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Office of School Health (OSH)

Office of School Health (OSH):

» A joint office of the NYC Department of Education (DOE) and the New York City
Department of Health and Mental Hygiene (DOHMH).

Office of School Health provides:

» Public health services for New York City’s 1.3 million students in approximately 1800
Public and Non-public Schools and Afterschool Programs

» Direct services, Case management and Health education



Office of School Health Organizational Chart
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OSH INITIATIVES

Asthma — Enhanced Asthma School Intervention (EASI) clinical pathways for
assessment, treatment and emergency management of asthma symptoms.

Inhaled Corticosteroids (ICS) - Flovent, an (ICS) can be supplied by OSH to improve

asthma control.

Obesity — Healthy Options and Physical Activity (HOP)

Mental Health Screening the At Risk Students (STARS)- a suicidal prevention
screening tool

Reproductive Health — Connecting Adolescents to Comprehensive Health (CATCH)
-High Schools Only




OSH/ Agency Clinical Staff

Supervising Medical Physicians(SMD)-
Supervise OSH Field Physicians

Field Physicians — examine students,

prescribe asthma medications, provide
CATCH services in the HS program

Borough Nursing Directors (BNDs)-
manage OSH nursing services by borough

Nursing Supervisors- DOE and DOHMH-
(PHN 11 /PHN III/ SN)

Contract Agency Nursing Supervisors-
educate, supervise contracted nurses

Registered Nurses (RNs) —Direct care,
case management

Public Health Advisors (PHADV) —
provide first aid, administer some
emergency medications, chaperone MD

exams, Observe supervised students with

some medications

Public Health Assistants (PHASST) —
Provide First Aid, assist with MD exam

preparations, record maintenance




Registered Nursing Requirements

» Contract Nurse requirements:
» Maintain current RN State registration

» Maintain current certification in Cardio-Pulmonary Resuscitation (CPR)
and Automated External Defibrillators (AED’s) for Adults, children and
infants

» Have 1-2 years recent Registered Nurse experience [EY@APAN0) 11

» Complete the CDC “Heads Up” Concussion video for health
professionals every 2 years and provide certificate to Agency

» Attend Blood borne Pathogens Training with Agencies

*

Obtain a National Provider Identification (NPI) Number



http://www.cdc.gov/headsup/providers/index.html

Professional Identification & Customer Service

Wear your DOE/agency identification while on duty to identify you as the Registered
Professional Nurse

Wear professional attire, scrubs or jeans are not appropriate for OSH

Maintain professional work relationships

Communicate in a professional manner with students, parents and school staff
Comply with the standard DOE policies for personal devices for communication
Self-assess social media use for appropriateness

Respect for all

Be alert, awake and available for duty



https://www.schools.nyc.gov/school-life/policies-for-all/respect-for-all

Registered Nurses On Duty

Nurses who service OSH must:

» Carry copy of their NYS current registration certificate or state ID
» Carry DOE and or Agency Identification
» Part 59.8 (C) of the Regulations of the Commissioner of Education States:

» ...Where a practice is carried on in other than individual offices each licensee
shall have a current registration certificate available for inspection at all times



Contract Nurse Service Models

» Long Term Contracts/Agreements- One nurse in 1 school for the year
» Short Term — Intermittent day to day or extended on request

» 1:1 nurse-Provides prescribed care to that student only when mandated on students
Individualized Education Programs (IEPs)** or S04 Accommodations and upon review of
clinical needs. The student with 1:1 service requires 1:1 care to attend school

» Trip nurse- Accompanies student (s) on school trips on OSH request
Due to COVID-19, NYCDOE trips are postponed until further notice

» Transportation Nurse (TN) -Accompanies a student in DOE authorized vehicle as per IEP
and MAF review

*** An Individualized Educational Program (IEP) is a written Federal mandate for DOE to
provide services in the least restrictive environment (LRE)




Nursing Hours

Work hours are generally 6 hours and 55 minutes per day. Individual school hours may
differ in each building.

Contract Nurses are entitled to a %2 hour break/lunch on school premises

Staff must remain in the school building for the day and must remain available
for care if needed

Inform the General Office Staff of your break time and location on the premises if a
medical need arises



Nursing Hours

Nurses on premises earlier or later than their assigned work hours are expected to
respond to requests for nursing assistance

Nurses must confirm additionally requested hours (after-school) with their agencies

Notify OSH Supervising Nurse (SN) or Borough Nursing Director BND and the
Contracting Agency of school emergencies or personal emergencies that may interrupt
your tour of duty

Leaving the OSH assignment during duty without authorization may be
considered abandonment and reportable to the state




Identifying Students & Schools In OSH

Public School Identification:
» Public Schools identify NYC DOE by their District, Borough and Number (DBN)

Public School Students identifications :

NYC DOE assigns individual “osis numbers” upon admission to NYC schools

Non-Public schools (NPS) and Private Schools
NPS is identified by name and Geographical district location
NPS students are identified by name + Date of Birth (DOB)




NYC DOE School Personnel

NYC Department of Education (DOE) personnel manage school/building services:

School Principals manage services of :
-Assistant Principals/Deans
‘Teachers
-General Office Secretaries
-School Aides
-Paraprofessional
-Guidance Counselors
‘Food Service Employees (supervised by Dieticians)
-School Custodian Teams

-OSH Nursing Teams collaborate with school administrations for some student services
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Serviced Populations & Settings

Universal Pre-K (UPK) 3/4-year-old — Can be stand alone or within an Elementary
school

Elementary Schools

Middle (Junior High) Schools
High Schools

Charter Schools (District 84)

D75 Programs — students with Individual educational plans (IEPs) — can be stand alone
or co-located

Non —Public Schools
Schools sites with co-located schools — can be a combination of any above mentioned

School Based Health Centers (SBHC) — may be within a school/ may or may not have
an OSH nurse




Identifying Schools

Borough Borough | NYC DOE School Districts
code

Manhattan 1.2.3,45,6

Bronx 7,8,9.10,11. 12
Brooklyn 13,14 15,16,17,18,19.20,21.22 23
Queens 24 25 26,27,28,29, 30

Staten 31
Island

Administrative District 75 Citywide programs
Districts:

Charter Schools coded 84, all

boroughs

Non-Public Schools and private schools identify by name
DRAFT

DBN School
identification
examples
02M555/02M888

12X222
23K144
29Q893
31R999

75K555
7B5M222

84X333
84Q002




Arrival At Your Assigned School

**%* New-Must wear Face Coverings/masks upon entry and during work

Be prepared to :
Display appropriate ID as requested

Greet the Office Staff and/ or Principal/School Administration as the assigned school
nurse, trip nurse (trips postponed 20/21 until further notice) or 1:1 nurse

Schools may requests nurses’ signatures

Obtain medical room keys from General Office



Nursing Preparation Guide

) | Department of Health | Department of
and Mental Hygiene Education

Office of School Health
Preparation Guide for Cowvering Murses
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Locate the OSH Covering Nurse Folder in the medical room for OSH and school
contact information

In D75 it may be a binder labeled as “Substitute Nurse Binder”
**Call the OSH liaison from medical room within 20 mins of arrival in the school

Locate the medication cabinet keys secured in the Medical Room

Lock Medical Room if you have to step away for any reason and place signage

Keep keys in nurse’s possession while in the school building

Return keys to the secured location listed in the covering folder at the end of the day’s
duty




Covering Nurse Folder

Department of Health | Department of
Department of Health | Department of m ang Mental Hygiene Edscation
and Mental Hygiene | Education
Office of School Health|

Office of School Health SCHOOL CONTACT NUMBERS

Covering Nurse Folder
ATSDEM
ool Hours t hool Program (Days/Hours)
Medical Raom Phone Schaol Phone
ATS/DBN:

Principal General Office Phone

Pupil Accounting Secretary Phone

IMPORTANT - Upon arrival at school, Covering Nurse must call:
504 {MAF) Coordinator Room Phone

1. Contract on: Phone:

2. OSH Supervising Nurse: Phone: ool Health Aide Room Phone

: reach Contract Liais r Supervis ease call: d _ —_—
If unable to reach Contract Liaison or Supervisor, please call ool Safety Officer Room Phone

3. Borough Nursing Director (BND
Guidance Counselor Grade Phone

Guidance Counselor Grade Room Phone

Included in Covering Nurse Folder: Social Worker Room Phone

School Information Sheet
Custodial Office Room Phone
School Contact Numbers
nization Sheet Cafeteria Room Phone

Regional Contact information

For Computer Password, ple contact Supervising Nurse




Information of assigned school

Different school reports needed
School information sheet from Main office

Department of Health | Department of
and Mental Hygiene | Education
Office of School Health

SCHOOL INFORMATION SHEET Name of the List Contact Information
School: ATSDBEN:

i ] Biographical List (Bio List) Students’ names and contacts
05H Daily Presence Name/Title:

Covering Nurse: If you are having any problems locating the item A otify the Supervising Nurse Cross Reference List Students’ names and school census

immediately.

Class List Students separated by class

District 75 Program ¥/N MNurse Name a Phone Ext

Treilers______¥/N  Mini-uilding Admissions List Students admitted to the school- used by OSH medical room staff to create new

school health records (103S)

Medical Room Key
Double Lock Medicine Cabinet Key

DO Staff (and Title] within school that have copy of Key

Transfer List incoming and transferring students- used by OSH medical room staff to prepare
103S to give to the office for the transfer

MAF Log Book Location (be specific)

Emerge Bag Fanny Bag

Discharge List Discharge List-lists students officially discharged
Yellow BRT Medication Carrying Kit

Daily Log Bor Emergency ¢

*The above lists are also used to schedule students for OSH Medical exam sessions*

Student Lunch Scheduie on Bulietin Board

Time of O5H Nurs: isor flunch
DOE designee ta cover while nurse is at lunch

Anything else unusual:

*Copy to Supervising Nursa

1716/18




Generated Reports in Public and
Non —Public Schools

DOE Public schools' lists are generated via electronic system Automate The Schools
(ATS) by the main office

These reports listed in the previous slide — should be available in medical room or can
be requested from the main office:

Biographical List
Class List
Cross Reference List

Private Schools and Non-Public schools generate their student contact information
lists - Know school's Emergency contact numbers and Plans



Office of School Health Medication and treatment administration for
School coverage, student transport and 1:1 service




Medication & Treatment Policies

OSH Manages the processes for Health

Services/Section 504 Accommodation such

as.

-Medication administration
-Medically-prescribed treatments
Glucose monitoring

-Insulin pump maintenance

Other Section 504 and Individualized
Education Program (IEP) services

-Families provide medications, except for
some asthma medications stocked by OSH
for shared usage in school

-Families provide medications for trips

OSH accepts medical orders from NY,NJ
and Connecticut providers as authorized
under the NYS Nurse Practice Act. This
act prohibits OSH nurses from accepting
medical order from medical providers
outside the tristate region

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

As of October 22, 2009 OSH nurses can
accept Medication Administration Forms
(MAF’s) completed by Physician
Assistants (PA) that are not co-signed by
a physician




Medication Administration Forms (MAFs) Packets

Medication Administration Forms (MAFs) must be completed by a healthcare practitioner
for nurses to perform or supervise prescribed medications or treatments

Parents/guardians sign the MAF consents on back of MAFs — (asthma has a specific
assessment and medication protocol- EASI)

https://www.schools.nyc.gov/school-life/health-and-wellness/health-services

Stock Epinephrine (Epi pen or Auvi Q ) 1s the only medication that Registered Nurses
servicing OSH can administer without a specific MAF for a student or an adult who is
having s/s of anaphylaxis (reviewed Mod 2) while on duty.

*Know Epi pen standing orders, also available in the NYC DOE Chancellor’s Regulations

https://www.schools.nyc.gov/about-us/policies/chancellors-regulations/volume-a-
regulations/2

*(See the Asthma and Anaphylaxis Module2)



https://www.schools.nyc.gov/school-life/health-and-wellness/health-services
https://www.schools.nyc.gov/about-us/policies/chancellors-regulations/volume-a-regulations/2

MAF Review and Implementation of Services
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Student’s name, school, NYC osis or DOB
Medication name, dose, frequency, route
Type of treatment, specific frequency

GT formula-frequency specifics

**(BID /TID-MAF must specify times)

Healthcare Provider ‘s and parent ‘s
signature

Note: OSH does not have a “standardized
time” for BID/TID/QD

*Skill Levels, defined by NYS, are determined by
the prescriber on the MAFs:

» Independent
» Supervised
» Nurse dependent

Families provide medications with
pharmacy labels

Over-the-counter medications must be
prescribed on the MAF for the nurse to
administer or supervise and labeled by

parent/pharmacist with student’s name,
DOB and osis #




Medication Binder Set-up, Review and Maintenance

Review the MAF binder for:

» Last school year’s students with no current year MAF (see asthma policies) and follow up with
calls, assessment 1f indicated on review of services, issue new MAFs

» Review medication in medical room and match with current school year 20-21 MAFs

Make a Medication administration and Treatment Binder if none exists

Daily medication/treatment orders

Pre-Exercise medication

PRN medication

Diabetes Medication Administration Forms (DMAFs)

Counts and records medications on count sheets, before medications are administered

Review orders and equipment
Notify Vendors and/or OSH count discrepancies or missing items



MAF and treatment policies and procedure

Medication and treatment Forms (MAFs) are renewed every school year
MAFs are issued every May-June

Sept-June and August if the student attends summer school

Each MAF is specific to the student’s condition

Providers prescribes medications or treatments on the front of the applicable form
Parent sign back of the form to authorize service and contact to the PCP

Parent provide most specific medications, equipment and feedings prescribed

OSH REVIEWS FORMS PRIOR TO IMPLEMENTATION OF SERVICES
CONTRACT NURSE REVIEW AND IMPLEMENT MAFS FOR ASTHMA
STANDARD MEDICATION ORDERS

Seek guidance from OSH if a prior year’ MAF was received for the current Sept-June
school year




All PRESCRIBED TREATMENTS AND MEDICATIONs-
need MAF orders to provide/supervise care
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Oral medication

Inhaler or Nebulizer treatments
Ear, eye or nose drops

Topical creams or ointments
Injections

Oxygen Administration

Blood Glucose Monitoring
Insulin Pump management
Ketone monitoring

Intermittent urinary catheterization

ey VvV Vv
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Tracheostomy care/suctioning
Nasogastric tube care and feedings
Gastrostomy feedings

