically: 

o  Right to privacy and confidentialit y, 

o  Voluntary and informed consent and 

o  Awareness of and participation in the mechanisms available to ensure the rights subjects, particularly  vulnerable populations 

(minors, disabled, etc.) 
 

Ɇ The school nurse recognizes that practice environments impact the quality of client care and is cognizant of the need to work with  

others to improve these environments. 

 
School  Staffing 

 

Daily access to a professional school nurse (hereinafter referred to as a school nurse) can significantly improve ÓÔÕÄÅÎÔÓȭ health, safety, 

and abilities to learn, according to NASN. To meet the health and safety needs of students, families and school communities, school nurse 

workloads should be determined at least annually, using student and community specific health data. 

 
School nurse-to-student ratios were first recommended 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 laws included The Rehabilitation Act of 1973, Section 

504 (2000) and Public Law 94-142, the Education for all Handicapped Children Act (1975), reauthorized in 2004 as the Individuals with 

Disabilities Education Improvement Act [IDEIA], (2004). Although evidence to support ratios was limited , some states and NASN 

recommended one school nurse to 750 students in the healthy student population; 1:225 for student populations requiring daily 

professional nursing services; 1:125 for student populations wit h complex healthcare needs; and 1:1 for individual students requiring daily, 

continuous professional nursing services (American Nurses Association [ANA]/NASN, 2011). While a ratio of one school nurse to 

750 students has been widely recommended and was acknowledged in Healthy People 2020 (U.S. Department of Health and Human 

Services [USDHHS], 2014a) and by the American Academy of Pediatrics [AAP] (2008), a one-size-fits-all workload determination is 

inadequate to fil l the increasingly complex health needs of students and school communities (AAP, 2008; ANA/NASN, 2011). 

 
Appropriate school nurse staffing is related to better student attendance and academic success, according to multipl e studies. 

 
Further Reading : 

Bach, C. (2010). Healthier students are better learners: A missing link in school reforms to close the achievement gap. Campaign for 

Educational Equality, Research Review (#6) Retrieved from equitycampaign.org/article.asp?id=7381 

 
School Health Services for Children With Special Health Care Needs in California in The Journal of School Nursing: The Official 

Journal of the National Association of School Nurses volume 31 Number 5 October 2015 

 
Hanson, T.L., Austin, G.A., & Lee-Bayha, J. (2004). Ensuring no child left behind: How are student health & risk resilience related to the 

academic progress of schools? San Francisco, CA: WestEd. Retrieved from wested.org/chks 

 
NASN Position Statement: School Nurse Workload: Staffing for Safe Care, 2015 

nasn.org/Portals/0/positions/2015psworkload.pdf  

http://equitycampaign.org/article.asp?id=7381
http://wested.org/chks
http://nasn.org/Portals/0/positions/2015psworkload.pdf
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Overview of Services  
 

This information  is provided to assist with  areas of concern which confront school health personnel in the daily operation of the 

school health clinic. If a question or situation arises that is not addressed by general guidelines or local policies or procedures, 

remember the school principal  always has the ultimate responsibility for the health and well-being of the student during school 

hours and school-sponsored activities. Nurses and other school health personnel should work  within  the guidelines established 

by school board policy and local school procedures and in partnership with  the principal. 

 

Duties/ Responsibilities  of School  Nurse 
 

This list may be used and modified for your staffing model as needed: 
 

Ɇ Maintain confidentiality  by respecting the privacy of students in the clinic, during telephone conversations and when 

handling their  health records. 

 

Ɇ Provide appropriate health services and demonstrate care and concern for students. 
 

Ɇ Notify principal  and parents of any need for further  care. Contact parents regarding student health issues whenever necessary. 
 

Ɇ Coordinate communicable disease control in the school. Report concerns to the principal  and the public health department 

as necessary. Assist with  immunization surveillance as requested. 

 

Ɇ Maintain a current list of students with  ongoing health concerns and develop Individual  Health Plans and emergency plans 

as needed for each. Keep the principal  apprised of any situations that develop with  these students. 

 

Ɇ Communicate pertinent  student health information  in a timely and confidential manner to appropriate persons (principal/  

designee and/or  other necessary school staff), with  parent permission. 
 

Ɇ Maintain documentation of clinic records accurately and completely. 
 

Ɇ Develop effective working relationships with  school personnel and parents/guardians. 
 

Ɇ Administer student medications in accordance with  school system guidelines, the Georgia Nurse Practice Act (including 

rules and regulations of the Georgia Board of Nursing) and professional nursing judgment. 

 

Ɇ Provide special healthcare procedures and treatments to students, as prescribed. 
 

Ɇ Coordinate mandated school screenings and ensure necessary follow-up care. 
 

Ɇ Maintain an orderly health clinic. Maintain and restock supplies, per school policy. 
 

Ɇ Maintain current certification  in basic first  aid and CPR. Maintain up-to-date knowledge of school health procedures 

through district  training  and continuing education. 

 

Ɇ Promote a healthy and safe environment within  the school. 
 

Ɇ Provide employee wellness education and services to school staff. 
 

Ɇ Provide or assist with  classroom health education as requested. 
 

Ɇ Participate on school committees as appropriate, providing health input  on individual  students or for the general 

student population (i.e. Crisis Team, SST/IEP, etc.). 

Ɇ Complete monthly report of school health activities, per local policy. Assist with  an annual school health report to the 

local school board as requested. 
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School  Clinic  Procedures 
 

School Nurses and Clinic Personnel Should: 
 

Ɇ Accept students into the clinic as they walk in or with  referral slip from teacher. 
 

Ɇ Record name of child and time on daily log or using computerized system. 
 

Ɇ Ensuring confidentialit y, listen to childȭs complaint and take a focused health history. 
 

Ɇ Check the clinic health information  card for that student to ensure you know the health history, allergies, etc. 
 

Ɇ Assess the child, taking vital  signs as needed, and give care according to clinical judgment, local guidelines and policies and 

the Georgia School Health Resource Manual. 

 

Ɇ Contact parent and/or  consult with  school nurse supervisor or administration, as necessary. A direct or dedicated 

telephone line in the clinic will  facilitate this. 

 

Ɇ Release child from clinic per local school policies and procedures: 

ɀ to return to the classroom, or 

ɀ to the parent/guardian or other person designated by the parent. 
 

Ɇ Students coming in for daily medications should be kept in an orderly line, so that clinic personnel may concentrate on one at 

a time, document each child appropriately and avoid potential for medication errors. 

 

Ɇ Complete daily log with  requested information  including tallies for monthly report. 
 

Ɇ Record any pertinent  information/observations  in the childȭs health card/ record. 
 

Ɇ Clinic personnel should plan a regular lunch break per local policy, perhaps after the bulk of the daily medications. A 

consistent schedule will  help teachers know when to avoid sending students with  non-urgent problems. 

 

Ɇ If the school nurse is responsible for more than one building or multiple  schools, a cell phone/ walkie talkie can be provided, 

so the nurse can be reached in an emergency. 

 

Ɇ Standard precautions and infectious control procedures should be used in all situations that have the potential to present 

a hazard involving infectious materials. 

 

Ɇ Students who require an Individual  Healthcare Plan should be provided such a plan, based upon the individual  needs of 

the student and based upon the decisions of a group of appropriate District  personnel. 

 

Ɇ Sick or injured individuals should be cared for per current first  aid guidelines 
 

Ɇ The school Emergency Medical Plan should include actions to be taken in medical emergencies and should be activated in the 

event of a medical emergency. 

 

School  Nurses and Clinic  Personnel Should  Not:  
 

Ɇ Perform any invasive procedures such as probing in the eyes, ears, nose, skin or throat. 
 

Ɇ Make a medical diagnosis, prescribe treatment or medication. 
 

Ɇ Apply any unauthorized topical creams, ointments or sprays. 
 

Ɇ Transport students. 
 

Ɇ Administer or assist students with  prescription or non-prescription medications, without  a signed medication authorization 

form. 
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Setti ng up the Health  Clinic  
 

Ɇ An organized workspace will  be critical  to your success. You may not have control of how much space, furnitu re and equipment you 

have to work  with, but you can still  organize your space with  some attention to the functions of your job. Some nurses have set up 

their  offices with  multiple  work  stations, each with  the supplies and resources needed for that task readily available (i.e. First Aid, 

Medication Administration, Phone, Paperwork and Referrals). 

 

Ɇ Keep your student clinic cards or files in order alphabetically and possibly by grade. These should be easily accessible, keeping 

confidentiality  in mind. You can use color-coded flags or dots to mark the cards of students with  ongoing health concerns. Students 

who have specific instructions, treatments and emergency plans should have a separate duplicate file that can be transported with  

the portable emergency kit  if needed. 

 

Ɇ Medication Authorization forms may be filed together in a notebook with  tabs for Daily, PRN and Aerosols (updated weekly as 

needed). Medications must be kept locked either in a mounted cabinet or a file cabinet. Limited access to that key is suggested. 

Some nurses keep the medications and authorization forms for one student in a file folder with  sides stapled. These folders are 

labeled and alphabetized, and the drawers are separated by Daily, PRN and Aerosols. You may want to keep aerosols together in a 

container that can be put into the portable emergency kit  for an evacuation. Of course, some medications require storage in a 

refrigerator. See Chapter 3 (Medication Administration)  for more details. 

 

Ɇ Resources to have posted in the clinic include: Communicable Disease chart, list of staff currently certified in CPR/ first  aid 

or First Responder/AED, emergency numbers (including poison control), CPR poster and handwashing reminders. Also keep posted 

by the phone the schoolȭs phone number, fax number and address; valuable time can be lost if  you have to search for these during 

an emergency. 

 

Ɇ A computer can be used to access student emergency contact information  from the school database, to access the Internet  for quick 

research and to maintain student health records with  an adequate software program. 

