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SCHOOL HEALTHSCHOOL HEALTH
OUR MISSION

• The Office of School Health provides public 
health services for New York City’s 1.4 million 
school children.school children. 

• The Office of School Health promotes the 
physical, emotional, social and environmental  
health of e er child enrolled in the Cit ’shealth of every child enrolled in the City’s 
approximately 1,800 public and nonpublic 
schools. 

• School Health Nurses provide preventive health 
teaching, health education, case management, and 
direct services. 
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SCHOOL HEALTHSCHOOL HEALTH 
DRESS CODE

• As representatives of the Office of School 
Health, it is important that the image we , p g
project is one of professionalism.

• Please dress professionallyPlease dress professionally.
• Always wear your ID tag so that it’s visible.

N b bl j d• Never wear scrubs, blue jeans spandex or 
stirrup pants. 



RN RegistrationRN Registration
In compliance with a recommendation from the Bureau of Human 

Resources Office of School Health nurses should keep a photocopy ofResources, Office of School Health nurses should keep a photocopy of 
their current RN registration certificate on their person.

Part 59 8 (c) of the Regulations of the Commissioner of Education states:Part 59.8 (c) of the Regulations of the Commissioner of Education states:
…Where practice is carried on in other than individual offices, each 

licensee shall have a current registration certificate available for 
inspection at all times.

Copies of RN registration certificates are maintained centrally in 
compliance with this regulation.  However, since the OSH nurses are 

i l it t d th h t th 5 b h f N Y k Cit it iuniquely situated throughout the 5 boroughs of New York City, it is 
imperative that we ensure nurses are able to produce a copy of current 
RN registration certificate upon request in situations where it may be 
warranted.



OFFICE OF SCHOOL HEALTHOFFICE OF SCHOOL HEALTH 
NURSE ROLE

JOB GOALS:
• Under the supervision of the SupervisingUnder the supervision of the Supervising 

Nurse and PHN II the OSH Nurse:
Functions as a health care provider– Functions as a health care provider

– Acts as a member of the health team
Uses the nursing process to assess plan– Uses the nursing process to assess, plan, 
implement and evaluate the health needs of 
students.students.



OFFICE OF SCHOOL HEALTHOFFICE OF SCHOOL HEALTH 
NURSE ROLE

– Responsible for case identification & for promoting an 
optimal level of wellness for students.

DUTIES & RESPONSIBILITIES:
These include but will not be limited to:

– Coordinates the activities of the health staff in each 
school to ensure that every student has a documentedschool to ensure that every student has a documented 
new admission examination, a current School Health 
Record and to see that other mandated services are 
provided.

– Engages in case-finding, referral and case management 
activities in conjunction with the school health team 
and the community providers.



OFFICE OF SCHOOL HEALTHOFFICE OF SCHOOL HEALTH 
NURSE ROLE

– Implements the OSH standardized tracking system for the 
follow-up of student referrals. Monitors compliance with 
health care plans at appropriate intervals.health care plans at appropriate intervals.

– Directs health staff in managing the delivery of first aid.
– Follows the OSH communicable disease control 

d i f d d i d i i t ti d/procedures, informs and advises administration and/or 
parents regarding school exclusion & readmission. 
Implements steps recommended to prevent further 

tb koutbreak.
– Collaborates with school personnel in the development 

and implementation of case management plans to meet the 
health needs of students.



OFFICE OF SCHOOL HEALTHOFFICE OF SCHOOL HEALTH 
NURSE ROLE

– Develops individualized health care plans with specific 
goals, objectives and interventions for the student with 
special health needs and/or chronic health problemsspecial health needs and/or chronic health problems.

– Advocates for the student and family in matters 
pertaining to health assessment and need. Serves as a p g
liaison between the medical provider, community 
groups, the school, and the staff regarding student 
health concernshealth concerns.

– Assesses environmental conditions that may prove 
hazardous to student health and makes 
recommendations to appropriate administrators.



OFFICE OF SCHOOL HEALTHOFFICE OF SCHOOL HEALTH 
NURSE ROLE

– Reports suspected physical abuse, sexual abuse and 
neglect of children as mandated by law.
C d t t h f t id tif– Conducts teacher-nurse conferences to identify 
student health problems and provides an opportunity 
to clarify or reinforce specific recommendations 
requested by health providers.

– Responsible for planning and monitoring physician 
and MD medical sessions in schoolsand MD medical sessions in schools.

– Serves as resource person to school and community 
regarding health issues.



OFFICE OF SCHOOL HEALTHOFFICE OF SCHOOL HEALTH 
NURSE ROLE

– Provides information to families on health practices 
including nutrition. Conducts outreach activities for 
Medicaid-eligible children and families to access EarlyMedicaid eligible children and families to access Early 
and Periodic, Screening, Diagnostic and Treatment 
(EPSDT) program.
Provides on going health education programs to– Provides on-going health education programs to 
student, parents and school staff.

– Provides in-service training to health staff on current 
h lth ihealth issues.

– Prepares monthly reports to be used by nursing 
supervisors for program evaluation and on-going needs 
assessment.



REPORTING FOR DUTY

• Report to your school’s Administration 
Office first. 

• Introduce yourself to the Principal and 
Office StaffOffice Staff.

• Get the keys to Medical Room and 
Medicine Cabinet from AdministrationMedicine Cabinet from Administration. 



Covering Nurse Folder

• Each Medical Room will have a 
Covering Nurse Folder with the nameCovering Nurse Folder with the name 
of the Contract Liaison and 
Supervising Nurse/PHN IISupervising Nurse/PHN II



Covering Nurse Folder
Included in the Covering Nurse Folder are:
• School Information Sheet

S h l C t t N b• School Contact Numbers
• Chronic Diagnosis List
• Organizational Sheet• Organizational Sheet
• Regional Contact Information
• HFA Maintenance Form
• Preparation Guide for Covering Nurse
• Password for computer Contact Supervising Nurse







Preparation Guide for Covering Nurses 
 

When reporting to a new school assignment nurse will complete the following: 
 Report to school’s administration office 
 Introduction to principal and office staff 
 Obtain keys for medical room, medication cabinet, narcotic cabinet, file cabinet and storage cabinet 

(if applicable)       (if applicable)
 Call contract liaison within 20 minutes of arrival to medical room 
 Locate red fanny bag (contains Epipen, Epipen Jr., CPR face mask and gloves) 
 Locate emergency supply bag  
 Locate and review covering nurse folder 
 Locate and review medication binder (identify students receiving daily medication and treatment services) 
 Locate referral forms, reporting forms and blank MAFS 
 Open medication cabinet: 

1. check medications for concordance with MAF and expiration dates  
2. locate stock Ventolin Inhaler 
3. complete Control Substance Count Sheet (as appropriate) 
4. locate thermometer, stethoscope and safety retractable lancets (if needed)   
 

Walk ins: 
 Document all visits in walk in log and ASHR or 103S 
 Notify parent of medical room visit (telephone call and 12S or SH 10) 
 Issue referrals as needed (E12S, O12S etc.) 
 Initiate case management as needed 
 Follow up for prior visits as needed (i.e. 911 calls) 

 
MAFs/Nursing Services:MAFs/Nursing Services:

 Contact OSH nursing supervisor upon receipt of new MAF and prior to administration of medication 
 Review MAF with OSH nursing supervisor for approval 
 Follow directions of OSH nursing supervisor regarding faxing and processing MAF 
 Always auscultate student’s lungs before and after administering rescue inhaler 
 

Communication/Call OSH supervisor if: 
U bl l k li di i di i Unable to locate keys, supplies, discrepancy in medication count etc. 

 An emergency occurs  
 Work day must be extended due to emergency 
 Communicable disease, food borne illness, blood and body fluid exposures occur 
 Guidance/direction/ clarification is needed regarding OSH policy and protocol 

 
*Contract agency work day is 7 hours in public schools and 6 hours in non public schools.  Nurses must not leave g y y p p
school/yard premises during assignment.  An addition to the scheduled workday must have OSH supervisory 
approval. 
 

 
Revised January 2011 
 
 



Medical Room Standardization

Keys:
• Medical Room key maintained in General y

Office at night (known by supervisor)
• Medication keys secured in Medical Room y

(keys should be labeled)
• Keys kept in possession while in the school y p p

building
• Principal maintains copy of keysp py y



Medical Room Standardization

Medication Binder and Log Book:
• Maintain in locked file cabinet or in topMaintain in locked file cabinet or in top 

medication drawer at night (labeled)
Memo Folder:Memo Folder:
• Contains all OSH memos and important 

d i i d i d k d filpapers and maintained in desk drawer or file 
cabinet



Medical Room Standardization

Coverage Nurse Folder:
• Contains Chronic Diagnosis List, Biographical 

i i i l h h l f iList, Organizational Sheet, School Information 
Sheet, School contact numbers, Regional contact 
information, HFA Maintenance Form andinformation, HFA Maintenance Form and 
Preparation Guide for Covering Nurse

Emergency Bag:
• Is easily accessible during the day and locked in 

cabinet after school hours 



Medical Room Standardization
Red Fanny Bag:
• Contains Epipen 0.3 mg., Epipen 0.15 mg, CPR mask and gloves
• Red Fanny Bag should be in your possession during the school day

Medication Cabinet:
• All medications stored in a plastic bag with student’s name and class 

M di ti i ti d t b t d M di ti• Medication expiration dates can be noted on Medication 
Administration Record

• Thermometer stored in upper section of Medication Cabinet
• OSH supplied Safety Retractable Lancets maintained in Medication OS supp ed Sa e y e ac ab e a ce s a a ed ed ca o

Cabinet 



Medical Room StandardizationMedical Room Standardization
File Cabinet/Storage Cabinet:g
• Maintain labeled Epipen trainer (Epipen trainer resembles medication 

and must be stored in a separate location
• Neatly organize forms and label drawers and shelves 

At l t f h f h ld b k t fil• At least one of each form should be kept on file
Forms posted on Bulletin Board:
• Table of Organization, Lunch schedule
• School Emergency Plan• School Emergency Plan
• Supervisor/BND contact information, Contact Liaison information 
• Communicable Disease Reporting Form
• Diabetes Manual abe es a ua
• HFA Placard
• Preparation Guide for Covering Nurse Placard
• Disinfection and Cleaning Schedule for Office of School Health
Posters in Medical Room: Cover your cough, Hand Hygiene, Triage



Emergency ResponseEmergency Response

The school n rse ill respond to emergenciesThe school nurse will respond to  emergencies 
within the school:
• Always wear/carry red fanny bag when in• Always wear/carry red fanny bag when in 
the school building to be prepared to respond 
to an emergencyto an emergency
•Red fanny bag contains CPR mask, gloves 
and Epipenand Epipen
•OSH staff may also carry emergency bag 
when responding to an emergencywhen responding to an emergency



Automated External DefibrillatorAutomated External Defibrillator 
(AED)

NYS Education Law Section 917 enacted inNYS Education Law Section 917, enacted in 
May 2002, requires:

• At least one AED installed in each public• At least one AED installed in each public 
school mounted at the main entrance
O h AED b l d i ll• Other AEDs may be placed strategically as 
needed i.e. outside the cafeteria or gym

• Each school must have school staff members  
certified in AED/CPR to respond to 
emergencies



Automated External DefibrillatorAutomated External Defibrillator 
(AED)

• When a medical emergency is identified a 
Code Blue is called and 911 is initiated. The 
trained school staff will pick up the AED 
and respond.  The school nurse will also 

d if il blrespond if available
• If the school nurse is the first to respond to 

lif th t i h / h illa life threatening emergency, he/she will 
initiate the Code Blue and instruct someone 
to call 911 and get the AEDto call 911 and get the AED



YOUR WORK SCHEDULE
F DOHMH N th h fi d h d l• For DOHMH Nurses, they have a fixed schedule 
that covers the regular school day. They may flex 
from the schedule by up to 30 minutes providedfrom the schedule by up to 30 minutes, provided 
that the principal is notified in advance and that 
the nurse is still present when school begins and p g
when the regular school day ends. Work hours are 
either 6 or 7 hours per day based on the job offer 

daccepted. 
• Schedules are: based upon needs of the school; 

i l d h id l hinclude one hour unpaid lunch.



