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Use of Health Care Professionals and Health Care Procedures in the School Setting
These guidelines provide information regarding assistance with self-administration of medications, administering to the increasing number of medical and nursing procedures that are performed in the school setting, specifically addressing the role of unlicensed personnel in the school setting.  The intent of the guidelines is to give direction to the school system to adhere to state law.

These guidelines also include Guidelines for Managing Life Threatening Food Allergies in Tennessee Schools, developed by the TN Department of Education in collaboration with the TN Department of Health.
Click on link below to access document:

Health Care in School Setting 

Tennessee Board of Nursing Rules and Regulations

The TN Board of Nursing’s mission is to safeguard the health, safety and welfare of Tennesseans by requiring that all who practice nursing within this state are qualified.  The board also interprets the law to determine the appropriate standard of practice, causes the investigation of nurses alleged to violate the law and rules, and disciplines the license of and/or imposes civil penalties on those found guilty.  Below is the link to the complete Rules and Regulations.
TN Board of Nursing Rules and Regulations
Additional Resources:

TN Department of Education Rules and Regulations for Health Services in School Setting 

TNA School Nurse Personnel Practice Description
ADMISSION REQUIREMENTS
The Department of Education requires the school system to have a written policy regarding physical examinations of students.  Every child entering CMCSS for the first time is required to provide evidence of a current complete medical examination (within one calendar year) at the time of registration. No child shall be admitted to or permitted to remain in school without proof of medical examination.  This evidence should be provided on, or attached to, the Tennessee Certificate of Immunization, at the time of registration.  This evidence must be presented to the school principal or his/her designee before the student is enrolled and permitted to attend.  Proof of the date of scheduled physical exam will be accepted and the student will be permitted to register for school, until the date of the scheduled exam, at which time the parents will be required to present proof of physical examination.  If proof of physical examination is not presented within one month of the date of the scheduled exam, the student will not be permitted to attend until such proof is presented to the school. Medical Examination Requirements
No child can be permitted to attend any public school until proof of immunization is presented to the admission officer of the school. Required immunizations are listed below. It is the parent/guardian responsibility to have their children immunized as required.   This does not apply to any child whose parent/guardian files a signed, written statement (HEA-F092) that such immunizations conflict with the parent/guardian’s religious practices, under penalty of perjury, or if a child has not been immunized due to medical reasons, and presents a written statement from the child’s physician, excusing the child from such immunization.

A provider may issue a Temporary Certificate for a child who has not received all required vaccines, but is in the process of completing required immunizations. A Temporary Certificate must have an expiration date that is one month after the date the next required immunization is due. An expired Certificate is not valid proof of immunization. The school shall obtain a current Certificate no later than the expiration date of a Temporary Certificate. Immunization Requirements 
State law (T.C.A. 49-6-5002) requires schools through 12th grade to accept only an Official Certificate of Immunization provided by the Department of Health, completed and signed by a physician or health care provider administering immunizations, as proof of immunization for enrollment purposes. Official certificates may be completed by local health departments or by a Tennessee health care provider. It is not acceptable to staple immunization records to a copy of the official certificate or to use any unofficial version of a certificate for enrollment. School nurses cannot transcribe immunization records.  Records will need to be transcribed at the child’s healthcare provider’s office or the health department.
**For students entering 7th grade who are already enrolled in Tennessee schools, only proof of the two new immunizations is required on the new certificate of immunization. It is not necessary to copy the information from the previous certificate on the new certificate.  They may be stapled together for convenience.
Official Tennessee Certificate of Immunization
Required Immunizations

Children enrolling in child care facilities, pre-school, pre-Kindergarten
Infants entering child care facilities must be up to date at the time of enrollment and are required to provide an updated certificate after completing all of the required vaccines due by 18 months of age. 

· Diphtheria-Tetanus-Pertussis (DTaP, or DT if appropriate)

· Poliomyelitis (IPV or OPV)

· Measles, Mumps, Rubella (1 dose of each, usually given together as MMR)

· Varicella (1 dose or history of disease)

· Haemophilus influenzae type B (Hib) – age younger than 5 years only 

· Hepatitis B (HBV) (July 1, 2010)
· Pneumococcal conjugate vaccine (PCV) – age younger than 5 years only (July 1, 2010)
· Hepatitis A – 1 dose, required by 18 months of age or older (July 1, 2010)
Children entering 7th grade (new requirements underlined):
· Tetanus-diphtheria-pertussis booster (“Tdap”), no later than October 1, 2010
· Verification of immunity to varicella (2 doses of vaccine or history of disease), effective July 1, 2010
Children entering Kindergarten (new requirements underlined):
· Diphtheria-Tetanus-Pertussis (DTaP, or DT if appropriate)

· Hepatitis B (HBV)

· Poliomyelitis (IPV or OPV): final dose on or after the 4th birthday now required

· Measles (2 doses)

· Mumps (2 doses)

· Rubella (2 doses)

· Varicella (2 doses or history of disease): previously only one dose was required

· Hepatitis A (2 doses): effective July 2011
Children who are new enrollees in a TN school in grades other than K or 7th:
· Diphtheria-Tetanus-Pertussis (DTaP, or DT if appropriate)

· Hepatitis B (HBV) – previously only for Kindergarten and 7th grade entry

· Poliomyelitis (IPV or OPV): final dose on or after the 4th birthday now required