 

Ɇ Have a substitute clinic personnel folder (easily found) with  important  information  and/or  instructions; including some Clinic 

Doȭs and Donȭts. 

 
 

Ɇ Use a bulletin  board in your health clinic or in the hall near your office for health education. Refer to Chapter 9, Health 

Education: The School Nurse Role, for ideas and use your imagination! 

 
 

Ɇ Clinic supplies and equipment can be obtained from school districts, partners in education, principalȭs funds, and ȰÃÌÉÎÉÃ ÓÈÏ×ÅÒÓȱ 

sponsored by PTA and individual classes. The PTA may also be able to help you with  a secondhand clothing ȰÃÌÏÓÅÔȟȱ so that you can 

provide clean clothes for students who have accidents of various kinds during the day. Let people know what you need. It  will  take a 

while for you to make your clinic just like you want it, but keep working  at it. 

 

ɆYou may want to keep a phone logbook for easy reference. Many nurses have found that keeping a spiral notebook for notes 

written  during the day can be invaluable when many things are happening at once. 

 

Ɇ Have an Emergency Go (Evacuation) Bag or Emergency To-Go Cart supplied and ready. Check expirations dates routinely. 
 

 

  



33 
 

Recommended School Clinic  Supplies List  
The following supplies and equipment are recommended for each school clinic. Questions should be directed to the 
Nurse Supervisor. 

 

Per manent  Equipment  

Bed (2) (w/adjustabl e headrest) 

Toilet facility  

Chairs (4) 
 

Biohazard (sharps) container 

Clock wit h second hand Desk 

wit h chair Thermometer 

Thermometer covers if needed 
 

Bookcase or shelf 

Flashlight 

Bandage scissors 

Computer 

Bulletin board 
 

Tweezers 
 

Locked medication cabinets 
 

Goose neck lamp (for head checks) 

File cabinet wit h lock 

Weight scale and stadiometer 

(measures height) 

Telephone 

Small refrigerator 
 

Sink wit h hot and cold water 
 

Soap dispensers 
 

Privacy screen 
 

Vision testing equipment 
 

Covered trash can 
 

Pure tone audiometer 
 

Rolling chair (less expensive than a 

wheelchair) 

Sphygmomanometer wit h cuffs 

Disposable mouth barrier for CPR 

(suggest one per CPR provider in the 

school) 
 

Microwave 

Injur y Care Supplies 
 

Non-latex, hypoallergenic tape 

(assorted sizes) 

Tongue depressors 

Band-aids, assorted sizes 
 

Emesis basins 
 

Pint-sandwich size baggies for ice, frozen 

sponge 

Elastic bandages 
 

Non-sterile gauze (2x2 and 4x4) 

Dental wax and floss 

Sterile gauze (2x2 and 4x4) 
 

non-stick gauze 4x4 squares (such as telfa) 

Rolled non-sterile gauze 

Normal saline eyewash 
 

Cold packs (small and medium) 

Eye pads/dressing/shield 

Arm splints, slings 
 

Cotton-tipped applicators 

Portable first aid kit for field trips 

Cotton balls 

Disposable diapers (may be used for 

compression) 

General Supplies 
 

Alcohol prep pads 
 

Fingernail clippers, ring cutter 
 

Blanket 
 

Facial tissues 
 

School-approved disinfectant 

Paper towels wit h dispenser 

Cleaning supplies, plastic bags 

Table paper for bed (disposable) 

Bed pillow, plastic cover 

3 oz. paper cups 
 

Glucose gel ɉȰ#ÁËÅÍÁÔÅȱ icing can be 

used) 

Medicine cups 
 

Non-latex gloves (disposable) 

General office supplies Sanitary 

pads 

Hand lotion, Vaseline for chapped lips 
 

Liquid soap, in dispenser 

Cooler for ice (if  no freezer) 

Pediculosis sticks (optional) 

Magnifying glass 

Donated /thrift  store clothing for 

younger students 

Heating pad (UL approved) (prek-2nd 

grade sizes) for changes due to 

ȰÁÃÃÉÄÅÎÔÓȟȱ 

including socks and underwear 
 

Quart sized baggies 
 

Marker 

Peppermints 

Ginger ale Tea 

bags Bottled 

water 

 
 
 
 

Do not use peroxide as a wound cleanser as it  has been proven to be damaging to tissues. Simply use soap and water or normal saline to 

clean. If bleach is used as a disinfectant and is approved for use in your district,  it  should be diluted 1:10 with  water and made up daily.
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Questions for  Parents of a New Student  
 

These questions can be completed in an interview  with  the parent/legal  guardian at the time of registration of the new student 

or by telephone, ideally within  the first  week of the childȭs attendance. Take this time to briefly  explain the school health 

program in your school, your role as the school nurse and how you may be contacted. 

 
Ɇ Will  your child need to take any medications in school? If so, discuss and give copies of policies and needed forms for 

regular and prn meds. 

 

Ɇ Does your child have a current care plan or an Individualized Health Care Plan; such as a Seizure Action Care Plan, Allergy Care 

Plan, Asthma Care Plan, Diabetic Care Plan, or Sickle Cell Care Plan? 

 
 

Ɇ Does your child have asthma? Initiate  discussion about Asthma Action Plan. 
 

 

Ɇ Does your child have any allergies to foods, animals, insects, medications, latex or other substances? 
 

 

Ɇ Does your child have diabetes? Initiate  discussion about Diabetes Management Plan. 
 

Ɇ Does your child have any activity  restrictions for PE or recess? 
 

Ɇ Is there anything that causes your child to miss school frequently? 
 

Ɇ Does your child have any vision or hearing problems? Corrected? 
 

Ɇ Are there any other health problems that I, as the school nurse, need to know about (i.e. seizures, diabetes or other chronic 

health conditions which may affect your child during the school day or affect his ability  to learn successfully)? The school 

nurse can advocate for your child in the school setting if health problems affect or can be affected by the learning 

environment. 

 

Ɇ Have you completed the emergency contact cards with  all of the information  I may need to reach you if necessary? 
 

Ɇ Does your child have a healthcare provider for regular checkups and illnesses? If not, do you need referral information  

(PeachCare, Medicaid, local practitioners)? 
 

Ɇ Is your child current on immunizations? Offer information  here, about needed 6th grade immunizations and 

tetanus/diphtheria boosters. 

 

Ɇ Is there anything else about your childȭs health that you would like to share with  me? 
 

Ɇ Do I have your permission to share this information  with  your childȭs teacher, the principal  or other school staff as 

needed? Discuss why this may be important  and have parent sign permission for release of medical information.  

 

Ɇ After this interview, find a time to int roduce yourself to the child and show him where the clinic or health room is 
 

Communi cati ng with  Families  
 

Communication with  families is an important  component of school health services. Because of societal changes and work 

situations, parents may be difficult  to contact. In some cases, the nurse will  be communicating with  grandparents, guardians, 

foster parents or social workers. Nurses will  need to reach families to request further  information, as well as to report 

screening results and health issues that come up during the school day. 

 

Sending a letter  or form home with  information  about clinic visits will  assist with  keeping the lines of communication open (See 

Clinic Visit  Report to Parent at the end of this chapter). The nurse should document and maintain a record of communication 

with parents. Helping parents understand, during registration and interviews with  families new to the school, that the nurse is 

there to be an advocate for the child can help the nurse obtain good contact information  and pave the way for good 

communications. 
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Col laborati ng wit h All  School Empl oyees 
 
 

School nurses have a responsibility for monitoring  and maintaining a healthy school environment in which students can learn. 

In order to accomplish this goal, collaboration with  other school employees is a key ingredient of success. 

Ɇ The principal  is the leader of the school team. The principal  should be made aware of any obstacles or problems that occur 

in the school health clinic, such as the following:  

ɀ if  a child is seriously ill  or injured 

ɀ if  emergency services need to be called 

ɀ if  there is a concern with  communication with  a parent/guardian 

ɀ if  there is a pattern of illness, infection, injury  or infestation 

ɀ if  there is suspected child abuse or neglect 

ɀ if  there is a concern about the safety or health of the school environment 

ɀ any time there is a situation with  which the school nurse or clinic worker  needs assistance. 

 

Ɇ The school administrative staff can provide information  on the students and families, class scheduling, building 

concerns, problems that may be occurring in other schools and community resources. 

Ɇ Teachers can be your best observers. They will  most likely  be the first  ones to notice ÓÔÕÄÅÎÔÓȭ physical symptoms, patterns of 

illness, health complaints and psychological changes. Special education teachers and paraprofessionals also have a wealth of 

knowledge and experience in dealing with  students with  special needs. 

Ɇ The school social worker, guidance counselor, Student Support Team leader and other allied health professionals (speech 

therapist, etc.) can be your best allies in gathering information  about children and families and available resources. District  

level personnel such as audiologists and school psychologists are also important  contacts. 

Ɇ The cafeteria staff can be helpful with  snacks you may need for children, ice and observation of a childȭs eating patterns. 

The district level Nutrition  Director can also provide assistance with  students with  special nutrition  needs. 

Ɇ The custodial staff can help you with  infection control issues, clean-up of spills and building safety issues. 

 

Ɇ The media center staff can help you with  researching a health issue and finding resources for health education. 

 

Ɇ Interp reters are becoming more and more important  as our population becomes more diversified. 

 

Ɇ The technical support staff at your school or district  can help you with  computer software needs and problems. 

 

Ɇ Many times you may be asked to help with  a staff memberȭs health concern as well. You may be able to provide first  aid, 

assist with referrals, help with  health education curriculum and ideas for bulletin  boards, etc. 
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School Healt h Records 
 
 
 

CONFIDENTIALITY 
 

FERPA AND HIPAA 
 

The Family Educational Rights and Privacy Act (FERPA) is a federal Law that protects the privacy of student education records. The 

Law applies to all schools that receive funds under an applicable program of the U.S. Department of Education. FERPA gives parents 

certain rights wit h respect to their childrenȭs education records. To view a complete copy of the Law click on the link below. 