Central Venous Line Assessment -Limited
to reinforcing dressing

Percussion
Postural Drainage
Dressing Change
Ostomy Care
Rectal medications

Pulse Oximetry




Medication Administration Forms (MAF) l

All are available on line every school year which is September through June, August if Summer School

https://www.schoolhealthny.com/cms/lio/NY01832015/Centricity/Domain/85/MedicationManagement-
DEC201 72 0El

Asthma MAF Allergy/Anaphylaxis MAF General MAF

Diabetes Medication
Procedure/Treatment Administration
MAF Form (DMAF) Part A and
Part B

Seizure MAF (New)



https://www.schoolhealthny.com/cms/lib/NY01832015/Centricity/Domain/85/MedicationManagement-DEC2017.pdf

Guidelines for Parents/Health Care Practitioners

Guidelines for Parents

GUIDELINES FOR HEALTH SERVICES AND
SECTION 504 ACCOMMODATIONS
Department of FOR STUDENTS IN NEW YORK CITY PUBLIC SCHOOLS
SCHOOL YEAR 202 1

: i in school. If your child nee
services and accommodations under Section 504 of the Rehabilitation Act, complete the form(s) in this packet. The
NYC Department of Education requires a new approval for services each school year

Ns:
1. Medication Administration Forms (MAFs) — This form is completed by your child’s medical provider to receive
medicine or treatment at school.
There are five separate MAFs: asthma; allergies; diabetes; seizures and general.
Please submit completed forms to the school nurse.
Medically Prescribed Treatment (Non-Medication) Form — This form is completed by your child’'s medical
provider to request special procedur: as tube feeding catheterization, suctioning, etc. to be performed at
ol. This form may be used for all skilled nursing treatments.
Please submit completed forms to the school nurse.
Request for is form to request special services such as a barrier-
free building, el <
Do NOT u vices such as occupational therapy, physical therapy, s h and
language therapy, counseling, etc. 2 services should be provided through an Individualized Education
Program (IEP).
There are two separate forms that must be completed: one for parents, and one for your child’'s medical
provider
o Please submit completed forms to your school’s 504 Coordinator
rents:
Please take your child to his or her health care practitioner every year to complete these forms.
These forms should be submitted to your school nurse by June 1, 2020 for the new school year. Forms
received after this date may delay processing.
If the school nurse is unavailable, you may be notified to come fo school to give your child medicine.
If you decide fo use the schoal's stock medicine, you must send your child’s epinephrine, asthma inhaler, and
other approved self-administered medicines with your child on a school trip day and/or afts hool programs in
order that hefshe has it available. Stock me tions are for use by OSH staff in school only.
Please make sure you sign the back of the form so that your child can receive these services in s
Attach a small current photo to the upper left comer of the medication form(s). This helps the s
properly identify your child.

Please reach out to the student’s school nurse and/or the school’s 504 Coordinator if you have any questions. Thank
wou for your assistance.

Health Care Practi please see back of page.

Rev. April 2

Guidelines for Health Care Practitioners

GUIDELINES FOR HEALTH SERVICES AND
SECTION 504 ACCOMMODATIONS
NEW YORK CITY PUBLIC SCHOOLS
1

Please follow these guid
+ Your patient may be treated by several health care practitioners. The health care practitioner completing the
form should be the one treating the condition for which services are requested.
= This form must be completed by the student’s licensed medical provider (MD, DO, NP, PA) who has treated the
student and can provide clinical information concerning the medical diagnoses outlined as the basis for this
request. Ferms cannot be completed by the parent/guardian. Forms cannot be completed by a resident.

All requests for accommodations are based on medical necessity. Please ensure that your answers are complete and
ommodations will be reviewed by the C
f ad al clarification is needed. There is a school nurse present in most
schools. Requests for 1:1 nursing will be reviewed on a case-by-case basis.

Please clearly type or print all information on this form_ lllegible, incomplete, unsigned or undated forms
ssed and will be returned to the student’s parent or guardian.
Provide the full name and current diagnoses of clinical relevance for the student.
Describe the impact of the diagnoses/symptoms, medical issues, and/or behavioral issues that may affect the
student during »ol hours or transport, including limitations and/or interventions required.
Include any documentation and test results for any specialty services or referrals relevant to the
accommeodations requested.
Only request services that are needed during school hours. Do not request medicine that can be given at home,
before or after school hours.
If a student requires medications or procedures to be performed, please complete and submit all relevant
Medication Administration Forms (MAFs) and/or a Request for Medically Prescribed Treatment. The orders
should be specific and clearly written. This allows the school nurse to carry it out in a clinically responsible way.
Requests for alternative i es will be ed on a case-by-case basis
Clearly print your name and include the valid New York State, New Jersey, or Connecticut license and NP1
number.
On the Medical Accommeodations Request Form:
list the days and times that are be: ontact you to provide further clarification of the request.
sign the aftestation documenting that the information provided is accurate.
Epinephrine may be stored in the classroom, in a common area, or transported with students as indicated in their
Response Plan.

Student Skill : Students should be as self-sufficient as pessible i hool. Health Care Practition
i nurse-dependent, should be supervised, or is independent to take med
perform procedures
+ Nurse Dependent Student: nurse must administer. Medicine is typically stored in a locked cabinet in the
medical room.
Supervised Student: student self-administers, under adult supenision. The student should be able to identify
their medicine, know the correct dose and when to take it, understand the purpose of their medicine, and be able
to describe what will happen if it is not taken.
Independent Student: student can self-carry/self-administer. For students who are independent, initial the
section of the form that allows student to self-administer at school and during trips. Students are never allowed
rry controlled substances.
I level is selected, OSH clinical staff will designate the student as nurse-dependent by default,
until further advised by the student’s health care practitioner.

Thank you for your cooperation.

Rev. April 2020




ASTHMA MEDICATION ADMINISTRATION FORM
PROVIDER MEDICATION ORDER FORM | Office of School Health | School Year 2020-2021

Please return to school nurse. Forms submitted after June 15t may delay processing for new school year.

Student Last Mame First Hame Middle Initial [0 Male
Date of Birth ____ | _ | [ Female

OE District

Severity (see NAEFF Guidelinss)
[ intermittent
] mild Persistent

Student Asthma Risk srment Qw
History of near-death asthma requiring mechanical ventdation
History of ife-threatening asthma joss clousness or hyposic s=zure)
History of asthma-related PICLU admissions jeven
Received oral stercids within past 12 months
History of asthma-related ER visits within past 12 months
History of asthma-related hl:rspnzlll:aru:-ns within past 12 months
History of food allergy or eczema

Student Skill L
Murse-Dependent Stwdent: nurse must administer medication
Supernvised Student: student self-administers under adult medication =Mec
lepEr'-'isbl'l evenrs.

Quick Relief In-School Medication

Albuterol [Oniy generic Albuters! MO is provided by schood for shared usage] ||| Other: Name: :
{plus indhvidual spacer): () Stock [ Parent Provided Dose: = Frequency: _ hrs

[] Mo wi spacer (] DPI Give ___ ___hrs. PRM for coughing,
Standard Order: Give 2 puffs q 4 hrs. PRN for coughing. wheezing, tight wheezing, tight , difficudty breathing or shortness of
chest, difficulty breathing or shortness of breath. breath. Monitor for 20 mins or until symptom-fres. f not
Monitor for 20 mins or untd symptom-free. If not symptom-free within 20 symptom-fres within 20 mins may repeat ONCE.
mins may repeat ONCE. If in Respiratory Distress: Call 011 and give __ pufis/
If in Respiratory Distress: Call 911 and give § puffs: may repeat g 20 —__AMPF: may repeat q 20 minutes untd EMS arrives.
minutes until EMS amves. O Pre-exercise: __ puffs/___ AMP 15-20 mins before
Pre-exercise: 2 puffs 15-20 mins before exercise. _ eXercEe

) uri Symptoms or Recent Asthma Flare:

;Jal;\‘-l_ Symptoms or Recent Asthma Flare: 2 puffs @ noon for 5 school ___ puffsi__ AMP @ noon for 5 school days

: special Instructions:
Special Instruct

Controller Medications for In-School Administration
i, per NAEFF Guldeine.

Pe
[[] Fluticasone [Only Flovent® 110 meg MDY is provided by school fo =
[ =tock ] Parent Provided [(] MDIwispacer (] DPI Mame:
Standing Daily Dosea:__ OMCE adayat_ AM
Special Instructions:

Home Medications (inciude owver the counfer

[(Rel O controller

Health Care PractitionerFiacs print nams and sirols one: UMD, DO, NF, FA)
Last First
Address

Email Addres 3 Licen: i )T and AAP strongly recommend
annual influenza vaccination for all
children diagnosed with asthma.

MPLETED B & RESIDENT e PARENTS MUST SIGN PAGE 2




ASTHMA MEDICATION ADMINISTRATION FORM
ASTHMA PROVIDER MEDICATION ORDER: | Office of School Health | School Year 2020-2021

Please return to school nurse. Foerms submitted after Jume 1, 2020 may delay processing for new school year.
PARENTS/GUARDIANS FILL BELOW

BY SIGNING BELOW, | AGREE TO THE FOLLOWING:
| consent to my child’s medicine being stored and given at school based on directions from my chid's health care practitioner. | also consent
to any equipment needed for my child’s medicine being stored and wsed at schoaol.
| understand that
= | must give the school nurse my child's medicine and equipment, including non-albutercd inhalers.
= All prescription and “over-the-counter” medicine | give the school must be new, unopened, and in the original bottle or box. Dwill
prn-ridethe school with current, unexpired medicine for my child's use during school dars.
o Prescription medicine must have the original pharmn. S clude: 1) my child's name
phammacy name and phone number, 3) my child's doctor's name, 4] date, £ ici
3) when to take the medicine, 2) how
| certify'confirm that | have checked with my health care pmcrm-:nﬂ and |
the event my child's asthma mec e is not available.
I must immediately tell the school nurse about any change in m
SH and its agents involved in providing the above health service|! ¥
By signing this medication administration form (MAF Offi = '5H) to provide health sensces to my child.
These services may nclude but are not limited to a | assessment or a physical exam by an OSH health care practitioner or nurse.
The medication erder in this MAF expires at the end of my chid's school year, which may incdude the summer session, or when | give the
school nurse a new MAF (whichever is earfier].
When this medication order El])II'ES | will give my child's school nurse a new MAF written by my chi health care practitioner. If this is
not done, an health care practiicner may examine my child unless | provide a letter to my school nurse stating that | do not want my
child to be examined by an OSH health care pi oner. The O5H health care practitioner may assess my c asthma symptoms and
response to prescribed asthma medicine. The health care practitioner may d if the medication orders will remain the same or
need to be changed. The O5H health care practitioner may fill cut a new MAF so my child can continue to receve sennces through
DSH. My health care p er or the H health care practtioner will not need my signature to write future asthma MAFs. i the H
health care practitioner completes a new MAF for m ild, & health care practitioner will atternpt to inform me and my chid's health
care practitioner.

This form represents consent and request for the asthma senvices described on this form. i is not an agreement by OSH to provide the

requested services. If O5SH d es to provide these services, my child may also need a Student Accommodation Plan. This plan will be

completed by the school. S | ' . O —
For the purposes of providing care or treatment to my child, ( may obtain any other information they think s needed about my chid's

medical condition, medical L i

an or treatment. O5H may obtain this information from any health care practiioner, nurse, or pharm t who
has given my child health services.

FOR SELF ADMINISTRATION OF MEDICINE (INDEFENDENT STUDENTS OMNLY):
= | cetifyfconfim that my chid has been fully trained and can take medicine on his or her own. | consent to my child camying. storing and giving
him or herself the medicine prescribed on this form in school. | am responsible for giving my child this medicine in bottles or boxes as

described above. | am also responsible for monitoring my child's medication use, and for all results of miy child’s use of this medicine in school.

The school nurse will confirm my child's abdity to carmy and give him or herself medicine_ | also agree to give the school ac
a clearly labsled box or bottle.

([ ]
NOTE: i you opt to use stock medication, you must send your childs asthma inhaler, epinephrine, and other approved
self-administered medications with your child on a school trip day andior after-sehool program in order for hefshe to have it available.
Stock medications are for use by OSH staff in school only.

Student Last Mame

Consent Page

515 Number:
Receved By Nam

MNurse/NP

ature and Tite (RN OR MDDOMN

Connidential Information showd not be sent Dy emal FOR PRINT USE ONLY



ALLERGIES/ANAPHYLAXIS MEDICATION ADMINISTRATION FORM

Provider Medication Order Form | Office of School Health | School Year 2020-2021
Please return to school nurse. Forms submitted after June 1* may delay processing for new school year

First Name Date of birth _ __ O Male
O Female

Aller,
O Allergy o

History of asthma? 3 Yes (If yes. student has an increased risk for a severe

reaction) O No Dwes this student have the ability to:

History of O Yes Date __ O Mo
If yes. system afected O Respirstory O Cardiovascular O Meurcdogic

Treatment Date [ Fa;‘l'au\:d alergens
Select In School Medications
1. SEVERE REACTION
A Imme:i:tel]r ad er epinephrine ordered below, then call 911.