· Measles, Mumps, Rubella (2 doses of each, usually given together as MMR)

· Varicella (2 doses or history of disease), effective July 1, 2010 ; previously only one dose was required

Foreign Born Children

All foreign born children entering the Clarksville-Montgomery County School System for the first time will be required to present current evidence of freedom from infectious tuberculosis. The evidence should not be more than one year old and should include a report of a negative tuberculin skin test done in the United States, or if the skin test is positive, a chest x-ray or other necessary examinations to certify absence of clinical tuberculosis. http://www.cdc.gov/tb/topic/testing/default.htm 

Parents who move from out of state and bring immunization records from another state may have those records transcribed by their new Tennessee health care provider or by a local health department. 
If transferring from another Tennessee public school, a copy of the Tennessee School Immunization Certificate must be presented to the school at time of enrollment.  If a copy of the form is not available at the time of registration, the state law permits a 30 day waiting period for the original for to be sent from the previous Tennessee public school.  If not received after the 30 day period, it will be the responsibility of the parent/legal guardian to obtain a current Tennessee School Immunization Certificate.  
HEA-A010 – 
Admission Requirements Policy

This is the policy that outlines the admission requirements from a health standpoint.  All guidelines and requirements are according to TN Department of Health and TN Department of Education.

HEA-F015 –
Immunization and Physical Examination Deficiencies 

This is to be filled out if any deficiencies in immunizations or physical exam requirements are found in the students’ records. 
HEA-F092 – 
Request for Exemption from Immunizations

This is to be filled out, as described above, if parent/guardian requests exemptions from immunizations due to religious beliefs and/or practices. This form must be notarized as defined in T.C.A. 49-6-5001(2).
EMERGENCY INFORMATION
School staff members are to determine the severity of the injury or illness, administer first aid if required, and, if deemed, necessary, 911 should be called to transport a student for further medical care.  Although every effort should be made to contact a school administrator before calling 911, school personnel should call 911 immediately if they deem the injury or illness serious enough to require emergency medical attention.  The school shall attempt to notify parents/legal guardians or their designees as listed on the emergency information card. If, in the event that telephone numbers on the emergency information card have been attempted, without successfully reaching the intended party, the Invalid Emergency Contact Information form should be sent home to the parents/legal guardians. A school representative should remain in attendance with the student until such time as a parent, guardian, designee, or emergency personnel have arrived.  
Each school will be supplied with two emergency go-kits, located in the nurse clinic and in the front office.  The principal is responsible for assigning someone to maintain the kits.  

The following is a list of the contents of the emergency go-kits: 

Bandaids



Ace wrap


Tweezers

Compression wrap


Gauze



Antiseptic hand gel

Alcohol pads



Kling wrap


Flashlight

Triangle bandage


Eye wash


Batteries

Instant cold compress


Gloves

CPR mask



Sting and bite relief swab

Ammonia inhalant


Scissors

Biohazard bag



Tape

INS-A001 – 
Emergency Information Policy

An Emergency Information Card will be kept on file in the school office for each child enrolled in the school.
INS-F004 – 
Emergency Information Form
This is completed by the parent for each student in the school. This form provides emergency information to the school so that parents/legal guardians can be contacted in the event of an emergency.  It also provides important Health Information for the school nurse and school personnel.
HEA-F085 – 
Invalid Emergency Contact Information
This is completed and sent home if the information on the student’s emergency card is invalid or not effective in the ability to contact someone in case of an emergency. 
When to Call Emergency Medical Services (EMS)?

Call EMS if:

· the student is unconscious, semi-conscious, or unusually confused

· the student’s airway is blocked

· the student is not breathing

· the student is having difficulty breathing, shortness of breath, or is choking

· the student has no pulse

· the student has bleeding that won’t stop

· the student is coughing up or vomiting blood

· the student has been poisoned

· the student has a seizure for the first time, or a seizure that lasts more than 5 minutes

· the student has injuries to the head, neck, or back

· the student has sudden, severe pain anywhere in the body

· the student’s condition is limb-threatening (severe eye injuries, amputations)

· the student’s condition may be permanently disabling unless he/she receives immediate care

· the student’s condition could become life-threatening on the way to the hospital

· moving the student could cause further injury

· distance or traffic conditions would cause a delay in getting the student to the hospital

· the student needs the skills or equipment of emergency medical technicians 

If any of the above conditions exist, or if you are not sure, it is best to call EMS.

Click on the conditions/areas of injury below for recommended care and treatment…

Allergic Reaction


Asthma/Difficulty Breathing

Bites (Human/Animal)


Bleeding




Blisters

Bruises




Burns


Cuts/Scratches/Scrapes



Diabetes




Diarrhea




Ears




Electric Shock



Eyes




Fainting




Fever/Not Feeling Well




Fractures/Dislocations/Sprains/Strains

Frostbite




Head Injuries




Headache







Heat Stroke/Heat Exhaustion
Hypothermia
Menstrual Difficulties
Mouth and Jaw Injuries
Neck and Back Injuries
Nose
Poisoning/Overdose
Pregnancy
Puncture Wounds
Rashes
Seizures
Splinters/Imbedded Pencil Lead
Stabbing/Gunshot Wound
Stings
Stomach Aches/Pains
Teeth
Tick Bite/Removal
Unconsciousness
Vomiting
CLINIC OPERATIONS
Information for Principals and Teachers

Health Services are provided to monitor, promote and protect the health of our students.