YOUR WORK SCHEDULE

• For DOE Nurses, they have work hours 
that follow the school schedule. Work hours 
are 6 hours and 55 minutes per day.

• They have a ½ hour lunch that is not dutyThey have a ½ hour lunch that is not duty 
free and must remain in the school building 
during their lunch time in case ofduring their lunch time in case of 
emergency.



YOUR WORK SCHEDULE:YOUR WORK SCHEDULE: 
WHAT IF????

• A student has a medical emergency at the end of 
the school day.

A d h– Attend to that emergency.
– You will be paid for your time.
– Let your Supervising Nurse (SN) or Borough NursingLet your Supervising Nurse (SN) or Borough Nursing 

Director (BND) and the principal know so that your 
time can be approved.

• If you have a personal emergency notify your SN• If you have a personal emergency, notify your SN 
and follow his/her instructions. Do not leave the 
school without your SN’s or BND’s permission. y p





MEDICAL ROOMMEDICAL ROOM 
WALK-INs

• All students should present a pass (a Teacher 
Referral Slip, Form 194s) from his/her teacher to 
enter the Medical Room.

• In the Public School (Elementary, Middle, 
di d i i h) ili hIntermediate and Junior High): Utilize the 

Automated Student Health Record(ASHR).
I th Hi h S h l & N P bli S h l E t• In the High School & Non Public School : Enter 
the student’s name, date and time of arrival in the 
Office of School Health Daily LogOffice of School Health Daily Log. 







MEDICAL ROOMMEDICAL ROOM 
WALK-INs contd.

•Assess the student’s condition.  
•Public School (Elementary Middle•Public School (Elementary,    Middle, 
Intermediate and Junior High): utilize ASHR and 
enter findings on Teacher Referral Slip (194S)enter findings on Teacher Referral Slip (194S)
•High School & Non Public School: Enter your 
fi di i th l th T h R f l Slifindings in the log, on the Teacher Referral Slip 
(194s)



MEDICAL ROOM WALK-InsMEDICAL ROOM WALK Ins 
contd.

• For situations requiring extensive 
d t ti h d tidocumentation, such as documenting 
CPR chronology, the 103S should be 

dused
•. You will find the individual 
medical record (103S) for each 

student in the locked file cabinet.



MEDICAL ROOM WALK-InsMEDICAL ROOM WALK Ins 
contd.

It is not appropriate within the practice of 
School Nursing for a nurse to:g

• undress a student
• expose a student’s genitals• expose a student s genitals
• Examine a student’s genitals
Contact your Office of School Health 

supervisor with any questions/concerns
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RECOMMENDATIONS 
FOR WALK INFOR WALK-INs: 

POSSIBLE OUTCOMES 
• The student returns to class.
• The student is excluded from school because of 

presenting the possibility of a communicablepresenting the possibility of a communicable 
disease.

• The student is referred for follow-up care with 
i f l d ifi iappropriate referrals and notifications.

• Always notify parent/guardian with the SH-10 
form &/or 12S form and by phone Get theform &/or 12S form and by phone. Get the  
student’s current contact information from the 
Pupil Accounting Secretary.



12S



SH 10



Head 
Injury 
FForm



MEDICAL ROOM 
WALK IN NOTIFYINGWALK-INs: NOTIFYING 

THE PARENT/GUARDIAN
• If you provided treatment to a child, do not 

leave school without notifying the y g
parent/guardian on the SH-10/12S form and 
by phone.y p

• Seek direction from your Supervising 
Nurse or Borough Nursing DirectorNurse or Borough Nursing Director 
whenever you feel uncertain about the 
proper course of action to be takenproper course of action to be taken.



Documentation of Student Visit

• Document visit in ASHR or walk in log
and 103sand 103s

• Document referrals issued
I i i d d• Initiate and document case management as 
needed

• Follow up for prior visits as needed (i.e. 911 
calls from the previous day)



WALK-INs: WHAT IF????
If  a student has a dire medical emergency:
• You or a Principal or his/her designee can call 

EMS (911). 
If P i i l di ith li i l• If a Principal disagrees with your clinical 
judgment, call 911 yourself and notify your 
Supervising Nurse, PHN II or Borough Nursing p g , g g
Director (BND) immediately. 

• Only school personnel (not the school nurse) can 
h d ff iescort the student offsite.

• Under no circumstances should you escort a 
student outside the schoolstudent outside the school. 



HEALTH SERVICES:HEALTH SERVICES: 
MEDICATION & PROCEDURES

School Nurses may perform any of the following 
prescribed skilled nursing services, i.e.:

d i i i f l di i1. Administration of oral medication.
2. Administration of medication through an inhaler 

or nebulizeror nebulizer
3. Application of ear, eye or nose drops. 
4 Application of topical creams or ointments to the4. Application of topical creams or ointments to the 

skin for a chronic condition. 
5. Injections (SC and IM), generally insulin, j ( ), g y ,

glucagon, and epi-pens. 



HEALTH SERVICES: S V C S:
MEDICATION & PROCEDURES

continued

6.  Blood glucose monitoring. 
7 Medical management of an insulin pump7.  Medical management of an insulin pump.
8.  Rectal medications.
9 Tracheostomy care/suctioning9.  Tracheostomy care/suctioning.
10. Nasogastric tube care and feedings.
11 G t t f di11. Gastrostomy feeding
12. Check urine dipstick (usually for ketones).
13. Catheterization (urinary). 



HEALTH SERVICES: S V C S:
MEDICATION & PROCEDURES

continued

14. Central Venous Line (limited to assessment and 
dressing)

15. Oral/Pharyngeal Suctioning
16. Oxygen Administration
17. Ostomy Care
18. Chest Clappingpp g
19. Percussion
20. Postural Drainageg
21. Dressing Change



HEALTH SERVICES:HEALTH SERVICES: 
MEDICATION & PROCEDURES

• In the Schools with ASHR, utilize ASHR Daily 
Medication/Medication Profile . In the HighMedication/Medication Profile . In the High 
School & Non Public School look in locked 
Medicine or File Cabinet, to find the Daily 
M di ti Bi d f h lMedication Binder for your school. 



Health Services:
Medication and Procedures cont.

• All schools maintain a Daily Medication Binder• All schools maintain a Daily Medication Binder.
The binder is divided into three sections: 

- Section I: Standing Orders and Protocols related to 
Medication/Treatment ServicesMedication/Treatment Services
▪Standing Order for Use of Epipen in a School Setting
▪OSH Diabetes Protocol for Safety Sharps: Safety Retractable Lancets
and Insulin Pen Safety Needles Updated May 2010y p y
▪Stock Ventolin Policy and Procedure
▪NYS Education Department Memo: Training Unlicensed Individuals
in the Injection of Glucagon in Emergency Situations (NYSED Memo, 
March 2004)
▪Verbal Order Protocol/Verbal Order Form
▪Disposal of Medication in Office of School Health Setting (2-9-09)



Health Services:Health Services:
Medication and Procedures cont.

– Section II:  Special Health Services – Daily
For ASHR schools- ASHR Daily Medication Report
For non-ASHR schools- Daily Medication/Treatment Summaryy y

– Section III: Special Health Services -- PRN
For ASHR schools-Student’s Medication Profile Summary Report
For non-ASHR schools-PRN Medication/Treatment SummaryFor non ASHR schools PRN Medication/Treatment Summary

• For ASHR schools, treatments should be listed on Daily and/or 
PRN Medication/Treatment Summary.PRN Medication/Treatment Summary.











HEALTH SERVICES:HEALTH SERVICES:
MEDICATIONS &  PROCEDURES

Thi “S i l H lth S i D il ” li t t llThis “Special Health Services – Daily” list tells you 
1. How many children require nursing services that 

day. y
2. When each child is expected to come to the 

medical room that day.    
3 M di ti h ld b d i i t d ithi 303. Medication should be administered within 30 

minutes of the designated time.
4. DO NOT administer medication outside this one 

hour window. If you do, you will be in violation 
of physician’s orders. 



HEALTH SERVICES:S V C S:
MEDICATIONS &  PROCEDURES

• Attached to the specific Health Services and 
Section 504 Accommodations Form are the 
request/authorization forms for nursing services 
such as:

M di i Ad i i i F– Medication Administration Form
– Provision for Medically Prescribed Treatment (Non-

Medication) for skilled nursing servicesMedication) for skilled nursing services
– Diabetes Medication Administration Form  (DMAF) 
– Request for Accommodation Form



HEALTH SERVICES: 
MEDICATION & PROCEDURES

• When assigned to a High School or Non Public 
School: for every student on the School SummarySchool: for every student on the School Summary 
for Daily Medication and School Summary for 
PRN Medication lists, you will find individual 

d i th D il M di ti Bi dorders in the Daily Medication Binder.
• When assigned to a Public School: in most cases, 

pre-printed orders via ASHR(AAutomated utomated SSchoolchool HHealth ealth p p (
RRecordecord) ) will be found in the Daily Medication 
Binder.

• The properly signed Health Services and Section• The properly signed Health Services and Section 
504 Accommodations Form is your permission 
to execute the orders for the student named on that 
formform.  



HEALTH SERVICES:S V C S:
MEDICATIONS &  PROCEDURES

Also attached to the Health Services and Section 504 
Accommodations  Form for each student requiring 
Daily or PRN Medication & Procedures are:Daily or PRN Medication & Procedures are:

• The Daily Medication Log for each student. 
• Receipt of Medication/Equipment form for each 

dstudent. 
• Controlled Substance Count Sheet, if required.
• Asthma Action Plan if appropriate• Asthma Action Plan, if appropriate.
• Diabetes Documentation Form, if appropriate
• HFA Monitoring Form, if appropriateg , pp p



 Medication Administration Record
 

Int. Name / Title Int. Name / Title Int. Name / Title 
  

Office of School Health 

Medication Administration Record
 

Students Name:  ______ _____________________ DOB:____________ Gender:____________  Grade/Class: ______________________ 
Medication & Dosage_______________________ Frequency & Time: ____________________ OSIS# : __________________________ 
________________________________________            ____________________________________      Expiration date_____________________ 
Prescriber's Name:____ _____________________ Phone # :  ___________________________ School:  __________________________ 
Parent's Name:____________________________ Phone # :  ___________________________ School Year: ______________________ 

      
      

 
     1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 Comment 

AM                                                                 
Sept PM                                                                 

AM                                                                 
Oct. PM                                                                 

AM                   
Nov. PM                                                                 

AM                                                                 
Dec. PM                                                                 

AM                                                                 
Jan. PM                                                                 

AM                                                                 
Feb. PM                                                                 

AM                                                                 
Mar. PM                                                                 

AM                                                                 
Apr. PM                                                                 

AM                                                                 
May PM                                                                 

AM                                                                 
June PMJune PM                   

AM                                                                 
July PM                                                                 

AM                                                                 
Aug. PM                                                                 

SH 96 (8/09)          Codes:     X – Weekend  •   N- Not Available   •   W- Dose Withheld   •  H – Holiday   •  F- Field Trip    •  O- No Show   •  A- Absent   •  D- Early Dismissal    •  R- Refused 



 Treatment Administration Record
 

Int. Name / Title Int. Name / Title Int. Name / Title 
  

Office of School Health 

Treatment Administration Record
 

Students Name:  ______ ______________________ DOB:____________ Gender:____________  Grade/Class: ______________________ 
Treatment _________________________________  Frequency & Time: ____________________ OSIS# : __________________________ 
_________________________________________  _____________________________________     
Prescriber's Name:____ _____________________ Phone # :  ______________________________ School:  ___________________________ 
Parent's Name:____________________________ Phone # :  ___________________________ School Year: ______________________ 

      
      

 
     1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 Comment 

AM                                                                 
Sept PM                                                                 

AM                                                                 
Oct. PM                                                                 

AMAM                  
Nov. PM                                                                 

AM                                                                 
Dec. PM                                                                 

AM                                                                 
Jan. PM                                                                 

AM                                                                 
Feb. PM                                                                 

AM                  
Mar. PM                                                                 

AM                                                                 
Apr. PM                                                                 

AM                                                                 
May PM                                                                 

AM                                                                 
June PM                                                                 

AM                                                                 
July PM                                                                 

AM                                                                 
Aug. PM                                                                 

SH 96 (8/09)          Codes:     X – Weekend  •   N- Not Available   •   W- Dose Withheld   •  H – Holiday   •  F- Field Trip    •  O- No Show   •  A- Absent   •  D- Early Dismissal    •  R- Refused 



Receipt of p
Medication/
Equipment 

FormForm



C t ll dControlled 
Substance 

Count Sheet



Asthma 
Action 
Plan





HFA Maintenance Form 
Student’s Name__________________________________________ Class________________________  
CIRCLE THE INHALER THAT APPLIES. 
Prime with Priming Frequency       Expiration Date Washing and Drying instructions 

MouthpieceMouthpiece
4 sprays Before 1st use  

 
Prime before use if not used within 2 weeks.  If 
dropped, must be reprimed. 

