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Introduction

School nursing is a unique nursing specialty. ©ftarses come to the specialty area of school
nursing from the clinical environment composed eé1s working side-by-side. School nurses
are often the lone health care professional indutaional setting charged with the task of
meeting the complex health needs of children aat tamilies. Many times school districts do
not have policies or protocols developed that afisessschool nurse with professional
expectations.

This manual has been developed to provide new $cluoses an orientation to the practice of
school nursing in Oklahoma. It contains links torent laws affecting school health care;
information on supplies for a health room; emergamsponse; developing care plans for
children with chronic diseases; fundamentals otiSe&04 of the American Disabilities Act
and Individual Education Plan (IEP) for childremi@ed of modifications during the school day;
appropriate delegation of care; resources, and Isgiogns. This manual will be updated
annually to assure school nurses have the mostraunformation and resources.

If you, as a school nurse, have questions relatd¢iois manual or school nursing practice, please

contact Maternal and Child Health Service, Child &dolescent Health Division, at the
Oklahoma State Department of Health by calling §408.-4471.

Oklahoma State Department of Health 1
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Definition of School Nurse
The National Association of School Nurses (NASNjrdes school nursing as:

A specialized practice of professional nursing #ditances the well-being, academic success,
and life-long achievement of students. To that ectool nurses facilitate positive student
responses to normal development; promote healtisafedy; intervene with actual and potential
health problems; provide case management senaoes;actively collaborate with others to
build student and family capacity for adaptatiaif-snanagement, self-advocacy, and learning.

As defined in the Oklahoma State Statute Title 6ti&n 1-116(7):

A SCHOOL NURSE employed full time by a board of education shalldregistered nurse
licensed by the Oklahoma State Board of Nurse Reagjisn and Nursing Education, and
certified the same as a teacher by the OklahState Department of Education (OSDE).

A SCHOOL NURSE employed by a board of education shall be accotidedame protection
of laws and all other benefits accorded a certifesther.

Competency for School Nurse certification is fowmdthe OSDE website at
http://www.ok.gov/sde/under Educators, then to iestion Guide for School Staff
Assignments. Information on certification can barfd by written request or telephone request
to the:

Oklahoma State Department of Education
Professional Standards Section

Hodge Education Building - Room 212
2500 North Lincoln Boulevard

Oklahoma City, Oklahoma 73105-4599
Telephone: (405) 521-3337

Oklahoma State Department of Health 2
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Standards of Professional School Nursing Practice

Licensed professional school nurses have an oldigat provide the highest quality of care
within their specialty area. Standards of practegesent agreed upon levels of quality in
practice and reflect the values and prioritieshef profession. They have been developed to
characterize, measure, and provide guidance ireaciy excellence in care.

Standards of nursing practice may be establishednmerous ways:

1. National and state nursing and specialty nursigguizations have published position
statements and other documents that provide dweédr professional nursing practice
and frameworks for the evaluation of practice.

2. Court cases have established precedents that masebdan determining appropriateness
of care.

3. State departments of education and/or health hstebleshed laws, regulations, and
guidelines for providing health services in theaatsetting.

4. Licensing standards are established through indalidtate nurse practice acts to protect
the public from incompetent professionals.

5. Professional nurses are also accountable to thatagers for work place practices.

This may create conflict in the practice of schowising because of discrepancies
between education law and regulation and the ladsegulations that impact the
practice of nursing.

School Nursing: Scope and Standagdserican Nurses Association, 20afgfine the role of

the school nurse in providing school health seszicéhis document may be used to assist school
nursing personnel in articulating a practice rald an developing tools to assist in the evaluation
of practice.

The standards of school nursing practice are writtghin a framework of the nursing process
and include data collection, nursing diagnosisnipilag, intervention, and evaluation. Standards
of practice and the nursing process are esseatid for providing care for any individual in the
school setting and for the development of indivicheal healthcare plans for students with
special health care needs.

You may download a copy of the Oklahoma Nurse Rma&ct by going to
www.ok.gov/nursing You can purchase a copy of theope and Standards of Professional
School Nursing Practicthrough the National Association of School Nuraesww.nasn.org
through the bookstore.
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NATIONAL ASSOCIATION OF SCHOOL NURSES, INC. and
AMERICAN NURSES ASSOCIATION
SCOPE AND STANDARDS OF PROFESSIONAL SCHOOL NURSINGPRACTICE

STANDARDS:

Standard 1.  Assessment
The school nurse collects comprehensive data pettbo the client’s health or the situation.

Standard 2. Diagnosis
The school nurse analyzes the assessment dateetonde the diagnosis or issue.

Standard 3. Outcome ldentification
The school nurse identifies expected outcomes foamindividualized to the client or the
situation.

Standard 4. Planning
The school nurse develops a plan that prescribaegtes and alternatives to attain expected
outcomes.

Standard 5.  Implementation
The school nurse implements the identified plan.

A. Coordination of Care
The school nurse coordinates care delivery.

B. Health Teaching and Health Promotion
The school nurse uses strategies to promote ahlgeait safe environment, especially
regarding health education.

C. Consultation
The school nurse provides consultation to influetheeidentified plan, enhance the
abilities of others, and effect change.

D. Prescriptive Authority and Treatment
The advanced practice registered nurse uses gerauthority, procedures, referrals,
treatments, and therapies in accordance with atatdederal laws and regulations.

Standard 6. Evaluation
The school nurse evaluates progress towards acheneof outcomes.

Standards of Professional Performance for School Nsing

The Standards of Professional Performance for Sdtasing describe a competent level of
behavior in the professional role. All school regsre expected to actively engage in
professional role activities appropriate to thelueation and position. School nurses are
accountable for their professional actions to theues, their healthcare consumers, the

Oklahoma State Department of Health 4
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profession, and , ultimately, to society (adaptedif ANA2010a p.10; ANA, 2010b, p. 22, and
ANA/NASN Scope and Standards of Practice p. 13.)

Standard 7. Ethics
The school nurse practices ethically.

Standard 8. Education
The school nurse attains knowledge and competdmatyeflects current school nursing practice.

Standard 9. Evidence Based Practice and Research
The school nurse integrates evidence and reseadinds into practice.

Standard 10. Quality of Practice
The school nurse contributes to quality nursingtica.

Standard 11. Communication
The school nurse communicates effectively in aetgof formats in all areas of nursing
practice.

Standard 12. Leadership
The school nurse demonstrates leadership in tifegwional practice setting and the profession.

Standard 13. Collaboration
The school nurse collaborates with the healthcanswmer, family and others in the conduct of
nursing practice.

Standard 14. Professional Evaluation
The school nurse evaluates one’s own nursing peastirelation to professional practice
standards and guidelines, relevant statutes, rafesregulations.

Standard 15. Resource Utilization
The school nurse utilizes appropriate resourceaio and provide nursing services that are safe,
effective, and financially responsible.

Standard 16. Environmental Health
The school nurse practices in an environmentafly aad healthy manner.

Standard 17. Program Management
The school nurse manages school health services.

Oklahoma State Department of Health 5
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What Does the School Nurse Do?

The primary role of the school nurse is to supptutent learning by functioning as a health care
provider and manager in the school setting. Theaslcnurse:

1. Provides leadership in the development and promatia comprehensive health
program.

Advocates for the health right of children.

Promotes an optimal level of health for students staff.

Serves as a consultant for the health concernmidésts, families, and staff.

Promotes sound health care practices within thead@nd community.

Serves as a link between health care providerdliéganstaff, and community agencies.

S

The school nurse performs duties in a manner ciemsig/ith professional standards, state nurse
practice acts, other state and local statutes anelgalations applicable to school nursing
practice, and adheres to school district policies.

A school nurse serves as the health professiomatic@tor for all school health programs.
What services does the school nurse provide?

Promotes and protects the optimal health statehitifren.

Develops guidelines for the management of illnegkiajury interventions.

Provides training to designated staff on recognibbsigns and symptoms of illness

and disease.

Performs health assessments and participates idéi&lopment.

Performs nursing procedures such as ventilator, gastrostomy feedings, tracheostomy

care, catheterization, etc.

6. Provides health assessments, which includes sagéori various health factors
impacting student education.

7. Provides health education and counseling to hedpgnt teen pregnancy, sexually
transmitted diseases, tobacco use, alcohol, sudlestduse, wellness programs, and other
health related issues. Maintains, evaluates, rstedprets cumulative health data to
accommodate individual needs of students.

9. Provides chronic disease management and education.

10. Plans and implements Individualized Healthcare #{#iP) and services for children
with disabilities and/or health conditions thatiriere with learning, including
medication administration and monitoring.

11. Provides assessments and interventions for studathtsnental health concerns.

12. Participates as the health consultant on schooidea

13. Promotes and assists in the control of communicdiskases through immunization
programs, early intervention, surveillance, repagytiand follow-up of contagious
diseases.

14. Recommends provisions for a healthy school enviemtrnonducive to learning.

15. Provides health education, health resources, wadlpseograms, and curriculum

recommendations to the school staff.

WwnN e

ok
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16. Engages in research and evaluation of school hsatthces.

17. Assists in the formation of health policies, goalsd objectives for the school district.

18. Coordinates school/community health activities sexes as liaison between school,
home, community, and health care providers.

Oklahoma State Department of Health 7
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Surviving Your First Year as a School Nurse
How to Begin:

How does a school nurse begin when there is neraugervisor or plans for an orientation by
another nurse? Once you have been hired, meethatbuperintendent or a designee to learn
the school district’s school health program phifgdspand expectations of the nurse’s role in the
school and the schedule. If the nurse is serviagerthan one buildingthe number of schools,
the age/grade levels, the number and health ndelde students, and the number and health
needs of special education students should bedsnesi in developing the nurse’s schedule.

Many resources are available to the school nurseisvpracticing without the onsite support of
other nurses. These include:

1. School Health Consultants with Maternal and Chi&hkh Service, Oklahoma State
Department of Health.

2. School Nurse Organization of Oklahoma.

3. National Association of School Nurses.

4. American School Health Association.

At the beginning of the school year the school estsould:
1. Meet the principal and office staff.

a. Arrange to provide an in-service to update theqgppial, school secretary, and office
staff on any new immunization requirements for stlemrollment.

b. Arrange for a mailbox where messages may bevexte Obtain access to the copy
machine, a map of the school, and class rosters.

c. Discuss with the principal how and when to eallambulance, your schedule, lunch
breaks and coverage during that time, and procedunen you are ill or for days you
are not assigned to that school.

d. Discuss with the principal establishing andhireg an emergency response team
within the school.

2. Review school health policies and procedures.

a. Does the school have a local Healthy and Fib&8lcAdvisory Committee? Review
with the principal the role of the school nursehitttat committee.

b. Discuss with the principal what types of statedtdata are to be collected on school
nurse activities to provide accountability of tlegol health program.

3. Inspect the school health office, if there ig.ohook at the clinic space, supplies, and

available equipment. Compile a list of needed Bap@and equipment and discuss with
the principal how these will be ordered.

Oklahoma State Department of Health 8



School Nurse Orientation Manual

4. Find current student health records. Determihat type of health information is
available and how confidentiality is maintained.

a. Confer with the secretary about securing heafttrmation and immunization data
on all new students. Ask how compliance with thenunization law is ensured.
Who records the health information, includingriomization information?

How is the school nurse informed of students Wwéee significant health problems?
How current are the health records?

Does the school district or individual schoolén@olicies regarding when and how to
destroy old school or health records?

®ooo

5. Arrange a meeting with the staff to describedtigool nurse’s role, when and how
students should be referred to the nurse.

a. Provide the staff with a copy of the school eusgekly schedule.

b. Meet with local emergency response agenciesgmtihe process of developing an

emergency response plan for possible school iisiations.

Review and update as needed the district’s eeneggresponse plan.

Discuss the purpose and role of the school eznesgresponse team.

e. Set date(s) of training for members of the sth@mergency response team in
Cardio Pulmonary Resuscitation (CPR), the use@®iltomated External
Defibrillator (AED), and first aid.

f. Review the emergency response plan with thedhemergency response team and
staff.

oo

6. Meet with the special education lead teacheaah school site to determine:

a. When the referral conferences are held.

b. Who in that building notifies the school nurseen parent/guardian permission has
been obtained for student testing?

c. Who in that building will notify the school na@rsvhen the IEP meeting is scheduled
with the parent/guardian?

d. How will the school nurse be informed of speedlication field trips and events in
each building?

e. How and when paraprofessionals and teacherdevillained to administer
medication and provide specialized treatments.

7. Meet with the cafeteria manager and staff, scbastodian, and bus drivers to determine
how the school nurse can serve as a resourceduor. th
8. Determine to whom and how notification will talace when there is an observed or
reported health hazard at the school.
9. Become acquainted with community agencies aswlirees.
10. Meet and discuss with various community agenthe availability of health-related or
community services for school children and theinifees.

Oklahoma State Department of Health 9
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After assimilating the information listed aboveg tdchool nurse should develop a work plan
which includes new, revised, and previously detegadigoals and objectives. The new school
nurse should continue the programs in operationrdaty to existing guidelines until
assessment can be made and need for change detgrmin

If there are no written policies and procedureentdy those of top priority and prepare them for
the superintendent and school board’s approvasicBmlicies should deal with:

Medication administration.
Control of communicable disease.
Infection control.

Child abuse and neglect.
Establishing screening programs.
Nursing care for illness and injury.
Special health care needs.
Disaster preparedness.

General school health programs.

COoNoRWNE

Review state laws, practice acts, regulationsyl@srthat may have an impact on school health
programs and school nursing services to ensureokblealth policies and procedures are not in
conflict.

School nurse responsibilities will vary accordinghe goals of the school health program in the
school district. The school nurse may be assigo@ly one building or may be the only nurse
for an entire district. In either case the schagoke may have the opportunity to be the school
health program manager.

Even minimal school health programs should allogvrthrse to engage in practices that include
case finding, case management of identified hgmttblems, and consultation with school
personnel. These can be defined as:

1. Case finding by screening, observation, and diefetrral:

a. Obtain health information on all new studenis apdate information on current
students.

b. Review school health records at regular intereal defined by district or department
policy or procedure.

c. Conduct screening programs as recommended trictdolicy or procedure.

(1) Identify the need and establish a vision, lggrand scoliosis-screening
program.
(2) Assess and determine the need for additiaraksing programs.

d. Observation and nursing assessment of students.
Referrals from students, parent/guardians, eindad personnel.

o
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2. Case management of identified health problems:

a. Notification of parent/guardian, students ankemwnecessary, school personnel of
screening referrals.

(1) Record student screening results on the indalidtudent’s health record.

(2) Determine with the school’s legal counseldberopriateness of
paraprofessionals recording individual screenirsgllts while remaining in
compliance with the Family Educational Rights am¢dty Act (FERPA) and
Health Insurance Portability and Accountability AetiPAA) guidelines.

b. Discuss with parent/guardians health problerastitied by review of school health
records, health history forms, and nursing assestsné/lake referrals for
professional follow-up as indicated.

c. Make necessary recommendations for modificatio@sstudent’s IEP when
necessary.

If nursing services are required by a student 8teuld be included as part of the
IEP. The school nurse should be the designatddgmional to write those service
goals and objectives in the student’s IEP.

d. IHP and Emergency Action Plans (EAP) should éeetbped to address the special
needs of the student with chronic health conditions

IHP and EAP give greater definition to the nursgogls and objectives written in the
IEP and should be developed for those studentefssvall students with chronic
health conditions.

e. Make necessary recommendations for modificatiomsigh Section 504 of the
Rehabilitation Act of 1973, hereafter known as%0d4 Accommodation Plan for
students with chronic health conditions.

(1) School nurses are qualified to write 504 Accardation Plans.

(2) [IHP and EAP give greater definition to the goahd objectives written in the
504 Accommodation Plan and should be developedcasganion for students
with 504 Plans.

f. Assist parent/guardian in finding appropriataltie care providers when needed.
g. Track and document results of all referralstendtudent’s health record.

3. Consultation:
a. Evaluation of health and developmental statistuafents with specific health

concerns and those being evaluated for speciab#éidameeds. Provide appropriate
written reports to the referral source followingsing assessment.

Oklahoma State Department of Health 11
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Attend special education staffing for studenith \wealth problems or concerns,
identify the educationally significant health caeeds and assist in developing the
IEP.

With parent/guardian permission, share pertimdotmation from IHP and EAP for
students with chronic health conditioth&it require attention by school staff, even if
the student does not receive services through BrotEnodifications through a 504
Plan.

Chronic health conditions may include diabetsshma, cancer, and epilepsy, etc.
Serve as health consultant to school personriedalth promotion/education
instruction.

Serve as liaison between parent/guardian, dchad community health care
providers on health matters.

Develop school health policies and procedures.

(1) Provide training and monitoring of other schstlff members who will
implement those policies and procedures.

(2) Develop programs for training paraprofessisrialassist with initial screenings.