Famnng or dizziness L g that bathers breathing
Pale or bluish skin color Tight or hoat
Weak pulse thing » [Feeling of doom, confusion, altered consciousness or agit
Many hives or redness over body

bow is checked, chid has an extremely severe allergy to an g or the following food)|
Evwen if child has MILD symptoms after a sting or eating th . give epinephrine.
B. If no improvement, or if symptom: repeat in times (not to exceed a total of 3 doses)
C. Give antihistamine after e;-lnephnn»: a-:lmlnlsnaru:-n {onder antihistamine below)

Student Skill Level | = gption) : student is self-carry! inister
O Murse-Dependent i i must administer .
. tudent student self-administers. under adult supervision p = Prl:-hln:::lel‘s
§ nitials

Dose:
Frequ-n-,y O Q4 h:-urs or 00 Q6 hours as needed for any of the following sy
= A few hives or = Mild stomach nansea or ot
= ltchy nose, sneszing. itchy mouth mildly Echy skin
f symptoms of severe allergy/anaphylaxis develop, or f more than one symptem from each system is present, use epinephrine and call 911.
Student Skill Level [select the most appropriafe option)

3 Independent Student: student is self-camy'seff-admi
O Murse Dependent Student: nurse must administ:

Frastitioner's
It

Student Skill Level |
o hlur'-e-Ditpe dent

Frastitioner's
Inttlale

Health Care Practitioner Name L/
[Pleags and circle ong: MO,
Addre:

WCONPLETE FRACTIIONER INFORMATION WILL DELAY IMFLEWERTATION OF MEDICATON ORDERS  FORMS CANNOT BE COMPLETED BY A REMDENT Rev420 PARENTS MUST SIGN PAGE 2 3

omiting or diarrhea (if severe or combined with other symptoms’

Allergy /

Anaphylaxis MAF




ALLERGIES/ANAPHYLAXIS MEDICATION ADMINISTRATION FORM

FProvider Medication Order Form | Office of School Health | School Year 2020-2021
Please return to school nurse. Forms submitted after June 1* may delay processing for new school year

PARENTS/GUARDIANS FILL BELOW

EY SIGHING BELOW, | AGREE TO THE FOLLOWING:

ive the school must be new, unopened, and in the original bottle or box. |
ine for my child’s use during school days
me must have the original pharmacy labe
vy name and phone number, health care practitioner's nam . . ) ine,
} when to take the medic i
medication in

I must immediately tell the = e or the health care prac er's instructions.
H and its agents involwed i fying on 4 i
form
By signing this medication administration form (MAF), | authorize the ool Health (OSH) to provide health se
4. These services may include but are not limited to i am by an H hezalth care pras
nurse.
The medication order in this MAF il t the end of my chi ¥ . i include the sum ion, or when | gi
the s ane g eariier] /| i . 1 will give my " col nurse a new MAF
ignature for future MAF:
described on this form. |
Id may also need a 5

SELF-ADMINISTRATION OF MEDI
rtify/confirm that my child has been fully trained and can tak
i If the medicine pr thi i ¥
I am also re: i 3 and for all results of my
elf medicine. | also agree to
cine in a clearly labeled box or

e ] 5
ent to the nurse or trained school staff giving my child e zhrine if my child is temporarily unable to camy and give him or A | | e r A n O h | O XI S
NOTE: If you decide to use stock, you must send your child's epinephrine, asthma inhaler and other approved self-administered

medications on a school trip day andlor after school programs in order that he/she has it available. Stock medications are only for

use by OSH staff in school only.

e 2 - Parental/

School ATSDEN/MName

— rdian nsen
Parent’Guardian’s Email Addi ua 1 a O S

Telephone Numbers:

Alternate Emergen

Reviewed by: Nams Date _
O Other Referred to School 504 Coordinator: O Yes O No
O Murse/NP
ature and Title (RN D school Notified & Form Sent to DOE Liaison

H contact with prescribing O Modi

nfidential Information should not be sent by email FOR PRINT USE O




GENERAL MEDICATION ADMINISTRATION FORM
THIS FORM SHOULD NOT BE USED FOR SEIZURE, ASTHMA OR ALLERGY MEDICATIONS
Provider Medication Order Form | Office of School Health | School Year 2020-2021
Please return to sehool nurse. Forms submitted after June 1* may delay processing for new school year.

Student LastMName First Name Middle Date of birth __

MM DD Y
0515 Number
School (include ATSDBN/name, address and borough) DOE District Class

HEALTH CARE PRACTITIONERS COMPLETE BELOW

1. Diagnosis: ICD-10 Code: O
O Standing daily dosez at_ - am/em  and

Medication: ANDIOR

Generic andior Srand Mame
Preparation/Concentration: O PRMN
Diose: Riout — — s
Student Skill Level ot the most appropriate opfion): S IGns, SYMpLoms,
o Nurse-Dependent Student nurse must administer medication O Time interval: minutes or hours as needed.
O Supervised Student: student seff-administers, under adult supenision | g 4 g j t repaat i utes o hours f P —
o Independent Student: student is seff-camy / self-administer 19 IMEfousment, repeatin__ ssor_ ar & maxt
Initial bedow for Independant (Mot allowed for controlled substances)

| attest student demonsirated :-Ilﬂlmltn seil-; :-l‘]rnhIEbJ
for

2_ Diagnosis: ICD-10 Code: O _ 5 ciigns
O Standing daily dosez at_ - am/em  and

Medication:
Tenerc andior Brand Mame ANDI/OR

Preparation/Concentration: O PRMN
Dioze: Route:
Student Skill Level (Select the most approprisfe opdio
ster medication O Time interval: _ _ minutes or __ hours as needed.
O H no improvernent, repeat in _ _ minutes or _ _howrs. for @ maximem

Speo om=, or SALeEonS

ication should not be given:

fieitrips ¢ school ap-urmre-: gven
Fraottioners Initials

3. Diagnosis: 1CO-10 Code: O . S structions
O Standing daily dosez at__:_ _am/ pmand ]
Medication:
) ‘GEnerc andior Erand Kame ANDIOR

Preparation/Concentration: O PRN

Diose: Route:

E NS
Student Skill Level [Sslec? the most approp ympioms, or siusfons

O Time interval: _ _ minutes or __ hours as needed.
O K no improwerment, repeat in __ minutes or _ _howrs for a maximwm

ication should n

lude over-the counter

Health Care Practitioner Name LAST
{Plsass print and circle one: MD, D
Address

NYS License # (Requirsd)

General MAF



GENERAL MEDICATION ADMINISTRATION FORM
THIS FORM SHOULD NOT BE USED FOR SEIZURE, ASTHMA OR ALLERGY MEDICATIONS
Provider Medication Order Form | Office of School Health | School Year 2020-2021
Please return to school nurse. Forms submitted after June 1* may delay processing for new school year.
PARENTS/GUARDIANS FILL BELOW

BY SIGNING BELOW, | AGREE TO THE FOLLOWING:
e being stored and ¢ m at school based on dire ns from my child’s health care practitioner. | also
consent to any equipment needed for my child's medicine being stored and used at
I understand tha
give the sc | nurse my child's mes ne and equipment.
Al prescription and “owver-the-counter”™ medicine | give the school must be new, unopened, and in the original bottle or
box. | will Provide the school with current, unexpired medicine i i
Prescription medicine must have the original pharmacy label e - 5t i my child's name,
pharmacy name and phone numi my child’'s health « ] i & . } number of refill
age, 8) when o tal

of the information in this form.
By signing this me inistrati 1 may provide health se
are not limited to a i 3 ment or a physical exam by an OSH health cas
The medication order in this MAF md of my chool year, which may include th
zhool nurse a new MAF [whichever is earlier). When this medication crder expires, | will
Id’s health care practitioner. O5H will not need my si

nts my
sted servi

re or treatment to my
tion or treatment. OS5

FOR SELF-ADMINISTRATION OF MEDICINE (INDEFPENDENT STUDENTS OMLY):
zonfirm that my child h n fully trained and ine on hi her own. | consent i rrying, storing
and giving him or herself the medicine prescribed on this form in s I. | am respon: y o edicine in botthe:

RS S el MAF Part 2 -

Student Last Name

Parental/Guardian Co

Print ParentiGuardian's Name

Parent/Guardian’s Email

- | | nsent

Alternate Emergency

0515 Number:

Received by: Name ' Reviewed by: Mame

0O 504 OIEP O Other Referred to School S04 (
Services provided by: O Murse/NFP 3 ealth Advisor {for supery students onl

Signature and Title (RN OR SMD Date School Notified & Form Sent to DOE Liaison _
Revisions a8 per O5H contact with prescribing haaith cars practiSoner O Modified

nfidential Information should not be sent by emaid FOR PRINT




@J Attach REQUEST FOR PROVISION OF MEDICALLY PRESCRIBED TREATMENT (NON-MEDICATION)
tudent Provider Treatment Order Fom | Office of School Health | School Year 2020-2021
Please retum to school nurse. Forms submitted after June 1** may delay processing for new school year.

DD

HEALTHCARE PRACTITIONERS COMPLETE BEL!

ONE ORDER PER FORM {make copies of this from for addition ). Attach prescription(s) / additional sheet(s) if
necessary to ted information and medical authori

Central Vencus Li

G-Tube Feeding™: O Bolus O Pump O C
Bolus O Pump O Postural Drainage
Dressing Change

ooooooon

Fr.
0 during transport s i ing programs
Student Skill Level |,
dent: nurse must administer treatment
tudant self-treats under adult supervision
endent Student student is seff-camy/self-iraat (initial below)

| attest student demonstrated the ability to self-administer the pre:
sponscred e

Request for Provision
e e o e o of Medically Prescribed

by the ohile’s primary medioal provider.
o Flush with mL O before feeding O after feeding

T em———" T Medical Treatment MAF

___ =
Treatment Name Route  Frequencylspec
Additional Instructions or Treatment:

CmmmemememmemAm—e (NOIl-MediCEltiOIl)

'
Health Care Practitioner LAST NAME
{Pieasa Print and circle one: MD, DO, NP, PA)

E-mail address




REQUEST FOR PROVISION OF MEDICALLY PRESCRIBED TREATMENT (NON-MEDICATION)
Provider Treatment Crder Form | Office of Schoal Health | School Year 20202021
Please return to school nurse. Forms submitted after June 1* may delay processing for new school year.

PARENT/GUARDIAN FILL BELOW

BY SIGNING BELOW, | AGREE TO THE FOLLOWING:
| consent to my child's medical supplies, equipment and prescribed reatments being ed and gi at school based on directi 1y child's
health care practiti
I undersund that

A.II supplles | give the schuol must be new, unopened and in the ongnal b-ottle or box. | will provide the school with current,
unexpired supplies for my child’s use during school days.

itioner's instructions.
) to my child ai ying on the accuracy of

ices may include but are not limited to a clinical

rm exp -=atlh--endc|fmy. session, or when |
the school nurse a new form (whichever is eal 3 = : 3 Ty | nurse a new MAF
by .

This form rep 5 ) i i is I 7y [ the
requested servic .

completed by :

For mn purpaosas of pm'.nd g care or treatment to my child, OSH may obiain any other information they think is needed about my child's

Request for Provision
of Medically Prescribed
Medical Treatment MAF

ParentiGuardian’s Name (Print}
SIGN HE

(Non-Medicaftion)Part 2 —

Telephone Numbers:

e — Parent/Guardian Consent

0515 Number:

Received by: Name . e Reviewed by: Name Date _

0 504 OIEP O Other Referred to School 504 Coordinator: OYes O Mo
Services provided by: O Nurse/MP Public Heakh A or (For supervised students only O School Based Health Center

Signature and Titl Date School Notified & Form Sent to DOE Liaison ____
Revisions as per O5H contact with prescribing health care practitioner O Modified T Mot Modified

*Confidential information should not be sent by e-mail. FOR PRINT USE ONLY




SEIZURE MEDICATION ADMINISTRATION FORM
Provider Medication Order Form | Office of School Health | ool Year 2020-2021
Please return to school nurse. Forms submitted after June 1* may delay processing for new school year.

Post-ictal presentation:

Seizure/Status Epilepticus esCr = 2 . tri L . . taliz ] fisits, e
dent had surgery for epi
TREATMENT PROTOCOL DURING SCHOOL:

A. In-School Medications

Student Skill Level (select the riate option)

O Murse-Dependent t urse-trained staf must administer | O Independent ent: student is self-camyl/seff-; adnml;ta
O Supenvised Student: student sef-administers, under adult supervisi | attest stugen!

Frastitioner's
initialc

mes;

8 — NEW for SY
20-21

de Effects/Special Instructions

FIRST NAME

E-mai address
NYS License Mo (Required)

MCOMPLETE PRACTITIONER INFORMATION WiLL CELAY IMPLEMENTATION OF MEDICATION DREDERE.

FORMS CANNOT BE COMPLETED BY A RESIDENT ey 472 PARENTS MUST SIGN PAGE 2 2




SEIZURE MEDICATION ADMINISTRATION FORM
Provider Medication Order Form | Office of Schoal Health | School Year 2020-2021
Flease return to sehool nurse. Forms submitted after June 1* may delay processing for new school year.
PARENTS/GUARDIANS FILL BELOW

BY SIGNING BELOW, | AGREE TO THE FOLLOWING:
based on directions from my « s health care prac er. | also
g stored and u at
1 nnderstand thzt'
- I must give the sc
- All prescription and

box. | will get another mec I trip.
Fre pticn med the original pharma abe Lat:-el must include: 1} my ¢
2) pharrna"y name and ;-hc-n>~ number my -:hil:l' health care prac
of medi ) to take the medi

I must immediately l
Mo student is allowed to carry or give him or herself controlled substances._

alth and its agents inwvol in providing the ab

am by an asH he:allh d
ires at the end of my
ever is earlier). When th
nurse a new MAF written b',- my child's health care practitioner. C

plan will be completed I:-y lh-=
H may cbtain any other information lh y think is needed about my «
i n from any health care practitioner, nurse, or pharma
i notified to come o

FOR SELF-ADMINISTRATICON OF MEDICINE (Non-Emergency Medications):
firm that my child has been fully trained and can take medic his or her own. | consent to my child can
the medicine pr ribed omn this form in school. | am responsible for g i
e for monitoring my child's medication e, and for all r

col. The school nurse will confirm my child's ability to carry and gi
ein a clearly labeled box or

Student Last Name

e s s eneral MAF Part 2 —
g Parental /Guardian Consent

Alternate Emergency tact Telephone Numbe

For Office of School Health ({OSH) Use Only

0515 Number:
Reviewed by: Name

Referred to School 504 Coo

Received by: Mame

J504 JIEP

Services provided by: 0 Nurse/NF H Public Health Advisor (for supervised students only

Date School Notified & Form Sent to DOE Li
O Modified

ignature and Title (RM
Rewialons 33 per OSH contar tnmp(mhanlm cars practifonsr

“Confidential Information should not be sent by emaid




Seizure disorders

Seizure disorders vary and may include:
- Involuntary movement of arms and legs
- Loss of consciousness or staring

- Temporary post-seizure sleep (post —ictal)

Some students may report auras such as a smell, sound, anxiety, nausea

Staff with non-verbal students may report changes in affect of mood prior to seizure
activity

Contributing factors to seizures activity:
- Lights, sounds prolonged computer use

- Blood sugars below or above target



Seizure Management

Administer emergency seizure medication or procedures prescribed on the New
Seizure MAF

Follow MAF orders for post medication actions (E.g. 911, or student observation)

Call 911 for seizures as per the Seizure MAF:
-After administering Seizure Medication ordered on the MAF. EG. Diastat
-Administer medication as per MAF and follow directions for post ictal
intervention
-Lasting more than 5 minutes or follow MD orders
-No documented history of seizures
-For unusual seizures/ different from baseline seizure