*12 months after aluminum packet is 
opened or if unopened, the date on package, 
whichever date is sooner. 
Date Opened:_______________________ 
Date on Canister:____________________ 

4 sprays Before 1st use  Date on canister 

Minimum Once a week.  Wash 
mouthpiece - only if used. 
Flush warm running water from both 
ends for 30sec.  No Soap. Shake off 
excess water.  Do not dry with 
towel.  Air dry overnight.  
Vi ll i

p y
 
Prime before use if not used within 2 weeks. 

4 sprays Before 1st use  
 
Prime before use if not used within 3 days. 

Date on canister 
 

3 sprays Before 1st use. 
Prime before use if not used within 2 weeks.

Date on canister 

Visually inspect aperture to ensure 
no medication is present 

  
 
**If reason for spraying is to administer medication, please also document in ASHR/Medication Administration Record** 

 
Indicate  
Reason for spray- 
MedAdmin. - MA 

# 
sprays 
used. 

Remaining 
sprays.   
Place 

 Date/Time Indicate  
Reason for spray- 
MedAdmin. - MA 

# 
sprays 
used. 

Remaining 
sprays.   

 Date/Time Indicate  
Reason for spray- 
MedAdmin. - MA 

# 
sprays 
used

Remaining 
sprays 

Priming -  P 
Cleaning  -  C 

number of 
sprays left 
in canister. 

Priming -  P 
Cleaning  -  C 

Priming -  P 
Cleaning  -  C 

  xxxxxxxxxxxxx xxxxx            
             
             
             
             
             
             
             
             
             
     
             
             
             
             
             



Stock Ventolin HFA Maintenance Form 
 

**If reason for spraying is to administer medication, please also document in ASHR/Medication Administration Record** 

Prime with Priming Frequency       Expiration Date Washing and Drying instructions 
Mouthpiece 

4 sprays Before 1st use  
 
Prime before use if not used within 2 weeks.  If 
dropped, must be reprimed. 

*12 months after aluminum packet is 
opened or if unopened, the date on package, 
whichever date is sooner. 
 
Date Opened:

Minimum Once a week.  Wash 
mouthpiece - only if used. 
Flush warm running water from both 
ends for 30sec.  No Soap. Shake off 
excess water Do not dry withDate Opened:_______________________

 
 
Date on Canister:____________________ 

excess water.  Do not dry with 
towel.  Air dry overnight.  
Visually inspect aperture to ensure 
no medication is present 

Indicate  
Reason for spray- 
MedAdmin. - MA 
Priming -  P 

# 
sprays 
used. 

Remaining 
sprays.   
Place 
number of 

 Date/Time Indicate  
Reason for spray- 
MedAdmin. - MA 
Priming -  P

# 
sprays 
used. 

Remaining 
sprays.   

 Date/Time Indicate  
Reason for spray- 
MedAdmin. - MA 
Priming -  P

# 
sprays 
used 

Remaining 
sprays 

g
Cleaning  -  C sprays left 

in canister. 

g
Cleaning  -  C 

g
Cleaning  -  C 

  xxxxxxxxxxxxx xxxxx            
             
             
             
             
      
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             

 



HEALTH SERVICES:HEALTH SERVICES:
MEDICATIONS &  PROCEDURES

• Effective school year 2008-2009, OSH will accept 
medical orders from New York, New Jersey and 
Connecticut providers as authorized under theConnecticut providers as authorized under the 
NYS Nurse Practice Act.  This act prohibits OSH 
nurses from accepting medical orders from 
medical providers outside the tri-state regionmedical providers outside the tri-state region.

• OSH can accept orders from Certified Nurse 
Practitioners under the Nurse Practice Act

• As of October 2, 2009, OSH nurses can accept 
MAFs completed by Physician Assistants that are 
not co-signed by a physician.g y p y



HEALTH SERVICES:HEALTH SERVICES:
Verbal Orders

• OSH permits school nurses to accept verbal orders 
from licensed providers if an MAF/DMAF already 
exists for  the student

• Verbal orders are not acceptable for new or 
diff di i h f di idifferent medication or a change of medication 
route that already exists on the MAF
W itt d t ti (V b l O d Add d• Written documentation (Verbal Order Addendum 
Form) via fax must be provided within 48 of the 
verbal order and attached to the MAF/DMAFverbal order and attached to the MAF/DMAF



HEALTH SERVICES:HEALTH SERVICES:
Disposal of Medications

OSH staff must strongly encourage parents to 
pick up expired medications and all p p p
medications at the end of the school year.

If parents do not pick up unused medication orIf parents do not pick up unused medication or 
expired medication, OSH staff will document 
the medication has been abandoned inthe medication has been abandoned in  
ASHR/Medication Binder 



HEALTH SERVICES:HEALTH SERVICES:
Disposal of Medications

Medication Disposal:
• Medication involving sharps should be disposed of 

i R d C i li d b OSH Offi fin Red Container supplied by OSH or Office of 
Occupational Safety and Health (DOE)
O l di ti h ld b l d i t i• Oral medication should be placed in a container 
and mixed with water or salt to enhance 
destruction of the medication The containerdestruction of the medication.  The container 
should be sealed with tape.  Care should be taken 
to ensure students do not have access to trash



HEALTH SERVICES:
MEDICATIONS & PROCEDURESMEDICATIONS &  PROCEDURES

• The is parent/guardian or designated adult is requested to 
bring medicine/equipment to schoolbring medicine/equipment to school.

• The parent is also requested to provide a recent picture of 
student.

• You must fill out the RECEIPT OF 
MEDICATION/EQUIPMENT FORM together with 
the parent/guardian for each student. p g

• When you receive the medication or equipment, you must 
count out the number of tablets – or equipment – in the 
presence of the parentpresence of the parent. 

• In the last column on the Receipt of Medication form, 
marked “Signature”, you and the parent/guardian must 
each sign your names in that boxeach sign  your names in that box. 



HEALTH SERVICES:
MEDICATIONS & PROCEDURESMEDICATIONS &  PROCEDURES

• Check the “Special Health Services—Daily” List 
against the individual orders in the Dailyagainst the individual orders in the Daily 
Medication Binder. 

• Check the Medicine Cabinet to locate each child’s• Check the Medicine Cabinet to locate each child s 
medication. 

• Check the label of the medication for accuracyCheck the label of the medication for accuracy. 
Check expiration date.

• If you see a four- or five-day supply, contact theIf you see a four or five day supply, contact the 
parent/guardian that they need to order more 
medication and to bring it to school. 



GLUCOSE MONITORING 
REQUIRES SAFETY LANCETS

• On the Daily Special Health Services or PRN 
H l h S i li i h hild hHealth Services list, review the children who 
need glucose monitoring.

• The OSH requires the use of safety retractable• The OSH requires the use of safety retractable 
lancets when you  monitor children’s glucose in 
schools. (see OSH Diabetes Protocol for Safety Sharps: 
Safety Retractable  Lancets and Insulin Pen Safety 
Needles Updated May 2010).

• If a parent has not provided prescription labeledIf a parent has not provided prescription labeled 
safety lancets for a child requiring glucose 
monitoring on your Daily or PRN Health 
S i li t th OSH li d S f tServices lists, use the OSH supplied Safety 
Retractable Lancets maintained  in the medicine 
cabinet. 



GLUCOSE MONITORINGGLUCOSE MONITORING 
REQUIRES SAFETY LANCETS

• The stock box of Office of School Health provided safety 
lancets is for glucose monitoring only for those students 
without a prescribed supply.without a prescribed supply.

• The Safety Retractable Lancets can be ordered from 
McKesson.
F ll th ill t t d di ti th f t l t b• Follow the illustrated directions on the safety lancet box.

• A Dear Provider and Dear Parent letter are available for 
distribution.

• If you need guidance, contact your SN or BND to assist 
you in the proper technique for using retractable safety 
lancets.



GLUCOSE MONITORINGGLUCOSE MONITORING 
REQUIRES SAFETY LANCETS

• You must perform glucose monitoring for all students on 
the Daily or PRN lists who are too young to self-
administer this procedure.administer this procedure. 

• You should observe every student noted on these lists as 
self-administering glucose monitoring. In some instances, 
the student may self test in areas other than the medicalthe student may self-test in areas other than the medical 
room. Maintain infection control practices.

• If a student who is noted as self-administering has signs 
d/ t f h h l i tand/or symptoms of hypo- or hyper-glycemia, you must 

perform the glucose monitoring procedure on him/her with 
safety lancets. 



Insulin Pen Safety Needles

• OSH requires the use of insulin pen safety 
needles for the purpose of administering p p g
insulin with an insulin pen to students in 
schools

• When D-MAF prescribes insulin by pen in 
school the “Dear Provider” letter will beschool the Dear Provider  letter will be 
forwarded to provider to request insulin pen 
safety needlessafety needles



Insulin Pen Safety Needles
• Nurses should order the Novofine Autocover 30g 

Insulin Pen Safety Needle through Office of 
School Health until insulin pen safety needles areSchool Health until insulin pen safety needles are 
provided by parent if an insulin pen is prescribed 
and provided for use.  The Novofine Autocover p
30g Insulin Pen Safety Needle can be ordered 
from McKesson.
OSH t ff ill i li f t dl f• OSH staff will use insulin pen safety needles for 
those children who because of age or other factors 
are unable to self administer

• Parent should make every effort to provide insulin 
pen safety needles where applicable



Insulin Pen Safety NeedlesInsulin Pen Safety Needles

Child bl t id i li• Children unable to provide insulin pen 
safety needles will be allowed to use their 

i li dl id d b town insulin pen needle provided by parents 
as long as the child can demonstrate to the 
OSH t ff i th h l th t thOSH staff person in the school that they are 
able to do so in a safe and responsible 
manner



Insulin Pen Safety NeedlesInsulin Pen Safety Needles
• In the event that a student who was 

previously able to self-administer becomes 
unable to do so, the OSH staff person will 
attach the Novefine Autocover safety needle 
to the student’s insulin pen to administer the 

ib d i liprescribed insulin 
• Nurses should document requests for safety 

dlneedles
• Nurses must note when insulin pen safety 

needles are recei ed for st dents ithneedles are received for students with 
Diabetes





HEALTH SERVICES: 
ADMINISTERING/OBSERVING
• When you are administering or observing a self-

directed student, ENSURE THE SIX RIGHTS: 
• Right Person
• Right Medication
• Right Dosage 
• Right Time g
• Right Route
• Right Documentationg



HEALTH SERVICES:HEALTH SERVICES: 
ADMINISTERING/OBSERVING

The identity of the student must be confirmed 
prior to administering medication/treatments:p g

• Parent is requested to provide a recent 
photograph of the student to be placed on thephotograph of the student to be placed on the 
medication administration record

• Nurse will ask student to state his or her full• Nurse will ask student to state his or her full 
name   



HEALTH SERVICES: 
ADMINISTERING/OBSERVING

continued

With the Six Rights, make sure you know:
• The intended effects of the medication orThe intended effects of the  medication or 

procedure.
• The possible side effects of the medication• The possible side effects of the medication.
• Any specific precautions involved with the 

di i dmedication or procedure.
• Interactions with other medications. 



HEALTH SERVICES: 
ADMINISTERING/OBSERVING

continued
I h di l ill fi d N i D• In each medical room, you will find a Nursing Drug 
Handbook and Nursing Procedures book that serves 
as a resourceas a resource.

• If you have any questions about daily or PRN 
medication and procedures contact yourmedication and procedures, contact your 
Supervising Nurse, PHN II or the Borough Nursing 
Director (BND)Director (BND).