(3) Research and establish community resourceésraw provide assistance with
initial screenings. These community resources alsyy be referral resources
when students are in need of professional evaluatio

Oklahoma State Department of Health 12
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School Nurse Activities by Month

These activities can be adapted for extended sgt@@olprograms, i.e. year round school
programs, though presented for a traditional nirevitm school year. Some of these activities
may be assigned to paraprofessionals for completitmwever, the school nurse is responsible
for training and follow-up with the paraprofessibt@insure those assigned tasks are completed
in an appropriate manner.

First Month of School

1. Create letter to parent/guardian and studentsrmfay them where the health office is
located and what health services are available.

This can be attached to the letter sent by thedgrocipal at the beginning of the
school year.

2. Verify working order of equipment and request repas needed. Order and stock first
aid supplies.

3. Review emergency and crisis plans related to emerge and disasters.

a. Review and update emergency care plans for stugétitshronic health disorders
such as asthma, seizures, diabetes, and catastemrits such as suicide attempts or
threats, and death of a student on or off campus.

b. Review and update emergency response plans rétatedural and man-made
disasters such as tornados, earthquakes, explpsiolent incidents, student assaults,
playground hazards, hostage situations, etc.

c. Check availability and condition of emergency sigspl

d. Review the local school and district chain of comohduring
emergency/disaster/catastrophic events to inserqultk and appropriate response
by school staff.

4. Check student records for compliance with the imixation law.

a. Are new students being informed of requirements?

b. Who is checking immunization dates for compliance?

c. Who will fill out the immunization report? (Oklah@ Kindergarten Immunization
Report example in the appendix)

5. Set up screening schedule for the year and obtainipal’s approval.

a. Schedule use of paraprofessionals and/or commtesturces for screening
assistance.

b. Make sure screening equipment is in working order.

c. Consider providing vision, hearing, and scoliosisesning during a Health Fair or a
Health Screening Day format.

Oklahoma State Department of Health 13



School Nurse Orientation Manual

6. Set up medication documentation records.

a. Secure necessary authorizations from parent/guerdiad health care providers.

b. Train and monitor school personnel who may be aghtanng medication in the
nurse’s absence and when students are on fiek trip

c. Communicate with students, parent/guardians, sgh@slonnel, and health care
providers as needed to ensure safe delivery ofeagdns in the school.

7. Check health records for students who have chitweatth conditions.

a. With parent/guardian written permission notify teexs of students who need
adjustments in the classroom because of visionjriggar physical problems.

b. With written parent/guardian permission confer wehchers regarding students who

have chronic health conditions explaining limitsl grotential problems or

emergencies.

Develop with parent/guardian, and provide teachetts emergency action plans.

Develop with parent/guardian, and when approptlaestudent, individualized

healthcare plans for appropriate management ohahrealth conditions in the

school setting.

oo

8. Update health records as soon as student placesnestablished.

a. Obtain class lists of all students enrolled etiog to grade level.
b. Check health records against class lists torershealth record has been established
for each student.

9. Ask all staff in the building to complete a shoeikth form indicating current health
conditions, medications, health care provider, dagtime emergency telephone
numbers.

10. Meet with the building principal and ask for time the next staff meeting agenda to:

a. Provide staff in-service training on handlingdd and body fluids and basic first aid
on seizures, respiratory and diabetes emergerazidsnjuries.
b. Discuss plans and organization of a health jprogor the school year.

11. Attend faculty meetings at each assigned schodisituss the health program and
procedures for referral of a student to the nurse.

a. Confer with principal and schoolinselor(s) about students for whom you have
physician statements to excludenfregular physical education classes. Students
with physical education exempsidrom the previous school year should be
reviewed for extension of the gibgl education exemption.

Oklahoma State Department of Health 14
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Observe each assigned school’s environmeninioealthy or unsafe conditions related to
lighting, seating, floors, stairs, ventilation, asahitation.

a. Confer with the principal about any observedceons a minimum of two times per
year or as often as the need arises.

b. Follow district procedures for correcting unlti®aor unsafe environmental
conditions.

c. Document in writing the report of observed eoninental concerns to school and
district administrators. Keep one copy for yolgdiand send the original
documentation to the building/district administrato

Review all student emergency contact cargeun assigned schools.

Follow-up with the parent/guardian of students wlloanot have current emergency
contact information on file.

Contact parent/guardian of students known W@ Ispecial health care needs to review or
develop individualized healthcare plans and emergaction plans that address student
special health needs.

a. Obtain necessary parent/guardian and physiciaroan#tion and orders for specific
procedures.

b. Identify, train, and monitor school staff or paraig@ssionals as appropriate to meet
individual student’s special health needs.

c. After obtaining appropriate written consent, shafermation with teachers
regarding special health conditions of studentbdir classes.

Begin the nursing assessment of students ridesyified for special education
evaluation.

a. Participate in special education staffingEf? imeetings for students who have special

health care needs or require some type of nusgngce.
b. Attend school nurse staff meeting.

Work with the school’s Healthy and Fit Advismymmittee to improve the health of
students and staff.

If you are working as the only school nurse irclao®l district, contact the Oklahoma
State Department of Health for information on regiloand statewide meetings.

Second Month(* items are those that need to be repeated fromtimtm month. They will not
be listed in each month of the followinglioet)

1.

*Submit a written monthly report of school nurséidaties during the first week of this
month.

Oklahoma State Department of Health 15
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Copies should go to principal, school nurse adrtratisr, and/or other appropriate
school nurse supervisory personnel.

2. *Proceed with scheduled screenings.

a. Vision, hearing, and scoliosis.
b. Follow-up on referrals from counselors, teachgasent/guardians, or students
regarding possible problems with students’ vistoegring, or health.

3. *Review emergency/crisis plan and check avditgand condition of emergency
supplies.

4. *Continue to check student records for comgiawith immunization requirements for
school enrollment.

a. Review records of students newly enrolled.
b. Send referrals to parent/guardians of studehtsrequire additional immunizations
to meet the requirements for school enroliment.

5. *Monitor medication administration records afié¢nts receiving medication during the
school day.

Review medication administration procedures withigleated school staff.

a. Review treatment routines for students requisipgcialized medical treatments
during the school day.

b. Report and document activity related to medocaidministration or treatment
errors to the school principal.

6. *Begin the nursing assessment of students neleltified for special education
evaluation.

Participate in special education staffing or IEPgtudents who have special health care
needs.

7. *Bring the health records up-to-date as soomeady enrolled students’ placements are
established.

*Attend school nurse staff meeting.

*Monitor causes of absenteeism among studertsighout the school year.

©

a. Report suspected or diagnosed communical#aghs to the county health
department as defined by state law and the Oklah&anainistrative Code (OAC)
70 O.S. § 1210.194 and OAC 310:520.

b. Keep the principal apprised of unusual illnesseoutbreaks of communicable
diseases.

Oklahoma State Department of Health 16
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10. *Attend staff meetings to address any questretated to school safety and health or to
provide in-service training to staff on health wpi

Third Month
1. *Continue with scheduled screenings, re-checksrefiedrals.
Document results and referrals onpiignanent health record.

2. *Respond to health promotion/education needs favishaal students and in the
classroom as teachers request.

3. Review district’s curriculum on health. Gatlnformation about health curricula from
state and national sources.

4. Continue work on asterisked {tems from the Second Month.

Fourth Month

1. Continue work on asterisked items (*) from the setand third months.
2. If the fourth month is in December, submit Becember report before the holiday
break.

Fifth Month

1. Dental Health Month is in February. Beginnpieng special dental education programs
for the next month.

a. Check with other area school nurses and withmaanity agencies for support with
your dental education programs.
b. Arrange with schools and community resourceslémtal health screenings.

2. Review second semester enrollment for studeiiischronic health conditions.
Obtain permission from parent/guardian to sharé Wie appropriate teachers’

information on students’ chronic health conditidimgt may impact classroom activities
and/or attendance.

3. Ask to be placed on the agenda for the morRhalent Teacher's Association meeting
to discuss the school health program and its impaacichool attendance and learning.
4.  Continue to work on asterisked items (*) froma previous months.

Sixth Month

1. Conduct or facilitate dental screenings aswied during the previous month.
2. Conduct dental education programs as plann#tkiprevious month.
3. Review district health forms and documentatigstem.
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a. Discuss with administration any forms or docutagon that needs to be changed
basedon current state and/or federal laws or regulations
b. Develop new forms if applicable and submit fdmanistration approval.

4. Review and adjust, as needed, the goals, obgsctand outcomes on current IHP and
EAP.

Seventh Month

1. Follow-up with parent/guardian on referrals fromesming program. (Note:
parent/guardian conferences or make home visidi@sed by the school district may be
required).

Complete screening rechecks, referrals, and dociatiem

Review and evaluate current school health progtandste.

w N

a. Begin planning for desired changes to be madeaglthe next school year.
b. Review the school health program evaluation wa@ool administrators and present
ideas for desired changes.

4. Continue to work on asterisked items (*) from tleyious months.
Eighth Month

Follow-up on vision, hearing, scoliosis, andtdéacreenings from preceding months.
Review all health records to be sure a recasldeen established for all students enrolled
in the school.

3. Complete all screenings and screening reféolialw-ups.

4. Review the health records of students wholvaladvancing to another grade level
outside of their current building placement (eletaento middle school and middle
school to high school).

N =

a. Update the immunization record as needed.
b. Prepare a list of students known to have clrbaalth conditions to be shared with
the school nurse at the receiving school.
5. Begin making plans with parent/guardian, stislegeachers, and administrators for
students requiring special health care needs it year.
6. Continue to work on asterisked items (*) frora girevious months.

Ninth Month

1. Follow-up with parent/guardian and students@eening referrals.
2. Participate in the school’s Kindergarten preséinrent day.

a. Obtain health information as needed.
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Review immunization records for adequate immatimns for school enroliment as

defined by state law. Make referrals for childvamo do not meet immunization

requirements for school enroliment.

3. Transfer school health records for students ngpfiom one grade level to another.

2

School health records to move to the new sadhetlde immunization records,
medication authorizations and administration doautaiteon, IHP, and EAP.
Prepare for distribution of student healtmfemeeded at the beginning of the next
school year, i.e. authorizations for medication sustration.

Review distribution mechanisms with the principal

Review all health records and complete all theddbcumentations.
Submit health office supply request for the reettool year.
Complete and submit the annual school heatigram report to the principal and other

school district administrators as indicated.
7. Prepare health office for close of school.

a.
b.

oo

Secure remaining equipment and supplies.

Remind parent/guardian to pick up left over mo&tibns or discard according to
established district protocols.

Send equipment for repair, if needed.

Send audiometer for calibration.
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Recommended School Health Office Equipment

» Desk with lockable drawers.

» Telephone (separate line for computer use).

» Computer (with network access, monitor, disc dr@B, drive, printer, and privacy
features to insure confidentiality of information).

» Four drawer lockable file cabinet for student hHeadtcords and instructional materials.

* 3 or 4 chairs for students.

* Lockable medication cabinet.

* Reference materials, including first aid manualgdio&tion reference, guide to
specialized health care procedures, medical diatigretc.

» Cot — at least one cot per 300 students is recordeten

* Screening equipment (audiometers, vision chartmdpressure cuff, stethoscope,
balanced scale, wall mounted stadiometers for nmg@sheight, etc.).

» Blanket and pillow with disposable or plastic caer

* Sharps container.

* Biohazard receptacle.

» Wall mounted liquid soap dispenser.

» Wall mounted paper towel dispenser.

» Pedal controlled covered waste receptacle withodigple liners.

* Eye wash station.

» Clock with second hand.

» Otoscope/ophthalmoscope.

* Flashlight.

» Gooseneck lamp and/or magnifying lamp.

» Portable stretcher.

* Wheelchair.

Adapted from the National Association of School $&s “School Nursing Practice: An
Orientation Manual” and the School Nurse Organaratf Oklahoma “Handbook”
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First Aid

School authorities are responsible for the healthsafety of students and staff while in
attendance as well as the safety of others whgnatteeon the school premises. llinesses and
injuries may range from minor to life threatenimglaschool personnel must be prepared to
respond.

The role of the school nurse includes assessmaridintervention with students and staff who
are acutely ill, recently injured, or experiencpr@blems with chronic health conditions.
Primary responsibility for emergency care restilie school nurse. However, as school
nurses may cover more than one building in the @attistrict, other school personnel may be
required to provide initial assistance, includimg\psions of safety and comfort as well as
prevention of further injury until more qualifieélp arrives.

The saying, “prevention is the best medicine,” ggplo the emergencies in the school setting.
Schools that promote safety and wellness creaaéeaesvironment for students, employees, and
visitors. Just as one assesses individual studnitgjury or iliness, so should the school be
assessed for health. The assessment should inblei@eequacy of in-school and community
resources in response to emergency situationsedBas this assessment, the school nurse
collaborates with school and community professistalsuggest recommendations for
promoting safety and wellness and responding todadmergencies.

The absence of ideal circumstances does not rediesetool of its responsibility for providing
appropriate care. Because the school nurse frdgusmesponsible for health care in more than
one school, an important task is to plan and tohtedhers, usually non-medical persons, at each
school site to recognize signs and symptoms afsnand to give immediate and temporary care
when necessary.

The school nurse should collaborate with the bngdidministrator to help determine who
would be the best person to assume the delegastaifi responsibilities. The school nurse
should provide this person(s) with written guidebBntraining, monitoring, and evaluation in
appropriate emergency response measures. ScHaégand procedures concerning first aid
responses to illnesses, injuries, and diseasesdshedormulated to include:

» Identification of school and community resources.

» Acquisition of necessary equipment and supplies.

* Process for collecting emergency contact infornmatio

* Notification protocols for ill or injured students.

» Transportation protocols.

* Documentation and reporting procedures when anganey occurs.

» Evaluation of the policies and procedures that misludes how serious or questionable
incident responses will be investigated.

* Procedures for correcting identified problems.

Prior to the beginning of each school year, théding administrator should identify the
person(s) who will assist with first aid and emergyecare. The school nurse should work
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closely with these staff members to ensure thailetstanding of the school district’s policy and
procedures for emergency care. Staff members mltgid to assist with emergency care
situations should be required to take basic ficst @PR, and the use of the AED courses to
ensure appropriate actions in response to an emergéess or injury situations. In addition
these staff members should be familiar with specifstrict policies and protocols for
administering medications, location of informati@garding special medical instructions for
students with known health conditions, school potegarding sending students home, and
universal precautions (hand-washing, gloving, prajigposal of contaminated wastes, etc.).
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Recommended First Aid Supplies for the School HeditOffice

* Bandages (including adhesive and elastic, of vartgpes and sizes).
» Gauze pads (prefer non-stick) of various sizes.
» Tape of various widths, hypoallergenic.

» Basins (emesis, portable wash).

» Cold packs (instant or gel).

» Cotton tipped applicators.

» Cottonballs.

* CPR masks (pediatric and adult).

» Disinfectant for surfaces and body fluid spills.

* Vinyl (not made with natural rubber latex).

» Disposable gowns.

* Eye irrigating bottle.

* Eye pads.

* Masks.

» Paper cups (medicine, drinking).

» Plastic bags (large and small, resealable).

» Safety pins.

* Feminine sanitary products.

» Scissors.

» Record forms (emergency cards, logs, medicaticggtshaccident reports, etc.).
» Slings and/or triangular bandages.

* Soap (in a dispenser).

* Assorted splints.

e Tissues.
e Tweezers.
» Goggles.

* Tongue blades.

* Bandage shears.

» Stethoscope.

* Blood pressure cuff (adult and pediatric).
* Penlight or flashlight.

» Biohazard waste bags and receptacles.
* Sharps container.

* Pen/pencil.

* Clip board.

» School approved emergency guidelines.
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Record Keeping and Confidentiality

Documentation is preparing or assembling recordaitbenticate the care given to students and

the rationale for giving that care. Documentai®aoritical to the development and maintenance

of a high-quality school health program. It isesgal to the practice of professional nursing and
is a fundamental component of the nursing procésshe school setting, nurses require methods
of documentation that:

* Promote optimal health services for students.

» Support student learning.

» Foster appropriate sharing of information.

* Protect student and family confidentiality.

* Enable school and community to recognize nursingrimutions to the health and
learning of students.

* Meet the standards of professional school nursiagtige.

* Provide necessary data for research, funding ivég, and quality control.

» Are compatible with computerized nursing classtimalanguages and client
information systems.

School districts should have clear policies an@&@dores regarding the types, maintenance, and
protection of school health records, access tcethesords, and confidentiality of student health
information, which reflect requirements of fedemall state statutes. District policies and
procedures should address records sent to thectigith parent/guardian permission,

disposition of records when a student leaves tieich, and record retention and destruction
schedules.

Basic Principles of Documentation:

* Nursing documentation should be accurate, objectiwecise, thorough, timely, and well
organized.

» Entries should be legible and written in black ink.

* The date and exact time should be included in eatty.

* Any nursing action taken in response to a studsstilpm should be documented.

* Both positive and negative findings should be ideltiin the nursing assessment data.

» All progress notes, individualized health care pldlow charts, etc. should be kept
current.