 
Ɇ Family Rights & Privacy Act (FERPA) 

www2.ed.gov/policy/gen/guid/fpco/ferpa/index.html  

 
Further Reading nasn.org/ ToolsResources/DocumentationinSchoolHealth/HIPAAandFERPA 

 
School  Nurse Role in  Electronic  School  Health  Records 
In 2011, 74% of school nurses reported using Electronic Health Records (NASN, 2011). Therefore, it  is important  for school 

districts  to have policies and procedures in place regarding the types, maintenance, protection, access, retention, 

destruction, and confidentiality  of student health records. Information  technology professionals with  school districts  may 

require expert assistance in addressing the requirements for health documentation standards; thus school nurses should 

participate in the selection of documentation systems as well as the development of appropriate policies and procedures. 

 
For Further Reading 

nasn.org/PolicyAdvocacy/PositionPapersandReports/NASNPositionStatementsFullView/tabid/462/ArticleId/641/Elect

ronic- School-Health-Records-School-Nurse-Role-in-Adopted-January-2014 

 

Documentation  
 

Parents/guardians should complete a health form for every child at the beginning of the school year or upon registration, 

which includes: 

 
Ɇ All emergency contact information  (including cell phones and pagers) 

 

Ɇ Pertinent health history 
 

Ɇ Primary care provider/insurance  information  
 

Ɇ All medications taken 
 

Ɇ Allergies 
 

Ɇ Persons to whom child may be released 
 

Ɇ Signed permission to release medical information  or contact the primary  care provider (PCP). 

 
Ideally, this form (or  a copy or computer version) should be available in the school health clinic, filed under student name 

alphabetically and by grade. It  should be updated annually, especially for emergency contact and health history 

information. Some schools put space on the back of the form to record specific student health information  as it  occurs, such 

as clinic visits, 

immunizations given and screening reports. Some schools have incorporated this information  onto a health folder, which can 

then be filed and used to hold other pertinent  health information  for this child. 

http://nasn.org/ToolsResources/DocumentationinSchoolHealth/HIPAAandFERPA
http://nasn.org/PolicyAdvocacy/PositionPapersandReports/NASNPositionStatementsFullView/tabid/462/ArticleId/
http://nasn.org/PolicyAdvocacy/PositionPapersandReports/NASNPositionStatementsFullView/tabid/462/ArticleId/
http://nasn.org/PolicyAdvocacy/PositionPapersandReports/NASNPositionStatementsFullView/tabid/462/ArticleId/
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The childȭs complete school health record includes all of the following. Those marked with  * are required for ALL 

students, the rest are required inclusions as needed: 

 
Ɇ Immunization Certificate (form 3231) and supporting documents including GRITS (Georgia Registry of Immunization 

Transactions and Services) records* 
 

Ɇ Vision, Hearing, Dental and Nutrition  Screening (form 3300)* 
 

Ɇ Medication authorization forms 
 

Ɇ Correspondence from physicians and parents 
 

Ɇ Treatment authorization forms 
 

Ɇ Results from school screenings, referral letters sent 
 

Ɇ Clinic visit  reports, nurseȭs notes 
 

Ɇ Student accident forms 
 

Ɇ Any other documentation related to the childȭs health in school. 

 
Some schools may choose to keep all information  in one record in the office, but keeping health information  filed 

separately in the health clinic is better for logistics and confidentiality. Wherever this information  is kept, it  must be 

locked and accessible only to authorized persons to maintain confidentialit y. Orders for medications and treatments 

should be written  and signed per local district policy. Acceptance of verbal or faxed orders should be addressed in 

school policy. Ideally, two people should always listen to a telephone verbal order from a healthcare provider and 

both should sign the order. Verbal orders, if taken, should always be followed by an order in writing  within  a specified 

time period, usually 48-72 hours. Personal health information  that is faxed should come in and be sent out with  a 

cover sheet, clearly marking the information  as confidential. 

 
Standards of documentation for the school health record are similar  to any other nursing documentation. All written  

materials should be accurate, objective, concise, complete, timely and well-organized. Entries should be legible, in ink, 

with  each entry timed and dated. Subjective student data should be recorded in the studentȭs own words. Assessment 

data should include significant findings, both positive and negative. Nursing actions should be documented 

completely; personal judgments and opinions should be omitted. An accepted method of error correction is one 

single line drawn through the entry, and the nurseȭs signature written  above it. Avoid late entries; however, if necessary, 

make the entry with  the correct date and time and mark as ȰÌÁÔÅ entryȢȱ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source:  https://www.choa.org/~/media/files/Childrens/medical-professionals/nursing-
resources/ch-1-school-health-services-and-school-nursing-practice.pdf?la=en 
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SCHOOL NURSING ACTIVITIES CALENDAR 
 

ROUTINE MONTHLY ACTIVITIES 
¶ Address emergencies 
¶ Make routine visits to assigned schools 
¶ Initiate  referrals to parents and school personnel 
¶ Notify principal  and teachers of any medical problems a student might have 
¶ Report contagious  diseases and child abuse/neglect to principal, director  of Guidance 

and to the Richmond County Health Department. Report child abuse 
(neglect/physical/sexual)  to Department of Family and Children Services, and to the 
Department of Public Safety 

¶ Ascertain that adequate supplies are on hand 
¶ Conduct hearing and vision screenings as requested to facilitate testing. 
¶ Submit copies of monthly report  to School Nurse Supervisor  

 
Framework AUGUST/SEPTEMBER COMPLETED/

NOTES 
Standards of 
Practice 

¶ Identify and review new practice guidelines, policies and documents. Identify 
any changes needed 

 

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 plans 
¶ Obtain necessary provider information and forms for medications and health 

procedures to be administered in schools 
¶ 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  

 

Leadership ¶ Meet with principals and staff.  
¶ Confirm forms, IHPs/IEPs, and training methods are current, evidence-based 
¶ 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. 
¶ Send a message to teachers and parents/guardians introducing yourself and 

sharing about your role keep students and schools health  

 

Quality 
Improvement 

¶ Set up documentation system for the year; include Step Up! data points  

Community/ 
Public Health 

¶ Case-find and prioritize students with special health care needs/chronic 
conditions.  Plan accordingly to work with those students, their 
parents/guardians, and appropriate staff as needed   

¶ 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, food allergies, 
stock emergency medication and other training) 

¶ 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/
NOTES 

Standards of 
Practice 

¶ Review evidence-based guidelines regarding screenings/referrals  

Care 
Coordination 

¶ Continue to complete student IHPs/IEPs and training 
¶ Conduct Scoliosis Screenings for students in grades 6 & 8  
¶ Begin Vision and Hearing Screenings for Grade 3  
¶ Begin Vision Screenings for Grades 5 & 7  
¶ Check AED and submit report  
¶ Complete and submit Monthly Report of Services to Nurse Supervisor  

 

Leadership ¶ Continue to advocate for student needs 
¶ Develop a plan for accomplishing yearly personal/professional goals 

 

Quality 
Improvement 

¶ Review monthly data for trends and make adjustments as needed  

Community/ 
Public Health 

¶ Work with administrators regarding required and recommended screening 
activities, and the process of obtaining appropriate parental consents. 

 

 OCTOBER COMPLETED/
NOTES 

Standards of 
Practice 

¶ Review an evidence-ÂÁÓÅÄ ÐÒÁÃÔÉÃÅ ÔÈÁÔ ÐÅÒÔÁÉÎÓ ÔÏ ÙÏÕÒ ÓÔÕÄÅÎÔÓȭ ÎÅÅÄÓ  

Care 
Coordination 

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

¶ Continue Scoliosis Screenings for students in grades 6 & 8  
¶ Continue Vision and Hearing Screenings for Grade 3  
¶ Continue Vision Screenings for Grades 5 & 7  
¶ Check AED and submit report  
¶ Complete and submit Monthly Report of Services to Nurse Supervisor  

 

Leadership ¶ Continue to advocate for ÓÔÕÄÅÎÔÓȭ ÎÅÅÄÓ 
¶ Include short message in PTA/school newsletter and make yourself available 

to teachers and parent groups for information.     

 

Quality 
Improvement 

¶ Review monthly data for trends and make adjustments as needed  

Community/ 
Public Health 

¶ Continue screenings and referrals 
¶ Ensure state immunization report completed by schools  
¶ Schedule health education classes, as appropriate (tie into current events, 

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

appropriate timing according to your location)  

 

 NOVEMBER COMPLETED/
NOTES 

Standards of 
Practice 

¶ Review an evidence-ÂÁÓÅÄ ÐÒÁÃÔÉÃÅ ÔÈÁÔ ÐÅÒÔÁÉÎÓ ÔÏ ÙÏÕÒ ÓÔÕÄÅÎÔÓȭ ÎÅÅÄÓ  

Care 
Coordination 

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

¶ /ÕÔÒÅÁÃÈ ÔÏ ÔÅÁÃÈÅÒÓ ÒÅÇÁÒÄÉÎÇ ÓÔÕÄÅÎÔÓȭ ÈÅÁÌÔÈ ÃÏÎÃÅÒÎÓ 
¶  Continue Scoliosis Screenings for students in grades 6 & 8  
¶ Continue Vision and Hearing Screenings for Grade 3  
¶ Continue Vision Screenings for Grades 5 & 7  
¶ Check AED and submit report  
¶ Complete and submit Monthly Report of Services to Nurse Supervisor  

 

Leadership ¶ Identify a professional development opportunity to meet your needs/goals  

Quality 
Improvement 

¶ Review monthly data for trends and make practice adjustments as needed  

Community/ ¶ Continue referrals and follow ɀup of screening results  



40 
 

Public Health ¶ Coordinate and e ncourage flu vaccinations of staff/students (with 
appropriate timing according to your location)  