• PLEASE REMEMBER THAT THE OFFICE 
OF SCHOOL HEALTH SN, BND, MD andOF SCHOOL HEALTH  SN, BND, MD  and 
PHN II ARE YOUR ONLY SOURCE FOR 
PROFESSIONAL GUIDANCE.



Managing Asthma in SchoolsManaging Asthma in Schools 
(MAS)

• MAS is a comprehensive approach to assist 
students with asthma obtain an appropriate 
management plan

• Each medical room should have a MAS 
binder including protocols, tools and 
resources

• MAS Quick Reference Guide outlines the 
components of MAS



Goals of MASGoals of MAS

•• Optimize learning opportunities for Optimize learning opportunities for 
children with asthma by minimizingchildren with asthma by minimizingchildren with asthma by minimizing children with asthma by minimizing 
absencesabsences

i i i i i i h li i i i i i h l•• Maximize participation in school Maximize participation in school 
activitiesactivities

•• Reduce unscheduled visits to the Reduce unscheduled visits to the 
medical roommedical roommedical roommedical room



MAS Protocol for Students with MAS Protocol for Students with 
Poorly Controlled AsthmaPoorly Controlled Asthma

In School Administration of ICSIn School Administration of ICS

Why administer ICS in school?y
Adherence to daily medications to control asthma 

can be a major challenge to families.  In school 
administration of ICS can be a temporary solution 
for a child whose asthma is not well controlled.  
Aft i i l th f i dAfter experiencing several months of improved 
control, families may be better able and more 
motivated to take on this responsibility at homemotivated to take on this responsibility at home.



MAS Protocol for Students with MAS Protocol for Students with 
Poorly Controlled AsthmaPoorly Controlled Asthma

In School Administration of ICSIn School Administration of ICS

•• How to determine if student is eligible for ICS How to determine if student is eligible for ICS 
school administration:school administration:school administration:school administration:
–– If student is receiving ICS at home, monitor for If student is receiving ICS at home, monitor for 

improvement for 3 improvement for 3 -- 4 weeks.4 weeks.
If i t ft d d hIf i t ft d d h–– If no improvement after recommended home If no improvement after recommended home 
administration, recommend school administration of administration, recommend school administration of 
ICS to parent and PCP.ICS to parent and PCP.

F ll OSH d MAF t b i dF ll OSH d MAF t b i d•• Follow OSH procedures: MAF must be received Follow OSH procedures: MAF must be received 
from PCP and signed by parent prior to infrom PCP and signed by parent prior to in--school school 
administration.administration.



MAS Protocol for Students with MAS Protocol for Students with 
Poorly Controlled AsthmaPoorly Controlled Asthma

In School Administration of ICSIn School Administration of ICS

•• If student’s asthma is still poorly controlledIf student’s asthma is still poorly controlledIf student s asthma is still poorly controlled, If student s asthma is still poorly controlled, 
continue to consult with OSH MD.continue to consult with OSH MD.

•• ICS Administration in school is meant to beICS Administration in school is meant to be•• ICS Administration in school is meant to be ICS Administration in school is meant to be 
a temporary interventiona temporary intervention



CFC HFA I h lCFC vs. HFA Inhalers
• The medication is the same in CFC andThe medication is the same in CFC and 

HFA inhalers, the propellant is different
• CFC = Chlorofluorocarbons• CFC = Chlorofluorocarbons

-feels cold
-medication delivered in a sharp burst

• HFA = Hydrofluoralkanes
-feels warm
-medication delivered in a slow mist



HFA Rescue Inhalers
• There are 4 brands of HFA Rescue MDIs: 

Ventolin, ProAir, Proventil, and Xopenex , , , p
• There is no generic available at present
• There are new priming cleaning and drying• There are new priming, cleaning and drying 

requirements for HFA MDIs
Th 204• The counter starts at 204

• The float test is not permissible
• The amount of sprays (including priming sprays) 

used must be counted for all MDIs except p
Ventolin, which has a dose counter



Transition from CFC to HFA 
Inhalers

• After December 31, 2008 CFC Albuterol inhaler ,
production is not permitted in the United States 

• All manufacturers have stopped making Albuterol 
CFC MDIs and increased production of HFA MDIs

• Although the FDA has stopped the production of 
CFC MDIs, they can still be supplied by students

• Currently, you may have a Stock Albuterol CFC 
Inhaler, which can be used until it expires

• Beginning September 9, 2009 schools were provided 
i h k V li HFA MDIwith a stock Ventolin HFA MDI. 



Spacers
• The OSH recommends the use of a spacer with all MDIs
1. Optichamber: previously supplied by OSH, may be used

-Clear
-Wash with soap before use then wash as needed, 

l t l di bl h hicompletely dissemble when washing
2. Aerochamber Z STAT Plus: currently supplied by OSH

Opaque-Opaque
-Wash weekly if used– remove back end only
Rinse both parts in warm water with liquid soap-Rinse both parts in warm water with liquid soap

-Rinse in clean water
-Let air dry-Let air dry





HEALTH SERVICES: 
STOCK VENTOLIN POLICY AND 

PROTOCOL

• Purpose: Reduce the number of studentsPurpose: Reduce the number of students 
with asthma who must be sent home with 
asthma flares due to lack of access to rescueasthma flares due to lack of access to rescue 
medications during the school day. 



HEALTH SERVICES: 
STOCK VENTOLIN POLICY AND 

PROTOCOL
• Nurses will  review that parents have 

initialed the back of the MAF next to the “ I 
hereby certify that I have consulted with my 
health care provider and that I authorize the 
Offi f S h l H lth t d i i t t kOffice of School Health to administer stock 
Ventolin HFA in the event that my child’s 
prescription medication is unavailable”prescription medication is unavailable  
portion of the “Consent Authorization and 
Release” section.Release  section. 



HEALTH SERVICES: 
STOCK VENTOLIN POLICY AND 

PROTOCOL
• School nurses and doctors may administer the 

stock Albuterol or Ventolin metered dose inhaler 
with spacer, while the public health advisor may 
provide the stock Albuterol or Ventolin and spacer 
to the self directed st dent in the e ent a st dentto the self directed student, in the event a student 
with an MAF has run out of their prescription and 
has an asthma flare in school prior to their parenthas an asthma flare in school prior to their parent 
or guardian supplying their medication.



HEALTH SERVICES: 
STOCK VENTOLIN POLICY AND 

PROTOCOL
• One stock Ventolin HFA metered dose inhaler and 

spacer will be supplied to each elementary, 
intermediate, and high school with a school nurse 
or advisor. Given the valve design of MDI’s, 
“common canister se” has been demonstrated to“common canister use” has been demonstrated to 
be safe. One stock Albuterol canister may be used 
to administer treatments to multiple studentsto administer treatments to multiple students. 
Additionally, each student with an MAF order will 
be provided with their own spacer. 



HEALTH SERVICES: 
STOCK VENTOLIN POLICY AND 

PROTOCOL
Ventolin Inhaler Maintenance Instructions: 

a. DO NOT OPEN VENTOLIN PACKAGE UNTIL 
READY TO USE Th V t li HFA i t lREADY TO USE. The Ventolin HFA expires twelve 
months after package is opened.  There is also an 
expiration date on the canister. Document both the p
date opened and the expiration date on canister on 
Stock Ventolin HFA Maintenace Form.  Whichever 
date comes first is the date to dispose of thedate comes first is the date to dispose of  the 
medication.

b. Never submerge medication canister in water



HEALTH SERVICES: 
STOCK VENTOLIN POLICY AND 

PROTOCOL
Reordering Instructions: 
• You must submit your request for a replacement 

Ventolin MDI when the dose counter states 50Ventolin MDI when the dose counter states 50 
doses are remaining. For Ventolin MDIs that are 
about to expire, you must reorder at least one 
month proir to the e piration datemonth proir to the expiration date.  

• Reorder form for Ventolin HFA, Spacer and 
Epipen will be submitted to Regional Officep p g

• Nursing Supervisor needs to be informed when 
you receive the replacement Ventolin in your 
schoolschool



HEALTH SERVICES:HEALTH SERVICES: 
EPI-PEN STANDING ORDER 

• OSH supplies Epipen stocks to:
• Every elementary medical room with 1 of each Epi-pen 

adult and 1 Epi-pen junior for children under 66 lbs (asadult and 1 Epi-pen junior for children under 66 lbs. (as 
appropriate for the school population). 

• JHS receives 1 Epipen adult only.
• Epipen is stored in the Red Fanny Bag, which the nurse 

wears while on duty. 
• You have a standing order to administer the Epi-pen/Epi-g p p p

pen Jr. in the event of anaphylaxis.  Standing order is filed 
in Daily Medication Binder.  



HEALTH SERVICES: 
ADMINISTER EPI-PEN 
FOR  ANAPHYLAXIS 

• Anaphylaxis is a potentially life-threatening 
medical condition occurring in allergic individuals 
after exposure to specific allergens such as 
medications, foods or insect bites or stings.

h l i i ll i f ff i• Anaphylaxis is a collection of symptoms affecting 
multiple systems in the body.  
O t f t f i t t• Onset of symptoms can vary from minutes to 
hours. The majority of reactions occur within one 
hour and can progress rapidlyhour and can progress rapidly. 



HEALTH SERVICES: 
ADMINISTER EPI PENADMINISTER EPI-PEN 
FOR  ANAPHYLAXIS

Symptoms of anaphylaxis include:
Hives itching difficulty swallowingHives, itching, difficulty swallowing, 

coughing, difficulty breathing, nausea, 
bd i l i h i labdominal pain, change in mental 

status, drop in blood pressure or shock.



HEALTH SERVICES: 
ADMINISTER EPI-PENADMINISTER EPI PEN 
FOR  ANAPHYLAXIS

• The Epi-pen is an auto-injector single-use dose p p j g
of Epinephrine, the treatment of choice for 
anaphylaxis. 

• In 2010 Dey Pharmaceuticals replaced the 
original Epipen device with a device containing 
a needle safety shielda needle safety shield 

• In September 2010, Greenstone launched a 
generic auto-injector Epipen without a needle 
safety shield.  Students may provide the device 
manufactured by Greenhouse



HEALTH SERVICES: 
ADMINISTER EPI-PEN 
FOR ANAPHYLAXISFOR  ANAPHYLAXIS

• The effects of the Epi-pen injection wear 
ff f 10 20 ioff after 10-20 minutes. 

• Immediately after administering the Epi-
pen or Epi-pen junior, call 911.

• Notify principal and have parents y p p p
contacted.



Health Services:
Administer Epi-pen For Anaphylaxis

contd.

• Carefully place the used auto injector into 
the storage tube and give the used unit tothe storage tube and give the used unit to 
the EMS (Emergency Medical Services) 
personnel upon their arrivalpersonnel upon their arrival.

• Under no circumstances should you leave the 
school to accompany anyone in the ambulanceschool to accompany anyone in the ambulance.



HEALTH SERVICES: 
ADMINISTER EPI PENADMINISTER EPI-PEN 
FOR  ANAPHYLAXIS

• Contact your Supervising Nurse/ Borough Nursing 
Director (BND) to notify them informing them of the 
incident and that you have used an Epi-penincident and that you have used an Epi pen

• Submit the Re-order Form for Ventolin HFA/ Spacer and 
Epi-pen to Regional Office for a replacement
D t th E i /E i j d i i t ti i ASHR• Document the Epi-pen/Epi-pen jr. administration in ASHR 
or the daily log and on the child’s 103S, noting your name 
as the person administering the Epi-pen/Epi-pen jr. as well 

th f t d l t b f th i h ias the manufacturer and lot number of the epinephrine
• You will receive instruction from your SN/BND regarding 

the completion and submission of a 911 Documentation 
Form





HEALTH SERVICES:HEALTH SERVICES: 
STORAGE of EPI-PEN 

• The parent/guardian is responsible for providing 
an Epi-pen for the student and for replacing the 
Epi-pen when it has expired or becomes 
discolored

h ld b d id i• Parents should be encouraged to provide two Epi-
pens
A i t h ld b t k t• Appropriate measures should be taken to ensure 
that the Epi-pen is available at all times including 
when a student is away from the school buildingwhen a student is away from the school building



HEALTH SERVICES:HEALTH SERVICES: 
STORAGE of EPI-PEN

• The Epi-pen should remain accessible to trained staff even 
if the nurse is not present

• Epipen should remain with teacher trained to administer• Epipen should remain with teacher trained to administer 
and transferred to other trained personnel when student 
changes classes
All R Pl i d l d f i di id l t d t• Allergy Response Plan is developed for individual student

• Principal should ensure a report of who has been trained to 
administer the Epi-pen and the location of the Epi-pen is 
included in the online safety plan

• If a locked drawer is not available in the student’s 
classroom, a locked box should be provided, p



Health Services:Health Services:
Chancellor’s Regulation A.715

• Chancellor’s Regulation A.715 require that 
l i h l ffat least two non-nursing school staff 

personnel be trained to administer an 
i h i il bl iEpipen when a nurse is not available, in any 

school where there is a student who has an 
MAF fil f h d i i i fMAF on file for the administration of an 
Epipen.