* Documentation should include only essential infaroma

* Documentation should be based on nursing classditéanguages.

* Precise measurements, correct spelling, and stadhdreviations should be used.

* The frequency of documentation should be consisteat time, based on district policy
nursing protocols, and acuity of the student’s thestlatus.

» Standardized health care plans increase efficiandyare acceptable as long as they are
adapted to the individualized needs of each student

* Subjective data should be documented in the stisgdewn words.
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* Objective data, relevant to the student’s careulkhbe recorded; personal judgments and
opinions of the nurse should not be included.

* Reference to district problems, such as staff siges, should not be included in student
records.

* Words should not be erased or whited-out. Drawmgles line through an error, initial
and date the entry, and write the correct entipfahg the section that has been struck
out.

* Documentation should include any variation frormdtad protocols and any unusual
student circumstances or situations.

* Notifications regarding changes in student hedttus or unusual findings should be
documented in detail.

* The content of telephone consultation and diredioassistive personnel should be
documented.

» Prescriber orders should be included in the heattbrd for nursing interventions.

» Written prescriber orders are preferable to faxedeobal orders; faxed prescriber orders
are preferable to verbal orders.

Electronic Records:

The use of electronic health record keeping isgasing as schools are providing more nurses
with computers. The standards for electronic he@tords are similar to those for paper
documentation with additional requirements.

First, the school nurse needs to be able to coatwess to electronic health records, generally
accomplished by the use of multilevel passwordsss®ords are necessary to enter the system,
but the school nurse can assign different levebscogss to the system user to allow health aides
or secretaries read only capabilities. Passwdstsadlow the school nurse the ability to verify
how and when a record was created and verifieautieor of the record.

Another vital feature of computerized record kegpsover-write protection. As with paper
records, health information on an electronic reaadnot be altered or removed and any updates
must not alter data originally entered into theordc All information should be backed up at
regular intervals to retain records in the evennethanical failure or a natural disaster.

Records backed up to compact disks (CDs) shoulatpein a secured location.

In the school setting, issues related to confi@ddititiof health records must be addressed.
Schools must comply with FERPA adopted in 1974cdlachool districts should have policies
in place to address compliance with this law. NEmance of confidentiality of student health
information is an ethical standard for school nsrsé€his is not an easy issue. School nurses
must find the balance that respects the right ofqtzgguardians and students to control their own
information and shares necessary information apaigby with school team members to ensure
student health and safety and promote learning.
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HIPAA of 1996 required the United States Departnwdriiealth and Human Services to develop
a series of rules governing health informationgdmeral, the rules are intended to standardize
the communication of electronic health informatimtween health care providers and health
insurers. The rules are also intended to protecptivacy and security of individually
identifiable health information.

FERPA and HIPAA laws are in place to protect thegay of client records and individuals.

« School nurses who are employees of their schotiasare not subject to HIPAA, but
are required to keep health information in studeobrds confidential under FERPA
laws.

 FERPA allows release of student health recordetegms in a school who need the
information in order to provide education.

» Schools that bill private insurers or Medicaid lhi@alth services provided to a student
may be engaging in HIPAA-covered transactions wimhld bring the school district
under HIPAA regulations.

» School nurses accustomed to calling doctors, haspand clinics for student
immunization records that are required for schaohigsion may find providers
unwilling to provide such information without weth parent/guardian authorization,
since HIPAA privacy protection applies to preveathealth care as well as other
treatment and there is no exemption in the reguiatfor immunization records.

* School immunization records are required for sclembty thus making them a part of
school records that are covered by FERPA laws. sEheol nurse must have written
permission from the parent/guardian to releasedesit’s immunization information to
another organization or agency.

School based health centers operated by HIPAA edventities, such as hospitals or public

health departments, are subject to HIPAA and mayeiease student health information to the
schools in which they are situated since most dehare noHIPAA covered entities.
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Overview of Medication Issues

School districts have a responsibility to provigeeamvironment in which learning can occur
optimally for all students. The purpose of schoedlth services is to allow students to
participate fully in their learning by preventimgmoving, and/or reducing health related
barriers. Many students require medication that beagiven daily on an ongoing basis for
chronic ilinesses or episodically for short-terinesses.

Both the federal Individuals with Disabilities Ection Act (IDEA) and Section 504 of the
Rehabilitation Act require public schools to pravigppropriate services to enable students with
disabilities to attend school. This includes tbdenmistration of medication, which allows
students to be full participants in their learning.

To provide for the best possible medical outcombosls need to develop protocols to prevent
medication error. The focus is on a systems aprtdaat ensures the safe keeping of
medication and delivery of medication at the présct time. It is appropriate to develop a
system of accountability for students who carry self-administer their own medications.

School nurses and district personnel must be aefatee Oklahoma laws and regulations that
guide its educational system and the role of ngramdefined in the Oklahoma Nurse Practice
Act, Oklahoma Statutes, Title 59, Chapter 12, Sectiohb6t seq School nurses may delegate
the administration of medication to other schoakpanel as designated by the building
administrator according to State Statute 70 O5186.2. This delegation occurs after the

school nurse has performed an assessment of thenstuleveloped an individualized health care
plan for the student, and determined the competehtlyose designated by the building
administrator to perform the task. Competencighefdesignated school personnel are assessed
in accordance with the training, supervision, aval@ation procedures established by the school
nurse in relation to the Oklahoma Nurse Practice Ac

The Oklahoma Board of Nursing Policy/Guideline #P-02 “[2legation of Nursing Functions
to Unlicensed Persons’states:

1. Licensed nurses (Registered Nurse/Practicad@writhin the scope of their practice are
responsible for all nursing care that a client iee®under their direction. Assessment of
the nursing needs of a client, the plan of nursicigpns, implementation of the plan, and
evaluation of the plan are essential componentsifing practice Unlicensed
personnel may be used to complement the licensedrsa in the performance of
nursing functions, but such personnel cannot be udeas a substitute for the licensed
nurse.

General Criteria for DelegatiorDelegation of Nursing taske unlicensed persons shall
comply with the following requirements:

(1) “The licensed nurse delegating the tasksspassible for the nursing care
given to the client, and the final decision regagdivhich nursing tasks can be
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safely delegated in any specified situation is inithe specific scope of that
licensed nurse’s professional judgment;

(2) The licensed nurse must make an assessmere ofi¢nt’s nursing care needs
prior to delegating the nursing task;

(3) The nursing task must be one thae¢@sonable and prudetitensed nurse
would assess to be appropriately delegated; waatldegjuire the unlicensed
person to exercise nursing assessment, judgmeaitiadon, or teaching skills;
and that can be properly and safely performed bytilicensed person
involved without jeopardizing the client’s welfare;

(4) The unlicensed person shall have documenteghetancies necessary for the
proper performance of the task on file with the &wper. Written procedures
shall be made available for the proper performari@ach task; and

(5) The licensed nurse shall adequately supethis@erformance of the delegated
nursing task in accordance with the requiremengipervision as found in 59
0.S. § 567.1 et sedNursing tasks that maye delegatedre those that do not
require nursing assessment, judgment, evaluadiat teaching during
implementation; such as:

(@) The collecting, reporting, and documentatiosiofple data;

(b) Tasks which meet or assist the client in nmgetiasic human needs,
including, but not limited to: nutrition, hydratiomobility, comfort,
elimination, socialization, rest, and hygiene.

(6) Nursing Tasks That May NBe Delegated By way of example, and not in
limitation, the following are nursing tasks tha¢ aotwithin the scope of sound
nursing judgment to delegate:

Nursing tasks that require nursing assessmergnedt, evaluation, and
teaching during implementation; such as:

(@) Physical, psychological, and social assessribat require nursing
judgment, intervention, referral, or follow-up.

(b) Formulation of the plan of nursing care andleation of the client’s
response to the care provided.

(c) Administration of medications except as authediby state and/or federal
regulations.

The school nurse must document and inform the imgjlddministrator if a designated school
staff member is unable to demonstrate the compietenequired for safe medication
administration. In this situation the school nunsk work with the building administrator to
identify and train another designee to administedication at school. If the building
administrator designates staff to administer meitina without consulting with the school
nurse, the school nurse remains responsible fatitgg, training, and documenting the training
provided all those designated by the building adstriator to administer medications.
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School nurses manage and supervise the admirsti@itimedication and understand the
purpose and recommended dosages for all medicaamsistered in school. In accordance
with standards of nursing practice, school nursag rafuse to administer any medication that,
based on the nurse’s professional judgment, hagdteatial to cause harm. This may include
medications that exceed recommended dosagesjustion arises, it is the responsibility of the
school nurse to notify the parent/guardian andotiescriber of the reason for the concern.

Sometimes conflict between the Oklahoma Nurse Reagéict and school district procedures
arise if the building administrator designatesdbkgation of nursing tasks to unlicensed
individuals without active participation and traigiby the school nurse. The school nurse
should assist the school district, school boardesantendent, and principal in developing
policies and procedures that provide uniform stas&léor safe and proper administration of
medications in the school setting and recognizedleeof the school nurse in managing and
supervising medication administration activiti@she school policies and procedures must
conform to state statutory regulations, taking icwasideration both education law and the
Oklahoma Nurse Practice Act. District policies gmdcedures must be communicated to district
administrators, school staff, parent/guardiangjestts, and community health providers on a
regular basis.
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Administration of Medications in Schools

1. Medication guidelines/policies should be writteraiformat consistent with other school
health policies. In the absence of such polidles format recommended includes the
following sections:

Rationale.
Structure criteria.
Process criteria.
Outcome criteria.

apop

2. Specific considerations for medications givesdhool:

a. Must be given only with parent/guardian writpgrmission.
b. May be given on the written authorization ofrgggician or other health care provider
(i.e. nurse practitioner with prescriptive authgyit

(1) The written authorization must include:

(a) Student’s name.

(b) Name of the medication.

(c) Dosage.

(d) Route of administration.

(e) Frequency and time interval of administration.

(f) Conditions under which PRN medications shdagdadministered.
(g) Reason for medication.

(h) Date written.

() Prescriber’'s name, title, signature, and tetege number.
() Self-administration orders if indicated ancpagpriate.
(k) Parent/guardian signature.

(2) The pharmacy labeloes nottake the place of a written authorization.

c. Long-term authorization for medications frorgdéprescribers must be renewed
annually.

d. Medication is given from the original, propeldpeled pharmacy container that
includes on the pharmacy label the following infatman:

(1) Student’'s name.

(2) Name of the drug.

(3) Dosage.

(4) Route of administration.

(5) Time interval.

(6) Date of expiration (not always included on phacy label).
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e. Over the counter medication must be in a coataiith the manufacturer’s label
identifying the medication. Dosage schedule, dsagethe student’s name, must be
on the container. Parent/guardian must give wripgiermission for administration of
over the counter medication.

f. Always check the date of expiration.

g. Medications must be stored isecurely locked, clean container ocabinet
Medications requiring refrigeration must be keftigerated in asecure location

h. School personnel administering medication ttudent must record the
administration information on a record/medicatiomt that indicates:

(1) Student’'s name.

(2) Medication.

(3) Dosage.

(4) Route of administration.

(5) Time.

(6) Name of person administering the medication.

i. Parent/guardian will be advised to pick up anysed portions of the medicine at the
end of the school year, if the student transfe@ather school, or if the medication
is out of date. If the parent/guardian choosegmpick up the unused or expired
portions of the medication, it must be disposedanfording to district policy.

j.  This type of discard should have the approvahefparent/guardian, if possible.

k. The discard must be witnessed by another sadmaployee such as the principal,
secretary, or another school nurse and documernitadhe signature of both the
person wasting the medication and the witness. iddédns not picked up by the
parent at the end of the year may be mixed in uhaaglitter or in used coffee
grounds and put in the trash for disposal.

3. Emergencies related to the administration of meiioa in schools:

a. Aninformation system for properly monitoring emgencies should be established in
terms of notifying parent/guardian, school nurseeryency personnel, and family
physician.

b. Current emergency telephone numbers should d&ahbie to permit contact with
parent/guardian in the event of an emergency.

c. School personnel need training and reheardhlegbrocedures to follow in case of an
emergency.

4. Controlled Substances are medications classifietthdyprug Enforcement Agency
(DEA) as substances that have a potential for &ddior abuse.

The DEA has five schedules Class | through Class
a. Class | medications have no legal medical usdsrelude illegal drugs and those

used for research in institutionalized patiehtsve a high potential risk for abused
include opiates, opium derivatives, and hallucimzge
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Class Il medications have legal medical useshagid abuse potential, which may
lead to severe dependence. They are narcoticd)ederpines, barbiturates, and

others.
c. Class lll medications have legal medical usesalesser degree of abuse potential,

which may lead to moderate dependence.
d. Class IV medications have legal medical used@ndbuse potential, which may
lead to moderate dependence. They include baalbasirbenzodiazepines,

propoxyphenes, and others.
e. Class V medications have legal medical usesamdbuse potential, which may lead

to moderate dependence. They include narcotictcpugparations, diarrhea
preparations, and others.

o

(1) Some medications such as Ritalin® (methylphateldare not narcotics, but are
classified as Class Il because they have abusetpite

(2) All Class Il medications, such as Tylenol witbdeine®, Oxycontin®,
Fentanyl®, Ritalin®, etc. should be kept under &ddal security because of the
potential for abuse.

5. Controlled drugs must be counted upon arrivachbol with a witness (another school
nurse, principal, trained teacher) and daily byitligvidual administering the
medication,

a. All counts of controlled substances must be dwnited to include date, time, and
signatures of the individual counting the mediaagiand the witness.

b. Discrepancies in the controlled substance madicaount must be reported to the
designated school authority. Count discrepanci€dass | through Class V
medications may necessitate a report to legal atittsy and should be reported to
the student’s parent/guardian.
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Delegation of Medication Administration in Schools

1. Purpose: Provide the participants with the basmXedge of pharmacology, federal
regulations, state law, and district policy to satelminister and/or monitor the student
receiving oral, topical, and inhalant medicationschool.

2. Objectives: Upon completion of the training papants will demonstrate the following
competencies:

a. Be able to read a medication label accurately.

b. Be sure to correctly follow directions on a medizatiabel.

c. Know and carry out the correct procedure foafeeling a medication when the
original label is detached, damaged, soiled, oemtise unreadable.

d. Develop a uniform procedure for disposing ofalneled or expired medications.

Demonstrate the proper storage of prescriptiahower the counter medications.

Demonstrate correct record keeping regardingioa#idns given to and/or

self-administered by students.

g. Demonstrate correct, accurate notations oneberd if medications are not
taken/given either by refusal or omission.

h. Describe the proper action to be taken if a oadin is not taken/given either by
refusal or omission.

i. Be able to use resources correctly, includirtgpst nurse, physician, pharmacist, or
emergency services when problems arise.

i 0]

3. Tasks assigned to designated school personnefginedications:

a. Assist students to take prescribed or over di@ter medications or remind students
to take medications.

b. Tasks are assigned only to school personnejjcigtgid by the building administrator
and trained by the school nurse to administer nadidics.

4. The school nurse must keep a record of traitongclude but not limited to:

Name(s) of person(s) trained.

Date of training.

Type of training provided.

Tools used in training.

Criteria for skill mastery.

Skill mastery demonstration.

Schedule of training updates.

Schedule and documentation of periodic on-site vasens.

Se@~oo0oTp
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5. Training should include:

a. State lavAdministration of Medicine to Students70 O.S. § 1-116.2 and Self
Administration of Inhaled Asthma or Anaphylaxis Medication 70 O.S. § 1-116.3.

b. District policy regarding medication adminisioat

c. How to obtain medication administration inforroatfrom the physician’s order or
label directions from an over-the-counter medigatiad/or from the care plan
developed by the school nurse.

(1)The school distriatnay obtain a prescription from a licensed physiciapucchase
and maintain a minimum of two (2) Epinephrawgo-injectors in a school
location.

d. How to obtain parent/guardian written permisdmadminister medication in the
school setting, including emergency medicationdsagcepinephrine purchased and
stored at each school site.

e. Federal regulations regarding accountability aaahinistration of controlled
substances (Ritalin, Adderal, Dexedrine, etc.).

f. Specific instructions for the administrationezch student’s medications including:

(1) Right student.

(2) Righttime.

(3) Right medication.

(4) Right dosage.

(5) Right route of administration.

g. How to avoid touching pills and capsules.

h. How to appropriately witness the student talkangedication.

i. Dispersing medication one student at a timevtmdapossible errors.

J.  How to record the time of administration oédncation and any observed effects.

k. How to report any unusual reactions.

I.  How to relay information to the school nurseaetjng any problems.

m. How and when to seek further instructions frowe $chool nurse regarding
uncertainty about medications being asked to adt@nor changes in medication
orders.
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Communicable Disease and Infection Control

School nursing was established 100 years ago in YW City because of rampant
communicable diseases that translated to excessivaol absences. Communicable diseases are
leading causes of child morbidity and school absgenicat require special consideration in the
school setting.