Contact parents
-Issue 128 for
-Notify school administration
-Notify Nursing supervisor



Seizure Disorders-Planning

Planning

Review the medication Binder for:;
MAF’s for emergency Medication order

Chronic diagnosis list for history of
seizures

Issue 128 referrals for medical updates

Communicate with school staff for s/s of
seizures —record time on seizure log and
notify nurse immediately

911 IS CALLED AFTER
ADMINISTERING ORDERED
DIASTAT

Seizure

Clear objects away from student and ask
school staff to assist with removing other
students from classroom

Give medication if ordered on MAF

Lay student flat on the ground and on the
left side if able

Time the seizure and related behavior
Loosen tight clothing
Maintain privacy whenever possible

Follow Student Seizure Emergency Plan

DO NOT PUT ANYTHING IN STUDENTS’
MOUTH




Vagus Nerve Stimulator(VNS) therapy

VNS therapy is a procedure used to improve seizure control. It 1s used in conjunction with
medication

VNS therapy is delivered by a device(generator) resembling a pacemaker and a thin
flexible wire(lead) which is surgically implanted under skin to deliver mild stimulation to
the left vagus nerve

A magnet may be utilized during the day as a supplemental treatment to further enhance
seizure control

Staff members with pacemakers should not be assigned to or trained in VNS magnet
use

CONSULT OSH AND YOUR AGENCY SUPERVISOR IF AN ORDER FOR THIS
IS NOTED




Osh medication & treatment policies and procedures

Ensure the six rights: Prior to ordered service:
»Right Person » Confirm student’s identity
»Right Medication :
: R h
»Right Dot » Review the photograph on the MAF
»Right Time » Ask student to state his or her full name
»Right Route and DOB
>Right Docinsti » If the student is non-verbal, enlist the help

Confirm the student’s identity-name ,DOB,
photo of student on MAF, class- school staff

identify student
Right to Refuse

of school staff to assist with student
1dentification



Medication documentation

» Medication / Treatment time — Medication i1s administered within 1 hour of the
designated time

» Document on MAR,TAR and /or DDF

» Notify PCPs parents, OSH SN and Agency SN if medications and or Treatments are
not administered as prescribed

E.G. — document the reason on ASHR/103S
Student’s refusal
Medication withheld for a therapeutic reason
Medication withheld due to a contraindication
Omissions of medication



Medication error

For Medication errors:
» Monitor student-vital signs
Notify parent and secure student’s safety

Notify licensed prescriber

Call OSH &Agency SN /BND
immediately if there is an error in
administering medication to a child

ey Vv

h A

Document process and observation

» Document event on the Reporting
Incident Form (RM-1)

RMI1 Form

OFFICE OF SCHOOL HEALTH NURSING UNIT - INCIDENT REPORT FORM




Medication disposal

» Medication involving sharps should be
disposed of in Red Containers in the
Medical Room

» Inform OSH SN if sharps Containers are
4 full

Oral Medication should be placed in a container
and mixed with water or salt enhance destruction
of the medication. The container should be sealed
with tape. Care should be taken to ensure students
do not have access to trash (see Medication
disposal form in front of medication binder)




D75 Program

D75 programs provide citywide educational, vocational and behavior support programs
for students who:

-Are on the autism spectrum

-Have emotional needs

-Are Sensory impaired

-Have disabilities

Principals in D75 supervise multiple site and Schools Site administrators may
supervise each site

D75 services may be in:
Inclusive programs in districts school buildings
Special inclusive classes in specialized schools
Stand alone buildings

Example naming of D75 school - M138@05M039@P030M- D75 138 located in
district 5 in Manhattan



OSH D75 School Coverage Folder

D75 Coverage Folder /Substitute Nurse Binder contains:
Coverage Folder Information and

An alert list in D75 contains student’s names with and chronic dx list by:
-Asthma
-Allergies
-Seizures
-Diabetes

These are the only four (4) diagnosis to be shared with school staff. Staff may
share emergency actions related to other diagnoses which remain confidential



Medical room standardization

Medical Room standardization:
» Bulletin Board

» Placement of Medication Binders

Medication Binders:
-Uniformly arranged as per OSH standard guideline
-Secured 1n locked file cabinet or in top medication drawer

Logbook:
To log ALL nurse-student encounters, including those outside the medical room
Secure the logbook 1n the locked file cabinet

Memo Folders (district/school specific)
To place OSH memos



STANDARD TO BE POSTED ON MEDICAL ROOM
BULLEITIN BOARD

File cabinet/Storage cabinet —stores extra supplies, forms

Items posted in the medical room:
-School/class organization list

-Lunch schedule/ bell schedule

-Beat Diabetes Manual

-HFA Placard for asthma inhaled and cleaning guidance
-Preparation guide of Covering Nurse

CEASI/ICS Polic

EASV/ICS Policy
2Covid Like Illness (CLI) Polic

-Disinfection and Cleaning Schedule for OSH — see next slide

Posters in the medical room may be obtained from 311 or CDC
-Cover your cough
-Hand Hygiene
‘Triage Poster



Cleaning Guidelines & Supplies

| Department of Health | Department of
and Mental Hygiene Education
ioffice of School Health

This schiedule is posted cons

DISINFECTION AND CLEANING SCHEDULE FOR OFFICE OF SCHOOL HEALTH
|_Area/Room | Surface | Disinfectant | Frequency | Responsible Person
Medical Exam Table avitVipes After sach Office of School Health Sta
Room Micro-Kill Plus student use (Nurses, Public Health Advisors,
| | | | Public Health Assistants)
Medical Equipment Alcohol Pads After sach Office of School Health Sta
student use (Nurses. Public Health Advisors.
| | | | Public Health Assistants
Countertops Daily, or if Office of School Health Staf
if any) Micro-Kill Plus visibly (Murses. Public Health Advisors.
| 1 | contaminated | Public Health Assistants
Tile Floor Refer to Department of Education | School Custodian
School's General Housekeeping
| Procedures
Refer to Department of Education hool Custodian
hool's General Housekeeping

Blzintain work sit

Implement cleaning

tarninated after completion of proce
3 materials, as well a3 the end of the work chift if o

o Fortho
Continue ta rafer «

The
QO3H s




OSH Medical Room Standardization

» Emergency Bag — list of the same content — see next slide for list

» Red “Fanny Pack”

Each school will have the following forms for documentation: Call OSH SN if not
available.

103S — hard copy of individual student medical record —slide

List of different standard referral forms — upcoming forms section

OSH policy and procedures to address multiple dx and emergencies, few examples:
Asthma — EASI/ICS policy — Reviewed in Module 2

Allergies — Reviewed in Module 2

Diabetes- Reviewed in Module 3

Seizures — Reviewed in Module 1




Standard Items in Medical Room

Medications /supplies provided by

Equipment provided by OSH OSH
» Medical exam table-to be used during » Stock Albuterol — follow Asthma EASI
MD exams ONLY policy in Module 2 (need an MAF order)

» Flovent —reviewed ICS policy in Module

» Medication cabinet
2 —needs an MAF order
> Digital or non-coniES . Stock Epi pens there is a Standing order in
» Band-Aid, gloves school Health — reviewed Mod 2 (UPKs, all
DOE buildings with a nurse assigned )
» Stethoscope ;
Safety retractable Lancets/ syringes /safety
> Sphygmomanometer needles for diabetes management for
S students with diabetes orders (DMAF)
> Covisais (reviewed Module 3)
>

70% alcohol Masks/ Face Shields & hand sanitizers.



Medical Room Standard Items

Medication Binders:
» <Uniformly arranged as per OSH standard guideline
» +Secured in locked file cabinet or in top medication drawer

» eIncludes Medication and Treatment Documentation Forms

Log Book:

» +To log ALL nurse-student encounters, including those outside the medical room
» <Secure the log book in the locked file cabinet
» Automate the Student Health Record (ASHR)-In DOE Public and Charter Schools

» Document if trained

*103S
» <Paper Medical Record for Individual Students



Medical Room Standard Supplies Delivered

Every September, OSH delivers:
A medical kit with Band-Aids, gloves and other supplies

An emergency kit with the following medication:
“Stock’ Albuterol — kept in cabinet (EASI Protocol)
Flovent — if there 1s a current or past order on an MAF
Auvi_Q (epinephrine) 0.15 mg and 0.3 mg may be stocked at some sites
Epi pens - (epinephrine) 0.15 mg and 0.3 mg may be stocked at some sites

- New sites will differ




Red Fanny Pack Supplies

» Red “Fanny Pack” — lists of same content

» OSH Stock Epi pen 0.3 mg (adult dose)
» OSH Stock Epi pen 0.15 mg (junior dose
» CPR mask and gloves

Keep and carry the red fanny pack on or near your person for suspected medical
emergencies. It contains stock epi pens.

**The Stock Epi pen is the only “standing order” medication used by OSH staff to
treat anaphylaxis in a child or an adult without an order on school premises

** Anaphylaxis is reviewed in Module 2



Format of Medication Bin

Department of Health | Department of
and Mental Hygiene | Education
Dffice of School Health

The follorwing information is filed in the Medication Binder:

Secbm'l mgnrmund mmmmmmﬁmm
Mnﬁcrmrhrﬂv-me-:ttumph _naJ:h:i:HJ:rhnﬁ
O5H Disbates Protoool for Safety Sharps: Safety Retractable Lancets and Irzdin Fen
Weedles Upcated December 2013
Stock Wenkoin Policy and Procedure
W¥S Educnbion Department Mema: Trunnﬁ Unlicznsed Indhiduals in the IﬂJﬁ:hDﬂ of Gumgon in
Err:an:-,;nm
‘izl Orgear Frotocol/erbal Order Form
Dl..-pumlnl'Mn-:lﬂ:-mln Officz of Schoal H:nl:hsﬂti\g

: Delegation for Public Health Advisors: Checklists for tasks delegated to PH Advisors

: Special Heslth Senices — Daily
For AEHR schools — ASHR. ::ir,- Mazication Profile Report
For Mon- ASHR, schools — Deily Medication Trestment Summany

Special Health Services — FRN
For ASHR schoals — ASHR Medication Report
For Non-ASHR schools — PRN Medication/ Trestment Summary

: Fiedd Trip Recond
For Fieid Trip Mecication Record for Unlicensed Professionals Assisting Seif-Directed Students with
Administration of Medication filed ty dass

For ASHR schools, trestments should be documented on the I:hl'llll andor FRM Medicstion/ Treatmant Summarg
Form.

Section 3 m:l'ienicn_-!. ::tiin'_m nppn:urialg forms for each student receiving senvices The forms for each student
Shiedkd e placed benind & divider labeled with the shadent’s reme. Forms o be inciuced for each student ane:

ESHR Megiortion Profile

Origiral Misication Administration Form (MAF - Allergies/Anaphytassasthma,/\Generic) with student's

mCture

Origiral Trestment Non-Medication Form, if applicabie

criﬂ'ml Disnstes Medicytion Administration Form, i uppl'-xi!

Medication Administration Rscord [ons fior ssch rredmliur\ﬂnmm|

F‘J-:H'Ft-:ll'ueci-:uﬁws pomiank Form

HFA Msint=rance F:rm{rl'q:-nlmhm

mummmmﬁruw-xiq

Disbetes Documentation Form (ifapplicanle)]

Asthme Action Pian [if appioble]

School Allergy Response Phn{rrq:fimnhj

Emergency Severe Low Blood Suger Care Pan [ifappiicable]

Stock Vientolin HFA Maintznance Formis placed in front of Medicstion Snoer
Chronic Disgrosis List is placed in front of Medication Sinder

Cr




Red Fanny Pack Supplies

Check expiration dates




Pre-K Epinephrine storage

Nurses in stand-alone Pre-K centers (UPKs) maintain the OSH stock Epi pens in fanny
pack medical room until the UPK staff are trained by OSH

After the UPK staff are trained in anaphylaxis management the UPK secures the Epi
pen in a centrally accessible location

UPK staff trained to give Epi pens can administer the Epi pen to any student or adult
without a specific order for those who are showing signs of anaphylaxis symptoms

Epi1 pen location should be noted in the Coverage folder

** used or expired Epi pens must be reordered using OSH re-order form and faxed to
Karen Jackson Adams (reviewed in Module 2)



Emergency Supplies

Carry Emergency Supplies Content list in emergency Bag

» Calls for Nursing Assistance on school
premises (school buildings, trailers,
school yards)

» On Fire Drills
» Evacuations

» AED/Code Drills




OSH Emergency Bag

Stethoscope
Hand Sanitizer
Gloves

Masks




Medication Cabinet

¢ d/ labeled and locked in
>t




Items You May Find in Medical Room




School Emergencies

Nurses follow the school’s emergency plans for students, staff and community safety:

» Medical

A\ 4

V V. V V.. V

*Behavioral Crisis for NYCDOE Public schools — refer to NYCDOE
*Chancellors Regulations A-411

*Environmental

*Fire Drills and Medical Drills

Attend emergency drills

Participate in fire drills

Work with school administrations regarding nurse’s station in emergencies
*See school Poster — BRT , Emergency evacuation and response —

DOE Emergency readiness response



https://cdn-blob-prd.azureedge.net/prd-pws/docs/default-source/default-document-library/a-411-english.pdf
https://gbc-powerpoint.officeapps.live.com/pods/ASHR%20MASTER

School Health Emergencies/Evacuations

» Follow authorities’ instructions for school evacuations

» Carry the red fanny pack, emergency bag, yellow BRT bag, the
medication binder and necessary medication for the evacuation

» Contact your OSH Supervising Nurse (SN) , Borough Nursing Director
,BND as soon as able

» Contact Rightsourcing / H + H and/or its vendors where applicable

» Communicate with the school administration for students with
medication orders and those needing medical assistance

» Non-public schools- Know the phone numbers or websites schools use
for their emergencies




ThE Ganera Rup\:nu -’-'rm:co (GFRP) has besn aurg"ﬂ n calmznr with the 1 love U guys™ Founcation) 1o
prowios all schoois With the drection ™iey wil take when an emengency Incident ocours. At Iis Core Is the use of

mm:: lgenty the nitial measuares al school communTes wil taxe il Mrst (eSPONCECS MRS, In
every Ing , BC agmnisTators wil meed to 3ssess the unigue croumsiances Tat wil affect now Te GRP s
Impiementad.