Health Services;
Chancellor’s Regulations A.715

Nurses Role:
• Identify students with an order for Epipen/Epipen Jr.

C ll b t ith i i l d t t d l S h l• Collaborate with principal and parents to develop a School 
Allergy Response Plan.

• Consult with principal to identify staff to be trained to 
administer Epipen.

• Consult with SN/BND to schedule Epipen training.
• Use the guidelines and power point presentation provided• Use the guidelines and power point presentation provided 

by the Office of School Health to train unlicensed DOE 
personnel



School Allergy Response PlanSchool Allergy Response Plan
•

• Student’s Name:__________________________
• DOB:___________________________________
• Teacher/Class:_________________________ School____________  photo 

here
•

ALLERGY TO• ALLERGY TO:__________________________
•

+++++++++++
• High risk for severe reaction  (eg.  hx asthma)  ___yes    ___no
• ______________________________________________________________________________________
• ***GENERAL SIGNS OF SEVERE ALLERGIC REACTION***
• Systems: Symptoms:
• Mouth: itching and swelling of lips, tongue or mouth
• Throat*: itching and/or a sense of tightness in throat, hoarseness, and hacking cough
• Skin: hives, itchy rash, and/or swelling of face or extremities
• Gut: nausea, abdominal cramps, vomiting and/or diarrhea

L * h f b h i i hi d/ h i• Lung*: shortness of breath, repetitive coughing and/or wheezing
• Heart*: “thready pulse”, “passing out”
• Note: the severity of symptoms can change quickly.   
• *These symptoms can potentially progress to a life-threatening situation.



School Allergy Response Plan
• If exposure to allergen is suspected and/or symptoms are:
• ______________________________________________________________
• 1. Give __________________________________IMMEDIATELY!
• (medication/dose/route)
• 2. Then call 911/EMS (ask for advanced life support) following school procedures for 911.
• 3. Call parent/Guardian _____________________________________or emergency contacts.
•
• 4. Call Dr. __________________at __________________________.
• DO NOT HESITATE TO CALL 911!
• Trained School Staff:
• 1 Title Room• 1.______________________________  Title _____________________Room________
• 2.______________________________  Title _____________________Room________
• 3.______________________________  Title _____________________Room________
• Emergency Contacts (other than parent/guardian):
• 1. ________________________    Phone:_____________________     Relationship:__________________
• 2.   Phone:      Relationship:_________________________ _____________________ p __________________
• Nurse signature__________________________ Date___________________
• Parent/guardian signature __________________________Date___________________



School Allergy Response Plan
• (Adapted from the Food Allergy and Anaphylaxis Network)
• Specific training on the Allergy Response Plan (including 

administration of epi-pen in an emergency if nurse isadministration of epi-pen in an emergency if nurse is 
unavailable) to be given by school nurse to these school 
staff: 

• _______________________________________________
______________________

• _______________________________________________
______________________

• _______________________________________________
______________________



Glucagon Administration andGlucagon Administration and 
Public Health Advisors

• Public Health Advisors are trained to 
administer Glucagon for a student with a g
Glucagon order in an emergency if the 
nurse is not presentp

• Public Health Advisors will complete the  
Knowledge and Return Demonstration formKnowledge and Return Demonstration form 
for Glucagon Administration during annual 
Staff DevelopmentStaff Development



Glucagon Administration andGlucagon Administration and 
Public Health Advisors

• If there is a student with a Glucagon order 
in the Public Health Advisor’s assigned g
school, the nurse/PHN II will complete the 
Emergency Severe Low Blood Sugar Care g y g
Plan and review with Public Health Advisor

• The school nurse/ PHN II will provideThe school nurse/ PHN II will provide 
education/reinforcement for Public Health 
Advisor as neededAdvisor as needed



 
EMERGENCY SEVERE LOW BLOOD SUGAR CARE PLAN 

FOR NON-MEDICAL SCHOOL STAFF TRAINED TO GIVE GLUCAGON 

School Year: ________________ 

 
 

Student 
Photo 

 
 

 
 
 
If student is UNCONSCIOUS, UNRESPONSIVE, SEIZING, OR UNABLE TO SWALLOW,  

Assume student has SEVERE LOW BLOW SUGAR.

 
FOLLOW THESE STEPS: 

1. Tell someone to Call 911-alert operator that a student with diabetes is UNCONSCIOUS, 

UNRESPONSIVE, SEIZING, OR UNABLE TO SWALLOW. 

2. Contact School Nurse IMMEDIATELY. 

3 If school nurse is NOT AVAILABLE Give glucagon IMMEDIATELY3. If school nurse is NOT AVAILABLE, Give glucagon IMMEDIATELY.

4. Remove needle and apply slight pressure to injection site. 

5. Place used syringe and needle in the plastic Glucagon Emergency Kit case. 

6. Ask someone to notify Parent/Guardian/ or EMERGENCY Contact. 

7. Turn student on left side in case he/she vomits. 

8. Stay with student until EMS arrives.  Principal must assign a staff member other than the nurse y p g

to go to the emergency room with the student if the parent/guardian is not present.  

Student ___________________________________ Grade ________   DOB _____________ 
 
Parent/Guardian 1 ____________________________ Relationship ____________________ 
 
Home # _______________  Work # ____________________ Cell # ____________________ 
 
Parent/Guardian 2 ___________________________ Relationship _____________________ 
 
Home # ___________________   Work # ____________________ Cell # _______________ 
 
Emergency Contact ____________________________ Relationship ___________________ 
 
Home # _______________    Work # ____________________ Cell # ___________________ 
 
Doctor ______________________________________ Work # ________________________ 
 
Preferred Hospital in an Emergency _____________________________________________ 
 
Glucagon Dose _______________ (usually .5 mg for under 40 lbs and 1 mg for over 40 lbs) 
 
 



Name of Student _________________________________________________________ 
 
 

Symptoms of Your Child’s Low Blood Sugar 
 

 
 Please circle the symptoms your child experiences when his/her blood sugar is low. 
 

                     

                       

                        
 
Others:   ___________________________________
 
               ___________________________________ 
 
               ___________________________________ 
 
               ___________________________________ 
 





Prevention and Treatment of Severe Hypoglycemia  
Training for Public Health Advisors 

2010 Annual Staff Development 
 

Knowledge and Demonstration of Glucagon Administration 
 
 

Name of Public Health Advisor DateName of Public Health Advisor ___________________________Date________________
 

KNOWLEDGE SETS YES/NO COMMENTS 
Understands the legal rights of the students and non-
medical staff 

  

Recognizes symptoms of mild and moderate 
hypoglycemia (low blood sugar) 

  

Identifies treatment for mild and moderateIdentifies treatment for mild and moderate 
hypoglycemia 
Knows where the treatment supplies are stored   
States purpose of Glucagon and when it is to be 
used -if student is UNCONSCIOUS, 
UNRESPONSIVE, SEIZING, OR UNABLE TO 
SWALLOW 

  

Verbalizes where to give Glucagon- upper arm or g g pp
thigh 
Understands must give student specific Glucagon   
Describes the side effects of Glucagon   
 
SKILL SETS – ADMINISTERING GLUCAGON

  

Knows to tell someone to call 911 IMMEDIATELY 
for severe low blood sugar 

  

ff i lRemoves cap off vial
Removes cover off needle   
Injects liquid into vial   
Gently shakes vial to dissolve Glucagon   
Withdraws Glucagon solution back into syringe and 
removes needle from vial 

  

Demonstrates proper injection technique (clean 
site inject at 90o apply pressure)

  
site, inject at 90 , apply pressure)
Place used needle and syringe in the plastic Glucagon 
Emergency Kit case – does not recap 

  

Knows to position student on left side in case he/she 
vomits 

  

Remains with student until EMS arrives   
 

Trainer name Trainer SignatureTrainer name_____________________    Trainer Signature___________________________
  PH Advisor________________________   Public Health Advisor signature_______________ 

ly 2010 
 



Prevention and Treatment of Severe Hypoglycemia  
2010-2011 Knowledge and Skills Review for Glucagon Administration 

 
Directions:  Supervisor/PHN II/School Nurse will review knowledge and skills for Glucagon Administration with Public Health Advisor when 
Emergency Severe Low Blood Sugar Care Plan is completed and as needed during school year.  

 
Name of Public Health Advisor ___________________________Date________________ 

 
KNOWLEDGE SETS Date Knowledge 

and Skills 
Review 

Date Knowledge 
and Skills 

Review  

Date Knowledge 
and Skills 

Review  
Understands the legal rights of the students and non-medical staffg g
Recognizes symptoms of mild and moderate hypoglycemia (low blood sugar)       
Identifies treatment for mild and moderate hypoglycemia       
Knows where the treatment supplies are stored       
States purpose of Glucagon and when it is to be used -if student is 
UNCONSCIOUS, UNRESPONSIVE, SEIZING, OR UNABLE TO 
SWALLOW

      

SWALLOW 
Verbalizes where to give Glucagon- upper arm or thigh       
Understands must give student specific Glucagon       
Describes the side effects of Glucagon       
 
SKILL SETS – ADMINISTERING GLUCAGON 

      

K t t ll t ll 911 IMMEDIATELY f l bl dKnows to tell someone to call 911 IMMEDIATELY for severe low blood sugar
Removes cap off vial       
Removes cover off needle       
Injects liquid into vial       
Gently shakes vial to dissolve Glucagon       
Withdraws Glucagon solution back into syringe and removes needle from vial       
Demonstrates proper injection technique (clean site, inject at 90o, apply 
pressure) 

      

Place used needle and syringe in the plastic Glucagon Emergency Kit case – does 
not recap 

      

Knows to position student on left side in case he/she vomits       
Remains with student until EMS arrivesRemains with student until EMS arrives 

 
Trainer name_____________________     Trainer Signature___________________________ 

  PH Advisor________________________   Public Health Advisor signature_______________ 
 
Revised July 2010 



HEALTH SERVICES: 
SCHOOL EVACUATIONSSCHOOL EVACUATIONS

• For instances where a principal announces a school 
evacuation contact your Supervising Nurse (SN)/evacuation, contact your Supervising Nurse (SN)/ 
Borough Nursing Director (BND) to notify them of 
the incident and provide an update on the school’s 

f ticourse of action . 
• Before leaving the school, make sure to bring with 

you the red fanny bag, emergency bag, medications of you t e ed a y bag, e e ge cy bag, ed cat o s o
students with 504/IEP services and daily medication 
binder containing the medication orders.
W k ith th i i l b ki h f• Work with the principal by making her aware of your 
whereabouts so that you can be easily reached by 
students with medication orders and those needing 
medical assistance.



Process for Reportable Incidents

• A Reportable occurrence is an unusual or 
unexpected event that is not consistent with the 
routine operation of the medical room or theroutine operation of the medical room or the 
routine care of the patient/student.

• Categories of Reportable Incidents:Categories of Reportable Incidents:  
-Occurrences resulting in injury or accidents
-Occurrences resulting in medication g
errors/adverse reactions
-Occurrences involving security issues



Process for Reportable IncidentsProcess for Reportable Incidents
(cont.)

-Occurrences resulting from percutaneous 
exposure to bloodborne pathogens/needle p p g
sticks

-Occurrences involvingOccurrences involving 
accidents/illnesses/incidents arising from 
environmental/physical factors/facilitiesenvironmental/physical factors/facilities.