 DECEMBER COMPLETED/
NOTES 

Standards of 
Practice 

¶ Review one new guideline or standard or evidence-based material related to 
your practice and identify one area to incorporate into practice 

 

Care 
Coordination 

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

¶ Outreach to teachers regarding student health concerns 
¶ Review student progress on plan goals and adjust as needed 
¶ Continue Scoliosis Screenings for students in grades 6 & 8  
¶ Continue Vision and Hearing Screenings for Grade 3  
¶ Continue Vision Screenings for Grades 5 & 7  
¶ Check AED and submit report  
¶ Complete and submit Monthly Report of Services to Nurse Supervisor  

 

Leadership ¶ Prepare for upcoming legislative session/district yearly planning and 
advocating for policies impacting school nursing 

 

Quality 
Improvement 

¶ Review monthly data for trends and make practice adjustments as needed 
¶ Identify particular groups who are seen more often as well as identify health 

disparities 

 

Community/  
Public Health 

¶ Complete referrals and follow up of screening results 
¶ Send health message to staff/parents on appropriate topic 
¶ Monitor flu/communicable diseases 

 

 JANUARY COMPLETED/
NOTES 

Standards of 
Practice 

¶ Continue working on implementation plan   

Care 
Coordination 

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

¶ Outreach to teachers regarding student health concerns 
¶ Submit an updated Medical Alert List to Nurse Supervisor  
¶ Check AED and submit report  
¶ Complete and submit Monthly Report of Services to Nurse Supervisor  

 

Leadership ¶ Participate, as appropriate, advocating for policies/legislature as related to 
student health and/or updated evidence-based guidelines  

 

Quality 
Improvement 

¶ Review monthly data for trends and make practice adjustments as needed 
¶ Submit mid-year report to administration  

 

Community/ 
Public Health 

¶ Monitor flu/communicable diseases 
¶ Submit short message for PTA/school newsletter regarding flu season 
¶ Continue to work with students at risk (absent, late/leave early, disparity) 

 

 FEBRUARY COMPLETED/
NOTES 

Standards of 
Practice 

¶ Continue working on implementation plan   

Care 
Coordination 

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

¶ Outreach to teachers regarding student health concerns 
¶ Work with teachers to identify students at risk  

 

Leadership ¶ Participate, as appropriate, advocating for policies/legislature as related to 
student health and/or updated evidence-based guidelines  

¶ Identify new community resources needed to meet student needs 

 

Quality 
Improvement 

¶ Review monthly data for trends and make practice adjustments as needed. 
Look particularly at health disparities that can be addressed 

 

Community/ ¶ Monitor flu/communicable diseases   
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Public Health ¶ Provide classroom, staff and parent/guardian education on appropriate 
topics 

 MARCH COMPLETED/
NOTES 

Standards of 
Practice 

¶ Continue working on implementation plan  

Care 
Coordination 

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

¶ Outreach to teachers regarding student health concerns 
¶ Work with teachers to ensure appropriate accommodations for students 

participating in field trips/camps that may have health concerns. 

 

Leadership ¶ Identify new community resources needed to meet student needs 
¶ Continue to advocate for students needs and as appropriate budget for new 

school year 

 

Quality 
Improvement 

¶ Review monthly data for trends and make adjustments as needed  

Community/ 
Public Health 

¶ Provide classroom, staff and parent education on appropriate topics 
¶ Monitor flu/communicable diseases 

 

 APRIL COMPLETED/
NOTES 

Standards of 
Practice 

¶ Continue working on implementation plan  

Care 
Coordination 

¶ Continue ongoing supervision of implementation of health care and 
procedure plans  
¶ Outreach to teachers regarding student health concerns 
¶ Inventory supplies needed for next year 
¶ Work with teachers to ensure appropriate accommodations for students 

participating in field trips/camps that may have health concerns 
¶ Check AED and submit report  
¶ Complete and submit Monthly Report of Services to Nurse Supervisor  

 

Leadership ¶ Continue to advocate for students needs and (as appropriate) budget for new 
school year 

 

Quality 
Improvement 

¶ Review monthly data for trends and make adjustments as needed  
¶ Set up an appointment with principal/district supervisor, board of education 

and local health department to share data and activities for the year 

 

Community/ 
Public Health 

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

¶ Continue to work with students at risk (absent, late/leave early, disparity) 

 

 MAY/JUNE COMPLETED/
NOTES 

Standards of 
Practice 

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

 

Care 
Coordination 

¶ Begin updating student care plans for summer programs and in preparation 
for next school year (including transition planning for students) 

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

¶ Send parental/guardian notification for updated chronic health conditions 
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  
¶ Complete and submit Monthly Report of Services to Nurse Supervisor  
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Leadership ¶ 3ÅÎÄ ÍÅÓÓÁÇÅ ÔÏ ÓÃÈÏÏÌ ÓÔÁÆÆ ÁÎÄ ÐÁÒÅÎÔÓȾÇÕÁÒÄÉÁÎÓ ÏÆ ÙÅÁÒȭÓ ÈÅÁÌÔÈ 
accomplishments and trends 

 

Quality 
Improvement 

¶ 2ÅÖÉÅ× ÙÅÁÒȭÓ ÄÁÔÁ ÆÏÒ ÔÒÅÎÄÓ ÁÎÄ ÉÄÅÎÔÉÆÙ ÎÅÅÄÓ ÆÏÒ ÎÅØÔ ÙÅÁÒ 
¶ Submit Step Up! data to district 
¶ Meet with principal/district supervisor to share data, activities and plans for 

next year.  
¶ Meet with board of education and board of health/local health department to 

share data and trends. 

 

Community/ 
Public Health 

¶ Send notification to parents/guardians of immunizations that will be needed 
for school entry in the fall. 

¶ Share tips with staff and parents/guardians for remaining healthy during 
summer 

¶ Evaluate plan with student at risk (absent, late/leave early, disparity) 
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REQUESTING THE SERVICES OF A NURSE IN AN EMERGENCY 
 
In addition to their regularly assigned schools, nurses are assigned to another school to provide 
assistance during an emergency.  In order to ensure coverage during the absence of a nurse, the 
following  guidelines should be employed in obtaining services: 

 

 

Ɇ The principal  (or  individual  designated by the principal)  should contact the assigned paired 

school nurse.  If she/he  is unavailable, contact the Nurse Supervisor or Student Services 

C o o r d i n a t o r  and inform  them that a nurse is needed 

 
Ɇ In emergencies that appear life-threatening, school personnel should contact EMS (911), 

consult with  parents and advise the Nurse Supervisor or Student Services Coordinator of 
the steps taken. 

 

 

Ɇ Emergency protocol personnel have received CPR and First Aid training. These persons · 
should be involved in the assessment of an emergency in the absence of the nurse 

 

 

Ɇ Log all activity  related to request for service with  time, date and any anecdotal record 
applicable 

 

 

Maintaining  Emergency Addresses 
 
Post in the principal's office and clinic of each school, a list of names, addresses and telephone number 

of 

1. Hospitals 
2. Emergency Clinics 
3. Neighborhood physicians who may be called in an emergency 

 
Sending Ill  Students Home. When Deemed Necessary 

 
1. Contact the parent or guardian, etc. 
2. Inform the parents that they must make arrangements to get the student home and 

give the studÅÎÔ ÔÈÅ Ȱ%ØÃÕÓÅÄ ÆÒÏÍ 3ÃÈÏÏÌ 0ÁÓÓȢȱ   
3. Notify the teacher. 
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Maintaining  Clinic  Records 
 

1.   Secure and file a current health card for each student.  A new card 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,  Check health cards early in the school year and identify  any physical defects which could 

affect the student's work  (epileptic seizures, diabetic reactions, etc.)  Make teachers aware 
of these fmdings (with  permission of the principal ). 

 
3.   Maintain a daily 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 back to class, home, etc.) 

 
4.  Complete accident report  form for each injury  sustained on school property.  File a copy and 

send to Maintenance. 
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Assessment of Injurie s and Medical Concerns 

in the School Setti ng 
 
 

When a student has an accident or emergent medical condition that requires immediate medical care, the school nurse or other staff 

member wit h First Responder or first aid trainin g can give first aid at the scene or in the clinic. The principal should be notified 

immediately. The studentȭs clinic card should also be pulled and emergency instruction s followed. School administration has the authorit y 

to call an ambulance for emergency transportation and to notify the parent. When the parent is notified, share as much information as 

possible about what happened, including where the student is being taken for emergency treatment. The immediate care of the child is 

the school nurseȭs first responsibility, so another staff member may be assigned to make the calls and assist the nurse. A writte n plan for 

emergency procedures should be available in the school, so that everyone involved wil l be aware of individual responsibilities and wil l 

communicate appropriately. Attention to standard precautions is always necessary. After an emergency situation is over, the school nurse 

and principal should review how well the plan worked and make adjustments as needed. Documentation should be completed and 

include details such as what happened and when, procedures done, whether parent(s) were called, whether the student left the premises 

and wit h whom, etc.  

Init ial Assessment  
 

The process should be organized and systematic. History and physical assessment may be conducted simultaneously. Assessment of 

general appearance and the A-B-Cȭs (Airwa y, Breathing and Circulation) should be completed first, with  intervention  as needed. 

 

General 

Appearance  

Assess overall impression of health, level of distress, emotional response and physical symptoms. 

Provide calm reassurance, safety of the area both for the first -responder and others in the area. 

Airway  While completing the Airway Assessment, stabilize the head-neck if there is concern for a neck injur y. 
 

Do this by instructing  the student to lie still  and by instructing  an assistant to place hands on both sides of 

the childȭs head to prevent movement of the head and neck. 

Assess patency, ability  to cry or talk, position, airway sounds, color. Open airway, perform obstructed 

airway maneuvers if  needed. 

Breathing  Assess work  of breathing, rate, nasal flaring, retractions, difficulty  speaking, breath sounds. Position for 

open airway, assist ventilations if needed. 