Our (nurses) top priority is the health and welfare of the students.  The nurses would appreciate that school staff refrain from asking the nurse to do nursing type tasks for him/her when students are present in the clinic.  In the event of a staff emergency that would be the first priority of the nurse.
The clinic is stocked with first aid type supplies.  Unfortunately no type of remedy is available in the clinic for complaints such as stomachaches and headaches (#1 reasons for clinic visits).  The nurse must have a physician order and written parental permission to administer prescription medications and written parental permission to administer any over the counter medications.

Students need to bring a clinic referral form to see the nurse.  Please write down the child’s complaints, not things such as “check temperature”, “call home”, or “they need to go home”.  When the student returns to the classroom he/she will bring back the bottom portion of the referral slip, as this is the teachers copy.  This will provide the teacher with a summary of the student’s status.
Please send only one student to the clinic at a time.  If necessary, please send an escort with the ill or injured child and they will be returned to your classroom as quickly as possible.
Please do not make a student wait until midday or the end of the day to see the nurse.  In the event that student has an illness, he or she is exposing the entire classroom to that illness.
The common practice of students using the clinic as a means to get out of class is unacceptable.  The nurse will evaluate a student who comes to the clinic with subjective complaints such as headache, stomachache, etc.  If the parent/guardian has not provided or cannot bring medication for the complaint then the student will be returned to class.  Another common practice is for students to abuse the use of the clinic when a substitute teacher is in the classroom.  This practice must be discouraged.  Students that spend time in the clinic unnecessarily are missing valuable instruction time and are being exposed to illnesses.
The nurse will provide you with a list of students in your classroom that have medical conditions and those that carry and use inhalers independently.  Students that need inhalers may have inhalers with them at all times.  The responsibility of the inhaler and the use of the inhaler is that of the student’s.  If you feel that a student is using the inhaler too frequently, or improperly, please notify the nurse.
Please note that we will make every effort to have a nurse in your building all day every day but that is not always possible.  There are personnel trained in your schools that can assist the student to administer meds in the event a nurse is not present.
Ten Things Teachers Can Do to Create Health Classrooms (click here)
HEA-F017 – 
Nurse Notes
This form is used for documentation purposes.  It is used to document incidences, conversations, and actions that occur with individual students while in the school setting. 

HEA-F037 – 
Clinic Referral Form
This is to be filled out by the teacher if a student is sent to the clinic.  After the nurse evaluates the student, she will return the bottom portion of the form to the teacher when the student returns to class.  This will provide a summary of the student’s status to the teacher. 

HEA-F040 – 
Parent/Guardian Notification
This is a notification to the parents that 1) the student has un-authorized medication at school, 2) the student sustained a minor injury while at school, 3) the student has been seen in the clinic multiple times, or 4) the student needs additional supplies for his/her medical condition. 

HEA-F043 – 
Guidelines for Dismissal or Exclusion from School
This form outlines the general guidelines for dismissing students from schools.  If students come to the clinic with any of the symptoms, they should be sent home. 

HEA-F052 – 
Authorization to Use/Disclose Health Information to/from School Districts
This form is used to allow the school system to 1) obtain health care records of a student from another school district, or to 2) release health care information of a student to other school districts. This form must be completed by the student’s parent or guardian.
SAF-P001 – 
Student Accident Reporting Procedure
This procedure outlines the process for internal reporting and record keeping of an accident resulting in injury to a student. 

SAF-F001 – 
Student Injury Report
The top portion of this form is to be filled out by the person who witnessed the accident, and the bottom portion is the assessment of the student by the school nurse.  For major accidents, it is to be faxed immediately to the Risk Management / Safety Department.  Minor accident reports are to be kept at the school until the end of the school year, and then forwarded to the School Nurse Supervisor for filing. 

What is considered a MAJOR accident?  (Student Accident Report Memo)
MEDICATIONS

A licensed healthcare provider may administer medications to students, or students may self-administer medications during school hours.  If the school nurse is not in the building, the staff members that have been appropriately trained may assist the student to self-administer his/her medications.  
Prescription medications must have physician’s signature and parent/guardian authorization.  Over the counter medications only require a parent/guardian authorization.  All medication orders and authorizations must be renewed annually. New orders are required at the beginning of each school year, as well. 

All medications must be brought in by the parent, along with all required forms. No medications will be accepted if brought in by the student.  Medications must be in the original pharmacy container, or the original, unopened container with ingredients listed (over the counter).  

All medications must be picked up by the parent upon the completion of treatment, at the end of the school year, or when the medication expires.
All medications are kept locked in a secured designated area of the school office or clinic.  No student will have direct access to any medications.

Students may be allowed to carry certain emergency medications with them if their condition warrants.  This may include but, is not limited to, inhalers, Epi-pens, Glucagon, or Diastat.  An authorization from the licensed prescriber, parental authorization for medication to be taken during school hours, and a Contract to self-carry the medication must be on file.  
All medications taken at school must be documented on the medication administration form, including those medications that the student may carry on his/her person. 

HEA-A005 – 
Medication Storage

This policy explains the proper storage of medication in the school system.

HEA-A006 – 
Medication Disposal
This policy explains the appropriate manner in which to dispose of medications left in the clinic or at the school.  
HEA-A011 – 
Medication Administration Policy
This policy outlines the requirements and use of medications in the school setting.  This includes both prescription and over-the-counter medications. 