Process for Reportable IncidentsProcess for Reportable Incidents
(cont.)

• Blank Reportable Incident Forms will be maintained in the 
Medical Room.  Forms (RM1) are included in the Forms 
Kit.

• Each school will be provided with three (3) stamped, 
preaddressed envelopes to the Regional Office.  Request 
Regional Office to replace the envelopes when needed.

• On the date of the reportable incident, the nurse will 
complete and sign the Reportable Incident Form, notify the 
supervisor of the incident and mail the form ASAP to the 
Regional Office in the envelopes provided to the attentionRegional Office in the envelopes provided to the attention 
of the SN/BND.

• The form must receive timely review and processing.



Process for Reportable IncidentsProcess for Reportable Incidents
(cont.)

• On the following Tuesday, the Regional Office 
staff will hand the SN/BND the Reportable 
Incident Form with the time sheets The SN/BNDIncident Form with the time sheets.  The SN/BND 
will review the form and indicate any additional 
action needed.  The SN/BND will sign the g
Reportable Incident Form and return it to the 
Regional Office staff with the time cards.
O th f ll i d (W d d ) th R t bl• On the following day (Wednesday) the Reportable 
Incident Form will be delivered to CO with the 
time cards by the Regional MVO.y g VO



Process for Reportable IncidentsProcess for Reportable Incidents
(cont.)

• The final reviewer at Central Office will 
forward the report to OCQMI for review p Q
and further determinations.  The report 
should be received in OCQMI within Q
fourteen (14) days of the reportable 
incident.



Reportable 
OccurrenceOccurrence 

Form



911 Documentation      
Date /Time of Event: 
 

School: District: 

Name of Reporter                                                                    Title: 
 
 
Student Name: Sex: Date of Birth: OSIS #:Student Name:
 
 

Sex:
Male    ⁯ 
Female ⁯ 

Date of Birth: OSIS #:

Event ( Check Appropriate Box)  
1 ⁯ Injuries/Accidents 
   ⁯ Fractures 
   ⁯ Amputations  

3 ⁯ Asthma                 
⁯Pending MAF 
⁯New Case 

5 ⁯ Epi- Pen Usage: 
   ⁯ Stock 
   ⁯ Students 

6 ⁯ Seizure 
 
7  ⁯ Psych/Behavioral 

8 ⁯ 
Other 
 

911
Documentation

Form          
2 ⁯ Head Injury 4 ⁯ Diabetes 
Description of Event/ Signs and Symptoms: 
 
 
 
 

Form

Immediate Action Required:  
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Number of times student has been seen in medical room for similar/ related signs and symptoms in past  
month_______ 
What were actions taken _____________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
Number of times 911 previously called for student exhibiting similar signs and symptoms ____________ 
Was a new case management opened?  ⁯ Yes    ⁯ No         Case management already opened?  ⁯ Yes    ⁯ No 
                                                                                                                                                                             
Personal Protective Equipment Used: ⁯ Gloves     ⁯ Gown      ⁯  Face Mask/ Face shield      
 
Ad itt d t H it l ⁯ Y ⁯ NAdmitted to Hospital:      ⁯ Yes                               ⁯  No
Hospital Name: 
 
Follow Up:________________________________________________________________________________ 
_________________________________________________________________________________________ 
                                                                                                                                                                                    
Referrals:  ⁯ Guidance Counselor     ⁯ Social Worker   ⁯ Principal   ⁯ Dr’s Session                                             
F C l d b DForm Completed by:                                                                                                           Date:
 
Signature of Supervising  Nurse /BND Reviewer:                                                             Date:                                 
Date faxed to Central Office: 
 
Staff will submit completed form to Supervising Nurse within a week 
 Supervising Nurse will  Fax to  Office of School Health, Attention: Ada Santiago @ 212-442-1815 
Revised July 2010 



MEDICATION ERRORS

• A medication error includes any failure to 
administer a medication as prescribed for a p
particular student

• This includes failure to administer theThis includes failure to administer the 
prescribed medication to the correct student, 
at the correct time in the correct dose orat the correct time, in the correct dose or 
through the correct route



MEDICATION ERRORS

• Call your SN/BND immediately if there is 
an error in administering medication to a 
child. 

• Notify parent and secure student’s safety
• Notify licensed prescriber
• Your SN/BND will instruct you to y

document the error on the Reportable 
Incident Form (RM-1). 



REPORTINGREPORTING 
CHILD ABUSE/NEGLECT

•NYS Law (Social Services Law 413) requires thatNYS Law (Social Services Law 413) requires that 
any health care professional who suspects that a 
child under eighteen (18) years of age is beingchild under eighteen (18) years of age is being 
endangered or maltreated by parent or other person 
legally responsible for care must report thelegally responsible for care must report the 
suspicion to the NYS Central Registry.
•OSH Nurses are mandated reporters•OSH Nurses are mandated reporters



REPORTINGREPORTING 
CHILD ABUSE/NEGLECT

• You are not required to possess certainty 
before a report is made, only a reasonable p , y
suspicion.

• Immediately discuss with your nursingImmediately discuss with your nursing 
supervisor or PHN II

• After consultation with supervisor discuss• After consultation with supervisor, discuss 
particulars of suspected abuse/neglect case 
with principal or designeewith principal or designee



REPORTINGREPORTING 
CHILD ABUSE/NEGLECT

• The Social Service Law requires only one q y
report from an institution

• As a mandated reporter, if the principal p , p p
does not agree with you, he/she may not 
prevent you from making a report

• File an oral report with the State Central 
Registry (SCR) at 1-800-635-1522



REPORTINGREPORTING 
CHILD ABUSE/NEGLECT

• If student is in need of immediate medical 
care, call 911 and notify Administration for 
Children’s Services (ACS) of the action

• If a child verbalizes he/she does not feel 
safe to go home, the police should be called

• Notify your nursing supervisor of report
• Supervisor will notify Supervising Medical p y p g

Doctor (SMD) or Medical Director



REPORTINGREPORTING 
CHILD ABUSE/NEGLECT

Administration for Children’s Services requires a 
i b b i d i hi h fwritten report to be submitted within 48 hours of 

the oral report (Form 2221-A)
• The school nurse will complete 2221 A by the• The school nurse will complete 2221-A by the 

close of the workday
• The NS/BND must review the report and forward p

to Central Office within 48 hours of the event
• The 2221-A report will be reviewed by Central 

Office and forwarded to the local ACS office



REPORTINGREPORTING 
CHILD ABUSE/NEGLECT

Follow up:
• Reporter should obtain the case number and consult• Reporter should obtain the case number and consult 

with the case worker about recommendations for the 
student and family.  You can call the Application y pp
Unit at the borough office for the case workers name

• The objective it to obtain assistance for the child and 
family

• The reporter should remain in communication with 
ACS until the case is resolved



REPORTINGREPORTING 
CHILD ABUSE/NEGLECT

Documentation:
• Information is confidential and should be 

confined to an objective description of the 
physical findings

• Using the initials SCAN (suspected child 
abuse and neglect) indicates that a phone 
call was made to the central registry and 
form 2221A was submitted

• Document the case number



2221-A



REPORTINGREPORTING 
COMMUNICABLE DISEASES

• All communicable diseases and conditions 
that are a threat to public health must be p
reported to your Supervising Nurse (SN) 
or the Borough Nursing Director g g
IMMEDIATELY. 

• Your SN/BND is responsible for notifyingYour SN/BND is responsible for notifying 
the Supervising Medical Doctor (SMD) and 
the School Health Central Officethe School Health Central Office. 



REPORTINGREPORTING 
COMMUNICABLE DISEASES

Common reportable events are:
• Hepatitisp
• Meningitis
• Vaccine Preventable Diseases
• Suspected Tuberculosis 
• Food-related illnessFood related illness
• Blood Exposures: Incidents involving broken skin 

such as needle sticks or human bites. 













REPORTINGREPORTING 
COMMUNICABLE DISEASES

Scarlet Fever
• Scarlet Fever confirmed by an MD note y

is not reported to DOHMH Bureau of 
Communicable Diseases (BCD).

• When three or more confirmed cases (a 
cluster) in a class or group setting occur 

ithi 4 5 d th SN/ S h l H lthwithin 4-5 days, the SN/ School Health 
Staff should call Office of School Health @ 
212-442-1695.



REPORTINGREPORTING 
COMMUNICABLE DISEASES

Fifth Disease
• Once a documented case is reported, a letterOnce a documented case is reported, a letter 

and fact sheet should be issued to the entire 
school population. Please contact the p p
nursing supervisor/BND for direction. Each 
individual case should be faxed to @ 212-
442 1815 i Ad S i R N442-1815, attention: Ada Santiago, R.N., 
School Health Central Office.





REPORTING COMMUNICABLE DISEASESREPORTING COMMUNICABLE DISEASES
Chicken Pox

• The only disease that doesn’t require a  Doctor’s note for 
confirmation to send out a letter and fact sheet. 

• If you receive information that a student has chicken pox, 
contact the SN/BND for direction.

• Schools with ASHR will complete the Varicella Reporting 
Form in the student’s ASHR record.  The information will 
be forwarded to Bureau of Immunization and to Adabe forwarded to Bureau of Immunization and to Ada 
Santiago at central office.

• Schools without ASHR will complete form and fax each 
individual case on a Varicella Reporting Form to theindividual case on a Varicella Reporting Form to the 
Bureau of Immunization to 212-676-2300.

• Schools without ASHR will also fax a copy of that form 
for each initial case per class to 212-442-1815, attention 
Ada Santiago, R.N., School Health Central Office. 



Attention: Ada Santiago at (212) 44 2-1815



Varicella (Chicken Pox)Varicella (Chicken Pox)
Zero Monthly Report

• Report verifying there were zero Varicella cases 
identified in the school during the previous month.

• Schools with ASHR will complete Varicella Zero• Schools with ASHR will complete Varicella Zero 
Monthly Report in ASHR.  The report can be 
accessed under reports in the school tab of ASHR.  
Information ill a tomaticall be for arded toInformation will automatically be forwarded to 
Bureau of Immunization and Ada Santiago, 
Communicable Disease Liaison, at Central Office.

• Schools without ASHR will complete report and 
fax on the second Wednesday of each month to 
Maggie Doll at 212-676-2274gg









Reporting Communicable Diseases 
 

            Action to be taken by Office of School Health staff. 
 

The City Health Information (CHI) dated March 09 which lists diseases and conditions that 
must be reported to the NYC Department of Health, should be posted in every medical room. 

 
Di d di i li d i h CHI h ld b d h S i i N (SN)Diseases and conditions listed in the CHI should be reported to the Supervising Nurse (SN) or 
the Senior Public Health Nurse immediately. 

 
The SN/SPHN will notify the Supervising Medical Doctor (SMD) and the Office of School 
Health at (212) 442-1695 to report the following diseases: 

 
· Hepatitis 
· Meningitisg
· Vaccine Preventable Diseases 
· Suspected Tuberculosis 
· Food Related illness. 

  · Blood Exposures: Incidents involving broken skin ex: Needle sticks, or human bites 
with history of a known communicable disease. 

   
  Fifth Disease: Once a documented case is reported, a letter and fact sheet should be issued to 

the entire school pop lation Each indi id al case sho ld be fa ed to NYCDOHMH Office ofthe entire school population. Each individual case should be faxed to NYCDOHMH Office of 
School Health, A.Santiago @ 212- 442-1815. If a 2nd case is reported 20 days after the initial 
case, a 2nd letter and fact sheet should be issued. 

   
Scarlet Fever: O.S.H. is called only when there is a cluster of three or more confirmed cases in 
a class or group setting that occur within 4-5 days, SN/School Health staff should call Office 
of School Health @ 212-442-1695.  

 
Varicella/Chicken Pox: Currently the only disease for which you don’t need a Drs note for 
confirmation, to be able to send out a letter and fact sheet. Each individual case must be 
entered into ASHR. Letter and fact sheet to be issued to class once the first case is reported in 
each class.  
If it is a Non Public or you do not have access to ASHR, Office of School Health should 
receive the report of the initial case that occurs in each class addressed to: Ada Santiago 
– Faxed @ 212- 442- 1815. Bureau of immunization Surveillance Unit: Varicella 
Monthly report should be entered into ASHR by the second Wednesday of each monthMonthly report should be entered into ASHR by the second Wednesday of each month 
or faxed to Maggie Doll @ 212-676-2274 if you do not have access to ASHR. 