Each protocoi has specfic staff and student actons Tat are unique o each responss In the event that a stuoent or
sET memDer IdenTTies The INMia threat, caling 211 and 30™inisraton s requinred

Lockdown (SoftHard) —5 ofT fockdown implles that there is no identifed
Imminent danger to the sweep teama Aaministrative teama, Bulding
Reaponse Teams, and Schood Safety Agents will mobliize at the designated
command post Tor farther girection. Hard iockgown Implies that Imminent
danger la known and NO ONE will engage In any buliding sweep actiwity_
All Indlviduals, Including School Safety Agents will take appropriate

L L
lockdown action and awalt the arrival of first responders
=Attention: We are now In 30f haro lockdown. Take proper action™
(Repeatad twica over the PA aystam)
Students ar= rar<g o
1. Move out of sight and maintain sllence

Teachers are rained o
1 mmm-umum:.zmum WOCk CIISSTO0M J0OrE, ana tum the

s
“& M:me away from sight and maintain slence

3 WaR for First Responders 10 open J00r or ™e “All Clear- message
“The Lockdown haes been lfted™ foliowed by specfic dractions

4 Take 3mENCaNce and account for MISSING StuEnts Dy contachng main ofMce
Ewacuats — The fMire alarm system i= the Inftial alert for stafT and students
to & an evacuation. However, thers e times whan the PA
aystam specinc directions will sarvs as the alert initiating an

on. Announcements will with “Attention”™ and De Tollowed

bagin
with directions. (Repsated ftwice over the PA system).
Stucents are Taneg o
1. Leawe DaONGING:s Dehind and form 3 sNgie fi2 Ine. In coid waatmer, students
£Nould De remingded D take their cOats when eaving the Class0omM. STUDeNIs M

physcal educaopon amve WILL NOT rewwrn ro e locker room, Ztudents amout
proper cutooor attire wil De Secured N 3 Warm ocation as Immedately as possbie
Teachers are tramead 1o
1. Grab evacuabion ‘oiger (wih atiendance sheet and AssemDly Cargs|
2. Lead students to evacuation location as identfied on Fire Orll Posters. ALWAYS |
LISTEN FOR ADDITIONAL DIRECTIONS
3. Take attencance and account for students.

£, Report Injuries, probiems. of missing studenis © school 5537 and first responders
using Assembly Card meTod

Shelter-in — “Attention. Thia = a shelter-in. Secure the axit doors."

o DOE BUILDING RESPONSE LINK

1. Ramain nsioe of e buliang
2. Conduct business as usua
3. Respond 10 specric staff grections

Jeachers are tramad 1o,

1. INCrease BUAtCNal awaransss

2. Conguct DUSIN2ES 35 USUA

3. The Sneiter- In directve will remamn in effect untll hearng ™e Al Cear”
mess3ge “The Sheiter- In has been Med™ Wilowsd Dy SpCinG girections.

BRT members, Noor wardens. and S helter- in staflm will secure all exris ang
report to specine post assignments



https://infohub.nyced.org/search-results?keyword=building%20Recponse%20team

Building Response Team (BRT) Cards

Nurse is needed




School Health Emergencies

If, in the professional judgement of the OSH medical room staff , an EMS call is necessary, the OSH staff
calls 911 and remains with the student until EMS arrives. It is not necessary for the medical room staft to
seek permission/approval before calling 911.

The 911/EMS caller informs the school administration of the call and the reason for the call. Inform DOE
Security Officers to prepare for the EMS arrival.

If the nurse is called to an emergency and is not available to attend at that moment, the nurse can instruct the
school staff to call 911 until the nurse is able to attend.

School academic staff may also call 911 if they deem necessary.

While it is not necessary to seek parents’/guardians’ permission to call EMS, they must be notified of the
call.

Discuss procedures with school administrators during “meets and greets” or “talking points™ at the
beginning of the school year.




OFFICE of SCHOOL

HEALTH (OSH) Encounters:

IAGE, Assessment




Walk-1n Visits/Encounters

Walk-ins include student-Nurse encounters:
Illness or injuries
Daily medications and Treatment on MAFs/DMAFs
PRN medications and Treatment on MAFs/DMAFs
Suspected or real emergencies on school premises
A “same day” follow up after an earlier visit (** eg. Asthma, head injury)
Follow up after an illness related absence

Follow up for a recent 911 call



Medical Room Referrals

Teacher Referral Slips (passes) 194S are used by school staff to refer students to the
medical room (enter in logbook and 103S)

“Passes” may be waived for bleeding, respiratory ,limited mobility

The Nurse assesses environmental safety and responds to requests for nurse
assistance in other locations on school premises

DOE paraprofessionals (paras) assigned to D75 may escort students in D75 programs.
1:1 paras are with students during all school activities




Referrals to the Medical Room: 194S

Encounters:

Scheduled Daily medication or treatment
PRN medication or treatment

General complaint walk —in

Emergency walk-in

Called to an emergency another location
within the building

All students should have a 194S when being
seen in the medical room exceptions are
made in emergencies, bleeding, respiratory
complaints, and nurse’s judgement

194S Form

TEACHER'S REFERRAL SLIP
OFFICE OF SCHOOL HEALTH

TMAME OF STUDENT

GRADICULARS Imu.ml [ TIME LEFT CLASS

REARON FOR REFURRAL

TN LET METHCAL ROOM

IHSPOSITION
} May retum io ¢lass,
I Please allow student to wait in the main office.
] Please allow student to cat breakfast/carly lunch {circle one).
| Please have student retum at AMMPM for follow-up.

L] Swudent should go home. Please have student gather belongings and
Wil assroom until parent/ mives,

] Please allow student to go to principal's/decan’s office.

Other —

MAMI ansd TITLE




DOCUMENT IN LOG BOOK

The City of Mew Yoark = Department of Health and Mental Hygiene
Orffice of School Health
Walk-in - Unplanned Wisita te Medical Room

EEE

2 + swelling

tls L = Profonged

COOl COmpress X|1. 125

Mk
il




Document in the103S- Individual Student Paper Health

Record 103 S —back- continuation-contract nurse wi

¥ WTIite Up a new form if not found on specific
103S - Front student for documenting




Medical Records Confidentiality

» Automated School Health Records(ASHR) — OSH Electronic Medical Record
(EMR)

» 103S Individual Paper Health Record is folded and secured in a locked file
cabinet

» New Schools will need to initiate health files with new admission exams

(The New Admission Exam is a one time OSH requirement for each student and

will be discussed later

A subpoena is required to duplicate or provide these records to non-medical room OSH staff

If a request is made for student’s medical Records (103S) the Contract Nurse will:
Notify OSH Supervising Nurse
Notify Agency Supervising nurse

All subpoenaed medical records are reviewed by OSH legal prior to complying



NYC New Admission Exam (NAE) or (CH205) requirement

» All students entering New York City public or private T e
schools or child care (including Universal Pre-K classes) 15 2 CoMPLSTED B T PR, on G
for the first time must submit a report of a physical
examination performed within one year of school entry.
(CH205 form)

» Asper NYC Health Code, only one (1) physical exam
dated after student’s fifth (Sth) birthday is required

» The CH205 (NAE)is placed in the new 103S and is a
foundation for a student health record

Children develop and grow quickly in these early ages, if the
initial examination is performed before the students’ 5% birthday,
a second examination will be needed

» **OSH does not request annual physical exams** OSH
referral forms are used for updated medical information

» DOE new admission examination



https://www.schools.nyc.gov/school-life/health-and-wellness/health-requirements-to-attend-school

Triage, Triage, Triage




1:1 Nursing

The 1:1 Nurse is assigned to provide prescribed care to that student only and remain
in close proximity to the student for care during the school day

1:1 Nurse should:

>
>

V N

*Meet the school Coverage Nurse

*Give Medication Administration Form (MAF) copies to School Nurse to be recorded
and maintained

*Obtain a “portable chart” from the medical room with orders and OSH documentation
*Have forms to travel with during the school day

Inspect and maintain ordered equipmen

*Document daily. (Student Documentation for 1:1 cases is the property of OSH)




Use of Wheelchairs & Pulse Oximeter in OSH

Wheelchair Usage in OSH

OSH Nurses/ Contract Nurses do not use non-
prescribed wheelchairs to transport students

If a student cannot walk due to an injury, pain,
respiratory distress nurse:

Will call or recommend EMS (911) for emergency
treatment
If the nurse is unavailable to attend to the possible
emergency , the school would call EMS
Injured Person should only be moved in the
following circumstances:
Transferring to a hard surface to perform CPR
Removing them form immediate danger (e.g.
risk of fire or explosion )

Injuries may not be obvious; use of a
non-prescribed wheelchair to
transport an injured student may
result in further injury

Pulse Oximeter used in OSH:

Pulse Oximetry requires an MAF or
written addendum for the nurse to
perform

Pulse Oximetry orders should include
parameters for assessing, reporting,
treating and calling EMS

An EMS call may be based on multiple
factors




By VvV V Vv

Some Diagnoses In OSH

Asthma

Diabetes

Seizure disorder

Sickle cell disease
Pulmonary hypertension
Cognitive impairments
Physical impairments

Verbal communication problems

Spina Bifida
Respiratory illnesses

Food intolerance

ey v Vv

Allergies/ anaphylaxis

Registered Nurse servicing OSH do not
diagnose or “rule out” medical diagnosis

School year 20/21 — Covid-19 Like IlIness
(CLI)




The Different aspects of OSH
Managing asthma/diabetes
Reviewed in Module 2&3




Managing Diagnoses and Care 1n OSH

and suctjo

Insulin Pump Gastrostomy care and Tracheostopmy, care
feeding ﬁi

A
Xa I3,
~Extonsion
% 4 tubing
“~Clamp

Animas.com .&..{—Egﬁmng

Medtronic-Minjmed. Myomnipod.com

See the Diabetes Management module for separate diabetes training




B vV V V Vv

Arrival in Medical Room

Call Nursing Liaison, 1deally within 20 minutes of arrival to assignment:
Review the covering nurse folder and medication binder

Locate emergency supplies

Check the fanny pack and emergency bag content , expiration of epi pens
Check “Stock” Ventolin — kept in cabinet , check expiration date

Review the medication Binder (S) for Daily and PRN medication , treatments and
procedure ( what time is your first medication or treatment order ?)

Do the daily narcotic count if applicable ( call OSH SN for any missing or
discrepancies in medication count or supplies asap)

Review chronic Diagnosis list as available

If care 1s needed before calling the liaison, tend to the person




Walk-1n Visits & Encounters

Walk-ins include student-Nurse encounters:
Illness or injuries
Daily medications and Treatment on MAFs/DMAFs
PRN medications and Treatment on MAFs/DMAFs
Suspected or real emergencies on school premises
A “same day” follow up after an earlier visit (** eg. Asthma, head injury)
Follow up after an illness related absence
Follow up for a recent 911 call

***New possible call from Isolation room with CLI concerns



Medical Room Security

Students should not be alone in the medical room
Lock the medical room if leaving to go out of the area and at dismissal
» Medication cabinets should be locked when not in use

» Lights in the medical room remain on unless otherwise advised in a building
emergency

» Carry keys and emergency bag + Red Fanny Pack when responding to an emergency
call

» MAF Book/ Logbook /red Fanny pack is placed in place specified in Nurse Covering
Folder (file cabinet/ medicine cabinet) and locked at the end of the day




Triage the Following scenarios

Check Student’s 103S for possible history of medical or surgical conditions to guide actions
Ask parent or student same

In medical room Nurse is called to an
emergency in the gym. what to do ?

Triage:
1. Stomach ache

2. Nose bleed

Present in medical room:

1. 1 student with a stomach ache
3. Known student with diabetes feeling

oW 2. 1 student waiting to be picked up by

parent with an head injury

4. Difficulty breathi
e 3. 1 student for a pre- exercise albuterol

5. Pain to ankle , unable to bear weight
g 4. 1 student escorted another student

6. Student with known allergies is feeling
“itChy’,

. : Discuss triage
Place in numerical order- first to assess and &

treat




REFERRAL FORMS: ISSUE WITH ALL
NURSE-STUDENT ENCOUNTERS

Walk — 1n notification

» SHI10 — check off notification of a student
encounter)

» 12S — General referral requesting PCP
care and follow up

» Head injury form —given with a 12S for
any head injury (follow concussion)

OSH policy — the nurse notifies parents by
phone about the assessment and treatment
of the student’s complaint and issue a
referral form

Referral to see a specialist:

>

>
>
>

b, 4

C12S- Cardiac referral
E12S — Eye referral
012S- Orthopedic referral

CH205- a New physical exam if there is
none on file (only 1 is needed after age 5)

MAF- medication Administration Form

DMAF- Diabetes Medication
Administration Form




SH 10 and 12S Referral forms

SH10 — inform of student’ e i 12s — recommendation to see a health care
room provider

! OFFICE OF SCHOOL HEALTH
OFFICE OF SCHOOL HEALTH DEPARTMENT OF HEALTH AND MENTAL HYGIENE — THE CITY OF NEW YORK
Tsmed at
School: Date:
Dear Parent/Guardian ¢
Subject: Medical Roem Visit
Student Name Date of Birth:
Your child was seen in the medical room today for:
Fever
Headache/Dizziness
Symptoms Nausea/Vomiting
itchy/red/teary __ Nosebleed

0 Dear Parent:
It is advisable to consult your physician regarding the following:

dryfirritation If this form is not completed and retrned, your child may be assessed by our school health doctor as authorized by the
NYC Health Code. If you do not wish your child to be placed on the physician’s schedule, please contact the nurse
Stomachache at_ (phone).
___Cough/Cold :Tirrdnuw’Fatigue
_ Earache: right/lefi Toothache
___Eye: right/left — Trauma
ther (specify) } __Vision Problem: right/left

0 Dear Doctor:
Will you please give your opinion and recommendations on the lower portion of this form. A description of your findings
will be appreciated. If you find it necessry to refer this child for further study, please note and indicate where referred.