HEA-P002 – 
Medication Administration Procedure
This procedure outlines the process of administering medications while in the school setting.
HEA-F013 – 
Medication Reminder

This form is sent home to parents informing them that the student only has a few doses of the medication remaining and that the parent should bring in additional medication. 

HEA-F024 – 
Student Medication Administration Record

This form is used to document all medications administered while in the school setting.  This should be completed by the nurse administering the medication, or the person assisting with or observing the student self-administer the medication.
HEA-F059 – 
Authorization and Contract for Self-Carry/Administration of Medicine
This form must be completed for the student to be allowed to carry any medication on their person while at school.  This form documents that the student is responsible for the medication and for using it in an appropriate manner. 
HEA-F062 – 
Authorization for Medication to be Taken During School Hours

This form must be completed before any medication, prescription or over the counter, can be administered at school.  This must be completed by the parent for over the counter medications, and by the parent and physician for prescription medications.  By signing this form, the parent authorizes the nurse, or other appropriately trained personnel to assist their child with the medication while at school.

HEA-F080 – 
Medication Error Report
This form is used to document any medication error that may occur while the student is in the school setting.  All medication errors should be reported immediately, to the principal, the school nurse, and the school nurse supervisor. 
HEA-F081 – 
Medication Count
This form is to be filled out when a prescription medication is brought into the clinic.  The nurse and the parent count the number of pills brought to school and document on this form.  This is not typically used for over the counter medications.

HEA-F089 – 
Medication Expiration/Completion Notice 

This form is to be filled out by the nurse when a student’s medication is expired or when the treatment is complete.  This is a notice to the parents to come to the school to bring additional medication and/or to pick up the unused medication.  The nurse cannot give an expired medication to a student, and will dispose of the medication if not picked up within 14 days from the date of the notice. 

TRAINING GUIDE FOR EMPLOYEE VOLUNTEERS WHO ASSIST STUDENTS WITH SELF MEDICATION

1. Verify: Physician has written an order for the student to take the medication and parent has given written consent for student to be assisted with self-medication (HEA-F062).

2. Verify: Medication is in its original packaging that shows ingredients if it is an over-the-counter medication.  It must be in the original pharmacy or physician labeled container if it is a prescription medication.

3. Verify: The amount to take on the bottle agrees with the doctor’s orders.

4. Verify: This is not the first time the student has ever taken the medication.

5. Verify: 5 Rights…Right STUDENT, Right MEDICATION, Right DOSAGE, Right ROUTE, and Right TIME.

6. Verify: Correct medication dosing placed in envelope by school nurse on the morning of the field trip.  

7. VERIFY: Have the student state his/her name aloud, name of medication, and why they are taking the medication.

8. Assist: You may help a student to open the bottle, tube, etc, OR if the student is cognitively competent, but physically challenged, you may help them to perform the portion of administration for which they are incapable. Assistance may be provided with regards to helping the child open the container.
9. Observe the child swallow, inhale, apply, or inject the medication.
10. DOCUMENT:  Place your signature, date, time, dose, and route on the Medication Administration Record, or on the pill envelope to return to school nurse if on a field trip.
NEVER: 

· Allow another employee, a volunteer, another child, or anyone to take possession of the medication.

· Leave any medication in an unsecured location.

· Allow anyone other than yourself to assist the student with medication.

· Let the child take the first dose of a medication at school.

ALWAYS:

· Keep the child’s emergency contact information with you when on a field trip.

· Be aware of the condition the student has that necessitates taking the medication.

· Report any error in medication administration IMMEDIATELY.  If on a field trip, do not wait until you return to school.  You should, at minimum, notify:

· School Principal—principal should then notify the parent/guardian
· School Nurse

· School Nurse Supervisor—supervisor will then notify Risk Management/Safety Coordinator.

COMMUNICABLE DISEASES

The school nurse monitors students for signs and symptoms of communicable diseases.  The nurse or office staff will use the Guidelines for Dismissal or Exclusion from School to screen students for dismissal from school.  If communicable disease is suspected, the nurse will make every effort to contact the parents of the student.  In some cases, parents may be required to provide a health care provider’s release before the student is allowed to return to school to ensure that the illness is no longer communicable.  The nurse will send a notice home to the parents of the students in the same classroom when a confirmed case of a communicable disease is known.  More information regarding communicable diseases is found on the Health Services page of the CMCSS website.

http://www.cmcss.net/departments/humanresources/pages/commdiseases.asp 

CMCSS is required by law to report the following diseases to the local health department:

Measles



Infectious Hepatitis
Rubella



Diphtheria
Mumps



Bacterial Meningitis

HEA-A001 – 
Communicable Disease Policy
This policy outlines the requirements for dismissal from school related to communicable diseases. 
HEA-P001 – 
Communicable Disease Procedure
This procedure explains the procedure to follow if a student is suspected to have a communicable illness. 
HEA-F006 – 
Communicable Disease Notification
This form is to be sent home to the parents of the students in the same class if a confirmed case of a communicable disease is known. 
HEA-F041 – 
Parent/Guardian Notification of Illness
This is sent home with the student affected by the symptoms to inform parents of the suspected disease or illness. The bottom portion of this form may be used as the health care provider’s release back to school.