 
  The following information is needed when reporting a communicable disease to central office:

· The students name, address, date of birth, grade, parents name, and home telephone 
number. 

· School number, address, Principals name and telephone number 
· Last day in school 
· The onset of illness date
· Suspected diagnosis 
· The name of Hospital/Doctor and telephone number 
· Admission date/date seen 
Staff should always consult with the supervisory staff about medical conditions that are 
of concern to the school. 

 
REV 10/10 A.S.



Reporting Communicable Diseases

MRSA 
Methicillin Resistant Staphylococcus AureusMethicillin Resistant Staphylococcus Aureus

MRSA is a strain of the staphylococcus 
bacteria that can cause infection in differentbacteria that can cause infection in different 
parts of the body. It is resistant to  many 
antibiotics Most MRSA infections are notantibiotics.  Most MRSA infections are not 
serious, some can be life threatening.



Reporting Communicable Diseases

MRSA 
• Complete the Risk Assessment Document to p

determine if the student poses an additional risk to 
others.

• Report a cluster (3 cases) of MRSA to Ada 
Santiago, OSH Infection Control Nurse at 212-
442 1695 F f th l b lt d442-1695.  Fax a copy of the lab cultures and 
antibiotic sensitivity report and risk assessment to 
Ada Santiago at 212-442 1815Ada Santiago at 212-442 1815



School Health 
Risk Assessment

Form for 
MRSAMRSA

In Students



Seasonal Flu (H1N1)
• On April 23, 2009 Ms. Pappas, the nurse at St. 

Francis Prep identified an increased number of 
students with fever visiting the medical roomstudents with fever visiting the medical room

• At that time there was an unusually severe 
respiratory illness in Mexico

l d l d i d i h• Several students traveled to Mexico during that 
time

• The incidence of influenza like illness (ILI)The incidence of influenza like illness (ILI) 
increased significantly throughout Queens and 
spread to other boroughs



Seasonal Flu (H1N1)

• School nurses played a vital role in 
identifying, monitoring, reporting and y g, g, p g
educating students, staff and family during 
the flu outbreak

• Nurses should continue to be alert for any 
unusual patterns of illness within the schoolunusual patterns of illness within the school 
and report situations of concern 



REPORTING COMMUNICABLE DISEASES
MUST HAVESMUST HAVES

You must have all of this information whenever you 
report a communicable disease or any threat toreport a communicable disease or any threat to 
public health:

1. Student’s name and address and parent/guardian p g
contact information.

2. Last day this student attended school.
3. The date of the onset of the illness.
4. Suspected diagnosis.
5. The name of the Hospital/Doctor and telephone 

number.
6 Admission date or date seen by physician6. Admission date or date seen by physician.



REPORTINGREPORTING 
COMMUNICABLE DISEASES

When in doubt, 
please consult yourplease consult your 

Supervising Nurse, PHN II 
or the 

Boro gh N rsing Director (BND)Borough Nursing Director (BND)



REPORTING FOOD-BORNEREPORTING FOOD BORNE 
ILLNESSES

• When 3 or more children present signs and 
symptoms such as vomiting, nausea, cramps or 
fever in the lunch room or come to the medical 
room within an hour of eating there, you should 
suspect food borne illnesssuspect food-borne illness.  

• To rule out viral illnesses, check in the Office of 
School Health Daily Log for the previous10 daysSchool Health Daily Log for the previous10 days 
to establish a pattern. 



REPORTING FOOD-BORNEREPORTING FOOD BORNE 
ILLNESSES

• Interview the children with signs and 
symptoms to determine when, where and y p ,
what each child ate and drank. 

• Assess the severity of the symptoms andAssess the severity of the symptoms and 
determine appropriate action.

Should these children remain in school?– Should these children remain in school?
– Should they be taken to a hospital emergency 

room?room? 



REPORTING FOOD-BORNEREPORTING FOOD BORNE 
ILLNESSES

Suspected food-borne illnesses require the same 
procedures as all medical room walk-ins:

1. Always notify the parent/guardian by phone and 
complete the 12S form, which is used to notify 
parents and/or providers for follow upparents and/or providers for follow-up. 



REPORTING FOOD-BORNEREPORTING FOOD BORNE 
ILLNESSES

2.  Enter the student’s name, date and time of 
arrival in the Medical Room in the Office 
of School Health Daily Log or ASHR. 

3 Enter your findings on ASHR or 103S for3.  Enter your findings on ASHR or 103S for 
each student you assess. 



REPORTING FOOD-BORNEREPORTING FOOD BORNE 
ILLNESSES

• Notify the SN/BND of the event. 

• You will be asked to report your findings on the 
“Reporting Notification Form for Suspected Food-

ll d f h f i di lBorne Illnesses” and fax the form immediately to 
212-788-4299 to Faina Stavinsky, the Food-
Related Illness CoordinatorRelated Illness Coordinator. 

• Faina Stavinsky can be reached at 212-442-3372.





REPORTING FOOD-BORNEREPORTING FOOD BORNE 
ILLNESSES

• Notify lunch room staff that you have faxed  
DOHMH to notify them to conduct an y
environmental investigation.

• Work with the Department of EducationWork with the Department of Education 
(DOE) lunch room staff to save samples of 
all food and drink for inspection andall food and drink for inspection and 
analysis by the DOHMH environmental 
investigatorsinvestigators.  



REPORTING FOOD-BORNEREPORTING FOOD BORNE 
ILLNESSES

• The day after a suspected food-borne illness 
event occurred:
– Note the doctor’s findings and recommend-

ations on ASHR or each child’s 103S. (The 
teacher will send the child with a doctor’s noteteacher will send the child with a doctor s note 
to the Medical Room.)

– If any students involved are absent, contact theIf any students involved are absent, contact the 
parent and note the reason and physician’s 
findings on ASHR or each absent child’s 103S. 



No Head Lice Policy
• Students with head lice will be excluded when 

the head lice are identified along with parent 
identification.identification.

• Students with head lice will not be allowed to re-
enter until they are lice free.  They will be re-
e amined b the principal’s designee (NOT theexamined by the principal’s designee (NOT the 
school nurse) upon returning to school.

• Students who have been cleared of lice will be re-
examined in 14 calendar days (or closest school 
day if the 14th day falls on a weekend or holiday) 
by principal’s designee.y p p g



No Head Lice Policy

• Students found to have head lice on re-
examination will once again be excluded until they 
are lice free.

• Students with nits and no evidence of head lice 
will NOT be excluded from school.

• No school-wide surveillance will be conducted 
f it ( t di h h th t bfor nits (studies have shown them to be 
ineffective).



N H d Li P liNo Head Lice Policy

How school nurses can help:
• Train personnel designated by the principal on 

how to properly identify live head licehow to properly identify live head lice.
• Provide consultation on cases that do not resolve 

after two treatments.
-Confirm that parents are following treatment 
recommendations appropriately.
Initiate case management as needed-Initiate case management as needed

• Provide health education to staff and parents as 
needed. 



BEDBUG PROTOCOL

• Any bedbug specimen should be processed 
by the prinicipal’s designee. All OSH y p p g
nurses are not to accept, process or mail 
presumed bedbug specimen. The principal p g p p p
will designate the school personnel who 
will take responsibility for these tasks. The p y
principal will distribute the bedbug parent 
notification letters as needed.



BEDBUG PROTOCOL

• OSH nurses will only be responsible for 
initiating case management on students with g g
confirmed cases of bedbugs. The Office of 
School Health will continue to provide the p
bedbug education meetings to the staff and 
parents as needed.p



BLOOD EXPOSUREBLOOD EXPOSURE
• Whenever school children are involved in 

incidents with exposure to blood with the potential 
for exposure to blood-borne pathogens, contact 

S i i N (SN)/B h N iyour Supervising Nurse (SN)/Borough Nursing 
Director (BND) for guidance on risk evaluation, 
management options and appropriate treatmentmanagement options and appropriate treatment 
and follow-up. 

• If staff are involved in blood exposure incidents,If staff are involved in blood exposure incidents, 
they should be managed and evaluated according 
to the Employee Health policy of their agencies. 



BLOOD EXPOSURE:BLOOD EXPOSURE: 
TYPES OF INJURIES

Types of injuries that occur in schools with the 
potential for significant exposure are: 

bi h h bi b k h ki f1. Human bites where the biter breaks the skin of 
another person, resulting in a significant amount 
of bleeding.of bleeding. 

2. Injuries where a person is bleeding or secreting 
bodily fluids contaminated with blood, and 
another person’s open wound or mucous 
membrane is exposed to the blood or bodily 
fluidsfluids.



BLOOD EXPOSURE: 
TYPES OF INJURIES

3 Fights where one person punches another in3. Fights where one person punches another in 
the mouth resulting in a bleeding cut to the 
skin of the puncher.skin of the puncher. 

4. Injuries where a sharp object has pierced 
the skin of one person and subsequentlythe skin of one person and subsequently 
pierces the skin of another.

5. An injury where a person’s blood splatters 5. ju y w e e a pe so s b ood sp atte s
into the mouth, nose or eye of another 
person. 



BLOOD EXPOSURE:BLOOD EXPOSURE: 
TYPES OF INJURIES

6. Any injury resulting in broken skin at risk 
for contamination with germs present at the g p
source of the trauma (needle, weapon, teeth, 
mouth, etc.), )

7. A skin-penetrating injury from a sharp 
object whose contamination status isobject whose contamination status is 
unknown. 



BLOOD EXPOSURE:BLOOD EXPOSURE: 
MANAGEMENT & REPORTING

Immediate Wound Management
• Strictly observe Universal PrecautionsStrictly observe Universal Precautions
• Provide First Aid

Th hl l d ith d t– Thoroughly clean wound with soap and water
– Flush wound under fast running water

l bl di– Apply pressure to stop bleeding
– Cover wound lightly with a clean, dry dressing



BLOOD EXPOSURE: 
MANAGEMENT & REPORTINGMANAGEMENT & REPORTING
• Contact your Supervising Nurse (SN)/ Borough 

N i Di (BND) i di l diNursing Director (BND) immediately to discuss 
the incident. 

• You will need to know the risk of exposure which• You will need to know the risk of exposure, which 
is determined by:
– Presence of blood in direct contact with an injury with 

depth or a permeable skin surface, providing a portal of 
entry 

and    and    
– Consideration of the health status of the individuals 

involved and their immunization status (Tetanus:total # 
doses received; date and type of last dose Hep B: #doses received; date and type of last dose. Hep B: # 
doses received). Review the 103S, ASHR, 104S,and the Health 
& Accommodations Form.





VISION SCREENING: 
AMBLYOPIA DETECTION &AMBLYOPIA DETECTION & 

FOLLOW-UP
Th Offi f S h l H lth Vi i S i T• The Office of School Health Vision Screening Teams 
screen kindergarteners, first graders, new entrants and 
special referrals for possible vision difficultiesspecial referrals for possible vision difficulties. 

• The Vision Follow-Up Unit calls the parents of children 
with very serious problems, such as possible amblyopia,with very serious problems, such as possible amblyopia, 
to urge professional evaluation and treatment.  

• Amblyopia is an eye condition in which one eye is y p y y
weaker than the other. Without early treatment (by age 7 
or 8),  the weaker eye can lose vision altogether.



VISION SCREENING: 
FOLLOW UPFOLLOW-UP

• The Vision Team asks parents to return all doctor’s 
f h Vi i F ll U U i Offorms to the Vision Follow-Up Unit. Often, 
however, a parent brings a form to the school nurse. 
If i i i t f t l• If you receive a vision report from a parent, please 
do the following:

F th hit t (212) 442 4757 Pl k– Fax the white copy to (212) 442-4757. Please make sure 
the doctor’s identifying information is included in the 
faxed copy.  Vision follow up team will enter completed py p p
E12s forms into ASHR.

– Know your Vision follow-up person. Communication 
d li i f ff d/ d ’ f lliprevents duplication of effort and/or students’ falling 

through the cracks.