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

Initiate  CPR if  needed, control bleeding with  direct pressure (using multiple  sterile gauze pads with 

overlying barrier  or gloves if available; if  gauze is not immediately available, use a sufficient amount of 

childȭs clothing to prevent personal exposure to the childȭs blood). 

Position to maintain perfusion (legs elevated if shock symptoms). 

Disability  Assess level of consciousness (alert or unresponsive), awareness of injur y or illness, activity level, level of pain. 

Provide reassurance; orient to time, place and person as needed. 

Position to maintain comfort. 

Expose/Examine  Open clothing as needed to observe breathing. Examine injuries, rashes as appropriate. 

Fahrenheit  Check temperature, maintain temperature in a normal range using blankets (or undressing, sponging, 

fanning if hyperthermia is a concern). 

Get Vital  Signs Obtain baseline HR, RR, BP (if  possible), check capillary refill. 

Head-to-Toe 

Assessment 

Can be focused or complete, depending on studentȭs health status, mechanism of injur y and school policy. 

Isolate  Provide isolation measures according to public health and school policy. 
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Tr iage 
Triage literally  means ȰÔÏ ÓÏÒÔȢȱ It  is a means of sorting multiple  victims and/or  determining the urgency of each individualȭs illness or 

injur y. It  is a way for the school nurse to decide the order of priority  for emergency actions and treatment. The three commonly used 

triage categories are: Emergent, Urgent and Non-Urgent. 
 

Emergent:  Call EMS and notify  parents  
This category represents an acute condition that is a potential threat to life or function and requires immediate medical attention. 

Examples include: 

Ɇ Cardiopulmonary arrest 

Ɇ Shock 

Ɇ Uncontrolled bleeding 

Ɇ Possible anaphylactic reaction even if respiratory symptoms 

(e.g., cough) or circulatory symptoms (e.g.,dizziness) appear 

mild  

Ɇ Severe respiratory distress/failure 

Ɇ Severe burns 

Ɇ Seizure lasting longer than five minutes or associated with 

cyanosis or first -time seizure 

Ɇ Altered level of consciousness 

Ɇ Severe trauma 

Ɇ Limb trauma wit h loss of distal pulse or wit h obvious deformity  

Ɇ Spinal injur y (suspected) 

Ɇ Severe pain, i.e. chest or abdomen 

Ɇ Femoral fracture 

Ɇ Heat stroke 

Ɇ Uncontrollable behavior that threatens self or others 

Ɇ Dental injur y wit h avulsion of a permanent tooth 

Ɇ Ingestion of poison: call Georgia Poison Control Center (1- 

800-222-1222) for specific instructions 

Ɇ Child wit h diabetes - low blood sugar (wit h or without seizure) 

that requires glucagon 
 

Urgent:  Notify parent or guardian immediately  
This category represents a condition  that is not severe or life-threatening, but requires medical interventio n  withi n two hours. 

Examples include: 

Ɇ Suspected fracture with  pulses present and no obvious 

deformity  

Ɇ Lacerations requiring sutures without  large amounts of 

blood loss 

Ɇ Head injury  without  loss of consciousness 

Ɇ Seizure (NOT first -time or status epilepticus) 

Ɇ Wheezing, unresponsive to medication 

Ɇ Diarrhea/vomiting  

Ɇ Febrile illness with  temperature greater than 100.4º F 

Ɇ Dental injury  other than avulsion of a permanent tooth 

Ɇ Eye injury  

Ɇ Any abdominal pain after an injury  

Ɇ If moderate to large ketones are present in the urine, and/or 

the child is vomiting 

Ɇ If child has low blood sugar that requires treatment with  

more than two juices or glucose gel 
 

Non-Urgent: Notify parent or guardian,   
This category represents a condition  that is non-acute or minor. It may or may not require referral for medical care. Examples include: 

Ɇ Minor scrapes/bruises 

Ɇ Muscle sprains/strains  (urgent if  fracture suspected) 

Ɇ Headache without  fever or vomiting or other symptoms 

Ɇ Wheezing that responds to treatment (without  respiratory 

distress) 

Ɇ Mild pain 

Ɇ Upper respiratory infection toothache 

Ɇ Child with  diabetes - If small to trace ketones in the urine 

Ɇ Child with  diabetes - If child has a low blood sugar requiring 

treatment 
 

 

Note:  Always notify pa rents or  guardians of any unusual  event. Always be alert  for possible child  abuse.  
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MEDICATION 
ADMINISTRATION  
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Richmond County Schools 
  
Policy JGCD: Medication 

   

All medications other than the exceptions listed in this policy, whether prescription or over-the-counter, may be administered 
only in accordance with the guidelines set forth by the principal of each school.  All medications must be taken by the student, 
parent, or guardian to the school office immediately upon arrival at school and must be in original pharmaceutical containers, 
clearly labeled as to the name of the student, the name of the medication, the appropriate dosage, and the times for dosage.  Any 
student possessing prescription or over-the-counter medication not in accordance with these guidelines will be considered in 
ÖÉÏÌÁÔÉÏÎ ÏÆ ÔÈÅ 3ÃÈÏÏÌ 3ÙÓÔÅÍȭÓ ÄÒÕÇ ÐÏÌÉÃÙ ÁÎÄ ÓÈÁÌÌ ÂÅ ÓÕÂÊÅÃÔ ÔÏ ÔÈÅ ÄÉÓÃÉÐÌÉÎÅ ÓÅÔ ÆÏÒÔÈ ÉÎ ÔÈÅ ÓÔÕÄÅÎÔ ÃÏÄÅ ÏÆ ÃÏÎÄÕÃÔ and/or 
the student/parent handbook. 
  
A student for whom the school has a file supporting medical documentation, may carry at all times with parental/guardian 
permission, inhalers for asthma, auto-injectable epinephrine for  allergic reactions, and all necessary supplies and equipment to 
ÐÅÒÆÏÒÍ ÍÏÎÉÔÏÒÉÎÇ ÁÎÄ ÔÒÅÁÔÍÅÎÔ ÆÕÎÃÔÉÏÎÓ ÁÕÔÈÏÒÉÚÅÄ ÂÙ ÔÈÅ ÓÔÕÄÅÎÔȭÓ ÄÉÁÂÅÔÅÓ ÍÅÄÉÃÁÌ ÍÁÎÁÇÅÍÅÎÔ ÐÌÁÎȢ  Students authorized 
to self-administer such medications, shall be instructed not to permit any other student to handle, possess, or otherwise attempt 
to use his/her medication and shall be informed that violations of such instructions will be dealt with in accordance with the 
student code of conduct. 
  
In order for the student to carry and self-administer such medications, or in order for the school to store and administer the 
medication for students who are unable to self-administer because of age or any other reason, parents must provide a written 
statement from a licensed physician confirming that the student is able to self-administer the medication, if applicable, and written 
permission from the parent for the nurse or designated employee to consult with the doctor regarding any questions that may 
arise concerning the medication.  Such permission shall release the School System and its employees and agents from civil liability 
for administering such medication to students, or if the self-administering student suffers an adverse reaction as a result of self-
administration of such medication. The terms of this paragraph may be meÔ ÔÈÒÏÕÇÈ Á ÓÔÕÄÅÎÔȭÓ ÄÉÁÂÅÔÅÓ ÍÅÄÉÃÁÌ ÍÁÎÁÇÅÍÅÎÔ 
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 to self-
administer or fails to bring the medication or equipment to school. 
  
Nurses or other school employees are authorized to administer auto-injectable epinephrine, if available, to a student who is having 
an actual or perceived anaphylactic adverse (allergic) reaction, regardless of whether the student has a prescription for 
epinephrine.  Such persons also are authorized to administer levalbuterol sulfate, if available, to a student in perceived respiratory 
distress, regardless of whether the student has a prescription for levalbuterol sulfate.  Any school employee who in good faith 
administers or chooses not to administer such medication to a student in such circumstances, shall be immune from civil liability. 
  

 

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 be given at home, before and after school, unless specified differently on 
prescription. 
 
If a student must take medication at school, before any prescribed medications can be given, an Administration 
of Medication Form must be filled out completely by the prescribing 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 given, an Administration of Medication Form must be filled out and signed 
for each medication. 
 
If a student needs 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 be signed by parent/guardian. 
 
All medication, whether prescription or over the counter, must be in its original container with the name of 
ÍÅÄÉÃÁÔÉÏÎ ÁÎÄ ÄÉÒÅÃÔÉÏÎÓ ÁÎÄ ÃÈÉÌÄȭÓ ÎÁÍÅ ÉÆ ÐÒÅÓÃÒÉÐÔÉÏÎȢ 
 
Medication cannot be brought to school by a student unless authorized for self-administration. 
 
**ALL MEDICATIONS MUST BE PICKED UP BY THE LAST DAY OF EACH SCHOOL YEAR BY 
PARENT/GAURDIAN OR 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  Medicatio n 
Admin istration in the School Setti ng 

 

The following  guidelines have been developed utilizing  recommendations outlined in the National Association of School 

Nurses (NASN) policy statement on medication administration, the American Academy of Pediatrics position statement 

on the role of the school nurse and the American Federation of Teachers document on delineation of roles and 

responsibilities for the safe delivery of specialized healthcare in the educational setting. 

 
General Guideli nes 

 
Ɇ Medication administration  in schools should be discouraged unless medically necessary for the studentȭs health, 

safety and optimal learning. 

Ɇ Whenever possible, medications should be given at home, before or after school. 
 
Ɇ The first  dose of a new medication or new dosage should be administered at home where parents can monitor  

potential side effects and adverse reactions. 

Ɇ School health personnel should not administer over-the-counter (OTC) medications unless prior  written  

authorization is obtained from parent/guardian, including name of medication, dose, route, time and reasons to be 

administered. The parent should provide the medication in a new, sealed container with  dispensing instructions on 

the label from the manufacturer. 