HEA-F043 – 
Guidelines for Dismissal or Exclusion from School

This form outlines the general guidelines for dismissing students from schools.  If students come to the clinic with any of the symptoms, they should be sent home.
Communicable Disease Information – This provides a brief description of several of the communicable diseases commonly seen in the school system.  

SCREENINGS 
CMCSS has a Coordinated School Health Program that, with the assistance of Health Services, coordinates the various health screenings within our system. The mission of CSH is to improve student health outcomes as well as support the connection between good health practices, academic achievement, and lifetime wellness.
It is the policy of CSH that all students in grades Pre-K, K, 2, 4, 6, and 8 will receive hearing and vision screenings.  Every student in these grades will be screened, unless parents/guardians refuse to have their child screened by signing and returning a form that will be sent home by CSH.  This is called passive parental consent.
A confidentiality statement must be completed by anyone outside of the school system who volunteers to assist with the screenings.

HEA-F086 – 
Confidentiality Statement
This form should be signed by any individual outside of the school system who volunteers to assist with health services, including health screenings and shadowing/observing the school nurse.  
Vision Screenings
According to CSH, failure in one or more of the following areas should be confirmed by a second screening:

· An acuity of 20/40 or less in either eye for distance or near vision for children grades K-3

· An acuity of 20/30 or less in either eye for distance or near vision for children grades 4-12

· A difference of two lines or more between eyes

A second screening should be done as confirmation of the problem if a student fails any of the areas above.  The re-screening is a continuation of the initial screening and should be done on a different day.

Hearing Screenings

According to CSH, hearing screens should include presenting tones at 1000, 2000, and 4000 Hz, in each ear, at 20 decibels. 
If one or more frequencies are failed, in either or both ears, the student should be rescreened.

A second screening should be done to confirm the need for further evaluation.  The re-screening should be done on a different day, and may eliminate some unnecessary referrals.
Hearing and Vision Referral forms should be completed and sent to parents of students in need of further evaluation.  These forms should be returned to the school nurse with physician’s examination results.
HEA-F050 – Hearing Referral 

HEA-F047 – Vision Referral

These referral forms are to be filled out when a student is referred for further evaluation of hearing or vision.  The form is sent home to the parents and they are to have the physician who evaluates the student to fill out the bottom portion and return to the school nurse.
If you have attempted to reach the parent regarding the referrals, preferably using multiple modalities (letters, phone calls, etc.), and your attempts have been documented, then you need to turn the file over to the principal and let him/her decide what actions to take next.  Make a copy for your files before giving it to the principal.

The school nurse may choose to conduct the hearing and vision screenings at a separate time from CSH screenings.  They should follow the same criteria for passing and failing.  They should also keep record of the results and provide them to CSH at the time of their screenings.

HEA-F020 – 
Mass Vision Screening Recording Form

This form is used when doing mass vision screenings.  The results of each student’s screening should be documented on this form.

HEA-F028 – 
Mass Hearing Screening Recording Form 

This form is used when doing mass hearing screenings.  The results of each student’s screening should be documented on this form.
HEA-F046 – 
Hearing and Vision Referrals Log

This form is used to document all referrals done as a result of failed hearing and vision screenings.

HEA-F082 – 
Hearing and Vision Screening Consent Form

This should be sent to the parent if a student is referred to be screened based on recent classroom performance, past educational records, or observation. 
CSH also conducts screenings for grades K, 2, 4, 6, and 8, in the areas of blood pressure and Body Mass Index (height and weight).  The referrals for these screenings are done by the CSH team. 
Other Health Screening Resources:
Screening and Interventions in General Education 
Tennessee School Health Screenings Guidelines 
Tennessee Department of Education, Office of Coordinated School Health 
HEAD LICE INFORMATION

FACTS ABOUT HEAD LICE 
· Head lice are commonly found behind the ears and near the neckline at the back of the head. 

· When found, most cases of head lice are already more than a month old. 

· Head lice are very small wingless parasitic insects (1/16 to 1/8 inch) that live on the human scalp. They feed on scalp blood, and cannot survive for more than a day without blood. They cannot live on dogs or cats. 

· Head lice move by crawling; they cannot jump, hop, or fly. 

· Head lice are equal opportunity parasites; they do not respect socio-economical class distinctions. 

· Head lice are mainly acquired by direct head to head contact with an infested person’s hair. 

· Head lice may infrequently be transferred with shared combs, brushes, hats, and other hair accessories. 

· Head lice can also be transferred from person to person via coats, dress-up clothing, furry stuffed animals, upholstered seats (car and theater), and bedding. 

· Head lice are heat and light sensitive. They need warmth and do not like light. 

· Head lice are not a source of infection or disease; they are simply a nuisance. 

· Schools are not the most common places where head lice are spread. Sleepovers among friends and relatives are thought to be a common way they are passed home to home. 

· Head lice screening programs in schools do not have a significant effect on the incidence of head lice. 

· School wide head checks are not recommended or endorsed by the Harvard School of Public Health or the AAP (American Academy of Pediatrics). 

· Head lice live approximately 30 days on a human host. A female louse may lay up to 100 nits (eggs), 3 –5 nits (eggs) per day. It takes 7 – 10 days for a nit (egg) to hatch, and another 7-10 days for the female to mature and begin laying nits (eggs). 

· Nits (eggs) 1/4 inch away from the scalp are nearly always hatched or dead. 