FORMS:FORMS: 
DOCUMENTING YOUR CARE

• Forms provide accurate documentation of 
the nursing care you give each child during g y g g
your school assignment. 

• Forms assist parents/guardians in caring forForms assist parents/guardians in caring for 
their children. 

• Forms assist providers delivering follow up• Forms assist providers delivering follow-up 
care and monitoring. 



FORMS 
You Need to Know   

Medical Record/Clinical Information FormsMedical  Record/Clinical Information Forms
• 103S: Individual student medical record kept in 

the locked cabinet in the Medical Room. All 
interactions with the child (not documented in 
ASHR) – except normal listed Daily & PRN 
medications & procedures are noted on thismedications & procedures – are noted on this 
form. 

• CH 205: Comprehensive Medical Form for New p
Admission Examinations. The CH205 form is 
attached to the individual student medical record, 
the 103Sthe 103S. 





CH205



FORMS 
Y N d t KYou Need to Know

Health Services and Section 504 Accommodation 
Forms allow students with special needs to 
receive the necessary services to ensure their 
participation in the ed cational settingparticipation in the educational setting. 

1. Medication Administration Form for requests 
involving the in-school administration ofinvolving the in school administration of 
medication for students. 

2.   Provision of Medically Prescribed Treatment 
(Non-Medication) for special procedures such 
as bladder catheterization, postural drainage, 
tracheal suctioning gastrostomy tube feedingtracheal suctioning, gastrostomy tube feeding, 
etc. 









REQUEST FOR PROVISION OF 
MEDICALLY PRESCRIBED TREATMENT (NON-MEDICATION) 

2009-2010 SCHOOL YEAR 
 
Student's Name:  Last: _______________________________ First: ___________________________________________ Middle: ____________ 
 
Male: _____    Female: ________    D.O.B:_________________       I.D. #: _________________________________________________________ 
 
Borough:  District:           School:                   Grade:               Class:     

FOR DOE/DOHMH USE:
□ 504      □ IEP       □ OTHER 

g ______________________________ ________ ___________ ___ _______
 
School Address:                                                                                                                      _______ Zip Code: ______________________________ 
  
  
Part I:  Physician's Statement/Order 

(Attach prescription(s)/additional sheet(s) if necessary to provide requested information and medical authorization). 
 
 Clean Intermittent Catheterization               Tracheostomy Care           Chest Clapping 

Central Venous Line    Oral/Pharyngeal Suctioning   Percussion 
Gastrostomy Feeding    Oxygen Administration   Postural Drainage 
Naso-Gastric Feeding Ostomy Care  Dressing Changeg y g g

 
 Other__________________________________________________________________________________________________________ 

 

1. Diagnosis______________________________________________________________________________________________________ 

 

2. Treatment required in school_______________________________________________________________________________________ 

  ______________________________________________________________________________________________________________ 

3. Specific instructions for providing treatment____________________________________________________________________________ 

  ______________________________________________________________________________________________________________ 

4. Frequency/time to be provided _____________________________________________________________________________________ 

 

5. Conditions under which treatment should not be provided ________________________________________________________________  

 

6. Date(s) when treatment should be initiated _________________________terminated __________________________________________ 

 

7 Possible side effects/adverse reactions to treatment7. Possible side effects/adverse reactions to treatment _____________________________________________________________________

______________________________________________________________________________________________________________ 
8. Specific instructions for non-medical school personnel in case of adverse reactions_____________________________________________ 

 ______________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 

9. Specific instructions for nurse (if one is assigned and present) in case of adverse reactions 
______________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 

10. Diagnosis is substantially controlled with provision of medically prescribed treatment   Yes               No _____ 

 

11. Diagnosis is self- limited                 Yes               No _______ 
 
 
_____________________________________________    _________________________________________________________ 
Physician's Name (Print)         Physician's Signature 
 
                                                                                                                                _______     _________________ 
Physician/Clinic’s Address          NYS Registration No.       Date Signed 
 
_____________________________________________                                                                                               ____________ 
Zip Code Physician/Clinic’s Telephone No Physician/Clinic’s Fax NoZip Code  Physician/Clinic s Telephone No. Physician/Clinic s Fax No.
 

 
FOR DOE/DOHMH USE: Revisions as per DOE/ DOHMH contact with prescribing physician 
__________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
 

09-10 





FORMSFORMS 
You Need to Know

3. The Diabetes Medication Administration 
Form contains the PCP’s orders for blood 
glucose monitoring insulin administrationglucose monitoring, insulin administration, 
snack orders, and emergency treatments. No 
additional MAF is needed for student with 
services for Diabetes

4.   Request for Accommodations under Section 
504 f th R h bilit ti A t f 1973 f504 of the Rehabilitation Act of 1973 for 
accommodations such as a barrier-free building, 
elevator use, testing modification, etc. , g ,











FORMSFORMS 
You Need to Know

Referral Forms

12S and SH 10: Complete these forms to 
notify parents and/or providers of the mednotify parents and/or providers of the med 

room visit and the need for further 
evaluation and medical care for theevaluation and medical care for the 

student.



12S



SH10



FORMSFORMS 
You Need to Know

Referral Forms
C12S: Cardiac Report and Recommendations
• Review the C12S
• If the student’s activities are restricted by the 

h i i tphysician, you must
– Notify the child’s classroom teacher and the

gym teacher and document your notification ingym teacher and document your notification in 
ASHR/103S

– Log findings/recommendations on the child’s 103S or 
ASHR and the date/time you notified the child’sASHR and the date/time you notified the child s 
classroom and gym teachers 

– Log recommendations on the child’s 104s 





FORMS 
You Need to Know

Referral Forms
E12S: Eye Report and Recommendationsy p
• Review the E12S
• If the student’s activities are restricted by the 

physician, you must
– Notify the child’s classroom teacher and the

gym teacher and document notification in ASHR/103 Sgym teacher and document notification in ASHR/103 S.
– Log findings/recommendations on the child’s 103S or 

ASHR and the date/time you notified the child’s 
l d hclassroom and gym teachers 

– Log recommendations onto student’s 104s.



E12S



Back of 

E12S



FORMSFORMS 
You Need to Know

Referral Forms
O12S: Orthopedic Report and Recommendations
• Review the O12S
• If the student’s activities are restricted by the 

h i i tphysician, you must
– Notify the child’s classroom teacher and the gym

teacher and document notification in ASHR /103 Steacher and document notification in ASHR /103 S.
– Log findings/recommendations on the child’s 103S or 

ASHR and the date/time you notified the child’s 
classroom and gym teachersclassroom and gym teachers 

– Log recommendations on the child’s 104s





FORMS:FORMS: 
URGENT ACTION

• Conduct a clinical review of every form you 
receive ( such as the CH205, C12S, E12S, O12S)

h fi di / d i i hild• If the findings/recommendations restrict a child’s 
activities then you must:
– Notify the child’s classroom teacher and the gymNotify the child s classroom teacher and the gym 

teacher and document the notification in ASHR / 103 S
– Log findings/recommendations on the child’s 103S or 

ASHR d th d t /ti tifi d th hild’ASHR and the date/time you notified the child’s 
classroom and gym teachers 

– Log recommendations on the child’s 104s



Office of School Health Initiatives
OSH initiatives include:OSH initiatives include:
• Managing Asthma in Schools (MAS)

l h O i d h i l A i i i• Healthy Options and Physical Activity in 
Schools (HOP)

• Connecting Adolescents to Comprehensive 
Health Care (CATCH)

• Screening the At Risk Student (STARS)



OSH School Based Collaborations

• OSH Nurses may be involved in the following 
School Based Collaborations:
– School Health and Wellness Team
– Nutrition Committee
– Child Abuse and Prevention and Intervention 

Team Attendance Committee
– Safety Committee
– IEP (Individual Education Program) Team 



Welcome to the 
School Health TeamSchool Health Team

(You Are Never Alone)
• Your Supervising Nurse, PHN II and 

Borough Nursing Director (BND)Borough Nursing Director (BND) 
are your support team

• Contact them whenever you need y
clarification or assistance



Test Your KnowledgeTest Your Knowledge 
of School Health

• Answer the following 25 true or false 
questions about your nursing assignmentquestions about your nursing assignment 
with School Health.



Test Your KnowledgeTest Your Knowledge 
of School Health

1. On reporting for duty, I can wear colorful scrubs 
to work. True ______ False____

2 One of my roles is to serve as a liaison between2. One of my roles is to serve as a liaison between 
the medical provider, community groups, the 
school and the staff regarding student health 
concerns True Falseconcerns. True ______ False____

3. For Medical Room walk-ins, I only enter 
information in the Daily Log.  
T F lTrue ______ False____

4. The student’s individual paper School Health 
Record is known as the 103S. TrueRecord is known as the 103S. True ______ 
False____



Test Your KnowledgeTest Your Knowledge 
of School Health

5.  I should always accompany a student in an 
ambulance. True ______ False____

h il di i i d i li6. The Daily Medication Binder contains lists 
indicating which students to expect for 
medication and procedures and what time tomedication and procedures and what time to 
expect them.
True ______ False____

7. I have a 3-hour window to administer 
medication to a student on the “Special Health 
Services – Daily” list True FalseServices – Daily  list. True ______ False____



Test Your KnowledgeTest Your Knowledge 
of School Health

8 A hild b i di i i8. A child can bring medication or equipment to 
me on his or her own. 
True FalseTrue ______ False____

9. Whenever I observe a self-directed student, I 
always follow the four rights. 
True ______ False____

10. If I have any questions about daily or PRN 
medication and procedures I should ask themedication and procedures, I should ask the 
principal. True ______ False____

11. The SN/BND are my primary source for11. The SN/BND are my primary source for 
professional guidance. True ______ False____



Test Your KnowledgeTest Your Knowledge 
of School Health

12. All diseases and conditions that are threat to 
public health must be reported immediately to 
the SN or BNDthe SN or BND.
True ______ False____

13. Food-related illnesses and blood exposures are 213. Food related illnesses and blood exposures are 2 
examples of public health threats that must be 
reported immediately to the SN/BND.
T F lTrue ______ False____

14. You do not need to report hepatitis or meningitis 
to your SN/BND True Falseto your SN/BND. True ______ False____



Test Your KnowledgeTest Your Knowledge 
of School Health

15. The only disease that does not require a 
confirming doctor’s note is Scarlet Fever. 
True FalseTrue ______ False____

16. There are 3 “must haves” whenever you report a 
communicable disease.communicable disease. 
True ______ False____

17. If  school personnel refuse and your SN/ BND 
agrees that you must report  a suspected 
abuse/neglect case, you should call the Central 
Registry yourself True FalseRegistry yourself. True ______ False____



Test Your KnowledgeTest Your Knowledge 
of School Health

18. You can use any type of lancet for glucose 
monitoring that a parent provides. 
True ______ False____

19. In the  event that a student who was previously 
bl d i i li i liable to administer Insulin via Insulin pen 

becomes unable to do so, to OSH nurse will 
attach the Novofine Autocover safety needle toattach the Novofine Autocover safety needle to 
the students insulin pen to administer the 
prescribed insulin.    True  Falsep ______ ____



Test Your KnowledgeTest Your Knowledge 
of School Health

20.  To rule out viral illness from a suspected food-
borne incident check the daily log for the past 10borne incident, check the daily log for the past 10 
days. True ______ False____

21. DOE lunch staff will work with you to save 
samples of food and drink for DOHMHsamples of food and drink for DOHMH 
environmental investigators to inspect. 
True ______ False____



Test Your KnowledgeTest Your Knowledge 
of School Health

22 The 12S is used to notify parents/ providers the22.  The 12S is used to notify parents/ providers the 
need for further evaluation and medical care for 
the student. True  False______ ____

23. A student diagnosed with MRSA must be 
excluded until the infection site is healed. 
True ______ False____

24. The 103S is the child’s individual paper school 
health record kept in the locked file cabinet in 
the medical room. True ______ False____



Test Your KnowledgeTest Your Knowledge 
of School Health

25. After your clinical review of any form that 
restricts a child’s activities notify therestricts a child s activities, notify the 

classroom and gym teachers and log the 
findings on ASHR or his/her 103S andfindings on ASHR or his/her 103S and 
indicate the restrictions on the student’s 
104s104s. 
True ______ False____