Treatment Given: ) —
Ice Pack Pressure to stop bleedir
7 Area cleaned with soap & water PLEASE RETURN TO SCHOOL MEDICAL ROOM

s: Water/Jui
Fluids: Water/Juice TREATMENT AGENCY REPORT ECOMMENDA

Findings : O NORMAL AGTIVITY
Recommendations: O Special Health Accommodations
_ Please see your doctor/dentist for an evaluation O Bus Transportation
__Keep at home until temperature is normal for 24 hours Duration

: cc of discharg 0 No Competitive Games
Keep at home until eyes are frec of discharge Diagnosis Q Adaptve Physical Education

_ ep at home until vomiting has stopped for 24 hours O Elevator Pass (if available)
Update your emergency card for parental contact (we were unable to reach y O Other
Submit New Admission Physical Exam Form (211s) Treatment Plan:

. #Additional information may be required
2 ur Health Care Provider for evaluation: from the provider.
__Ifyour child complains of headache, dizziness, nausca, and/or sleepiness
_Ifarea of complaint becomes swollen and/or very painful
If pain and/or condition continues

Child isunder reatment: Yes 0 Mo 0L Iwish to see child again on

If referred to another physician or clinic, please indicate where referred:

‘Hospital/ER
Clini

Additional Comments: Managed Care
Date Private Practice
EEEE— Wil E—
Address Tel. No.
THIS REPORT IS TO BERETURNED TO THE NUERSE BY PARENT OR STUDENT
SEEN BY- THE DEPARTMENT OF HEALTH WILL BE GLAD TO COOPERATE IN CARRYING OUT YOUR RECOMMENDATIONS
(Name and Title)

SH 10 {Rev. 8/05)




Issue a SH10 for encounter:

Student’s complaint
Observation/self-observation
Assessment

Treatment

Disposition — return to class/ pick up

Call parent/guardian via phone or ask for
help from main office to call

Document in student’s record 103S

OSH referral to families (cont’d)

Issue a 12S for PCP follow up:

Student’s complaint

Observation/self observation
Assessment

Treatment

Disposition — home, ER, back to class

Document in student’s record 103S

V V. Ve Wy

Case manage and follow up on complaint




OSH Documentation Standards:
103S-Paper Health Records

RN 1s required to document in the 103S B quied fo all encounters

in Logbook
All students complaints, assessments,
treatment and relevant communications
Sign the medication administration : :
Record( MAR), Treatment » All students seen in medical room or
Administration Record (TAR) that’s kept those.seen elsewhere on school
in Medication Binder premises
All Students with diabetes encounter on » Brief description of encounter and
Diabetes Documentation Form (DDF) disposition with date and time

(reviewed in Module 3)



PARENT NOTIFICATIONS

Nurse :
Notifies parent or guardian with a phone call and
Issue OSH referral forms

Notify Principal, school administration, Nursing supervisors of 911 calls and
significant events

Notify the supervising nurse of any new OSH medications received

Notify Primary Care Providers (PCP) and parents of students significant responses to
medication or treatments

Leave 911 forms in the log book (memo folder) for the returning nurse to review



Referrals:

128 1ssued to parent/guardian
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Student reports falling in gym twisting L foot. No
wisible break in skin, able to bear weight, Left foot
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Medical Room Follow Ups

Notify OSH SN for all EMS calls and hospitalizations

Follow up on students sent by EMS

Next day :

If student is present- assess and gather any ER documentation for school activities
If student is absent-call parent for an updates of student status

Transcribe on ASHR/103S —EMS form and case manage. Place in next MD session

Inform school staff of recommendation (gym teacher, principal, AP




E12S — Vision referral form

Front of E12S Form Back of E12S form

PLEASE SEND ALL COMPLETED FORMS TO
ALTH ANE} REENTAL HVCEONE

EVE REFORT AND RECOMMENDAT School Health Vision Program

42.09 28th Street, Box 25
Queens, NY 11101-4132

If you have questions about the form, please call one of the
following numbers:

347-396-4747 (Espanol)
347-396-4759
347-396-4721

rour child has very low vision, he or she may be
eligible for special services provided by the New York

T T E AT AT Department of Education.

Educational Vision Services

The New York City Public Schools provide specialized educational services for students
i ired. Students are eligible if their bestcorrected vision in

the better eye is 20/70 or lower, or if they have specified visual impairments, such as

macular degeneration, retinopathy of prematurity, optic atrophy, high myopia or

albinism. Services are designed to give students to the general curriculum, and to

ate in general or special education classes at the highest possible level of
Available services

Braille
Large print reading material

Training with low vision devices
Specialized adaptive computer technolog

B s e b — Lo

S N S

Instruction in other skills to attain liter:

writing
‘mathematics
sciences
omputers
Instruction in orientation and mobility for independence in travel
Bus transportation, if needed.

For further

400 First Avenue, 7
New York, NY 10010

£125 DOHMHDOE Rew. 4111




O12S Form — Orthopedic referral form

Front of O12S Form

TYPE OR USE BALL POINT PEN TO ENSURE CLEAR CARBON COPIES
ALL INFORMATION MUST BE COMPLETED

THE CITY OF NEW YORK
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

ORTHOPEDIC REPORT AND RECOMMENDATIONS

NAME, LAST FIRST ADORESS AT N
DATE OF BIRTH O MALE | NAVIE OF PARENT OR GUARDIAN CLINIC N
U remae

vosprraLsciooL O ves O no SGHOOL (OR SCHOOL PREVIOUSLY ATTENDED) ADDRESS
NAME OF HOSPITAL

1. REGULAR CLASS 2 HEALTH GONSERVATION OLASS -
_ Nomal No Comp. No Physical Bus _ Without 3 WITHDRAWN FHOM SCHOOL
a.Q Actvites  b. 0 Games ¢ U Training 2.0 Transp.  b.Q Bus. Transp. Q noT vET ATTENDING

SCHOOL HI 0 EXAMINING PHYSICIAN:

DIAGH DATE OF ONSETS OF PARTS OF BODY INVOLVED
ORTHOPEDIC DISABILITY

E:I;E OF LI.ASZMWAT MONTH DAY  YEAR HAS MEDICAL SUPERVISION OTHER THAN ORTHOPEDIC BEEN ARRANGED?
QOves Qwno O wiLLARRANGE AT

DATE PROCEDURE:
DEGREE OF DISABILITY STATUS OF DISABILITY Q mprOVING
Q cowpete  Q severe O moperaTE L Mo Q NonE ( progressive A stanc O MAXIMUM IMPROVEMENT
IF APPLIANCE, CAST OR SPECIALSHOEWORN? L YES U NO MAY APPLIANCE BEREMOVED? D ves U NO
WHAT TYPE? WHEN, AND HOW LONG?
ITEMIZE POSITIVE FINDINGS?
OTHER THAN ORTHOPEDIC:
DOES GHILD RECEIVE PHYSICAL THERAPY? PHYSICAL THERAPY GIVEN AT.
Qves QOno
HAS REFERRAL FOR VOGATIONAL REFABILITATION BEFN MADE?
Qves QOno  wHERe?
| HOW FAR TO SCHOOL MAY GHILD WALK? 'SHOULD CHILD CLIMB STAIRS?
Uno U asnecessary U umireo (speciFy)

'SPECIFY OTHER LIMITATIONS AND INSTRUGTIONS TO SCHOOL HEALTH SERVICE.

RECOMMENDATION FOR EDUCATIONAL PLACEMENT AND ACTIVITIES (Select Number from Instructions on Reverse Side)
NUMBER (And Lottor) DURATION OF PLACEMENT
NAME OF PRYSICIAN (PRINT OR TYPE)
- = T —

ADDRESS OF EXAMINING PHYSICIAN .
IF EXAMINED IN HOSPITAL OR CLINIC - GIVE NAME, ADDRESS, AND PHONE NUMBER OF SAME
MEDICAID NUMBER

FOR USE OF THE DEPARTMENT OF HEALTH ONL)
DATE

APPROVED _ MD.
SCHOOL PHVSICIAN

REMARKS. ATE ‘APPROVED.
GRTHOPEDIC CONSULTANT

REMARKS:

Back of O12S Form

THE CITY OF NEW YORK

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

ORTHOPEDIC REPORT AND RECOMMENDATIONS

INSTRUCTIONS

TO EXAMINING PHYSICIAN: Important — Please Read Carefully

An examination and a report are requested for all children with any orthopedic abnormality whether or not any
modification of physical activity in school is recommended. A new report on this form is requested twice a school year for
those receiving home instruction, and at least once a year for those in special classes.

Your diagnosis and recommendation will form the basis for planning the physical activities of the child in school. It is
always to the advantage of the child to attend a regular class whether he is able to do so. To facilitate the prompt transfer
of a child back to school or to regular class in school, it will be helpful if a definite period of special placement is stipulated.

Changes in the physical activities of the school child in school are subject to the approval of the Department of Health
which reserves the right to examine all children recommended for such changes.

TYPES OF EDUCATIONAL PLACEMENT AND ACTIVITIES WHICH MAY BE RECOMMENDED
(SUBJECT TO THE APPROVAL OF THE DEPARTMENT OF HEALTH)

The eight types of placement recognized by the Board of Education are listed by number below. Please indicate your
recommendation by selecting only one of the numbers, and noting it in thé section of the reverse side under the
“R i Educational Placement and Activities.” Attention is called to the subdivisions under “1
(regular class) where it is necessary to indicate the letter as well as the number.

ELEMENTARY AND JUNIOR HIGH SCHOOL.
(No Elevators Available)

REGULAR CLASS
Normal Activity
Competitive Games Adjusted to Physical
Limitation
No Physical Activity
-ansportation — Duration

HEALTH CONSERVATION CLASS
(For Children with Orthopedic Handicaps who need
bus transportation)

HEALTH CONSERVATION CLASS (SERIES 20)
(For Children with severe orthopedic and neuromuscular
handicay

HOME TEACHER
(Restricted to children who should be at rest, bed,
or chair

WITHDRAW FROM SCHOOL
(Refers to children who are acutely ill)

SENIOR HIGH SCHOOL

REGULAR CLASS
a. Normal Activity
Competitive Games Adjusted to Physical Limitation
No Physical Activity
Bus Transportation — Duration ___
Elevator Pass
Extra Set of Books
“Child will be allowed conditioning exercises, marching,
dancing, group games (no relay races), shuffle-board,
volley ball, net games, swimming.

HEALTH CONSERVATION CLASS
(For Children with Orthopedic Handicaps who need
bus transportation)

HEALTH CLASS

HOME TEACHER
(Restricted to children who should be at rest, bed, or chair)

WITHDRAW FROM SCHOOL
(Refers to children who are acutely ill)

ompleting the information requested on this form, please mail the first two copies to the school listed on the reverse
chool Physician). If school of child is unknown, mail to Orthopedic Consultant, Bureau for Families with Spe




C12S- Cardiac referral form

Front of C12S Form Back of C12S form

THE CITY OF NEW YORK
DEPT. OF HEALTH & MENTAL HYGIENE OFFICE OF SCHOOL HEALTH DEPARTMENT OF EDUCATION

CARDIAC CONSULTATION AND RECOMMENDATIONS

THE CITY OF NEW YORK
DEPT. OF HEALTH & MENTAL HYGIENE OFFICE OF SCHOOL HEALTH DEPARTMENT OF EDUCATION

CARDIAC CONSULTATION AND RECOMMENDATIONS

RUCTIONSE

PARENT/GUARDIAN

SCHOOL NUMBER/NAME TO EXAMINING PHYSICIAN: Important - Please read carefully and complete all information requested on

front of form.

REASON FOR REFERRAL An examination and a reportare requested for ll children with definite, potential or possble hear disca: er or
not any modification of physical activity in school is recommended. A new report on this form is requested twice a school

ar for those receiving home instruction, and at least once a year for all other children.

Your record of clinical findir . and recommendations will form the basis for planning the physical
activities of the child in school. It is s to the advantage of the child to attend rular class whenever he is able to
do so. To facilitate the prompt transfer of a child back to school or to regular class in school, it will be helpful if a definite

SIGNATURE/TITLE: f
period of special placement is stipulated.

O No Heart Disease
1) Innocent Murmur 0 Aquired Heart Disease (specify)

Q Cardiac Surgery 0 Yes Q No

DPRIATE NUMBER Al

Functional Classificati Therapeutic Classifi
(Degree of Cardiac Disability (Recommendations for Physical Activity)
Cardiac Examination: ss 1. Ordinary physical activity does not cause discomfort.  Class A. Physi y need not be restricted.

Functional Classificaon: Q1 QU Qm Qv Therapeutic Classification: DA OB OC QD QE Class 11 Ordinary physical activity causes slight discomfort. “lass B. Ordinary physical activity need not be restrict

but child

Class 1. Ordinary physical activity causes marked discomfort
severe or competitiv

Medications:
Class IV. Unable to carry on any physical activity without

discomfor Class C. Ordinary physical activity should be mod

restricted and more strenuous habitual efforts
should be discontinued.

SBE Prophylaxis Recommended: [ Yes (O No Medication:
Cardiac Supervision Necessary: QYes QO No If Yes, Frequency of Appts.

SCHOOL PLACEMENT RECOMMENDATION ACCOMMODATIONS REQUEST

Q Regular School Q Bus Transportation

Ordinary physical activity should be markedly
restricted.
Should be at complete confined to bed or chair.

Q Barrier Free School U Elevator

U Home Instruction 0 Extra Set of Books
0 I Scho

pital School (specify) Q Assistance with Ambulation

TYPES OF EDUCATIONAL PLACEMENT AND ACTIVITIES WHICH MAY BE RECOMMENDED

The types of placement recognized by the Board of Education are listed by number below. Please indicate your
recommendation by checking only one of the items on the e side under the headin; amining Physician’s

Recommendations for Educational Placement and Activities

PHYSICAL EDUCATION/GYM PLACEMENT RECOMMENDATION

Q Full Activity/Regular Gym/Contact Sports Q No Competitive Games/Contact Sports

Q Adaptive Physical Education Q No Physical Education/No Gym
Q Other (specify)

PHYSIGIAN'S NAME (Print)
Q Primary Care
TELEPHONE NO.
Q diologist

(REVERSE)

C12S (Rev. 8/05)
(Rev. 805)




Student with head injury

Check Student’s History in the 103 S to determine any related problems such as
Shunts, tumors, headaches

Student stayed in school Home or EMS
» Assess , monitor and document on 103S » After assessment if student 1s
symptomatic call EMS

» Call parent/guardian as soon as possible
and discuss observed signs » If parent is being picked up out of
precautions — discuss head injury form

» Disposition — communicate with school B (0 scck ER of PCP

staff for student to return to medical room

for any signs that you will discuss with » Document and follow up next day
them » If symptomatic after reassessment- call
» Issue a 12S and a Head injury form EMS and Document ,case manage and
follow up

Reassess before dismissal and document ,
case manage and follow up next day



Walk-in head injury

128 1s always 1ssued with Head injury
form Complaint of head injury

[ B peedid it » Assess present and pass level
consciousness ( did student lose
o e o — consciousness lnltlally ())

oday. There was no evi of a s s ergency care. However,
netimes head inju cluding concussion symptoms, may not develop for up to 48 hours after the inju

Office of School Health

It is important that a student who has had a head injury, ven a minor head injury, be observed
any of the symptor low in the next 48 hours, call 911:

» Call parent/guardian as soon as possible

cordinatio e , restl or agitation
Headache that gets rapidly worse
of co Bloody drainage from ear

o » Enlist the help of school administration to

slurre; h

S STPR— make calls 1f needed

Headache Ringing in ears
55 Blurred

Balance problems

T » Call 911 if deemed necessary —( EMS
form and case manage)

Sleep problems
ry to keep them awske. If yaur child has any of the

d not play r do any strenu until they are n by a health care provider.

commended that you consult a health care provider before giving any medication.