WHAT ARE THE SIGNS AND SYMPTOMS OF HEAD LICE INFESTATION? 
· Tickling feeling of something moving in the hair. 

· Itching, caused by an allergic reaction to the bites. 

· Irritability, especially at night.

· Sores on the head caused by scratching. 

HOW DO YOU GET HEAD LICE? 
· Head to head contact with an already infested person. Contact (touching, especially head to head contact) is common during play and at home or school (slumber parties, sport activities, at camp, and on the playground). 

· By wearing infested items, such as hats, coats, scarves, sports uniforms, or hair ornaments. 

· By using infested combs, brushes, or towels. 

· By putting your head on a bed, pillow, carpet, upholstered seat, or stuffed animal that has recently been in contact with an infested person. 

SCHOOL HEADLICE MANAGEMENT 
· Space children so they are not touching. Avoid head to head contact. 

· Spread resting mats/towels out so they are not touching. 

· Have children hang coats and hats separately, or put them in backpacks. Do not pile coats on the floor. 

· Instruct children not to share combs, brushes, hair bows, hats, coats, or clothing. 

· Students that are seen scratching head (numerous times), should be sent to the clinic. 

· Head lice screening(s) performed by school nurse per Health Services protocol (HEA-F023a).

TREATMENT OPTIONS

· http://www.cdc.gov/lice/head/treatment.html - CDC recommendation for treatment
· http://lacetoleather.com/ridlice.html - Natural alternative remedies
· It is important to follow the instructions included with any lice treatment.
· With any lice treatment, it is important to comb through the hair with a nit comb and remove all live lice and nits.
Regardless of the treatment used to eliminate the head lice, students found to have lice must be brought to school by a parent/guardian to be checked/rechecked prior to re-admission to school. 

HEA-F007 – 
Head Lice Notice to Parents

This form is to be sent home to the parents of the students in the classroom with a confirmed case of head lice. 
HEA-F023 – 
Head Lice Management 
This outlines the procedures to follow when a student is found to have head lice.  It explains the criteria needed to be classified as head lice, and the protocol to check other students in the classroom or school.
HEA-F030 – 
Head Lice Information

This form is an informational document that the nurse may print out and give to a parent of a student with head lice.  This has information on head lice in general, treatment options, and methods to prevent re-infestation.

ASTHMA

Definition:  A condition which involves swelling and narrowing of the bronchial tubes and excess secretions. This reaction can be caused by several factors:

· Allergens from nature (dust, pollen, pet dander)

· A virus or bacteria, especially respiratory infections

· Cold weather

· Physical exertion

· Psychological stress

· Allergies to certain foods or substances 

Each child has a unique trigger (or set of triggers) which provokes an attack.

Signs and Symptoms

· Tightness in chest or shortness of breath with high pitched wheeze or unusual sound

· Respiratory difficulty with coughing for prolonged periods of time

· Anxious appearance or restlessness with increased perspiration and elevated pulse rate

· Fever may be present in unusual cases

· Increased respirations (greater than 25-30 at rest) with nasal flaring

Acute Symptoms

The following symptoms may occur during an acute asthma attack and indicates the need for activating the EMS (911) and notifying parents.

· Inability to speak in full sentences without taking a breath or only able to whisper

· Bluish discoloration of lips, nails, mucous membranes around eyes/gums

· Coughing that causes choking, a bluish color to lips, or persistent vomiting

· Decreased level of consciousness

· Ineffective relief from prescribed medications

Procedure during an asthma attack

· NEVER leave student alone and remain calm. Encourage student to relax:
· Provide a quiet location, assume most comfortable position (sitting up)

· Do slow, deep breathing

· Give sips of warm water, tea, or warmed caffeinated beverage 

· Administer medication as ordered by the physician.  The student should be allowed to use his/her inhaler as indicated.

· If a student is having an acute asthma attack, the use of an inhaler should be monitored by school personnel to prevent an overdose of medication.  Side effects of asthma medication include: increased heart rate, vomiting, or diarrhea.

· Observe and record student’s response to medication

· If student improves within 15 minutes after taking medication, he/she may return to class.

· Notify parent or other contact person if student does not quickly respond to treatment.

· If symptoms increase in severity or there is absence of breathing/pulse/decreased level of consciousness, call EMS (911), and begin CPR immediately. Notify parents of the emergency.

How to use a Peak Flow Meter

Step 1: Before each use, make sure the sliding marker or arrow on the Peak Flow Meter is at the bottom of the numbered scale (zero or the lowest number on the scale).
Step 2: Person should stand up straight. Remove gum or any food from mouth. Instruct student to take a deep breath (as deep as you can). Put the mouthpiece of the peak flow meter into mouth. Close lips tightly around the mouthpiece. Be sure to keep the tongue away from the mouthpiece. Instruct - in one breath, blow out as hard and as quickly as possible. Blow a "fast hard blast" rather than "slowly blowing" until you have emptied out nearly all of the air from your lungs. 

Step 3: The force of the air coming out of lungs causes the marker to move along the numbered scale. Note the number on a piece of paper. 

Step 4: Repeat the entire routine three times. (You know you have done the routine correctly when the numbers from all three tries are very close together.) 