Oklahoma addresses communicable diseases and sdteswance in state statute

70 O0.S. §1210.194. The Oklahoma State Departofdiéalth also addresses provisions to
prevent the spread of communicable diseases i@klehoma Secretary of State Office of
Administrative Rules Section 310 Chapter ®2fmmunicable Diseases in Schools Regulations
School districts should have policies in placetesldo infectious/communicable diseases and
school attendance that are within the guidelinestate statute 70 O.S. § 1210.194 and OAC
310:520. School nurses are the most appropridteiduals to coordinate school infectious
disease activities. They have an important rolgr@venting and detecting communicable
diseases and in providing resource informatiorerrafs, and follow-up when the suspicion of
communicable disease exists. School nurses havesgential skills for the collection and
interpretation of data related to infectious digsasEffective communicable disease and
infection control requires the full participationdasupport of all school officials, local health
department officials, community health care prowdearents/guardians, students, and all
school staff.

Schools should place a high priority on preventimgspread of infectious diseases. Because the
school environment is conducive to the acquisitiod transmission of communicable diseases,
general and disease specific infection control @doices must be instituted to minimize the
inherent risks. The best way to address commul@atibease and infection control is through

the development and implementation of appropriateigs. Guidelines for the development of
policies related to infectious/communicable dissat®uld address:

* The preventive measures necessary to protect Hithlod all students and staff.
* The procedures for the immediate care of studergtaff who develop a potentially
communicable illness.

* The special needs of children with chronic infegtidinesses that are determined not
contagious under normal conditions.

The components of these policies should reflect:

* Prevention.

* ldentification.
 Management.

» Staff development.
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The Oklahoma State Department of Health — DiseaddPaevention Service, Acute Disease
Division has on their website a downloadable maeuétled “Public Health Recommendations
for the Prevention and Control of Head Lice Inféstain Schools and Child Care Settings
Administrators” and other communicable disease $heets.

http://www.ok.gov/health/Disease, Prevention, Pregaess/Acute_Disease_Service/Disease |
nformation/Public_Health  Recommendations_for thev@mtion and Control of Headlice.ht
ml
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Individuals with Disabilities Education Act (IDEA)

The Education for All Handicapped Children Act, atis now known as the IDEA, was first
enacted in 1975. This legislation was neededdaraghat students with disabilities received
Free Appropriate Public Education (FAPE) and thateel services and support they need to
achieve. IDEA was created to help states and s$chstoicts meet their legal obligations to
educate children with disabilities, and to pay dithe extra expenses of doing so.

IDEA has several parts. Part B provides grantates for services to children preschool to
school age. Part C funds early intervention sessfor infants, toddlers, and their families. Part
D supports research and professional developmegtams.

Part B of IDEA requires school districts to havaalti-disciplinary team that includes a
student’s parent/guardian to develop an IndivichealilEP for each student — after an
appropriate evaluation and assessment in all afeasspected disability has been completed.
The plan must include information from the multsciplinary team, including evaluation results,
to decide what special education related servindssapplementary aids and services that the
student needs to benefit from his/her educatiolza.p

IDEA mandates that special education and relatedcgeprogramming be made available to all
children and youth with disabilities who requirein The law also makes available federal
funds to help state and local governments estahhshmaintain special education programs for
students with disabilities, as well as provide tflated services these students need in order to
benefit from special education. As defined by fatiaw, related services are intended to
address the individual needs of students with diiab, in order that they may benefit from
their educational program. This is an overviewhef related services enumerated in federal law,
with a focus upon those services provided to schgetl children with disabilities. The fields
associated with delivering related services thadestits with disabilities may require to benefit
from their special education programs include alagy occupational therapy, physical therapy,
psychological services, medical services for diatjnmr evaluation purposes only, school
health services, transportation services, courgsknvices, social work services,
speech-language pathology, social work servicegnp/guardian counseling and training,
recreation therapy, rehabilitation counseling, aady identification and assessment of
disabilities in children.

Following identification, the question of whethedigability exists and to what extent it
interferes with education must be addressed. fBlgires a multidisciplinary evaluation. Once
the multidisciplinary evaluation is completed, Speeducation eligibility must be established.
The eleven categories of special education eligtare mental retardation, hearing impairment
(including deafness), speech or language impairnvenial impairment (including blindness),
serious emotional disturbance, physical handicagyding orthopedic) and other health
impairment, autism, deaf-blindness, learning disapimultiple disabilities, and traumatic brain
injury.

If a student is eligible for special education plaent, the multidisciplinary team is responsible
for development of an IEP. The decisions on hopravide educational services to a student
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must be adapted to that student’s unique needshade by a team that includes the student (if
appropriate), and the student’s parent/guardidegal guardian. The team must address the
eligibility criteria, instructional program, placemt, and related services to be provided to the
student. These programs and services are proindée least restrictive environment, meaning
with non-disabled peers to the greatest extentilpless

A comprehensive review of each student’s educaltioragress is mandated every three years.

This review serves as the foundation for assegbmgtudent’s ongoing eligibility and the need
for special education as well as provides infororator updating the IEP.
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Section 504 Accommodation Plans

The Vocational Rehabilitation Act (1973) was thstffederal statute to ban discrimination
against individuals on the basis of disabiliti¢tswas originally enacted to protect disabled
veterans dating back to World War |, but was expedrd include all persons with a disability.
The revision in 1973 added a section, referredstS8ection 504, which prohibits discrimination
against qualified persons with disabilities in feadly funded programs and activities. Because
most schools receive federal assistance of sonhees@n if they are private or parochial, they
are included in the interpretations of the lawis la civil rights law addressing
non-discrimination.

The Rehabilitation Act defines a person with a kiiltg as “someone who (1) has a mental or
physical impairment that significantly restrictseoor more major life activities; (2) has a record
of such impairment; or (3) is regarded as havirdhsmpairment.” Physical or mental
impairment includes “(A) any physiological disordeosmetic disfigurement or anatomical loss
affecting one or more of the following systemsspieatory, including speech; cardiovascular;
reproductive; digestive; genitourinary; hematologmnd lymphatic; skin; and endocrine or (B)
any mental or psychological disorder such as meatatdation, organic brain syndrome,
emotional or mental illness and specific learnirgadilities” (U.S. Department of Education,
2011 34 Code of Federal Regulations Part 104.3).

Where IDEA covergnly students who are eligible for special educatiba,Rehabilitation Act
covers all students and staff with disabilitiegludling those with chronic conditions. This is the
major difference between IDEA and the Rehabilitatdect. Examples of students who would be
covered under Section 504 but not covered undeAlDElude those with allergies,
inflammatory bowel disease, cystic fibrosis, asthaigsity, diabetes, and rheumatoid arthritis.

The school must first identify students and detaetheir eligibility under Section 504. The
school nurse should be part of the 504 team arpmtdgEared to articulate how the disability
affects “major life functions” and to recommenderentions that may assist the student to be
successful in the school environment. The schemhtmust include parents and individuals
who are knowledgeable about the student, the diigalaind the process to determine both the
student’s eligibility for accommodations and the@omodations that are necessary (Moses,
Gilchrest, & Schwab, 2005).

Anyone can make a referral for evaluation of aeti'@ eligibility but the school district must
also have reason to believe that the child needsces under Section 504 because of a
disability. “Students who qualify for special edtion services under the IDEA Act will qualify
as a handicapped person under Section 504, andh stuaent’s individualized education plans
(IEPs) will almost always satisfy the requiremefiotsan accommodation plan” (Moses et al.,
2005 p. 49)

The role of the school nurse is to maintain or ioveroptimum health of all students so they can

participate in their educational program. All libaklated interventions for students qualifying
for a Section 504 plan should also be part of Hre.|
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The school nurse plays a vital role in the assessofestudent health status in the process of
determining eligibility for services and formulagithe accommodations for students with
chronic health conditions such as asthma or diabefae school nurse may also play the role of
interpreter and coordinator for the school teamhil®school nurses may not be designated to
provide direct services in every case, they shbaldesponsible for completing a health
assessment, participating in decisions about tidest’s health and safety needs in school,
recommending appropriate accommodations to theos¢tdam, developing plans, providing
consultation to other team members, and provideitigito other school staff according to state

law and local policy.
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Guidelines for Development of Individualized HealthCare Plans (IHP)

Schools are seeing an increased enrollment of $elgeochildren with chronic health conditions.
This phenomenon will continue to increase as métkchnology and medications extend the
lives of affected students. The physical, emotiongellectual, and social impact of chronic
health conditions on students is huge. Schoolesuasd educators working together can enable
students with chronic health conditions to achignr maximum potential in all areas of
functioning.

School nurses look for ways to plan, explain, rdcand evaluate the nursing care delivered to
student enrolled in school with chronic health dbads. The challenge to school nurses is to
find a way to integrate children with special hkealare needs into the regular school setting.
One of the tools school nurses can use to fa@litais integration is the IHP. IHPs are the
application and formalization of the nursing pracesthe school setting. An IHP includes
information on client needs, nursing interventichesen to meet those needs, and descriptions
of how the care supports the educational proc##8s and emergency care plans (ECP) have
now become a part of the student’s with chronidtheanditions school record. The IHP and
ECP should be reviewed annually and with any chaingéhe chronic condition of a student.

IHPs should reflect “best practices” of school mgras they interact daily with students,
families, educators, and members of the medicahtonity. Health care plans must be specific
enough to explain what will be done, what resulesexpected, and what outcomes are being
monitored.

Information needed for thedevelopment of individualized health care plans (IHP)
1. Personal Data:

Name.

Sex.

Age or date of birth.

Grade or teacher’s name.

Medical diagnosis.

Current prescribed medications and treatments.
Physician’s name and telephone number.
Parent’s/guardian’s name and telephone number.

Se@~oo0oTp

2. Nursing Process:
a. Assessment.
(1) Health history — general health, medical cdesielopment, relevant family history,
conditions, or life styles.

(2) Present health status — subjective and abgertformation related to functional
health patterns. Note patterns of health percefitealth management, nutrition,
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elimination, activity, cognition, self-perceptiam)e-relationships, sexuality,
coping/stress tolerance, and values/beliefs.

o

Nursing Diagnosis or Problem Statement.

The etiological factors, signs and symptoms, aheéranformation collected in the
assessment phase need to be organized and sumiratza statement of the student’s
problem or need.

c. Plan of Care.

(1) Goals.

(2) Usually broad statements of the overall desimgidome.

(3) May be written in terms of goals of the studenmay be written as goals of
nursing intervention.

d. Nursing Interventions.

(1) Describe actions of the nurse to provide appate nursing services to the student
in the school setting based on the diagnosis deéfrcen the assessment.

(2) May include screening and referral, treatnwennedications, health maintenance
activities, and client, family, or staff education.

e. Expected Client Outcomes.
(1) Outcomes describing how the student’s probdemeed will be different as a result
of the nursing interventions.

(2) Client (student) outcomes may be long or stesrh. The expected outcomes
provide the “evaluation” of the nursing process.
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Laws that Directly Affect School Nursing Practice
State Laws

Title 70 Section 1210.284 — Requires parents teigeoschools with documentation that their
child has received a vision screening before emjetindergarten, first, and third grades.

Title 70 Section 1210.196.7 - Requires schoolseteetbp diabetes management plans that
include:

* Blood glucose checks.

* Administering insulin.

* Treating hypo and hyperglycemia.

» Allowing diabetic students to carry their own equignt.

* Provide a trained person to administer to the headeds of a diabetic student.

* Provide a private area for the diabetic studettend to the management and care of

their disease.

* Requires trained personnel to attend annual trgirefated to diabetes management in
schools.

Title 70 Section 1-116.2 — In the place of a schmoke the administrator designates a school
staff member to administer medications in the sthetiing.
* Requires written parental permission for any medoaor treatment given in the school
setting.
* Requires written documentation the medication wasrg
* Requires medication be stored in an area not eastgssible to students.

Title 70 Section 1-116.3 — Requires school digriotestablish policies that allow students to
carry and self-administer asthma and anaphylaxdicagon.

Title 70 Section 1210.199 — Dustin Rhodes and lagdsteed CPR Training Act
Cardiopulmonary Resuscitation and Heimlich Maneurstruction Program — .
» All students enrolled in physical education clagg@sles 9-12 in public school may
receive instruction in CPR and the Heimlich Maneuve
» Each public school district shall ensure that mummof 1 certified teacher and 1 non-
certified staff member at each school site receirgning in CPR and the Heimlich
Maneuver.

Title 70 Section 1-116.3 Epinephrine Injectors + B-

Requiring all school districts that elect to sté&gkinephrine injectors to amend certain policy;
requiring certain provisions in policy; excludingrtain liability of school district; permitting
certain physician to write a certain prescriptialhpwing school districts to maintain a minimum
number of epinephrine injectors at each schoolidnog for certain interpretation; requiring
school employee to contact 911 under certain cistante; requiring State Board of Education
to develop certain policy and to promulgate certaigs.
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Title 10 Section 7103 - Reporting Child Abuse.

State lawrequires every health care professional, teacher and eatbgr person who has reason
to believe that a child under 18 is being abusedkegtected or is in danger of being abused or
neglected, to report the suspicion of abuse proniptthe Oklahoma Department of Human
Services (DHS). (Child Abuse Training and CoortovaProgram — Family Support and
Prevention Service — Family/Community Health Sexviztklahoma State Department of Health:
A Manual for School Personnel: The School’s Raléhe Intervention of Child Abuse and
Neglect)http://www.ok.gov/health2/documents/School%20Rédpafth20Manual%2007.pdf

Title 10 Section 7105 - Immunity of Reporters.

Any person participating in good faith and exangsdue care in making a report pursuant to
the provisions of the Oklahoma Child Abuse Repod Brevention Act ... shall have immunity
from any liability, civil or criminal, that mighttberwise be incurred or imposed.

Title 10 Section 7103 — Reporting Child Abuse.

There shall be no penalties or retaliation by apleger when an employee reports suspected
abuse. Any employer, supervisor or administratioo @wischarges, discriminates or retaliates
against the employee or other person shall bedlifdlsldamages, costs and attorney fees.

Communicable Diseases and School Regulations

Oklahoma State Administrative Code Ti8&0:520-1-3Duty of school personnel
1. An important part of a school health program isghevention and control of
communicable diseases. The teacher is in a sitgiegition to detect beginning
symptoms if illness by the careful and continuolisesvation of children in the
classroom. There are three general measures wticol personnel can use to prevent
the spread of disease:

a. Oklahoma law requires parents to provide proper @eckssary immunizations for
their children, particularly diphtheria, whoopingugh, tetanus, polio, rubella, and
measles during the preschool age. All schoolseageired to maintain immunization
records or exemptions on each student.

b. Encourage parents to keep sick children at home.

c. Isolate pupils who appear to be ill and make pragpams to send them home.

Good health is more important than a perfect atieod record.

2. We cannot emphasize too strongly the fallacy of ittea that children are always in
condition to attend school and that perfect attendaecords are to be sought at any cost.

Oklahoma State Administrative CodeTitle 310:520-1-4Diseases for which children should be
excluded:
1. Diseases for which children should be excluded sirewn on Appendix A of this
Chapter. These are suggested periods of exclusimh can be modified on the
circumstances surrounding the problem.
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2. When school officials have reasonable doubt akdacbntagiousness of any person who
has been excluded from school for an infectiougatie, they may require a written
statement from the county health department directounty superintendent of health,
school nurse, or a private physician before thegrers permitted to reenter school.

3. The superintendent, teacher, or other official marge of any school may exclude any
child suffering from or exhibiting the following syptoms:

Fever alone, 100 degrees Fahrenheit.

Sore throat or tonsillitis.

Any eruption of the skin, or rash.

Any nasal discharge accompanied by fever.
A severe cough, producing phlegm.

Any inflammation of the eyes or lids.

~poooTw

4. The decision to close schools in times of epidensicsuld be made by the school
authorities in consultation with public health oféils. In times of epidemics, the
teachers should be unusually alert for signs nég#k and report any symptoms of illness
to the proper authorities.
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Health Education and Health Promotion

The importance of including health instruction dueation curricula has been recognized since
the early 1900s. In 1997, the Institute of Medicadvised that students should receive the
health related education in order for them to nee@naximum benefit from their education and
enable them to become healthy, productive adults.

The school setting, from preschool through collég@n important avenue to reach entire
populations and specifically to educate childred youth. Schools have more influence on the
lives of young people than any other social insbty except family, and provide a setting in
which friendship networks develop, socializatiorwurs, and norms that govern behavior are
developed and reinforced. Educational basedtheatimotion programs must be supported by
accurate, appropriate, and accessible informatsriveld from a science base.

Each day more than 600,000 Oklahoma children ag#smdentary and secondary schools for
about six hours of classroom time. Schools arersgmnly to homes, among the primary places
that children spend their time. While schools aleannot be expected to address the health and
related social problems of youth, they can provideugh their curriculum, a focal point for
efforts to reduce health risk behaviors and imprtnehealth status of youth.

Healthy People 2010 sets a goal for educationacantmunity-based programs to promote
health education curricula in schools across Anaerithe Healthy People 2010 goal is as
follows:

Increase the quality, availability, and effectives@®f educational and community-based
programs designed to prevent disease and improakhhand quality of life.