Ɇ Some schools may use stock bottles of various dosages of OTC medications to avoid the storage and clutter of large 

numbers of bottles. The school district  may want to specify that OTC medications that are given on a regular basis 

require an order by the healthcare provider. Non-prescription medications requested during school hours may be 

limited  by requesting healthcare provider signature if  given for more than one to two weeks. 

Ɇ All information  regarding medication and health status is and should be kept confidential. 
 
Ɇ Unless the legal prescriber authorizes otherwise, only a licensed nurse should administer medications in the 

following circumstances: 

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

 
ɀ Injectable medications, except those needed in an emergency 

 
ɀ Medications given by bladder installation. 

 
Ɇ Prior to initial  administration  of a prescription medication, the school nurse should assess the studentȭs health 

status and develop a medication administration  plan which includes: 

ɀ Studentȭs name 
 
ɀ Order listing name of medication, dose, route, time of administration  and special instructions, if  any 

 
ɀ Signed authorization by parent/guardian per school policy 

 
ɀ Contact numbers for parent/guardian 

 
ɀ Known allergies to food or medications 

 
ɀ Studentȭs diagnosis, unless this would be a violation of confidentiality  requested by parent/student  

 
ɀ Any possible side effects, adverse reactions or contraindications 

 
ɀ Quantity of medication to be received by the school 
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ɀ Required storage conditions 
 
ɀ Duration of prescription to be in effect 

 
ɀ Designation of unlicensed school personnel, if any, who wil l administer the medication to the student, including back-up 
plans 

ɀ Parental permission to notify  other designated staff members of medication administration  and possible adverse 
effects 

 
ɀ When appropriate, the location of administration, if  other than school health room, office or clinic 

 
ɀ Plan for monitoring  the effects of the medication 

 
ɀ Provision for medication administration  in the event of field trips  and other short-term  special school events. 

 
Ɇ Medications needed on field trips  and other short-term school events are best carried in a second pharmacyɂ

labeled 

container, containing just the dose(s) needed. A school employee who has had the district -approved training  can be 

designated to administer the medication during the trip.  Parents can ask the pharmacist for an empty labeled container 

to be kept at 

school for this purpose, and the school nurse can prepare the second container and give it to the teacher. The person 

giving the medication should always document the dose given on the medication form upon returning to school 

(include time given, initials and signature). 

Ɇ Medications ordered for after-school program hours should be given by designated school personnel who have 

received the district -approved training  for assisting with  medication administration. 

Ɇ Documentation can be done on the same forms used during the school day or on a separate form per distric t policy. If a 

separate form is used, it should contain all pertinent informatio n and be filed wit h the regular forms at the end of the 

day or week. 

Ɇ Volunteers should not be asked or trained to give medications to students. 
 
 

Parental Consent  
 
Ɇ Ideally you want to collect parent consent forms as soon as the school year begins. A form letter  can be included 

with  the parent handbook during registration/orientation  informing  parents of the school policies on medication 

given to students during their  school day. A sample letter  is included at the end of this chapter for you to use. 

Ɇ All medications should require signed parental consent before they can be administered in school.  

Ɇ Parental consent should be updated annually for continuing long-term medications. 
 
Ɇ Updated parental consent should be obtained for any changes in medication dosage and/or  frequency, and the parent 

should request a new label from the pharmacy. 

Ɇ Parent/guardian should be informed by the principal  as to who will  be administering medications, what training  in 

medication administration  they have received and what credentials and/or  licensing this person has. This helps the 

parent/guardian avoid certain expectations they may have in what the clinic personnel is expected to know or be able 

to do for their  student. 

Ɇ The parent/guardian assumes responsibility for informing  the school principal, nurse or designee of any change in the 

studentȭs health and medication needs. 

Ɇ Parent/guardian should be asked for consent for school health personnel to contact and obtain needed information  

about medications and their administration  from the healthcare provider. The healthcare provider should be 
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contacted whenever questions or concerns arise about specific information  or training  necessary to administer, 

monitor  or evaluate effectiveness of the medication and assure the safety of the student. 

Ɇ Parents should be notified  several days before the school supply of a prescription will  need to be refilled. A letter  may 

be sent home with  the student, and a follow-up phone call may be necessary. 

 
 

Packaging of Medicatio ns to be Admin istered in  the School  
 
Ɇ Prescription medications should be packaged in one of the following  ways: 

 
ɀ In an original container, labeled legibly wit h the studentȭs name, physicianȭs name and contact information , medication 

name and strength, amount given per dose, route and time of administration , dispensing pharmacy. Whenever possible, 

the parent may 

ask the pharmacist to divide the required medication into two labeled containers, one for home use and one for school 
use. 

 
ɀ Dispensed in unit -dose packs with  a prescription label, as above. 

 
Ɇ Non-prescription medications should be packaged in a sealed container with  dispensing instructions 

appropriate for the studentȭs age clearly labeled on the outside. The studentȭs name should be written  on the 

outside of the container. 

 
 

Transportation  of Medicatio ns 
 
Ɇ Parent/guardian or responsible adult designated by the parent should ideally deliver all medications to a designated 

school employee. In extenuating circumstances,  as determined by the school nurse or administrator, the medication 

may be delivered by other persons, with  advance notification  by the parent. 

Ɇ Medications should be accompanied by a completed parent authorization form and, if  applicable, prescriber 
authorization. 

 
Ɇ Student transportation  of prescription and/or  over-the-counter medications is specifically not allowed because of the 

potential for bullying and sharing on the way to school. Many drugs used for ADD/ADHD are controlled substances 

and have a street ȰÖÁÌÕÅȟȱ creating the potential for abuse. 

Ɇ During all school functions, including field trips, policies and procedures should be in place to protect the health of 

students. Students with  special health care needs cannot be restricted from attending field trips, and provisions need 

to be made for all necessary medications, including emergency drugs, to be given in a safe manner while students are 

away from school. 

 
 

Storage and Disposal of Medicatio ns 
 
Ɇ Medications  should  be stored in a securely locked  cabinet,  used exclusively  for  that  purpose . Keep locked (unless 

opened to obtain medications). Medications classified as scheduled or controlled substances should be stored according 

to the Controlled Substances Act, due to the potential for abuse. The Code of Federal Regulations can be found at 

deadiversion.usdoj.gov/21cfr/ cfr/2108cfrt.htm  on the Drug Enforcement Administrationȭs website or by contacting a 

local pharmacist. Rules and regulations 

for hours), include: 
 
ɀ Drugs stored in a fixed and stationary, secure and substantially constructed locked cabinet 

 
ɀ Cabinet located in a room or office not accessible to the general public or students 

 

http://deadiversion.usdoj.gov/21cfr/cfr/2108cfrt.htm
http://deadiversion.usdoj.gov/21cfr/cfr/2108cfrt.htm
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ɀ Keys kept in control of an authorized person at all times. 
 
Ɇ Access to stored medications shall be limited  to personnel authorized to administer medications. Access to 

keys and knowledge of the location of the keys should be restricted to the maximum extent possible. 

Ɇ Medications must be received in a pharmacy or manufacturer-labeled container. No more than a 30-day 

supply of the medication is recommended to be stored at school. 

Ɇ The school nurse, or other designated person who is receiving medication from a parent/guardian, should document the 

quantity received. That person and the parent should agree and sign for the quantity delivered, particularl y for 

controlled substances. 

Ɇ Medications should be inventoried and counted by designated school health personnel. 

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

 
Ɇ When refrigeratio n is recommended or  requi red, medicatio n should be separated from food item s in a secure, 
separate containe r. 

 
Ɇ When these medications are controlled substances, the container should be locked. Refrigeration temperatures 

should be maintained at 38 to τςȍF. 

Ɇ Medications that are out of date or have been discontinued should be picked up by the parent/guardian. 
 
Ɇ All medications should be picked up at the end of each school year. Parental notifications should be sent home at these 
times. 

 
Ɇ When medications are not picked up after parent notification, they should be delivered to the Nurse Supervisor 

at the end of the year for proper disposal.   Read label for appropriate disposal instructions or review current FDA 

disposal guidelines at 

fda.gov/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/EnsuringSafeUseofMedicine/ 

SafeDisposalofMedicines/ucm186187.htm 

Ɇ All medications to be discarded must be processed so there is no access by the students and/or  staff. 
 
 

Documentation  of Medication  Admin istration  
 
 
Ɇ Medication given should be properly documented as soon as possible after administration. This documentation should 

include the following:  

ɀ Studentȭs name 
 
ɀ Medication name and strength 

 
ɀ Dosage and route 

 
ɀ Date and time of administration  or omission, the reason for omission, such as student refusal or inability  to take, 

absence, school holiday, reason for withholding  dose, field trip,  etc. (a code with  a legend may be provided for ease of 

documentation and completeness) 

ɀ Any medication allergies clearly identified  on the studentȭs medication sheet. 
 
Ɇ When a form is used that has check boxes for staff members to initial  each time a medication is given, each staff 

member who has initialed  the form should provide a complete signature at the bottom of the same form. 

Ɇ All documentation should be in ink and should not be altered. Never use any type of whiteout. Errors should be 

crossed out with  one line only, initialed  and the dated, correct entry made. 

Ɇ Whenever  a studen t refuses medication , an administrato r  and parent/gua rdian should be notifie d immediatel y. 

http://fda.gov/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/EnsuringSafeUseofMedicine/SafeDisp
http://fda.gov/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/EnsuringSafeUseofMedicine/SafeDisp
http://fda.gov/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/EnsuringSafeUseofMedicine/SafeDisp
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Ɇ If a student receives medication while on a field trip,  the person administering the medication should properly 

document this dose upon returning to the school. 

Ɇ The school district  should develop procedures and forms for documenting and reporting medication errors. These 

procedures should specify persons to be notified in addition to the parent/guardian. An error includes any failure to 

administer medication as prescribed for a particular  student, including failure to administer the medication: 

ɀ To the correct student. 
 