Step 5: Record the highest of the three ratings. Do not calculate an average. This is very important. You can't breathe out too much when using your peak flow meter but you can breathe out too little. Record your highest reading. 
Step 6: Measure your peak flow rate close to the same time each day. The person and the health care provider can determine the best times.  

You may want to measure peak flow rate before or after using medication. Some people measure peak flow both before and after taking medication. Try to do it the same way each time. 
Step 7: If abnormal readings are obtained, please follow physician’s recommended instructions for use of inhalers/other medications, and notify the parents.  

Source: American Lung Association - Peak Flow Meters  
According to T.C.A. 49-5-415, students are permitted to possess and self administer prescribed, metered dose asthma-reliever inhaler.  All doses of self-carried inhalers administered, whether by the student, or by the nurse or trained staff member, must be documented on Student Medication Administration Record.
Students with asthma must have an Individual Healthcare Plan (IHP) developed and it may also serve as the Asthma Action Plan (AAP).  The IHP must be renewed every year.  It is to be sent home at the beginning of the school year, or at the time of initial diagnosis, for the parents/guardians and the physician to complete and return to the school nurse.
HEA-F036 – 
Asthma Individual Healthcare Plan
This is the care plan that is to be sent home to the parent of each student with asthma.  The parent and the student’s physician should complete and return to the school nurse.  This must be renewed each school year.  This details the care needed for the student related to the asthma, and what steps to take in an emergency.
HEA-F024 – 
Student Medication Administration Record

This form is used to document all medications administered while in the school setting.  This should be completed by the nurse administering the medication, or the person assisting with or observing the student self-administer the medication.  If the student carries the inhaler with them and self-administers the medication on an as needed basis, he/she should document each dose on the medication administration record.

HEA-F059 – 
Authorization and Contract for Self-Carry/Administration of Medicine 

This form must be completed for the student to be allowed to carry any medication on their person while at school.  This form documents that the student is responsible for the medication and for using it in an appropriate manner. 
HEA-F062 – 
Authorization for Medication to be Taken During School Hours
This form must be completed before any medication, prescription or over the counter, can be administered at school.  This must be completed by the parent for over the counter medications, and by the parent and physician for prescription medications.  By signing this form, the parent authorizes the nurse, or other appropriately trained personnel to assist their child with the medication while at school.

Additional Asthma Information - American Lung Association - Asthma
SEVERE ALLERGY

Definition: A severe allergic reaction, or anaphylaxis, is a serious reaction that occurs very rapidly, sometimes within seconds or minutes of exposure, and can be fatal if not treated immediately.

Signs and Symptoms

· Hoarseness, wheezing, sneezing, coughing

· Shortness of breath, tightness in chest

· Difficulty in or absence of breathing

· Swelling of eyes, lips, face, tongue, throat, or elsewhere

· Skin flushing or extreme paleness

· Blueness around lips, mouth, eyelids

It is very important that if any of these symptoms are noted in a student with history of anaphylaxis or severe allergies, that EMS (911) and the parents are notified immediately.
Students with severe allergies will have an Individual Healthcare Plan (IHP), which includes an Allergy Action Plan (AAP).  This form will be completed each year, at the beginning of the school year, or at the time of initial diagnosis.  It is to be sent home for the parents/guardians and the physician to complete and return to the school nurse.

Document attempts to collaborate with parents who have not participated in the development of the IHP/AAP, or who fail to supply an Epi-Pen to the school clinic in case of an allergic reaction.

According to T.C.A. 68-140-510, unlicensed personnel can be appropriately trained to administer Epinephrine (Epi-Pen) in an emergency situation.  Training must be performed annually for those unlicensed personnel in the schools.  The training is performed by a Registered Nurse and documentation is kept in the School Nurse Supervisor’s office.  

Epinephrine (Epi-Pen) – The drug of choice in emergency treatment of an anaphylactic reaction.  It relaxes the bronchial smooth muscle by stimulating receptors in the sympathetic nervous system.  The Epi-Pen is an easy-to-use device with a concealed needle.

If the Epi-Pen needs to be given, EMS (911) should be notified immediately.  

The epinephrine can wear off within 10-20 minutes, so EMS should be present as soon as possible to further evaluate and treat the student. 

Once EMS has been notified, the nurse, building administration, and the student’s parents/guardians should be notified.

The Epi-Pen can be carried by the student if appropriate, or should be stored in an accessible, yet secure area of the nurse clinic.

HEA-F038 – 
Severe Allergy Individual Healthcare Plan

This is the care plan that is to be sent home to the parent of each student with severe allergies (history of anaphylaxis).  The parent and the student’s physician should complete and return to the school nurse.  This must be renewed each school year.  This details the care needed for the student related to the severe allergy, and what steps to take in an emergency.

HEA-F067 – 
Epi-Pen Training Guide 

This form is signed by all non-licensed personnel who volunteer to have been trained to administer the EpiPen in case of emergency and the nurse is not readily available.  This documentation is kept in the Nurse Supervisor’s office.  The training must be done annually.
Additional Severe Allergy Information - 
Foodallergy.org 
Medicinenet.com 

DIABETES
Definition: Diabetes mellitus is a deficiency in the production of the hormone insulin, which is produced in the pancreas.  There are different types of diabetes, each with its own causes, clinical course, and treatment/management.