Under this goal there are four objectives, one loictv deals directly with health education in
schools:

High school completion.

School health education.

Health-risk behavior information for college andwansity students.
School nurse to student ratio.

PwonNpE

Healthy People 2020 and the National Health Edanabtandards (NHES) identifies eight
priority areas for youth to achieve health literadyhis means youth will be able to obtain,
interpret, and understand basic health informaaioeh services to enhance health. Those eight
priority areas are as follows:

1. Students will comprehend concepts related to hgatimotion and disease prevention to
enhance health.

2. Students will analyze the influence of family, peeamulture, media, technology, and
other factors on health behaviors.

3. Students will demonstrate the ability to accesglhaformation and products and
services to enhance health.

Oklahoma State Department of Health 46



School Nurse Orientation Manual

Students will demonstrate the ability to use intespnal communication skills to
enhance health and avoid or reduce health risks.

Students will demonstrate the ability to use decisnaking skills to enhance health.
Students will demonstrate the ability to use gedtiisg skills to enhance health.
Students will demonstrate the ability to practiealth enhancing behaviors and avoid or
reduce health risks.

Students will demonstrate the ability to advocatepersonal, family, and community
health.

State school districts need to support effectivatheeducation with appropriate policies, teacher
training/school nurse, effective curricula, anduleg progress assessment. The school nurse can
play an important role in a school’s health edwaprogram by:

1.
2.
3

o gk

Serving as a member of the school’s Fit andthg&chool Advisory Committee.
Assisting the classroom teacher.
Providing direct instruction.

a. Individual.
b. Classroom.
c. Parent/guardians.

Providing health counseling.
Providing staff in-service education.
Sponsoring and facilitating health clubs.

a. Health careers.
b. Chronic disease support clubs, i.e., asthmagtis, eating disorders, etc.

Points to Consider:

Time allowed.

Organization.

Number of students and size of the room.
Availability of equipment and teaching tools.
Language.

Allow time for hands on activities and discussio
Present information in a non-judgmental manner.
Use humor.

Integrate into the curriculum.

—~S@—meoooTw

Developing a lesson plan:

a. Describe the general subject.

b. Narrow the focus to specific topics.
c. ldentify expected outcomes.

d. Content.
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e. Methods.
Teaching aids.
Practice.
Evaluation.
References.
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Coordinated School Health Program

The Centers for Disease Control and Prevention (Cfid€ proposed the concept of a
Coordinated School Health Program (CSHP) in 1987e purpose of the CSHP is to enable
children and adolescents to become healthy, suctessdents at school and contributing
members in their communities. A coordinated sclin@allth approach effectively addresses
students’ health, thus improving their ability &atn.

Good health is necessary for academic successlei@tihave difficulty being successful if they
are depressed, tired, bullied, stressed, sickgudtings or alcohol, hungry, or abused. CSHPs
are a solution. When fully implemented, CSHP calp Istudents succeed academically while
improving their short and long term health statResearch tells us that when students are fit,
healthy, and ready to learn, they achieve moreesiscin all areas of their lives.

CSHPs consist of eight separate but interconnexdeyponents. These programs are integrated,
planned, school-based programs that are designamaote physical, emotional, and
educational development of students. Many of tlteseponents exist in every school, but are
often not formally linked in a coordinated way. nily and community involvement is essential
for the success of any CSHP. The following issadf the eight components and their role in
student health:

1. Health Education provides critical health infornoatio students.

2. Physical Education instructs students on how tpHyesically active for life.

3. Health Services provide essential health care,lempstudents to stay healthy, prevent
injuries, and improve academic achievement.

4. Family/community involvement enables students teuggported by the larger
community.

5. School counselors, psychologists, and social wergend to students’ mental health
needs.

6. Nutrition services provide a healthy nutrition eviment, including good breakfast and
lunch programs.

7. Healthy school environment provides a building isatafe and conducive to learning
and a school climate that ensure all feel safegp@ued, and free from harassment or
surroundings that may be harmful to health.

8. Health promotion for staff improves staff personehlth behaviors and provides positive
personal examples that reinforce positive studeatth behaviors.

To be effective, CSHP must be directed toward #exls of the students and staff, responsive to
the needs of families, and reflective of commurajues. All eight components must be linked
to and supportive of one another. A coordinatqut@gch improves the health of children and
youth and their capacity to learn through the suppiotheir families and communities working
together. Atits essence, CSHP focuses on keapingnts healthy over time, reinforcing
positive healthy behaviors throughout the schogl dad making clear that good health and
productive learning go hand in hand.
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The school nurse plays in integral role in a CSHRe school nurse provides leadership in
coordinating the eight components of the CSHP mbyel

1.

2.

School health services: assessing student health status, providing emeygeare,
ensuring access to health care, and identifyingnaalaging barriers to student learning.
Health education: providing resources and expertise in developegjth curricula and
providing health information.

Health promotion for faculty and staff: providing health information and health
promotion activities, monitoring chronic conditigrad maintaining records.
Counseling, psychological, and social services: collaborating with counseling staff to
identify student psychosocial problems and proungeit and intervention.

School nutrition services: providing education about nutritious foods, monitg menus
and food preparation, and encouraging the inclugfdrealthy foods on menus, in
vending machines, and for classroom snacks.

Physical education programs: collaborating with physical educators to meetgtgi
education goals, providing information to studeatisut physical activity, and helping to
design appropriate programs for students with gpéealth concerns.

Healthy school environment: monitoring, reporting, and intervening to correatzards,
collaborating to develop a crisis intervention pland providing adaptations for students
with special needs.

Family and community involvement: taking a leadership role in collaborating with
community agencies to identify and provide prograonseet the physical and mental
health needs of children and families.

Children and adolescents live in a complex, fasegavorld that exposes them to significant
health risks. Research indicates that these hesks impact student achievement. Education
and health are interdependent. The goal of a GSHfacilitate student achievement and
success. Schools are among the most appropriesevgiere communities can work together in
a holistic approach to health and education.
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Resources (State and National)

Healthy People 2026ttp://www.healthypeople.gov

Oklahoma State Department of Health — Immunizafiervice 1000 N.E. 10 Oklahoma City,
OK 73117-1299 (405) 271-40Tdtp://www.ok.gov/health/

Oklahoma State Department of Health — Maternal@imi¢t Health Service, Child and
Adolescent Health Division 1000 N.E. 10 Oklahom&yQDK 73117-1299 (405) 271-4471
http://www.ok.gov/health

Oklahoma State Department of Education — Certiiea2500 N. Lincoln Blvd. Oklahoma City,
OK 73105-4599http://www.ok.gov/sde/

Oklahoma Health Care Authority — 4545 N. Lincoliv@&l Oklahoma City, OK 73105-3413
http://www.ohca.org

Oklahoma Board of Nursing - Suite 524, 2915 N. &dasBlvd. Oklahoma City, OK 73106
http://www.ok.gov/nursing/

Oklahoma Commission on Children & Youth - 4545 doln Blvd. Oklahoma City, OK
73105 http://www.okkids.org

Oklahoma State Department of Human Services —\&@itd¢eChild Abuse Hotline
http://www.okdhs.org

Oklahoma SAFEKIDS - 940 N.E. 1% #Floor Nicholson Tower Oklahoma City, OK 73104
(405) http://www.oksafekids.org

Poison Control Hotline — (800) 222-1222

American Heart Association Informatiditp://www.heart.org
American Lung Association of Oklahoma httpuvw.lung.org

American Cancer Societyhttp://www.cancer.org

Epilepsy Foundation - (800) 332-1068p://www.epilepsyfoundaton.org

American Epilepsy Society http://www.aesnet.org

American Diabetes Associatidntp:/www.diabetes.org

National Diabetes Information Clearinghouse (NDh@p://www.diabetes.niddk.nih.gov/
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Resources - Continued

Healthy People 2026ttp://www.healthypeople.gov

American Academy of Allergy Asthma and Immunolddip://www.aaaai.org

National Association of School Nurses (NASMN{p://www.nasn.org

American School Health Association (ASH®}p://www.ashaweb.org

School Nurse Organization of Oklahoma (SNOQ)ksnoo.com

Oklahoma Nurses Association - 6414 N. Santa Fel©kta City, OK 73116
http://www.oknurses.com

Asthma and Allergy Foundation of Americattp://www.aafa.org

National Clearinghouse for Alcohol and Drug Infotioa (NIAAA) http://www.niaaa.nih.gov/

Administration for Children & Families US Departmei Health and Human Services
http://www.acf.hhs.gov/programs/cb/

National Health Information Center (NHI@jtp://www.health.gov/nhic/

American Academy of Pediatrics (AARtp://www.aap.org

Centers for Disease Control (CD&t}p://www.cdc.gov

Immunization Action Coalition (IAChttp://www.immunize.org/

National Alliance for the Mentally Il (NAMIhttp://www.nami.org

National Institutes of Health (NIH)ttp://www.nih.gov/

National Center for Education Statistics (NCE8p://www.nces.ed.gov/

Occupational Safety and Health Association (OSH#)://www.osha.gov/

U.S. Department of Education (DOE}p://www.ed.gov/index.jsp

U.S. Department of Health and Human Services (DHiH®)//www.hhs.gov

U.S. Food and Drug Administration (FDAjtp://www.fda.gov

New York Statewide School Health Services Cehtg.//www.schoolhealthservices.org
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Food Allergy & Anaphylaxis Networhkttp://www.foodallergy.org
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Appendix
American Academy of Pediatrics Policy StatementedMation Administration in School’s
Guidelines on Medication Procedures
Medication Administration Skills Check List (Sample
Authorization for Medication Administration (Sample
Medication or Treatment Administration Record (S&hp
Medication or Treatment Report (Sample)
Determination of Ability to Self-Medicate Form (Spla — New York)
Oklahoma State Immunization Law
Oklahoma Kindergarten Immunization Survey (Examptevised annually)

School Nurse Monthly Report (Sample)
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Policy Statement—Guidance for the Administration ofMedication in School
ABSTRACT

Many children who take medications require themrdpthe school day. This policy statement
is designed to guide prescribing health care psidesls, school physicians, and school health
councils on the administration of medications tddekn at school. All districts and schools
need to have policies and plans in place for sdfective, and efficient administration of
medications at school. Having full-time licensedistered nurses administering all routine and
emergency medications in schools is the best stuatWhen a licensed registered nurse is not
available, a licensed practical nurse may adminmtdications. When a nurse cannot
administer medication in school, the American Acay@®f Pediatrics supports appropriate
delegation of nursing services in the school sgttiDelegation is a tool that may be used by the
licensed registered school nurse to allow unlicdrassistive personnel to provide standardized,
routine health services under the supervision eftlirse and on the basis of physician guidance
and school nursing assessment of the unique née¢ds imdividual child and the suitability of
delegation of specific nursing tasks. Any delegatf nursing duties must be consistent with
the requirements of state nurse practice actg stgulations, and guidelines provided by
professional nursing organizations. Long-term, gy@ecy, and short-term medications; over-
the-counter medications; alternative medications; @xperimental drugs that are administered
as part of a clinical trial are discussed in thégdesment. This statement has been endorsed by the
American School Health AssociatioRediatrics2009;124:1244-1251

INTRODUCTION

School boards and districts are responsible fdciesland procedures for administration of
medications to students who require them duringst®ol day. The health circumstances that
require medication are diverse. Medical advanea® lenabled many students with special
health care needs or chronic health condition®tmbtluded in classes with their peerSome
schools struggle to balance the need for healt genvices for increasing numbers of children
with special health care needs with the currerduess available to provide those services.
The presence in schools of a full-time licensedsteged school nurse is strongly endorsed.
Registered nurses (RNs) have the knowledge and sé@uired for the delivery of medication,
the clinical knowledge of the student’s health, #mlresponsibility to protect the health and
safety of all students. The use of untrained skbi@df to administer medications to children
with special health care needs creates risks, migtal medical liability for the school and the
licensed registered school nurse but also of madicarror for the student-16 To ensure the
health and safety of students, all schools shoale fa full-time licensed RN who has the
knowledge and skills required for the delivery additation and the assessment of student
health17,18

This policy statement has been endorsed by the ikareSchool Health Association.
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TRAINED UNLICENSED ASSISTIVE PERSONNEL

When a school nurse is not available at all tintes American Academy of Pediatrics (AAP),

the National Association of School Nurses, andAirerican Nurses Association recommend
trained and supervised unlicensed assistive pees¢QaAP) who have the required knowledge,
skills, and composure to deliver specific schodalltieservices under the guidance of a licensed
RN. UAP duties are delegated by a licensedi&xN.Training and supervision of UAP are
necessary for providing safe, accurate, and tiraéiyinistration of medication. Delegation is a
tool that may be used by the licensed registereddmurse to allow UAP to provide
standardized routine health services under thergigpgen of the nurse and on the basis of
physician guidance and school nursing assessmeim ainique needs of the individual child

and the suitability of delegation of specific nagstasks. Any delegation of nursing duties must
be consistent with the requirements of state npiraetice acts, state regulations, and guidelines
provided by professional nursing organizationsleBation of nursing duties is the

responsibility of the certified licensed school seior licensed RN. The nurse determines which
nursing services can be delegated and then sdietis, and evaluates the performance of UAP;
audits school medication records and documentsganducts refresher classes throughout the
school yeari-23 The training, certification, and supervision 0AP should be determined by
national and state nursing organizations and stat&e practice laws. Delegation is an ongoing
process and a management tool, not a once-a-yeat. ev

UAP training is typically limited and specific fonedication-administration tasks and cannot
replace a nursing assessment. In most circumstaacesdication UAP should be an ancillary
health office staff member (health assistant/ amd®) is also trained in basic first aid and distric
health office procedures. On rare occasions whaeraber of the health office staff (RN,
licensed practice nurse, or UAP health assistai#@)as not available, other willing volunteer
school staff may be trained by the licensed RNs8ume specific limited tasks such as
singledose medication delivery or life-saving enee@icy medication administration. In those
instances, it is important for school districtsdentify and satisfactorily address medical lidlgili
issues for the school district, the nurse, andrthentary nonmedical staff member who is
serving temporarily as UAP.

SCHOOL POLICY AND PROCEDURES

Section 504 of the Rehabilitation Act and the Indiials With Disabilities Education Act

(IDEA) provide protection for students with diskiti®s by requiring schools to make reasonable
accommodations and to allow for safe inclusiorhese students in school prograangz These
federal laws apply only to schools that receiveefatifunds, do not cover all students who
require medications during the school day (eg,tsteom needs), and are not specific about how
administration of medications should be conducteschool. The AAP supports state laws,
regulations, or standards that establish more Bp@alicies for administration of medications
that apply to all of the state’s school distric&ate standards can limit discrepancies among
school districts within the state and reduce cdonfusor parents and prescribing health care
professionals. School boards and school supedetds are responsible for establishing policies
and detailed procedures for the safe administratfonedication in the school setting. When
state standards are insufficient, school healtfegsionals, consulting physicians, and school
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health councils can work with AAP chapters to préeenmproved state standards and assist with
local policies and procedures. Individual schastretts also might wish to seek legal advice as
they assume the responsibility for giving medigatimring school hours and during activities at
school before or after school hours. Liability ecage should be provided for the staff,

including nurses, teachers, athletic staff, prialspsuperintendents, and members of the school
boardis Any student who must take medication during ragathool hours should do so in
compliance with all federal and state laws and stdwtrict policies.

Guidance for pediatricians, school physicians, ssftbol health consultants is consistent with
policy declarations of the National AssociationrSahool Nurses and the American Nurses
Associatioreo The following are recommendations for schoolrditt in implementing
medication-administration policies and proceduses.

» Protect student safety and prevent medication ®rrNiursing services at school, whether
emergent, urgent, or routine, require the creatiom confidential, timely, and accurate
record of the service provided.

* ldentify the licensed health professional (certifeg registered school nurse or school
physician) on the school staff who supervises andsponsible for the safe keeping and
accessibility and administration of medicationg)uding documentation and a system of
accountability for students who carry and self-adster their medications.

» Use a systematic review of documentation of meatinedministration records for
guality improvement, especially to reduce medicagaors and to verify controlled
substance counts.

» Create an ongoing training and certification progfar UAP who perform specific
nursing services when delegated and supervisedeblycensed school RN or school
physician.

» Establish and follow effective communication syssehmt support the school’s nursing
plan (individualized health plans, etc) and pronasteurate implementation of the
prescriber’s instructions for the medical managaméa designated student’s health
needs.

* Require a written medication form, signed by ththatized prescriber and parent, with
the name of the student, the drug, the dose, appate time it is to be taken, and the
diagnosis or reason the medication is needed. régisrement applies for all
prescription medications.