ɀ Within  appropriate time frames. 

 
ɀ In the correct dosage. 

 
ɀ In accordance with  school policy and procedure. 

 
Ɇ To assist non-licensed personnel in understanding the medication they may be dispensing to the student, a good 

practice to follow is to place with  each childȭs MAR (medication administration  record) an informational  medication 

sheet for that specific medication. The informational  sheet should contain the name of the medication (brand and 

generic names) and possible side effects, warnings, etc. for easy reference. 

Ɇ If several students have the same medications, you can set up a separate section in the MAR book wit h just one copy of 

each medication you wil l be dispensing. This procedure can save on repetition and multipl e copies of the same 

medications after each studentȭs MAR, but wil l stil l provide informatio n for personnel administering to your students. 

 
Safety Procedures for  Medication  Admin istration  

 
Ɇ A school nurse should be on duty in the school system whenever prescription medications are being 

administered by designated unlicensed school health personnel and available by telephone should 

consultation be required. 

Ɇ Medications to be administered for p.r.n. (as needed) orders may be administered by designated unlicensed personnel 

after an assessment by or telephone consultation with  the school nurse or parent for each dose. 

Ɇ For each school, an updated list  of unlicensed school personnel who have been trained in the administration  of 

prescription medications should be maintained and training should be updated at least annually. This process is 

especially important  for those trained to give epinephrine. 

Ɇ Prior to administration  of medications, the school nurse should review each medication authorization for 

completeness and compatibility  with  other medications the student may be taking. 

Ɇ Proper hygiene practices should be used. Wash hands before administering medications and avoid handling  

    pills by ȰÐÏÕÒÉÎÇȱa single dose into the cap of the vial, then ȰÐÏÕÒÉÎÇȱ into studentȭs hand. 
 
Ɇ All school staff responsible for medication administration  should be required to receive appropriate initial  and 

refresher training (at least annually). 

Ɇ Minimize distractions whenever medications are being given, as distractions can be a source of errors. Other job 

responsibilities should be put on hold when a designated school employee is administering medications. Students 

coming in for medications should line up and wait quietly until  it  is their  turn. 

Ɇ Expiration dates on medications should be checked on a monthly or bimonthly  basis. 
 
Ɇ Verbal orders are determined on the district  level. Please consult your district  policy. 

 
Ɇ Medications should not be left out on counters, pre-poured in anticipation of student arrival, or pre-poured for 

another person to administer. 

Ɇ In accordance with  standard nursing practice, the school nurse may refuse to administer (or  allow to be 

administered) any medication which, based on his/her  individual  assessment and professional judgment, has the 
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potential to be harmful, dangerous, or inappropriate, after consultation with  parent/guardian and licensed 

prescriber. In these cases, the parent/ guardian and licensed prescriber should be notified  immediately by the 

school nurse. 

Standard Safety Mechanisms - ȰFive 2ÉÇÈÔÓȱ 
 

Checking the Ȱ&ÉÖÅ 2ÉÇÈÔÓȱ should be followed by all school employees who give medications: 
 

1. Right Student 
 

Ask the student to say his or her name ɉÎÏÔ Ȱ!re you Suzy 3ÍÉÔÈȩȱɊ and compare this to the name on the medication 

label. If the student is unable to state his name, another staff member who knows the student should be asked. 

 
2. Right Medication 

 
Compare authorization with  label on medication container when taking the medication from the storage area, when 

preparing the medication for the student, and when returning it  to the storage area. 

3. Right Dose 
 

Compare the dose listed on the authorization form and the medication label when taking the medication from the 

storage area, when preparing the medication for the student, and when returning it  to the storage area. 

 
4. Right Route 

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

 
5. Right Time 

 
The medication should be given within  30 minutes of the time prescribed on the authorization form and medication 

label. For some medications, such as insulin, medication should be also timed appropriately with  a meal. 

 
The Sixth Right 

 
6. Right Documentation 

 
Each medication administered must be documented immediately as it  is taken, refused or student is absent. Document 

per your district  medication administration  policies and procedures. 

 
Medication  Errors 

 
Even the most experienced healthcare providers can make medication errors. Following the safety guidelines listed 
previously will  minimize the chance of mistakes. Being distracted by other duties while giving medications is probably the 
most likely  reason why errors happen in schools. Medication errors can include: an overdose of the right  medication, an 
underdose of the right medication, giving the wrong medication, giving a medication at the wrong time or in the wrong 
way or omission of a scheduled medication dose. 

 
Whenever an error in medication administration  is recognized or discovered, the following  steps should be taken: 

 
Ɇ Keep the student in the office or clinic; if the student has already returned to class, have the student accompanied 

back to the office or clinic. 

Ɇ Ask the student how he/she is feeling and if he/she has any feelings of stomach upset, dizziness, itching or any other 
symptoms. 

 
Ɇ Identify  the incorrect dose or type of medication taken by the student. 
 
Ɇ Notify parents. Immediately notify  the principal  or school nurse of the error. If an under-dose was given, the remainder 
of the dose may either be omitted or administered, following  medical advice received from parent, physician or school 
nurse. Complete the Accident/Incident  Report Form to Parent  
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Ɇ If unable to reach the parents or childȭs physician, notify  the Georgia Poison Control Center (GPCC) for instructions. 

GPCC staff will  help you determine if further  actions need to be taken. 

ɀ Outside metro Atlanta, call 800-222-1222. 
 
ɀ Inside metro Atlanta, call 404-616-9000. 

 
Ɇ Carefully record all circumstances and actions taken, as well as the studentȭs current status. 

Ɇ Include the name of the student, parent name and phone number, as well as a specific statement of what the 

medication error was, who was notified  and what remedial actions were taken. 

 

Traini ng School  Personnel to Admin ister  Medicatio ns in  the School  Setti ng 
 

The principal may ask the school nurse to instruct other school distric t employees about the safe and proper administration 

of medication. The school nurse should provide trainin g and feedback to the principal regarding the competency of those 

designated by the principal to perform the task. Medication administratio n cannot be delegated by a registered nurse to 

an unlicensed individual. However, the principal may delegate the task to an unlicensed individual . Medication trainin g 

does not imply delegation. 

 
 
Ɇ All medications should be administered only by properly trained and supervised school personnel, designated by the 

principal, according to school district  policy. 

Ɇ Student safety should be the primary  concern of all employees in this area. 
 
Ɇ The training  curriculum  for medication administration  should be specified by school district  policy. 

 
Ɇ The school nurse should document the training  and competency of unlicensed personnel designated to assume the 

responsibility for medication administration. Evaluation of competence should include at least successful post- 

testing, return demonstration and skills check-off. 

Ɇ The school nurse should provide a required training  review and informational update at least annually for 

designated school personnel. 

Ɇ The school nurse should provide written  feedback to the principal  on the personnel trained, including any 

problems seen or anticipated. 

 
Important  Consideratio ns for  Traini ng School  Employees 

 
The outline on the following  pages may be used in the training  of unlicensed personnel in medical administration. 

Training should include the following  elements: 

Ɇ orientation  to the policies, procedures, documentation requirements/forms and documentation of 

understanding and competence 

Ɇ safe medication administration  practices 
 
Ɇ guidelines for administration  of medications by different routes of administration  

 
Ɇ provision of hands-on practice whenever possible. 

 
 
 
Suggested Outli ne for  Traini ng 

 
Ɇ Int roduction ɀ importance of the task, definitions, consents and forms, consultation with  nurse, overview of 

medications that will  be given, sources of information. 
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Ɇ Preparation  for administration  ɀ wash hands, compare label with  written  order, read label times, check expiration 

date, check student identit y, give dose, document medication administration, secure medication area. 

Ɇ Safety procedures ɀ Ȱ&ÉÖÅ 2ÉÇÈÔÓȢȱ 
 
Ɇ Administration  procedures ɀ how to administer different types of medications. 

 
Ɇ Medication errors ɀ how to recognize, report and document. 

Ɇ Emergency medications (if  needed) ɀ can use modules and websites listed with  emergency medications. 
 
Ɇ Medication administration  skills checklist. 

 
Ɇ Supervision and monitoring  ɀ per local district  policy. 

 
Ɇ Allow time for questions. 

 
 
 

Important  Reminders for  All  Staff Designated to Assist Students with  Medicatio ns 
 
Ɇ Familiarize yourself thoroughly with  the guidelines for administration  of medications. 

 
Ɇ All drugs have the potential for causing side effects. Observe the studentȭs response to medication and report to 

parents and supervisor any changes in behavior or awareness, rashes or anything else that possibly may be related. 

Ɇ Make sure you understand the medication order and how to measure the medicine (i.e. tsp, cc, ml). Ask your 

school nurse before giving the medication if  you need clarification. 

Ɇ Give medication exactly as ordered by the healthcare provider and written  on the authorization form. Check the 

authorization form for possible side effects. 

Ɇ Ask students to line up in an orderly manner if several come at once, to minimize distractions and decrease the chance for 
errors. 

 
Ɇ Encourage the student to drink  a full  glass of water after oral medications, unless otherwise ordered. 

 
Ɇ A ȰÎÏ-ÓÈÏ×ȱ is not acceptable, especially for seizure medication and antibiotics. A student should be called down if  

he /she does not come at the right  time. Please check with  your principal . 

Ɇ If a student develops a rash, do not give the next dose of medication until  you have contacted the parent and the 

parent has contacted the healthcare provider. 

Ɇ Check storage requirements on the label of the medication. Most medications need to be stored in a cool, dry 

place; some require refrigeration. If medication needs to be stored in the refrigerator, it  should be one that is not 

available to students. Medications always should be kept in a separate container, away from food and nourishments. 

Ɇ Before giving medication, check the name of the student, the name of the medication and the dosage three times: 
 
ɀ when taking it  from the storage area 

 
ɀ before giving it  to the student 

 
ɀ when charting the dose given and returning it  to the storage area. 