50
If your child requires medical care due to this injury, it is important to bring in a health care provider: stating your I 1 2 S d h d f
ot s ol st SSuc and ncad mjury 1orm

Revised 8/5/19




Concussion Management for Public school Athletic (PSAL)

student's Memo

Contract Nurses will follow up by:
Opening Case management for all head
injury

Issuing 128 plus Head Injury Form

Document in ASHR or 103S any follow
up information, any PCP communication

Inform Athletic Director/Principal/ Site
Coordinator of PCP recommendation for
return to Play or learn

V. Ve VvV VvV

Assess

Monitor

Record sign and symptoms

Inform — parent/student and coaches
Document in 103S

Reassessed before dismissal

Call EMS if deemed at any time in the
process

Case manage as per PCP- return to play,
return to learn etc.




OSH Concussion Memos

HEALTH AND MENTAL HYGIENE OF EDUCA’

NEW YORK CITY DEPARTMENT OF  NEW YORK CITY DEPARTMENT
TION
Oxiris Barbot, MD

OFFICE OF
0O0L HEALTH
Conc:

Dear OSH Nurses,

As you may know, the Office of School Health is working m
gue (PSAL) to identify and follow up with students who may have had a head injury or suspected
cussion during sports. Many of you have already heard ki follow up with the:
students. We thank r your efforts in reaching out and ing documentation.

School nurses have an important role to play in ensuring that students and families are educated a
cussion symptoms and when to seek medical care. We know it's best practice for all students with
cu tobe d for evaluation by a medical provider who can treat their symptos

appropria and manage their return to learn and return to play.

In addition, New York State law requires students who are removed from interathletic activity (e.g.
activities) for suspecte: ission to be evaluated and cleared by a phy:

school and athletic activi dents w

by a licensed medical provider (MD/DO, NF, or PA).

pport best practices for our students,
ep
PsALand DOE to improve follow-up and appropriate academic management of these students. School
nurses may receive documentation regarding activil tricti r return to leamn plans while a
student is recovering from concussion and nformation to the appropriate
staff.

& stay tuned fc
helpful resource: http

Gail Adman

Department of Health | Department of
and Mental Hygiene | Education
Office of School Health
Concussion Management Updates for the 2019-2020 School Year

Dear OSH Nurses,

As you may know, the Office of | Health continues to work te improve how we identify and follow
up with students who may have had a head injury or suspected concussion. Many of you heard from
Central Office last school year asking to follow up with these students. We thank you for your e
reaching out and obtaining documentation.

As we begin 20 school year, we wants are some updates on cc management:

1. We have developed a formal concussion protocol which details what steps should be taken as
soon as OSH staff are aware of a student with a possible concussion. We anticipa
protocol will be shared widely this fall.

The Head Injury Letter has been updated to help better educate fam
symptoms that could be a sign of concussion. Please note the new letter is now live on Shareport
and should be updated in ASHR shortly.

PSAL will continue to notify Central Office about students with suspected head injury. C
Office reach out to nurses for follow-up.

Beginning this 2019-2020 15H will be notified of certain non-PSAL suspected head injuries via
Online Occurrence Reporting System (QORS) reports provided by the Offi

Development (OSYD) ill notify nui llow-up with these students. Please
note these injuries may have a lower level of sus, t ts-relat
injuries reported by PSAL

stay tuned for more inf ti t ime, t ing link can be a helpful
w/headsup/schools/nur: nl. Please be sure you are up-to-date

tact Ann Marie Ashmeade (ahil
/718-310-2687), Maria Konica Mendez (mmendezl®@health.m

sarella (jcasarella@health.nyc.gov /718-310-2467) with any questions

Gadl Adwman. T

Gail Adman, RN
Director of Nursing

Revised: October 11, 2019




Eye Injury

Foreign bodies in the eyes: Assess student for example of :

Do not remove the foreign particles from

the eye Unable to open eyes after injury

Flush eyes with running water B continucd pain

Seek medical attention if foreign body : )
e Tearing continuously

remains in eye

gl Complain of “light: hurti d

Contact parent/guardian, issue 12S . ° o

Blurry vision, unable to see

Do not attempt to remove embedded/impaled

objects from eye and call 911 Call parent , issue 128 and call 911 if
needed



Walk-1n Trauma Assessments

Cuts, Lacerations, Wounds

» Actions:
Apply pressure to control bleeding » Abrasion — surface skin has been scraped
Call 911/EMS if needed » Laceration — wound with open edges

usually caused by a tear by an object or

Cleanse area with soap and water only binnt ¢
unt trauma

depending on location and wound size

Cover with band aid or bandage » Incision — sharp object cutting the skin

» Puncture — a piercing in the skin made

Contact parent and issue 128 referral for B pointcd object

further medical evaluation

Inform school administration

OTC skin cleansers, ointments or home remedies must not be used by OSH without an MAF



Walk- In : Trauma

Walk-1ins:
Supervise and observe students while they are using cool compress
Bruises may appear differently as time elapses
Call parent/guardian-request office assistance as needed with emergency cards
Document unscheduled visits in the log book
Document assessments in 103S from onset of visit, assessment, treatment and dis
Position. Document cut/wound size, any bleeding, ROM,

Document administration of medications, treatments, procedures in the medication
binder

WOUND DRESSINGS FROM HOME OR THE STUDENT’S PCP MAY BE
REINFORCED AND CALL PARENT OR CALL 911 IF BLEEDING TO AREA IS
UNCONTROLLED. DON NOT REMOVE HOME DRESSINGS



Trauma

Trauma may lead to swelling and bruising, not always immediately visible
Assess area for skin breakage
Cleanse area with soap and water
Apply bandage as needed
Document mobility, ROM, weight bearing
Apply cool compress to injured part for 10-20 mins off 10 mins
(Check for history of Sickle Cell Anemia and do not apply ice in this case)
Call parent and DOCUMENT effect of treatments in 103S

911 SHOULD BE CALLED FOR ANY VISIBLE DISFIGURATION OR VISIBLE
BONE AFTER REPORTED TRAUMA



Bones, muscles, joints

Call 911 for injuries to bones and joints and muscles that include:
Deformed or discolored body parts, limbs
Limited or no range of motion
Student hears of feels broken limb
Bone protruding out of skin
Inability to walk or use limbs after injury

Swelling or pain effecting mobility

Do not attempt to force weight-bearing, ambulation or movement after injuries

Notify parents/ guardians by phone and issue 12S/012S Document



Amputations

Amputation — “the removal of a limb by trauma, medical illness or surgery”
911 1s called for ALL amputations
Apply pressure to bleeding areas
Notify school administration
Notify parent/guardian
Issue 1285
Notify OSH and Agency Supervisor

Place the separated part (if found) on clean wet gauze, place in plastic bag ( to
protect and keep clean)- baggie may be placed on cold compress (never place directly

on cold surface)



TOOTH INJURY

Tooth avulsion —complete displacement of a tooth from its socket in alveolar bone:
Administer first aid as needed
Call EMS — this is a dental emergency
Locate tooth (ask school staff for assistance as needed)
- handle by the crown area only
- place in milk or wrap in moistened paper towel and send Via EMS’
Issue 12S Referral form
Document in 103S and follow up with family the following day
None traumatic loss of tooth (“baby tooth’)
Administer First aid as needed
Inform parent
Issue a SH10 referral form

Place tooth in a baggie for student to take home




Infection control/ Post exposure plan

Contract nurses follow Standard Precautions for hand hygiene and using Personal
Protective Equipment (PPE)

Soap is supplied by school custodian
Gloves are supplied by OSH

Follow Communicable Disease Protocol by using appropriate PPE as per OSH specific
instructions

Potential Blood Borne Exposure — Contract Nurse will follow their Agency specific Blood
Borne Exposure plan



Communicable Diseases

The OSH Communicable Liaison Nurse communicates with the DOHMH Bureau of
Communicable Disease (BCD) and the Bureau of Immunization (BOI) to determine:

If any standard letters needs to be distributed to classes or to the school

If any concerns meet the level of a public health concern

All communicable diseases and conditions must be reported to your Supervising
Nurse (SN) or the Borough Nursing Director (BND) IMMEDIATELY




How to report a communicable disease

Reporting Illness concerns: COMMUNICABLE DISEASE
REPORTING GUIDE

All vaccine preventable diseases are reported

Suspected Tuberculosis NVYE |--venaiiene” | Edlcaon

Ipffice of School Health

Office of School Health

Suspected / md confirmed Meningitis,
Hepatitis ,Meningitis

Food-related 1llness
GI related 1llness

REGISTERED NURSES DO NOT
DIAGNOSE OR RULE OUT DIAGNOSES




Immunization Compliance

Schools 1ssue immunization compliance requirements to parents

Parents provide immunization information to the general office including compliance
and medical exemptions

If the school nurse receives immunization documentation, the school nurse provides it
to the school general office

The school nurse will consult with OSH SN and school administration for exclusions
direction from Communicable Disease Liaison or Bureau of Immunization(BOI)



https://infohub.nyced.org/docs/default-source/default-document-library/immunization-parent-letter_102219_english.pdf

Immunizations on CH205

NYC DOE no longer accepts
Immunization religious exemptions

Contract Nurse (extended assignment)

» Reviews and case manage all CH205s for
students with any chronic diagnosis :

YEW. | Department | Office of Children | State Education
$TATE | of Health | and Family Services | Department

» Communicate the Immunization on
CH205with Pupil Account Secretary

Statement on Legislation Removing Non-Medical Exemption
from School Vaccination Requirements

» Assist with questions about immunization, is o
NOT RESPONSIVBLE for immunizations s el iy e e

es of vaccinati t d school where

Keep records of any students with a medical pree e s e e
Immunization exemption ssatune 1305 v

«  public, pri dents in pre-kindergarten through 12 grade), or
o child day care settings.

Transcribes medical information on CH205 onto

For those children who had a religious exemption to vaccination, what are the deadlines for being

student’s medical records .(103S or ASHR) el

School Administrators excludes students due to
Immunization ,

NURSES DO NOT EXCLUDE CHILDREN FOR
ANY REASON

scheal, parents a
required follow-

Additional information will be forthcoming.




ommunicable reporting forms

Communicable reporting form Fifth disease reporting form
NIV | Svmm s | Ssnaciert o ) e iy

Office of School Health Office of School Health

COMPUMNICABLE DISEASE REPORTIMNG FORM
FIFTH DISEASE REPORTING FORM

Tate ATEDEN:
MASND
ted Scnoal|
STUDENT MAM oEls A
Tate of Sirth: O Female Grade & Oas
=srent/Gusrdisn K call 5 . _ _
Dute of Birtn: O i O Femaie Grade & On.

=ioeme Address: =ome Tel 52
Student Ii H Oeelyr. [ menhettan [ Quesns [0 Statenziang 2IF:

O rmminstten Tl Queens O sxwten slamd aP: .
Date of Sinset Dievbe of Diisgn:
s name confirming
AOOress:

Tel &

= this the 15t cezathis school yesr? [ T MO If ro, this iz CATE &
For 17 pore. Lattor & FOIT Shost must &6 susd 0o enting buiiding, ol stugonts & seafy
i another cose is mparted 20 dops Gier e prewows oose, Lefters & Foct Sheet must & ne-
Date Letter & Fact Shest [ssue

Supsriising Murse
(DIEH 5B Rapo

Superizing Medioal
Supersising MNurse

Fax R=port to 347-336-8893 Supervizing Medioal Dos

After Taxing. call Communicable Disease Linison at Tel # T18-310-2476

Fax esch individusl case to 0D FAX 347-396-B809

After faning, call Communicable Dissase Liaizon at Tel & 71E-310-2475




Yy VvV Vv

Reporting Gastro-intestinal (GI) 1llness

GI Symptoms
Assess the student
Notify parent /guardian by phone
Issue 128 too students with symptoms
Complete the foodborne tracking sheet
Notify the OSH SN

Notify the principal of students
complaints

Call 911 for acute abdominal pain as
needed

Post GI incident

» Day after suspected GI illness event:

» Review any returned 12S for doctor’s
findings and recommendations on ASHR
or students' 103S

» If any involved student(s) , contact parent

and note reason and doctor’s findings on
ASHR or 103S

» Maintain the GI Daily log for tracking the
trend of complaints and fax to
communicable Liaison




Gastro —intestinal (GI) 1llness forms

Foodborne illness reporting Form GI Cluster Daily Log

Department of Health | Department of
and Mental Hygiene Education
office of School Health
Gl CLUSTER DAILY LOG * Notify 54 Irmsdiatehy

Superdazing Murses
L NUMBER OF FACULTY k S
CH OF THE MEAL FERIODS:
IF 50, AT WHAT
FECIAL EWENTS WITHIM THE F CURST IF 50, DESCRIBE

DATE TIE




Blood Exposure Reporting

Wound management

Follow Standard Precautions

Provide First Aid to student or staff
‘Thoroughly clean wound with soap and water
Flush wound under fast running water

-Apply pressure

-Cover wound lightly and clean, dry dressing

School Staff may be assessed for emergencies or
calls to EMS if needed

Refer the staff to the principal for
administrative follow up

Follow respective agency plan for medical
evaluation

Student Blood exposure

Assess student

Immediately inform parent of all students
involved in Blood exposure

Consider 911 after assessing risk of
exposure and speaking to OSH SN

Issue 12 S ad document in
ASHR/103Notify BND/ for guidance




Human bites blood Exposure Reporting

Human Bites blood exposure
Any blood exposure (E.g. bites) reporting Form

» Assess area — document break in skin,
bruising, bleeding on ASHR/103S Offce o chook Hest