* Require written parental approval if over-the-caur{fOTC) medications are permitted.
Limit the duration that an OTC medication is adsiared at schoah Use of OTC
medications over an extended time period warramgsughorized prescriber’s oversight
and authorization.
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* Protect student health information confidentiaéisyoutlined in the Family Education
Rights and Privacy Aet;s2and the Health Insurance Portability and Accouttgb
Act.33

» Train, delegate, and supervise appropriate UAP awve the knowledge and skills to
administer or assist in the administration of mation to students when assessed to be
appropriate by the supervising and delegating edrregistered school nurse or school
physician in compliance with applicable state land regulations.

* Permit responsible students to carry and self-aidteinemergency medications for those
conditions authorized by school policies and reiguts, which also describe
students’/parents’ rights and responsibilitiess

* Provide and encourage parents to provide spared¥erg medications in the health
office for students who carry and self adminisi@eegency medications in the event that
the life-saving medication cannot be located whetudent is in need of the medicine.

» Make provisions for secured and immediate accessergency medications at school at
all times, including before and after school haamd during students’ off-campus school
sponsored activities-39

ADMINISTRATION OF LONG-TERM MEDICATIONS

Long-term medications are those needed to managelant’s symptoms or promote health over
an extended period of time. Many students whoiredang-term medications are children with
special health care needs whose school attendadgesaaticipation in school activities depend
on the administration of the prescribed treatmégthma, attention-deficit/hyperactivity
disorder, seizures, heart conditions, cerebralypalsd diabetes mellitus are among the common
conditions that require medication at sch@ol2 Although not common, students infected with
HIV may require multiple medications during the aghday. In most cases, school nurses will
develop individualized health plans for childrerttwspecial health care needsSchool nurses
should review all school medication orders, essibliaisons with the student’s health care
professionals, administer medication, and/or gte\affective training and supervision of UAP
who are delegated to administer medicaiona. Requests to administer nonstandard
medications (eg, doses in excess of manufacturdelines; alternative, homeopathic, or
experimental medications; nutritional supplemedtshot have to be honored by a school nurse.
However, a school nurse has a professional obdigat promptly record the request and resolve
the conflict with the parent, the prescriber, andihen needed, the school physician.

EMERGENCY AND URGENT MEDICATIONS

Emergency and urgent medications are often givemoppral routes and areadministered to
initiate treatment or amelioration of a diseaseardition that may be life-threatening or cause
grave morbidity. The complexity and urgency ostimtervention is the focus of the AAP policy
statement “Medical Emergencies Occurring at Schaolhich describes prevention and
mitigation of emergent events and stresses theofdlee school nurse in providing this nursing
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service at school. The school nurse is the primfeabmost likely to train school staff, to create
a liaison with community emergency response teardsother health care professionals, and to
assist, in coordination with the school physictéue school administration in development of
policies and administrative regulations concernmireglical emergencias,s4,36,37,46-48State laws
or regulations designate the roles and responssilof school staff in this situation. They may
specifically limit or expand the role of UAP in ergency care settings. Some states have
legislated authority to create protocols and pracesi through which school staff are identified,
trained, and certified to initiate medical car@imedically urgent or emergent situation and to
address concerns of liability for nursing servipesvided under such conditiomss1

Immediate access to emergency medications (egngdtable epinephrine, albuterol, rectal
diazepam, and glucagon) is a high priority andugial to the effectiveness of these lifesaving
interventions. To maintain medication security aatety and provide for timely treatment, local
procedures must specify where medications willtbeesl, who is responsible for the medication,
who will regularly review and replace outdated ncation, and who will carry the medication

for field trips. In addition to unlicensed heattfiice staff, other school staff may be trained,
designated, and supervised as emergency UAP tiirberesponders” to a student who
experiences a medical emergency.

Schools also need an adequate supply of emergeadigations in the event of a school lock-
down or evacuation. Parent-supplied extra medinaind/or school-supplied stock medications
(including but not limited to autoinjectable epiheipe and albuterol inhalers) are among the
emergency or urgent care medications that need available in these circumstaneess,s2

SECURITY AND STORAGE OF MEDICATIONS

All prescription medications brought to school slidoe in original containers appropriately
labeled by the pharmacist or physician. Excepsédi-carry medications, they should be stored
securely in accordance with manufacturer directioBentrolled substances must be double-
lockedss The school nurse, licensed practice nurse, @yagdd, trained UAP must be available
and have access to the medications at all timasgltire school day. All medications should be
returned to the parents at the end of the schaul geedisposed of in accordance with existing
laws, regulations, or standards. Care should kEntaot to flush any drugs into the water
system unnecessarily.

STUDENT SELF-CARRYING AND SELF-ADMINISTRATION OF PR ESCRIBED
MEDICATIONS

A responsible student should be permitted to caxegication for urgent or emergency need
when it does not require refrigeration or secusiycording to policies determined by the school
in accordance with laws, regulations, and standargisControlled substances and those at risk
of drug abuse or sale to others are not appropoateelf-carrying. The student’s personal
health care professional, the parents, and theoscliwse and school physician should
collaboratively determine the ability of a studemappropriately self-administer the prescribed
medication in a responsible and secure mannerodbplersonnel must also permit the student to
possess and take the medication once a determirf@®been made that the student is mature
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enough to carry and self-administer the medicati®ame schools use self administration
agreements or have given a “medication pass” wesiis, verifying school permission for the
student to carry and take medication. The studeattility to appropriately self administer the
prescribed medication must be evaluated by theachose at regular intervals to ensure safety
and correctness of administration. For elemergdanpol-aged children, the self administration
of a dose of medication should be reported to dgbesonnel as soon as the self-administered
dose is given for documentation and assessmergenf for additional assistance. Medications
carried by students should be either on the pertime student, as in a dedicated “fanny pack,”
or in possession of a supervising adult who willine the medication pack to the student as
needed or when the student moves on to a new ¢ocaledications should not be left
unattended.

OTC MEDICATIONS

School administrators and health personnel shautdider whether the benefits of
administration of OTC medications outweigh the sisBRome states and school districts apply the
same standards for OTC as for prescription medicati Others permit parentre commended
OTC medications or dietary supplements to be adtared without a physician order. Either
approach can be problematic. Providing parent@amar short-term medications, such as pain
relievers, anti-inflammatory medications, and astdamines, for example, may provide
symptomatic improvement for the student, which émhbttendance for learning and causes less
classroom disruption. However, this practice esult in liability for a school district, because
nonprescribed medications have potential to caas®a lor adverse effects that may impede
learning. There are also issues of school safedysacurity of drug use (eg, sharing of
medication between classmates when OTC medicagi@sot stored in the school health
office). On the other hand, the social realitieparents who work, often in jobs that do not
allow for medical leave to attend to their childeetinesses, may require that they send their
children to school with mild ilinesses. It candifficult to obtain physician authorization for
OTC medications. Because of these realities, it beanecessary to consider allowing the
administration of nonprescribed, parent-recommemdedications for students during the school
day on a short-term basis. The relative value BE®nedications for the specific population
should guide policies. Cold and cough OTC medgima&ve not been shown to be effective in
children younger than 6 years and are not apprepioa use at school without a physician
orderss When OTC medications are permitted, school physscand school nurses should
develop standing protocols or standing ordersgbpport 1-time verbal parental permission for
specific OTC medications (eg, acetaminophen anprdfan)2s,30,56

ADDITIONAL CIRCUMSTANCES

Alternative medications, such as herbal or homdopatedications, are not tested by the US
Food and Drug Administration for safety or effeetiess. Lack of safety information for these
medications limits their appropriate use at schodbtate and district medication policies should
be used for alternative medications. These maditashould never be administered without a
written physician order. State and district p@gshould also address experimental medications
and medications administered at doses in excasmnlifacturer guidelines.
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RECOMMENDATIONS
Recommendations for Pediatricians and Other Child talth Professionals

The AAP recommends that pediatricians and othesgpitleing pediatric health care professionals
take the following actions when writing prescriptsofor students:

1. Prescribe medications for administration at sclomdy when necessary. Many short-
term and longterm medications can be given befodeadter school.

2. Learn about local school nursing services, mediogtolicies and forms, and self-
administration procedures.

3. Write specific, clear, and detailed instructionsdated, standardized school medication
forms. Consider that the “need to treat” may beghted to UAP.

4. Carefully assess and declare in writing your recemaation concerning students’ self-
carrying/ self-administration on the basis of ypatient demonstrating the appropriate
developmental, physical, and intellectual capaidtgelf-carry and/or self-administer an
emergency medication at school (see National Astlachecation and Prevention
Program guidance34).

5. Collaborate with school physicians and school rsies& encourage parental

collaboration.

Promote student health by advocating for coordahatdool health programs.

Advocate for improved communication systems amahgals, families, and

pediatricians that support medication-administragervices for students at school.

8. Advocate for improved school medication data coibecand reporting by schools and
school nurses.

9. Participate on your district’s school health colun&8chool health councils offer an
opportunity for the development of collaborativ&isons among school administrators,
licensed school health staff, and community healtfessionals.

No

Recommendations for Public Advocacy

The AAP recommends that pediatricians and otheéd ti@alth professionals and their state
professional organizations take the following at$io

1. Participate on or support the creation of a distahool health council to promote
student health and improved communications in adinated school health program;

2. Work with state departments of health and/or edocastate and local school boards,
and school districts to ensure the developmentfamding of adequate school health
program staffing and sound school medication pedieind procedures as outlined in this
statement; and

3. Support state laws, regulations, or standardsettablish specific policies for the safe
and effective administration of medications in suledhat apply to all state school
districts.
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AMERICAN ACADEMY OF PEDIATRICS

Pediatrics Vol. 112 No. 3 September 2003
Acknowledgement of Training Medication Administration (Sample)

Name Date
(Please Print)

School Position

Instructor(s)

| hereby acknowledge that the school district has provided me training
by , the school nurss(mty health department public health
nurse) concerning medication administration at esthbunderstand that | must follow the
guidelines provided by thedaturse (or county health department

public health nurse) in accordance with distridigyo | agree to be observed at least annually
by the school nurse (or county health departmebliptealth nurse) using a competency
checklist. | agree to supervise students follovtlmgestablished guidelines.

Signature

Employee number Date
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Oklahoma Medication Administration in Schools Statues
Oklahoma State Statutes 70 O.S. § 1-116.2 and 70808 1-116.3
Oklahoma State Statute 70 O.S. § 1-116.2

A. School nurse, or in the absence of such nursadeninistrator or designated school
employees, pursuant to the written authorizatiothefparent/guardian or guardian of the
student, may administer:

1. A nonprescription medicine; and

2. Afilled prescription medicine as that terndefined by Section 353.1 of Title 59 of
the Oklahoma Statutes pursuant to the directionh#badministration of the
medicine listed on the label or as otherwise aitkdrby a licensed physician.

B. In addition to the persons authorized to adstéminonprescription medicine and filled
prescription medicine pursuant to the provisionsudfsection A of this section, a nurse
employed by a county health department and sutgeanh agreement made between the
county health department and the school districtrfedical services, may administer
nonprescription medicine and filled prescriptiondieene pursuant to the provisions of
this section.

C. Each school in which any medicine is administgrersuant to the provisions of this
section shall keep a record of the name of theestiid whom the medicine was
administered, the date the medicine was adminitéine name of the person who
administered the medicine, and the type of nanteeomedicine which was
administered.

D. Medicine to be administered by the county oostimurse, administrator or the
designated persons and which is stored at the kshalb be properly stored and not
readily accessible to persons other than the psnstio will administer the medication.

E. The school shall keep on file the written auttetron of the parent/guardian or guardian
of the student to administer medicine to the studen

F. A school nurse, county nurse, administratotherdesignated school employees shall not
be liable to the student or a parent/guardian ardjan of the student for civil damages
for any personal injuries to the student which ltefsam acts or omissions of the school
or county nurse, administrator, or designated sichimployees in administering any
medicine pursuant to the provisions of this sectidns immunity shall not apply to acts
or omissions constituting gross, willful, or wantoegligence.
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Oklahoma State Statute 70 O.S. § 1-116.3

Section 20.1. Self-Medication

A.

Notwithstanding the provisions of Section 1-216f Title 70 of the Oklahoma Statutes,
the board of education of each school districtlskddpt a policy on or before September
1, 2003, that permits the self-administration dfaled asthma medication by a student
for treatment of asthma. The policy shall require:

1. The parent/guardian or guardian of the studeatithorize in writing the student's

self-administration of medication;

The parent/guardian or guardian of the studeptdvide to the school a written
statement from the physician treating the studeettthe student has asthma and is
capable of, and has been instructed in the propénad of, self-administration of
medication;

The parent/guardian or guardian of the studeptadvide to the school an emergency
supply of the student's medication to be admirgstgrursuant to the provisions of
Section 1-116.2 of Title 70 of the Oklahoma Stagute

The school district to inform the parent/guandia guardian of the student, in
writing, that the school district and its employeasl agents shall incur no liability as
a result of any injury arising from the self-adnsination of medication by the
student; and

The parent/guardian or guardian of the stuttesign a statement acknowledging that

the school district shall incur no liability asesult of any injury arising from the self-

administration of medication by the student.

The school board of each school district thatisl to stock epinephrine injectors shall
amend the policy indentified in subsection A ofteection. The amended policy shall
require:

1. The school district to inform the parent or igli@n of each student, in writing, that a

school nurse or school employee trained by a health professional or trained in
correlation with the State Department of Healthiali@tes management Annual
School Training Program may administer, with pamrguardian permission but
without a health care provider order, an Epineghnnjection to a student whom the
school nurse or trained school employee in godd falieves is having an
anaphylactic reaction;

. A waiver of liability executed by a parent aragdian be on file with the school

district prior to the administration of Epinephrimgection pursuant to paragraph one
of this subsection; and
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3. The school district to designate the emplogsponsible for obtaining the
Epinephrine injectors at each school site.

C. The school district and its employees and aggrd# incur no liability as a result of any
Injury arising pursuant to the discharge or notigsge of the powers provided for
pursuant to paragraph one of subsection B ofsiéision.

D. A licensed physician who has prescriptive autiianay write a prescription for
Epinephrine injectors to the school district in tteane of the district as a body corporate
specified in section 5-105 of this title which 4@ maintained at each school site. Such
physician shall incur no liability as a result ofyanjury arising from the use of
Epinephrine injectors.

E. The school district may maintain, at each sgh@ohinimum of two Epinephrine
injectors in a secure location. Provided, howetheat nothing in this section shall be
construed as creating or imposing a duty on a datiswict to maintain Epinephrine
injectors at a school site or sites.

F. In the event a student is believed to be hagimgnaphylactic reaction, a school
employee shall contact 911 as soon as possible.

G. The state Board of Education, in consultatiotinhe State Board of Health, shall
develop a model policy which school districts mag in compliance with this section.

H. The State Board of Education, in consultatiothulie State Board of Health, shall
promulgate rules to implement this section.

As used in this section:

1. "Medication” means a metered dose inhaler aygdwder inhaler to alleviate
asthmatic symptoms, prescribed by a physician andhp an individual label; and

2. "Self-administration” means a student's use edioation pursuant to prescription or
written direction from a physician.

J. The permission for self-administration of asthmedication is effective for the school
year for which it is granted and shall be renewachesubsequent school year upon
fulfillment of the requirements of this section.

K. A student who is permitted to self-administethasa medication pursuant to this section
shall be permitted to possess and use a presanbalkr at all times.

Note: Enacted by SB 343, Sec. 1, of the 2003 Reg. Sess.
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Medication Administration Skills Checklist (Sample)

Name Position
School Dateioing
Please initial each observed activity in the appade column
Performs in Requires further
Skill Accordance to instruction and
Guidelines training

Wash hands before assisting with medicatio
administration and when there has been
evidence of contamination

Check student’s identity with name on labeled

container

Compare labeled medication container with
written order/medication log

Give proper dose of medication as indicated

medication label and written order/medication

log

on

Give medication at the time indicated on
written order/medication log

Remove doses of medication from container
without touching medication and assist in
administering by proper route

Record name of medication, amount given,

route on student’s medication log as soon as

medication is taken

and

U

Return medication to locked drawer, cabinet,

or refrigerator box

Complete understanding of school policy

Complete understanding of reference mater
and help resources that are available

al

School Nurse Signature
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Authorization/Parent/Guardian Consent for Administering Medication*
(Sample)
Use a separate authorization form for each medicati

Student Last Name NFénrsie M.I.