 
Ɇ When administering medications, remember the Five Rights of Medication Administration:  

 
ɀ Right Student 

 
ɀ Right Medication 

 
ɀ Right Dose 

 
ɀ Right Time 

 
ɀ Right Route 

 
ɀ Right Documentation 
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Ɇ Never use one studentȭs medication for another student. 
 
Ɇ Avoid distractions while giving medications. 

 
Ɇ Document what was done on the studentȭs medication log immediately after administering. 

 
Ɇ If a medication error is made, follow  procedures for notification  and document the occurrence. 

 
Ɇ Notify parent/guardian when medicine supply is running low or when only a few doses are left. 
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Safe Medicatio n Admin istration  
 

These guidelines may be applied to any medication administered in the school setting. They can also be used as the basis for 

training  and supervision if other school employees and/or  unlicensed health personnel will  be administering medication, in 

accordance with  school district  policy. 

Ɇ Wash hands before and after administering medications. Wear gloves, if  deemed appropriate. 
 

Ɇ Compare labeled medication container with  written  order. 
 

Ɇ Read label three timesɂwhen taking it  from the storage area, before giving it  to the student, and before returning it  to the 

storage area. 

Ɇ Check expiration date on label. 
 

Ɇ Confirm that studentȭs identity  matches the name on the medication label. Ask him to say his name; donȭt ask Ȱ!re you Johnny 

3ÍÉÔÈȩȱ Consider asking for a second identifie r, such as date of birth,  address or telephone number depending on school policy. 

Ɇ Give the prescribed dose, using the prescribed route (i.e. by mouth) and at the prescribed time. 
 

Ɇ Observe the student as he takes the medication. Always have water and cups available. 
 

Ɇ Record medications given on the medication log and initia l each time a dose is given. Provide full signature once, per school policy. 
 

Ɇ Relock the cabinet whenever it  is not open for obtaining medications. 
 

Ɇ Minimize distractions when medications are being given to prevent errors. 
 

Ɇ All medications should be assessed periodically for expiration dates and parents should be notified. Expired medications 

should not be sent home with  students. 

Ɇ Under no circumstances should a medication be given in a different way than that written  on the authorization form. 
 

Ɇ Correct timing is always important  as some medications need to be given either with  food or on an empty stomach. 
 

Ɇ Allergic reactions and other side effects can occur even after the student has been taking the medication for a while. 
 

Ɇ If any side effects such as a rash, hives, itching,  dizziness, cough, wheezing or any breathing difficulty  occur, do not give 

another dose. Call the parents immediately. If the student  exhibits  significant  or increasing breathing difficult y, call 911. 

 
Prescr iption  and Nonprescr iption  Medicatio ns 
Oral medications 

 

Ɇ Student should be sitting or standing. 
 

Ɇ Prior to administration, inspect medication for any signs of damage or degradation. If consistency or product color has 

changed, contact parents immediately and do not give dose. 

Ɇ Pour the tablet from the bottle into the lid  of the container, and then into the medicine cup or the childȭs hand. Avoid touching the 

tablet yourself. Be aware that some medications may require gloves for administration. 

Ɇ Pour liquid  medicine by setting the medicine cup on a firm  surface at eye level and pouring to the prescribed level, reading the fluid  

level carefully. Place the lid  upside down on the table to avoid contamination. Wipe the bottle off with  a tissue or clean cloth before 

replacing the cap. 

Ɇ Unless contraindicated, offer a fresh cup of water to aid in swallowing. 
 

Ɇ Make sure the student swallows the medication. 
 

Ɇ Return medication to the cabinet or refrigerator. Lock cabinet. 
 

Ɇ Record the medication on the log. 
 

Ɇ If any side effect such as a rash, hives, itching, dizziness, cough, wheezing or any breathing difficult y, call the parents 

immediately. If the student exhibits significant or increasing breathing difficult y, call 911. 
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Topical medications  (ointments  and creams) 
 

Ɇ Gather necessary equipment including gloves or a tongue blade as needed. 
 

Ɇ Squeeze medication from the tube, or use a tongue blade and remove ointment from jar. 
 

Ɇ Spread the quantity of medication prescribed, using a tongue blade, in a layer on the skin or on a bandage to be placed on the skin. 
 

Ɇ If ordered, protect the skin surface with  a dressing. Use tape or gauze to secure in place. 
 

Ɇ Remove gloves and wash hands. 
 

Ɇ Return medication to storage cabinet. 
 

Ɇ Record the medication on the log. 
 

Ɇ Observe the student for any immediate medication reaction or side effect. 
 

Ɇ If any side effect such as a rash, hives, itching, dizziness, cough, wheezing or any breathing difficult y, call the parents 

immediately. If the student exhibits significant or increasing breathing difficult y, call 911. 
 

Eye medications 
 

EYE DROPS 
 

Ɇ Explain procedure to student. 
 

Ɇ Clinic personnel and student  should both wash hands. 
 

Ɇ Give student tissue for wiping off excess medicine. 
 

Ɇ Have student tilt  head back and look up. 
 

Ɇ Measure the correct amount in the dropper. 
 

Ɇ You can have the student keep his eyes closed and drop the medicine in the inner corner of his eye (one at a time). Then, 

keeping his head back, have student open his eyes slowly, and the medicine will  go in. 

Ɇ Or you can gently pull  the lower lid  down, and instill the drops in this space. 
 

Ɇ If more than one drop is needed, try  one drop at a time in each eye, then go back and give the second drop in the same way. 
 

Ɇ Repeat the procedure if the drop falls to the cheek. 
 

Ɇ Remove excess medicine with  clean tissue and ask student not to rub his eyes. 
 

Ɇ Wash hands. 
 

Ɇ Return medication to storage area. 
 

Ɇ Record the medication on the log. 
 

Ɇ Observe the student for any immediate medication reaction or side effect. 
 

Ɇ If any side effect such as swelling of the eye, rash, hives, itching, dizziness, cough, wheezing or any breathing difficult y, call the 

parents immediately. If the student exhibits significant or increasing breathing difficult y, call 911. 

 
 

EYE OINTMENT 
 

Ɇ Same steps as the above except the following  
 

Ɇ Gently pull  lower lid  down, and have student look up. 
 

Ɇ Apply eye medicine along the inside edge of the lower eyelid. 
 

Ɇ Have student close his eyes and avoid rubbing them. 
 

Ɇ If any side effect such as swelling of the eye, rash, hives, itching, dizziness, cough, wheezing or any breathing difficult y, call the 

parents immediately. If the student exhibits significant or increasing breathing difficult y, call 911. 
 

 
 

Be aware that eye preparations (i.e. eye drops, eye ointments) may temporarily  blur  vision or cause burning/stinging  sensations.  

Administration  of multiple  eye preparations may require spacing of up to 10 minutes between products. 
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Ear drops 
 

Ɇ Have the student lie down on his side, with  the ear to be treated ȰÕÐȢȱ 
 

Ɇ Fill the medication dropper with  prescribed amount of medication. 
 

Ɇ Gently lift  the ear upward and outward. 
 

Ɇ Instill  drops, holding dropper near the ear canal. 
 

Ɇ Have student lie on that side for 1-2 minutes to allow drops to flow down the ear canal. 
 

Ɇ Wash hands. 
 

Ɇ Return medication to storage area. 
 

Ɇ Record the medication on the log. 
 

Ɇ Observe the student for any immediate medication reaction or side effect. 
 

Ɇ If any side effect such as rash, hives, itching, dizziness, cough, wheezing or any breathing difficult y, call the parents immediately. If the 

student exhibits significant or increasing breathing difficult y, call 911. 
 

Nose drops/sprays 
 

Ɇ Student may be lying on his back or sitting up, with  head tilted  back. 
 

Ɇ Fill dropper with  prescribed amount of medication. 
 

Ɇ Place dropper just inside the nostril  and instill correct number of drops. 
 

Ɇ Repeat procedure in other nostril.  
 

Ɇ Instruct  student to keep head tilted  back and not rub the nose for 3-5 minutes. 
 

Ɇ Nasal sprays can be instilled  with  the student sitting up. Spray or squeeze the prescribed number of times, instructing  the student 

to gently and slowly breathe in through his nose each time. Repeat on the other nostril. Be aware that some nasal sprays (i.e. 

steroid nasal sprays) should be sprayed tilting  outward to be absorbed into the nasal mucosa, rather than straight back into the 

nasal canal. Clarify with  parents regarding specific administration  technique. 

Ɇ Wash hands. 
 

Ɇ Return medication to storage area. 
 

Ɇ Record the medication on the log. 
 

Ɇ Observe the student for any immediate medication reaction or side effect. 

 
Ɇ If any side effect such as rash, hives, itching, dizziness, cough, wheezing, chest tightness or any breathing difficult y, call the 

parents immediately. If the student exhibits significant or increasing breathing difficult y, call 911. 

 
Experi mental (or  Off-Label)  Medicatio ns 

 

Ɇ A written  policy should be in place that addresses the administration  of experimental medications to students, if medically 

necessary, during school hours. However, children are fairly  commonly treated with  medications that are not officially  approved for 

use in children. This practice occurs for many reasons, including the following:  

ɀ The medication is part of an experimental protocol in which the family has voluntarily  agreed to participate. 
 

ɀ The medication is commonly used by and approved for adults. Frequently sufficient scientific or experiential evidence exists to 

support use in pediatric patients, but the FDA has not yet ruled officially  on the issue. 

ɀ The medication is approved for use to treat one condition but is being used to treat another condition for the same reasons 

stated above. 

 
The following  resources should be made available by the parents to the school when giving these medications: 

 

Ɇ current medical information  regarding the condition for which the medication is prescribed 
 
Ɇ current drug information, provided by the healthcare provider or pharmacist, including side effects and precautions. 