Human Bites Blood Exposurss Reporting Form
Fax Form to Supervising Nurse asep

» Contact parent/guardian i e

I mgorin-w N

» Issue 128 referral and encourage PCP
follow up to both students involved in
biting exposure

» Consider 911 if deemed

Inform OSH SN and fill out Blood
exposure form- opposite




OSH Memo on Headlice

» https://infohub.nyced.org/docs/default-
source/default-document-library/lice-
policy-memo.pdf

DOE has guidance:

» No School Suruviellance

» DOE staff is trained go check indiviual
stuudnents

Head Lice & Bed Bugs — DOE Policy on both

DOE Guidance on Bedbugs

School Administraiong have guidance to
follow:

Nurses:
» Do not dagnosed or speculate on cause
Complete Nursing Assesment

>
» 128 for S/S observed
>

Do not collect specimenas



https://infohub.nyced.org/docs/default-source/default-document-library/lice-policy-memo.pdf

Covid Like Illness (CLI )-Pending

Infection Control in the medical room:

Covid Like Illness (CLI) Guidelines for September are in
development and will be shared shortly to include:

» Social distancing
» Personal Protective Equipment

» Face masks must be worn continuously and Face shields for all
clinical encounters

» Temperature Checks - Pending discussions



Child Abuse/Neglect reporting

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

Registered Nurses (RN) are mandated reporters — in an event of a possible conflict about calling, the
nurse would make a professional judgement about initiating the call to the State Central Registry

(SCR)
Call the SCR mandated reporter’s line 1-800-635-1522 to report a case —obtain a case number
» DOE personnel are mandated reporters and 1s directed under their DOE policy

Social Service Law requires only one report from an institution

If another school personnel called SCR, the nurse should obtain the case number before the end of
the day and leave information in the log book secured for the next day follow up




Reporting child abuse

Proof of the suspected abuse/ neglect is

not required to make a report > Asse.ss if student is in neec} of immediate
: L . medical care and call 911 if deemed

Parental notification is not required necessary

P.h(_)]‘;(l)@OS:urinenga;lon ek ?r; O{)resl; Ortine » Notify Administration of Children’s

Y e Services of the action (ACS)

Immediately discuss suspected abuse :

/neglect case with principal or school’s » If student verbalizes he/she/they dg not

designee (every school has a child abuse feel safe to go home, call 911 and inform

Liaison) school administration

Inform OSH SN » Notify OSH team- SN, SMD, BND if

unable to reach OSH SN

School may implement further actions if

needed to ensure child’s safety Parental notification is not mandatory for

ACS calls or for 911 ACS related calls



ACS pocket gui

What Happens When | Report a Suspected Case of
Child Abuse or Neglect?

New York City Adminstration for Children’s Services
Child Protective Investigation

Call ia placed to the Stats Central Register (SCR) for Abuse and Maltrsatment
1-800-342-3720 for Public.
1-800-635-1522 for Mandated Reporter or 311

Report Accepted Report Rejected
SCR datarmines report meata tha SCR determinea report dose not meat
raquirsments for an investigation. the requirsmants for an investigation:
1. The victim iz older than 18.
2. The slleged perpetator iz not the

parsnt or guardian legally
ACS assigns case to responsible for the child (e.g.,
a child protective specialist. neighbor, teacher, elc).

3. The allegation doas not maat the:
state’s standard of sbuse or neglect.

Specialist contacts the reported o
Investigative Activities:
child's family within 24 hours. Reiaw family's history with AGS:

Gontact the reports:

ACS e 60 @ ictim, parentaicaretakers, other
as ays housshold members and collatsral contacts (e.
to conduct an invest

siduct an _m'_::’"" school staff, health care providers, neighbors, el

Indicated Unfounded
Some credible svidence of No credible evidence of
abuss or neglect i found. abuss or neglsct is found.

Immediate Danger High-Risk
Safsty measures could Voluntary or
includs foster care count-mandated
placement. servicsa.

If you are a Mandated Reporter and would

. f\ like to follow up about a case you reported,
call ACS Office of Safety First at
g bﬂ 1-718-KID-SAFE (543-7233)
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Documentation of ACS calls

ACS Documentation

>

Administration for Children Services
requires a written report be submitted with
48 hours of the oral report (Form 2221-A)

If the nurse made the call , they will
complete 2221-A form by the close of the
work day

The nurse should forward the completed
form to the OSH SN/BND for review and
follow up

The OSH SN will forward the report to the
local ACS office and to OSH Central Office

Copy of report is forwarded to OSH Central
Office

2221-A Form — filled out by contract nurse

REPORT OF SUSPECTED
CHILD ABUSE OR MALTREATMENT

Intemnal Injunes (2.g., Sutaural Hematoma)
Lacerations/SrulsesWelts

BumaiScalding
Excessive Corporal Funishmesnt
Inappropeiate mmimammmm




Photo documentation of suspected child abuse/neglect

ACS laws

>

>

Social Service Law is the foundation for
evolving OSH policies and procedures

RN will be taught to take Photographs
with a DOE designated device only

School Child Abuse liaison will transmit
the pictures to ACS

Nurse will only take photograph if trained
and 1f an ACS reporting number was obtained

ACS Documentation

» All information is confidential and should

be confined to an objective description of
physical findings

Document the event on the student’s 103s
by using the initial SCAN (Suspected
Child Abuse and Neglect) indicating call
to SCR and form 2221A was submitted

Document the case number before you
leave




Child Abuse follow up

Day to Day coverage Nurse:

»  Will call and report to ACS as per mandated
requirements — obtain ACS registry number

ACS follow up:

» ACS workers may call or visit school site

» Speak with School child abuse Liaison » OSH has a subpoena process for request

Notify OSH SN Agency SN for further guidance

to share verbal or written OSH medical
records the nurse should (call OSH SN

» Fill out 2221-A form and forward to OSH SN : ' :
immediately for guidance as needed
/leave in secured log book for next day follow up M & )
The nurse may share basic verbal
» Contract nurses in extended assignments have R peison o the ACS

more of opportunities to collaborate with
principals, school guidance counselors, social
workers and ACS case workers to assist with the
follow up within the OSH nursing capacity

representative after they show
identification in person

The nurse may take a return phone
number and follow up with OSH SN



Calling 911 “EMS”

After your Professional assessment deems an “EMS” call, the nurse should:

]

2

3

4.

3

Remain with student and provide all necessary medical care until EMS arrives

Notify the Principal of 911 call — the principal is responsible for the transportation of
any student with an acute health problem from school to home or to a treatment
facility ( they assign a DOE staff member to accompany student to ER)

Notify the OSH SN or BND and Agency SN immediately or asap
Fill out EMS activation Form — Document in students medical record “ 103S”

Follow up is to be done the next day by the returning nurse

OSH staff members may not leave the medical room unattended and therefore are not
permitted to ride in the ambulance with student . (exceptionl:1 nurse goes with student )




When EMS 1s Called

Fill out an EMS form when:

EMS form :

» Anytime EMS is called for a student

» After all EMS calls notify OSH
Supervisors, Agency Supervisors for
guidance

» Leave the EMS form in the Log book, or
folder for returning nurse follow up

» Document in student’s individual paper
record — 103S




Automated External Defibrillator (AED)s

NYS Education Law Section 917 enacted in May 2002 requires:

At least one AED installed in each Public School mounted at the main entrance
Other AED’s may be placed strategically as needed i.e. outside cafeteria or gym

Each school must have school staff members 9 their permanent personnel ) certified in
AED/CPR to respond to emergencies (Building Response Team - BRT)

Nursing Staff is not responsible for the maintenance of the AED



https://www.nysenate.gov/legislation/laws/EDN/917

Automated external defibrillator (AED)

When a medical emergency is identified , a “Code Blue” is called and 911 is initiated

Nurses participates in “code drills” if nurse is not participating in a daily treatment or
emergency in the medical room

If the school nurse is the first to respond to a life threatening emergency, he/ she will
initiate the Code Blue and instruct someone to call 911 and get the AED

When, in the judgement of any OSH staff member, a student of other individual
requires immediate medical attention, it is the person’s responsibility to call 911
and then notify the principal




Automated external defibrillator -AED

Automated External Defibrillator Example of adult pad placement ()




MD/ Doctor Session in Office of School Health l

*EXCOVID-19 ALERT- OSH PHYSICIAN EXAMS
ARE POSTPONED UNTIL FURTHER NOTICE



COVID-19 Alert: Student Exams by OSH Physicians in
school are postponed until further notice

Gowns must be worn;

Gowns must be worn As per NYSED School Health
Examination Guidelines, August 2013

“The student must be separately and carefully
examined, with due regard for privacy and comfort
(Education Law Article 19 Section 904) Movable
screens may be used for an examination area
...Best practice is that another adult such as the
school nurse is present for the examination.
Students should remove all clothing except
undergarments. This can be accomplished in stages
for young or apprehensive students. Disposable
drapes/capes may be provided as needed. Students
dignity and privacy should be a priority the
physical examination should include a full body
screening and conducted as indicted in both a
seated and supine position...”

Privacy
» OSH Staff should be Mindful Of cultural
sensitivity

Accommodate students that:

» Wears garments for cultural or religious

reasons

» Does not wear underwear

» Are sensitive about disrobing (done in stages)

» Use of Privacy screens

» Closed-off area to discuss confidential
information

» Notify ODH SN/ if there are any issue with
privacy screens

» Notify SN if there are any structural issues in

med room




OSH Physician Exams

Planning MD session

OSH Medical Unit and regions determine school
physician Schedules

OSH SN informs school nurse (agency Nurse ) of
date of MD session

OSH informs the Principal of the school of the
schedule (Contract nurse would remind school)

The Contract nurse prepares the sessions by
pulling 103s for students who are assigned to be
seen by OSH Physician and preparing blank
forms

The Nurse, Public Health Advisor or the Public
Health Assistant takes the vital signs, weight,
and height

MD sessions:

» Physicians sessions:

» NAE current or pending exams-Asthma
Exams (Module 2)

» Consultations- all students with MAFs/
DMAFs and other chronic diagnosis

» Sports Exams — in middle school grades
and higher

» Working paper exams — in select schools




PREPARING FOR MD EXAMS

The Nurse / PHADYV in consult
with nurse

» Prepares list of students to be seen in MD
session and invite parent

» 1ssue 21SN and or 218S-A

» Ensures the parent of scheduled students
are contacted and informed of session
(Call parent to remind of session)
Document parent refusals

» Act as the chaperone during session

Chaperones are OSH staff or Contract
nurse

OSH MD / NP

>
>

>

Confirm parents were contacted

May conduct and “asthma focus visit”
and/ or exam for students

Review Asthma records and OTHER
CASES as necessary

May consult with students, parents , PCP
regarding health matters referred by OSH
and Contract staff

NO CHAPERONE = NO EXAM
NO GOWNS =NO EXAM




Forms for Md session

218S — parent notification MD Exam New Exam Notice

Department of Health | Department of
BAK CITY DEPARTIMENT O YORK A F and Mental Hygiene Education

v F
JENTAL HYGIEN EDUCATION
- ¥ 40, M = IpHice of School Health

OFFICE OF
SCHOOL HEALTH

NEW ADMISSION EXAM NOTICE

Meme of Child:

I
Date of Birth (mm/dd/yyyy}:

Desr Parent/Guardisn,
Dear Parent or Guardian,

Healthy children learn better. The Office of School Health helps families keep their children healthy and ready to
Iearn, and can help your child with any medical needs during the school day.
RElp us care for

Your child is scheduled for an appointment with the Office of School Health physician/nurse practitioner on = Filled out by = Ecensed doc

J__/___at_: to check for: mpleted no more than 12 months b
. | rrs
o Asthma ¥ d at the time of the exam, & ne orm must be submitted sfter your
o Diabetes.

o Other: ission Exgm Fraquentiy 4 @astio this page for mone

During the appointment, the physician/nurse practitioner will review your child's medical history and perform a
medical exam. We would like you to come to this appointment. If you cannot come, please give the school nurse

your phone number so the physician/nurse practitioner can call you during your child’s exam. pleted CHZ0Storm for your child on file

d form. Please refurn the completed form to the scho
The physician/nurse practitioner will contact your child's health care provider to tell them the results of the exam. tinding & doctor or hasitn insurance pisn, p

Please tell the schoal nurse if you have changed providers, or if your child does not have one. Every child in New , between 3 AM and 3 PAL
York State can enroll in health insurance and see a health care provider, regardless of immigration or financial
status. If you have questions about heaith insurance or finding a provider, please call the school nurse at:

Thank you for your attention to this matter.

Sincerely,

Cheryl Lawrence, MD




Questions

1- What is the only medication that can be
given in OSH without an MAF/DMAF

A - Epinephrine  B- Glucagon

2- Covering nurse should always check
expiration of Epipens, daily narcotic count

A. True B. False

3- Best way to identify a student

A- Ask student full name, DOB and
class

B - Check student pass for his/her name

4-You should only document in the Log Book
A .True B. False

5-You should always document in the log
book and 103S

A. True B. False

6 -Contract Nurse does not have to call a
parent

A True B. False
7- After every student encounter Nurse
A- issues a referral form and call parent

B- tell the student to inform their parent




Q&A

8-Student with a known allergen
complaining of an itchy throat after eating
peanuts you should consider:

A- Assess and give stock epi — pen
B - call parent to pick up student

9- Contract Nurse does not go to hospital
with sick student

» A.true B. False

10 - Contract Nurse does not respond to an
emergency outside of the Medical room?

A. True B. False

11-The only (4) diagnosis that can be shared
with DOE staff are Seizures, Asthma,
Diabetes and Allergies

A. True B. False

12.You should always call EMS after
administering Epinephrine or Diastat ?

A. True B. False

13.Contract Nurse does not need a MAF
order to administer antibiotic cream on an
abrasion ?

A. True B .False




Q&A continues

14. 1:1 Nurses accompany their student to
Emergency Room if there is an EMS all ?

A. True B. False

15. 1:1 Nurses write daily progress notes
on their student ?
A. True B. False
16. EMS should be called for Student with
head injury and symptomatic

A. True B. False

» 17. Nurse should not call the OSH
Supervising Nurse if there is an Emergency
in the school I am covering?

A. True B. False

18. Trip nurses do not need a verbal report on
students going on trip

A.True  B. False
19. Trip nurse can take “stock albuterol”
on a trip ?
A true B. False

20.  Contract nurse does not have to report a
medication error ?

A. True B. False
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