Student Number Grad®ate of Birth / /

Allergies

| am the parent/guardian of ._| give my permission for him/her to take tbkowing prescribed
medication while in Schbobkreby acknowledge that | have read and undetstu School Board
Regulations relating to the taking of medicatiominiy school time. | hereby release School and its

employees from any claims or liability connectedhwis reliance on this permission and agree td lwém harmless from any
claim or liability connected with such relianceauthorize a representative of the school to sindoemation regarding this
medication with the licensed prescriber listed belo

Parent/Guardian Signature

Medication Authorization
(For Use By Licensed Prescriber ONLY

Relevant Diagnosis Medication
Dates medication must be administered at school Short Term Long Term
(List dates to be given) from to

Every day at school

Episodic/Emergency Ev@NisY

Dosage (Amount) Route
Time(s) of Day

A. Serious reactions can occur if the medication tgynen as prescribed __ Yes __ No
If yes, describe:

B. Serious reaction/adverse side effects from thisica¢éidn may occur __Yes __ No.
If yes, describe:

Action/Treatment for reactions

Reporttoyou _ Yes __ No (Drug informatifreet may be attached.)
Special Handling Instructions ____ Refrigeration Keep out of sunlight __ Other

Asthma/Diabetic ONLY
This student is both capable and responsible fbaseninistering this medication:
___No
____Yes - Supervised
____Yes - Unsupervised
This student may carry this medication on his/fespn No Yes

Date Telephone Number Emergency Number

Licensed Prescriber’'s Name

(Please Print)
Licensed Prescriber’s Signature
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Medication or Treatment Administration Record (Sampe)

Student name

Teacher
Grade & Room Date llergfes
Medication or Treatment Directions

Home Telephone
Health Care Provider phelae

Comments:

1| 2| 3| 4 5| 6| 7/ 8§ 9 1/@1{12{13({14|15|16(17(18|19|20({21(22|23|24|25(26(27|28|29(30(31
August
Septembef
October
Novembe
Decembe
January
February
March
April
May
June
Initials Name Codes:
A=Absent C=Contaminatdposed*
D=Didn’t show* E=Earlysdnissal
N=No med available W=Wiield dose*
P=Problem noted* R=Reedimeds (indicate

number by count)*

*COMMENTS OR EXPLANATIONS ON THE BACK
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Date Initials Comments
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Medication or Treatment Report (Sample)

A medication or treatment report is indicated whwere is a failure to administer the prescribed
medication or treatment within the appropriate tinaene, in the correct dosage, in accordance with
the physician’s orders.

Date of report Date of occurrence Time noted

School Grade

Student name obDhaitgh Sex
Address Hicelep

Person responsible for action

Licensed prescriber name Address

Reason medication or treatment was ordered

Date medication ordered Medicatietruntions

Describe the event and how it occurred (use re\@dgeif necessary)

Action taken

Licensed prescriber notified Yes _ No
Date notified Time notified Byom

Parent/Guardian notified Yes __ No ___
Date notified Time notified Byom

Other person(s) notified

Outcome

Name of person preparing the report Date
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DETERMINATION OF SELF-DIRECTED STUDENTS

Name of Student deGra

Classroom Teacher

Medication

Dose

Time

Reason for Medication

THIS STUDENT:

Recognizes his/her medication

Comments:

YES

NO

Knows how much medication he/she takes and by what
route the medication is to be taken

Comments:

YES

NO

Knows what time his/her medication is needed duringhe
school day

Comments:

YES

NO

Knows why he/she takes this medication

Comments:

YES

NO

Knows what happens when he/she doesn’t take their
medication

Comments:

YES

NO

Knows when to refuse to take his/her medicine when
appropriate

Comments:

YES

NO

| feel the above student is/is not Self-Directed
Signature:

Date

Registdriurse

Goals to enable student to become Self-Directed

*New York Statewide School Health Services Centdrttp://www.schoolhealthservices.org/whatsnew?2005
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Food Allergy Action Plan Place
Emergency Care Plan 5::2;:‘;5
Name: DOB:_ 1 | Here
Allergy to:
Weight: ______Ibs. Asthma: [ es (higher risk for a severe reaction) I Mo

Extremely reactive to the following foods:
THEREFORE:

O If ghecked, give epinephrine immediately for ANY symptoms if the allergen was fkely eaten.

O If ghecked, give epinephrine immediately if the allergen was definitely eaten, even if no symptomns are noted.

Any SEVERE SYMPTOMS after suspected or known 1. INJECT EPINEPHRIMNE
ingesticn: IMMEDIATELY

2. Callg11
Ome or more of the fiollowing: 3. Begin monitoring (see box
LUMG: Short of breath, wheeze, repetitive cough below)
HEART: Pale, blue, faint, weak pulse, dizzy, 4. Give additional medications:"
confused -Antihistamine
THROAT: Tight, hoarse, trouble breathing/ swallowing -Inhaler (bronchodilator) i
MOUTH: Obstructive swelling (tongue andfor lips) asthima
SHIN: Many hives ower body
"Anthisiamines & Inhalkersbronchodiators
Or combination of symptoms from different body areas: are nat to be dependad upon to ireat a
SHIM: Hives, itchy rashes, swelling (2.g.. eyes. lips)
GUT: ‘Womiting, diarrhea, crampy pain

severe reaction (anaphylaxis). USE
EPINEPHRINE.

MILD 5YMPTOMS ONLY: 1. GIVE ANTIHISTAMIME

2. Staywith student; alert
healthcare professionals and
parent

3. If sympioms progress [see
abowe), USE EPINEPHRIME

4. Begin monitoring (see box

Medications/Doses below)

Epinephrine (brand and dose):

Antihistamine (brand and dose):

Crther (e.g., inhaler-bronchodilator if asthmatic):

MOUTH: ttchy miouth
SHIM: & few hives around mouthface, mild itch
GUT: Mild nausealdiscomfont

Monitoring

Stay with student, alerf healthcare professionals and parent. Tell rescus squad epimephrine was given;
request an ambulance with epinephrine. Note time when epinephrine was administered. & second dose of
epinephnme can be given 5 minutes or more after the first if symptoms persist or recur. For a severe reaction,
consider keeping student lyimg on back with legs raised. Treat student even if parents cannot be reached. See
back/attached for sutc-injection techmique.

Parentizuardian signaturs Date PhyslclanHealhoars Providser Signature Date

TURN FORM OVER  Form provided courtesy of the Food Allsrgy & Anaphylaxls Metwork [spw foodallsrgyorg) #2011
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EPIPEN Auto-Injector and
EP|PEN Jr Aute=lnjactor Directions

First, ramove the EFIPEN Auto-injector
from tha plastic carrylng case

Pull off the blue safety release cap

b (=D

Hold arange tip near outer thigh
{always apply ta thigh)

Swing and firmly push orange tp
against guter thigh, Hold en thigh for
approximately 10 saconds,

Remowve the EPIPEN Aute-Injectar and
massaga tha area for 10 more seconds

| ErPes 2P| iy 2 Pak

B e v ey g, o™, Bl D, b e b 0 Ru e pppideied

lradwregtin of Doy Frarsa, LE

Adrenaclick™ 0.3 mg and
Adrenaclick™ 0.15 mg Directions

Remowe GREY caps labeled
=1 and =2." w\
Place RED rounded fip against

auter thigh, press down hard until needie
penetrates. Hold for 10 seconds, then remowve.

A food allergy response kit should
contaim at least two doses of
epinephrine, other medications as
noted by the student’s physician, and
a copy of this Food Allergy Action
Flan.

A kit must accompany the student if
heishe is off school grounds [ie
field trip).

Contacts

Call 211 [Rescue squad- () - } DChoctor

Parent’Guandian:

Phone: () -
Phone: (] -

Oither Emergency Contacts
Mame/Relationship:

Phone: () -

MameReiationship:

Phone: ) -
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Oklahoma State Immunization Law
Oklahoma State Statute 70 O.S. § 1210.191

A. No minor child shall be admitted to any publicvate, or parochial school operating in this
state unless and until certification is presentethé appropriate school authorities from a
licensed physician, or authorized representatiih®fState Department of Health, that such
child has received or is in the process of recgivimmunizations against diphtheria, pertussis,
tetanus, haemophilus influenzae type B (HIB), mesaglubeola), rubella, poliomyelitis,
varicella, and hepatitis A or is likely to be imneuas a result of the disease.

B. Immunizations required, and the manner and frequehtheir administration, as prescribed by
the State Board of Health, shall conform to recegdistandard medical practices in the state.
The State Department of Health shall supervisesaadre the enforcement of the required
immunization program. The State Department of Btlan and the governing boards of the
school districts of this state shall render reabtenassistance to the State Department of Health
in the enforcement of the provisions hereof.

C. The State Board of Health, by rule, may alterlist of immunizations required after notice and
hearing. Any change in the list of immunizatioaguired shall be submitted to the next
regular sessions of the Legislature and such chsimgleremain in force and effect unless and
until a concurrent resolution of disapproval isgeks Hearings shall be conducted by the State
Board of Health, or such officer, agents or empésyas the Board of Health may designate for
that purpose. The State Board of Health shall gyaropriate notice of the proposed change in
the list of immunizations required and of the tiama place for hearing. The change shall
become effective on a date fixed by the State Bo&Health. Any change in the list of
immunizations required may be amended or repealditeisame manner as provided for its
adoption. Proceeding pursuant to this subsectiati e governed by the Administrative
Procedures Act.

D. The State Department of Education and the gawgtooards of the school districts of this state
shall provide for release to the Oklahoma Healtre@authority, the state Medicaid agency, of
the immunization records of school children covarader Title XIX or Title XXI of the
federal Social Security Act who have not receiveglrequired immunizations at the
appropriate time. The information received purstarsuch release shall be transmitted by the
Oklahoma Health Care Authority to medical providers® provide services to such children
pursuant to Title XIX or Title XXI to assist in tmeefforts to increase the rate of childhood
immunizations pursuant to the requirements of thdyEand Periodic Screening, Diagnosis,
and Treatment (EPSDT) services provisions. Theigians of this subsection shall not be
construed to prohibit or affect the eligibility afy child to receive benefits pursuant to Title
XIX or Title XXI of the Social Security Act or tcequire the immunization of any child if such
child is exempt from the immunization requiremgmissuant to law. The name of any child
exempt from immunization pursuant to Section 1299 .4f this title shall not be included in
the information transmitted pursuant to this subsac
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*Guide to Immunization Requirements in Oklahoma

*Revised annually by the OSDH Immunization Service
http://www.ok.gov/health2/documents/INM_School&Cluare Guide Imm_Regs OK %202013-

14.pdf

ENROLLED HOUSE

BILL NO. 1051 By: Cargill, Brannon, Denney, Kerno@ly,
Cooksey, Duncan, Hamilton, Martin
(Steve), McAffrey, McCarter, Pittman,
Sears, Terrill, Wesselhoft, Cox and
McDaniel (Randy) of the House

and

Coffee, Gumm, Leftwich, Barrington,
Jolley, Branan, Myers, Reynolds,
Johnson (Mike), Mazzei, Bingman,
Schulz, Lamb, Ford, Brown, Nichols and
Wilcoxson of the Senate

An Act relating to schools; stating right of stutleittims to be separated from
student offenders at school and during school pamation; requiring the

Office of Juvenile Affairs to notify school disttecwhen a student is adjudicated
for certain sex offenses; requiring school dissrict notify the victims; allowing
victims to elect to be separated from the offengewhibiting an offender from
attending school or riding a school bus with aimobr a sibling of a victim

upon request of the victim; allowing offender tartsfer to another school
within the district or another school district; nvadk an offender responsible for
certain costs in certain circumstances; creatiegCtiabetes Management in
Schools Act; defining terms; requiring schools évelop diabetes medical
management plans for students with diabetes; spegitriteria for
development of the plan; requiring schools to plewcertain assistance to
students with diabetes; prohibiting action agatestain school employees;
prohibiting restriction on school assignment; reaugj certain school employees
to have access to a physician; directing the Rafmrtment of Health to
develop guidelines for training of volunteer digsetare assistants; specifying
content of training; requiring annual demonstratdbicompetency; requiring
certain recordkeeping; requiring certain informatie provided to certain
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school employees; allowing students to attend toagament and care of
diabetes at school; listing allowed proceduresyirgty schools to provide a
private management and care area; limiting ligbditand disciplinary actions
against school employees; providing for codificatiproviding an effective
date; and declaring an emergency.

BE IT ENACTED BY THE PEOPLE OF THE STATE OF OKLAHOM

SECTION 1. NEW LAW A new section of lawhe codified in the Oklahoma Statutes as
Section 24-100.6 of Title 70, unless there is @@at duplication in numbering, reads as follows:

A. Students who have been victims of certain fglofienses by other students, as well as the
siblings of the student victims, have the righb&okept separated from the student offender both at
school and during school transportation.

B. Notwithstanding any provision of law prohibiithe disclosure of the identity of a minor,
within thirty (30) days of the time of the adjudiice or withholding of adjudication of any juvenile
offender for any offense subject to the Juvenibe S#ender Registration Act, either the juvenile
bureau in counties which have juvenile bureausi@Qffice of Juvenile Affairs in all other counties
shall notify the superintendent of the school disin which the juvenile offender is enrolled or
intends to enroll of the adjudication and the oefior which the child was adjudicated. Upon rgcei
of such notice, the school district shall notife tictim and parent or guardian of the victim c#ith
right to request to be separated from the offeatischool and during school transportation. If the
victim requests to be separated from the offeritierschool district shall take appropriate actmn t
effectuate the provisions of subsection C of thigisn. The decision of the victim shall be fiaald
not reversible.

C. Any offender described in subsection B of g@stion shall, upon the request of the victim,
not attend any school attended by the victim abng of the victim or ride on a school bus on wli
the victim or a sibling of the victim is riding. h€ offender shall be permitted by the school distd
attend another school within the district in whibke offender resides, provided the other schoobts
attended by the victim or sibling of the victint.the offender is unable to attend another schothe
district in which the offender resides, the offensleall transfer to another school district purguan
the provisions of the Education Open Transfer Act.

D. The offender or the parents of the offendethéf offender is a juvenile, shall be responsible
for arranging and paying for transportation and atier cost associated with or required for the
offender to attend another school or that is regLias a consequence of the prohibition against
attending a school or riding on a school bus orctvithe victim or a sibling of the victim is attendi
or riding. However, the offender or the parentshef offender shall not be charged for existing esod
of transportation that can be used by the offeatien additional cost to the school district.
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SECTION 2. NEW LAW A new section of lawlte codified in the Oklahoma Statutes as
Section 1210.196.1 of Title 70, unless there iste@ a duplication in numbering, reads as follows:

Sections 3 through 9 of this act shall be knownaag be cited as the “Diabetes Management
in Schools Act”.

SECTION 3. NEW LAW A new section of lawlte codified in the Oklahoma Statutes as
Section 1210.196.2 of Title 70, unless there iste@ a duplication in numbering, reads as follows:

As used in the Diabetes Management in Schools Act:

1. “Diabetes medical management plan” means ardentideveloped by the personal health
care team of a student that sets out the healfcssrthat may be needed by the student at scindol a
is signed by the personal health care team angatent or guardian of the student;

2. “School” means a public elementary or secondahpol. The term shall not include a
charter school established pursuant to Section23e1Jitle 70 of the Oklahoma Statutes;

3. “School nurse” means a certified school nussdedined in Section 1-116 of Title 70 of the
Oklahoma Statutes, a registered nurse contractitigtiae school to provide school health services, o
a public health nurse; and

4. “Volunteer diabetes care assistant” means asd@&@mployee who has volunteered to be a
diabetes care assistant and who has successfuligleted the training required by Section 6 of this
act.

SECTION 4. NEW LAW A new section of lawlte codified in the Oklahoma Statutes as
Section 1210.196.3 of Title 70, unless there iste@ a duplication in numbering, reads as follows:

A diabetes medical management plan shall be degdlfgy each student with diabetes who will
seek care for diabetes while at school or whil¢igpating in a school activity. The plan shall be
developed by the personal health care team of #adent. The personal health care team shall
consist of the principal or designee of the priatighe school nurse, if a school nurse is assigmed
the school, the parent or guardian of the studerd,to the extent practicable, the physician
responsible for the diabetes treatment of the situde

SECTION 5. NEW LAW A new section of lawlte codified in the Oklahoma Statutes as
Section 1210.196.4 of Title 70, unless there iste@ a duplication in numbering, reads as follows:

A. The school nurse at each school in which aestudith diabetes is enrolled shall assist the
student with the management of their diabetes asprovided for in the diabetes medical
management plan for the student.

B. If a school does not have a school nurse asdigmthe school, the principal shall make an
effort to seek school employees who may or mayberdtealth care professionals to serve as volunteer
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diabetes care assistants to assist the studenthgitinanagement of their diabetes care as provated
in the diabetes medical management plan for thiesiu

C. Each school in which a student with diabeteni®lled shall make an effort to ensure that a
school nurse or a volunteer diabetes care assistamtilable at the school to assist the diabetic
student when needed.

D. A school employee shall not be subject to agmyaity or disciplinary action for refusing to
serve as a volunteer diabetes care assistant.

E. A school district shall not restrict the assigamt of a student with diabetes to a particular
school site based on the presence of a school,rags&act school employee, or a volunteer diabetes
care assistant.

F. Each school nurse and volunteer diabetes saistant shall at all times have access to a
physician.

SECTION 6. NEW LAW A new section of lawhe codified in the Oklahoma Statutes as
Section 1210.196.5 of Title 70, unless there iste@ a duplication in numbering, reads as follows:

A. The State Department of Health shall developegjines, with the assistance of the following
entities, for the training of volunteer diabetesecassistants:

1. Oklahoma School Nurses Association;

2. The American Diabetes Association;

3. The Juvenile Diabetes Research Foundatiomiatienal;
4. The Oklahoma Nurses Association;

5. The State Department of Education;

6. Oklahoma Board of Nursing;

7. Oklahoma Dietetic Association; and

8. Cooperative Council of School Administrators.

B. A school nurse or State Department of Healdigihee with training in diabetes shall
coordinate the training of volunteer diabetes emsstants.

C. The training shall include instruction in:

1. Recognizing the symptoms of hypoglycemia amukhylycemia;
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2. Understanding the proper action to take iflitoed glucose levels of a student with diabetes
are outside the target ranges indicated by thestkasbmedical management plan for the student;

3. Understanding the details of the diabetes naédi@anagement plan of each student assigned
to a volunteer diabetes care assistant;

4. Performing finger sticks to check blood gluctesesls, checking urine ketone levels, and
recording the results of those checks;

5. Properly administering insulin and glucagon eewbrding the results of the administration;

6. Recognizing complications that require seeldngergency assistance; and

7. Understanding the recommended schedules addritake for meals and snacks for a student
with diabetes, the effect of physical activity dodd glucose levels, and the proper actions t@akert

if the schedule of a student is disrupted.

D. The volunteer diabetes care assistant shallalyddemonstrate competency in the training
required by subsection C of this section.

E. The school nurse, the principal, or a desigrig¢be principal shall maintain a copy of the
training guidelines and any records associated thifraining.

SECTION 7. NEW LAW A new section of lawhe codified in the Oklahoma Statutes as
Section 1210.196.6 of Title 70, unless there iste@ a duplication in numbering, reads as follows:

A. Each school district shall provide, with thepession of the parent, to each school employee
who is responsible for providing transportation &student with diabetes or supervising a student
with diabetes an information sheet that:

1. Identifies the student who has diabetes;

2. ldentifies potential emergencies that may oesua result of the diabetes of the student and
the appropriate responses to emergencies; and

3. Provides the telephone number of a contacbpdrscase of an emergency involving the
student with diabetes.

B. The school employee provided information adah in this section shall be informed of all
health privacy policies.

SECTION 8. NEW LAW A new section of lawhe codified in the Oklahoma Statutes as
Section 1210.196.7 of Title 70, unless there iste@ a duplication in numbering, reads as follows:

A. In accordance with the diabetes medical managemplan of a student, a school shall permit
the student to attend to the management and céine aliabetes of the student, which may include:
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=

. Performing blood glucose level checks;

N

. Administering insulin through the insulin dedry system used by the student;

w

. Treating hypoglycemia and hyperglycemia;

4. Possessing on the person of the student dtraeyany supplies or equipment necessary to
monitor and care for the diabetes of the studemd; a

5. Otherwise attending to the management andatdhe diabetes of the student in the
classroom, in any area of the school or schoolmepuor at any school-related activity.

B. Each school shall provide a private area whegestudent may attend to the management and
care of the student’s diabetes.

SECTION 9. NEW LAW A new section of lawlte codified in the Oklahoma Statutes as
Section 1210.196.8 of Title 70, unless there iste@ a duplication in numbering, reads as follows:

A. A school employee may not be subject to angigismary proceeding resulting from an
action taken in compliance with the Diabetes Manag@ in Schools Act. Any employee acting in
accordance with the provisions of the act shalhtm@une from civil liability unless the actions dfet
employee rise to a level of reckless or intentioneconduct.

B. A school nurse shall not be responsible for stmall not be subject to disciplinary action for
actions performed by a volunteer diabetes carstassi

SECTION 10. This act shall become effective Jylga07.
SECTION 11. It being immediately necessary forgheservation of the public peace, health

and safety, an emergency is hereby declared tg &yiseason whereof this act shall take effect laad
in full force from and after its passage and apalov
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Passed the House of Representatives the 17th ddgygf2007.

Presiding Officer of the House of Representatives

Passed the Senate the 23rd day of May, 2007.

Presiding Officer of the Senate
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Oklahoma Session Laws
40klahoma Session Laws — 2006

Elsection 160 - [SB 1795] - An Act relating to school  s; requiring vision screening for certain students
within certain timeframe; specifying screening be ¢ onducted by certain personnel; providing for

notification of certain information, etc.
Cite as: 2006 O.S.L. 160, _

ENROLLED SENATE
BILL NO. 1795 By: Paddack, Easley, Gumm, Garrison and Eason
Mclntyre of the Senate

and

Miller (Doug) and Brown of the House

An Act relating to schools; requiring vision screening for certain students within certain timeframe; specifying
screening be conducted by certain personnel; providing for notification of certain information; establishing an
advisory committee; stating purpose; providing composition; directing State Board of Health to adopt certain
rules; requiring State Department of Health to maintain a statewide registry; recommending certain students
receive certain eye examination; requiring certain person to forward written report to certain parties; specifying
contents of report; allowing school attendance in event of failure of certain parties to furnish certain report;
providing for school districts to notify certain parents of certain requirements; directing the State Board of
Education to adopt certain rules; directing the State Department of Education to issue certain annual report;
providing for codification; and providing an effective date.

BE IT ENACTED BY THE PEOPLE OF THE STATE OF OKLAHOMA:

SECTION 1. NEW LAW A new section of law to be codified in the Oklahoma Statutes as Section
1210.284 of Title 70, unless there is created a duplication in numbering, reads as follows:

A. 1. Beginning in the 2007-08 school year, the parent or guardian of each student enrolled in kindergarten at a
public school in this state shall provide certification to school personnel that the student passed a vision
screening within the previous twelve (12) months or during the school year. Such screening shall be conducted
by personnel listed on the statewide registry as maintained by the State Department of Health.

2. Beginning in the 2007-08 school year, the parent or guardian of each student enrolled in first or third grade at
a public school in this state shall provide within thirty (30) days of the beginning of the school year certification to
school personnel that the student passed a vision screening within the previous twelve (12) months. Such
screening shall be conducted by personnel listed on the statewide registry as maintained by the State
Department of Health.

3. The parent or guardian of each student who receives a vision screening as required by this section shall
receive notification that a vision screening is not the equivalent of a comprehensive eye exam.

Oklahoma State Department of Health 91



School Nurse Orientation Manual

B. The State Department of Health shall form an advisory committee to make recommendations to the Board of
Health for vision screening standards pursuant to this section. The advisory committee shall provide a list of
qualified screeners to the State Department of Health. The advisory committee shall be comprised of: One
licensed Oklahoma optometrist, one licensed Oklahoma ophthalmologist, one representative of the State
Department of Health, one representative of the State Department of Education and one representative of a
statewide organization for the prevention of blindness. The State Board of Health shall adopt rules to establish
vision screening standards pursuant to this section and the State Department of Health shall establish and
thereafter maintain a statewide registry, available via the Internet, which shall contain a list of qualified
screeners.

C. 1. The parent or guardian of each student who fails the vision screening required in subsection A of this
section shall receive a recommendation to undergo a comprehensive eye examination performed by an
ophthalmologist or optometrist.

2. The ophthalmologist or optometrist shall forward a written report of the results of the comprehensive eye
examination to the student’s school, parent or guardian, and primary health care provider designated by the
parent or guardian. The report shall include, but not be limited to:

a. date of report,

b. name, address and date of birth of the student,
c. name of the student’s school,

d. type of examination,

e. a summary of significant findings, including diagnoses, medication used, duration of action of medication,
treatment, prognosis, whether or not a return visit is recommended and, if so when,

f. recommended educational adjustments for the child, if any, which may include: preferential seating in the
classroom, eyeglasses for full-time use in school, eyeglasses for part-time use in school, sight-saving
eyeglasses, and any other recommendations, and

g. name, address and signature of the examiner;

D. No student shall be prohibited from attending school for a parent’s or guardian’s failure to furnish a report of
the student’s vision screening or an examiner’s failure to furnish the results of a student’s comprehensive eye
examination required by this section.

E. School districts shall notify parents or guardians of students who enroll in kindergarten, first, or third grade for
the 2007-08 school year and each year thereafter of the requirements of this section.

F. The State Board of Education shall adopt rules for the implementation of this section except as provided in
subsection B of this section. The State Department of Education shall issue a report annually on the impact and
effectiveness of this section.

SECTION 2. This act shall become effective November 1, 2006.

Passed the Senate the 8th day of May, 2006.
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Presiding Officer of the Senate

Passed the House of Representatives the 19th day of April, 2006.

Presiding Officer of the House of Representatives

Approved by the Governor of the State of Oklahoma on the 15 day of May, 2006, at 3:20, o’clock p.m.

Governor of the State of Oklahoma
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An Act

ENROLLED HOUSE
BILL NO. 2101 By: Fourkiller, Hoskin andh&rrer of the
House and Jolley of Benate

An Act relating to schools; amending 70 O.S. 28dgtion 1-116.3, which relates to the self-
administration of inhaled asthma or anaphylaxisioaibn; requiring all school districts that eléat
stock Epinephrine injectors to amend certain polieguiring certain provisions in policy; excluding
certain liability of school district; permitting dain physician to write certain prescription; aliag
school districts to maintain a minimum number ofriephrine injectors at each school; providing for
certain interpretation; requiring school employeedntact 911 under certain circumstance; requiring
State Board of Education to develop certain pddiogl to promulgate certain rules; and providing an
effective date.

SUBJECT: Epinephrine injectors

BE IT ENACTED BY THE PEOPLE OF THE STATE OF OKLAHOM
SECTION 1. AMENDATORY 70 O.S. 2011, Section 1-116s3amended to read as follows:

Section 1-116.3 A. Notwithstanding the provisiofi§ection 1-116.2 of this title, the board of ediara
of each school district shall adopt a policy obefore September 1, 2008, that permits the self-
administration of inhaled asthma medication byualant for treatment of asthma and the self-
administration of anaphylaxis medication by a shtider treatment of anaphylaxis. The policy shall
require:

1. The parent or guardian of the student to authanizeriting the student’s self-
administration of medication;

2. The parent or guardian of the student to providééoschool a written
statement from the physician treating the studwaitthe student has asthma or
anaphylaxis and is capable of, and has been insttirc the proper method of,
self-administration of medication;

3.  The parent or guardian of the student to providéaéoschool an emergency
supply of the student’s medication to be adminestgyursuant to the
provisions of Section 1-116.2 of this title;

4.  The school district to inform the parent or guandid the student, in writing,
that the school district and its employees and g&mall incur no liability as a
result of any injury arising from the self-admim&ton of medication by the
student; and

5. The parent or guardian of the student to sigtagement acknowledging that the school distriatlsh
incur no liability as a result of any injury arigifrom the self-administration of medication by the
student.

B.The school board of each school district thatteléo stock Epinephrine injectors shall amend the
policy identified in subsection A of this sectidrhe amended policy shall require:
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1.The school district to inform the parent or guancf each student, in writing, that a school aws
school employee trained by a health care profeabmrtrained in correlation with the State Depaatin
of Health’'s Diabetes Management Annual School TngifProgram may administer, with parent or
guardian permission but without a health care gievorder, an Epinephrine injection to a studerawh
the school nurse or trained school employee in daitid believes is having an anaphylactic reaction;

2.A waiver of liability executed by a parent or giian be on file with the school district priorttoe
administration of an Epinephrine injection pursuanparagraph 1 of this subsection;

3. The school district to designate the employspaesible for obtaining the Epinephrine injectdrs a
each school site.

C. The school district and its employees and agerati isicur no liability as a result of any injury
arising pursuant to the discharge or nondischaftjfgegpowers provided for pursuant to
paragraph 1 of subsection B of this section.

D. Alicensed physician who has prescriptive authangy write a prescription for Epinephrine
injectors to the school district in the name of diigrict as a body corporate specified in Section
5-105 of this title which shall be maintained atleachool site. Such physician shall incur no
liability as a result of any injury arising fromeluse of the Epinephrine injectors.

E. The school district may maintain at each schoolr@amum of two Epinephrine injectors in a
secure location. Provided, however, that nothinthig section shall be construed as creating or
imposing a duty on a school district to maintainngphrine injectors at a school site or sites.

F. Inthe event a student is believed to be havingraphylactic reaction, a school employee shall
contact 911 as soon as possible.

G. The State Board of Education, in consultatiothwhe State Board of Health, shall develop a model
policy which school districts may use in compliamgth this section.

H. The State Board of Education, in consultatiothulie State Board of Health, shall promulgatestde
implement this section.

I. As used in this section:

1. "Medication" means a metered dose inhaler oy @owder inhaler to alleviate asthmatic symptoms,
prescribed by a physician and having an individaiaél, or an anaphylaxis medication used to treat
anaphylaxis, including but not limited to Epinepiarinjectors, prescribed by a physician and haaimg
individual label; and

2. "Self-administration" means a student’s use eflication pursuant to prescription or written diiat
from a physician.

J. The permission for self-administration of astronanaphylaxis medication is effective for theah
year for which it is granted and shall be renewachesubsequent school year upon fulfillment of the
requirements of this section.

K. A student who is permitted to self-administethasa or anaphylaxis medication pursuant to this

section shall be permitted to possess and usesarfired inhaler or anaphylaxis medication, inclgdbut
not limited to an Epinephrine injector, at all tisne
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SECTION 2. This act shall become effective Novenhet013.
Passed the House of Representatives the 21st dasyof2013.

Passed the Senate the 24th day of May, 2013.
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School Nurse Monthly Report (Sample)

School Month/Year

Enrollment Nurse

1. Number of student visits to the health clinic rethto:
a. lliness
b. Injury
c. Health counseling — student

2. Number of students sent home ill

3. Number of students sent home due to injury

4. Number of incident/injury reports

5. Number of times paramedics/ambulance called
6. Periodic classroom visits for health teaching:

a. Number of classes
b. Number of students

7. Vision screening
a. Number screened
(1) Distance
(2) Near
Number with color vision screening
Number re-screened
Number of professional referrals
Number with documented professional exam

cooo

8. Hearing screening

a. Number screened

b. Number of professional referrals

c. Number with documented professional exam
9. Height Measurement

a. Number of students receiving height measurements

b. Number of students referred for professional exam
10. Weight Measurement

a. Number of students receiving weight measurements

b. Number of students receiving BMI

c. Number of students referred for professional exam
11.Number of immunizations reviewed
Number of students in compliance
Number of telephone contacts re immunizations
Number of letters sent re immunizations
Number of in school conferences re immunizations
Number of exclusions re inadequate immunizations

PO T
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12.Number of students referred for:

a.

b
C.
d.
e

Medical care Follow-up
. Dental care Follow-up
Child abuse Follow-up
Drug/substance abuse Follow-up
. Mental Health to include
(1)Depression Follow-up
(2)Suicide Follow-up

13.Conferences regarding students:

a.

~Po0CT

Medical Professional

Doctor, social worker, psychologist, etc.

Teacher/Other School Nurse

Parent/guardian at school

Home visit

Letter/phone

Interviews with Oklahoma Department of Human Seasic

14. Infectious/communicable diseases students scrdened

S@moo0oTy

Number of reportable diseases
Explain

School Nurse Orientation Manual

Number of non-reportable diseases
Explain

Number screened for pediculosis

Number of cases of pediculosis identified
Number of students excluded for pediculosis
Number of students rescreened for pediculosis

15. Number of initial health history reviews

Number of health history updates
16.Number of Individualized Health Care Plans devetbpe
17.Number of Emergency Health Care Plans developed
18.Number of Individualized Health Care Plans reviewed
19.Number of Emergency Health Care Plans reviewed
20.Number of students identified with chronic healtimditions

a.
. Diabetes

b
c.
d.
e
f

g.

Explain

Asthma

Epilepsy/seizures
Heart problems

. Attention deficit disorder with/without hyperactiyi

Mental health conditions
Other

21.In-service presentations

Explain

22.Special Education
a. Health history/assessment completed for multidisapy team

b.
C.

Number of student staffings attended
Classroom observation of children
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d.

Special education classes
Regular education classes

23.Number of students receiving medications

a.
b.
C.

—sQ o

Short term (2 weeks or less)

Long term

Number of students receiving medication for
Attention Deficit Disorder/Attention Deficit Hypective
Disorder

Number of students receiving medication relatechémtal
health conditions

Individual health counseling (15 minutes or longer)
Students

Staff

Crisis intervention

Referrals made regarding health counseling session
What type of referral
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24. Special nursing services

a.

o

o

Number completed
(1) Catheterization/catheter care

(2) Oxygen therapy

3) mdrainage/percussion
(4) Wauscultation

5) MOmy tube/pump feeding
(6) Monitor ear pathophysiology
(7) Stoma care

(8) Suctioning

9) Mimetry

(20) ‘Mouth care

Nebulizer treatment

Peak flow monitoring

Ventilator management

Tracheostomy care
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f. Seizure observation
g. Blood pressure monitoring
h. Emergency medication administration

Type
i. Explain other special nursing services

25.Number of pregnant students
26.Number of STD referrals
27.Number of staff trainings

a. Medication administration

b. Firstaid
c. Other (type and number)

Please write a narrative of special activitieslistéd above or attach a written account of those
activities.
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