Diabetes is not an infectious disease.  Children with diabetes are required to follow a diet and to take insulin. 
Hyperglycemia (Elevated blood sugar)

· Slower onset

· Results from out of control diabetes or undiagnosed diabetes

· Common symptoms include (each student is unique):

· Increased appetite and thirst

· Increased urination

· Fatigue

· Weakness

· Rapid weight loss

· Can develop into Diabetic Acidosis or Ketoacidosis (severe high blood sugar) if left untreated.

· Symptoms of Acidosis may include:

· Severe nausea and vomiting

· Severe abdominal pain

· Rapid, shallow breathing

· “Fruity” breath

· Altered mental status, including unconsciousness

· Ketones present in urine.  

· High blood glucose means you don't have enough insulin to allow the glucose to get into the cells, so the glucose is piling up in the blood and/or being excreted in the urine. Your body needs insulin to use glucose for energy. So if you don't have enough insulin, your body will start to burn fat for energy. Ketones are a by-product/or waste product when your body burns stored fat for energy.
· The physician may order urine tests for ketones.  The parent would provide the urine test strips with which to perform the test.  The urine should be collected in a clean specimen container.  Follow the manufacturers’ directions on the bottle of test strips. 
· The results should be recorded in the Nurse Notes, and further actions should be taken per the physician’s orders.

· Check blood glucose level, if possible

· Notify parents

· If condition worsens, notify EMS (911)

Hypoglycemia (low blood sugar)

· Sudden onset

· Can occur at any time, but frequent times of occurrences are:

· After physical activity, without extra food ahead of time

· Failure to eat the proper amount at the proper time

· After insulin injection, if too much insulin is administered

· Common symptoms include (each student is unique):

· Headache

· Nausea and vomiting

· Shakiness

· Sweating

· Pale skin

· Hunger

· Rapid pulse

· Stomach ache

· Cool skin

· Also be alert for signs such as: irritability, crying, confusion, restlessness, mood changes, poor coordination, or any sudden unexpected behavior changes

· Do NOT leave the student alone.  Do not give the student anything to drink if unresponsive.

· Check blood glucose level, if possible.

· If student is responsive, give orange juice or soft drink or other concentrated sugar forms as prescribed by student’s physician.

· Do not delay giving food or drink because of inability to check blood sugar or uncertainty about the situation.  The small amount of sugar will not harm the student whose blood sugar is already too high, but is important if the blood sugar is too low.

· Notify the parents

· If student is not noticeably improved in 15 minutes, call EMS (911).

· If the student becomes unconscious and there is a Glucagon kit available for that student, the Glucagon should be given.  If Glucagon is given, EMS should be notified immediately.
· If the student recovers rapidly, an additional snack (peanut butter, crackers, cheese) may be necessary to prevent a recurrence of the reaction.
Students with diabetes must have an Individual Healthcare Plan (IHP) developed.  The IHP must be renewed every year.  It is to be sent home at the beginning of the school year, or at the time of initial diagnosis, for the parents/guardians and the physician to complete and return to the school nurse.

All blood glucose levels performed while student is at school are to be recorded on the Diabetic Record. 

If the school nurse is on-site and available to assist, the nurse should provide the needed diabetic assistance and administer Glucagon in an emergency situation.  However, if the nurse is not available, T.C.A. 49-5-415 allows for unlicensed personnel to be trained to be appropriately administer Glucagon in an emergency situation.  Training must be performed annually for those unlicensed personnel in the schools.  The training is performed by a Registered Nurse and documentation is kept in the School Nurse Supervisor’s office.  

Glucagon is a polypeptide hormone identical to human glucagon that increases blood glucose by stimulating the liver to release glucose.  It is an injection that is used for hypoglycemic (low blood sugar) emergencies. It can be injected by either intramuscular or subcutaneous (under the skin) route. 
If the Glucagon needs to be given, EMS (911) should be notified immediately.  

Once EMS is has been notified, the nurse, building administration, and the student’s parents should be notified.

The Glucagon can be carried by the student if appropriate, or should be stored in an accessible, yet secure area of the nurse clinic.

Glucagon can cause vomiting, so be sure to place the person on his or her side prior to injecting so they do not choke. After injecting glucagon, follow with food once the person regains consciousness and is able to swallow.
HEA-F042 – 
Diabetes Individual Healthcare Plan

This is the care plan that is to be sent home to the parent of each student with diabetes.  The parent and the student’s physician should complete and return to the school nurse.  This must be renewed each school year.  This details the care needed for the student related to the diabetes, and what steps to take in an emergency.

HEA-F044 – 
Diabetic Record

This is a flow sheet, where the daily blood glucose readings and amount of insulin given is documented.  Each blood glucose level that is done, whether scheduled or not, should be recorded on this flow sheet, along with any actions taken as a result of the blood glucose reading.

HEA-F068 – 
Glucagon Training Guide 
This form is signed by all non-licensed personnel who volunteer to have been trained to administer the Glucagon in case of emergency and the nurse is not readily available.  This documentation is kept in the School Nurse Supervisor’s office.  The training must be performed annually.

Additional Diabetes Information Resources

American Diabetes Association - Type 1 (Juvenile) Diabetes 

Signs and Symptoms of Hyperglycemia/Hypoglycemia
Diabetes – What the Numbers Tell You
SEIZURE DISORDER

Definition: A sudden brief attack of altered consciousness, motor activity or sensory phenomena caused by an unusual or sudden discharge of electrical energy in the brain.

Types of Seizures with Presenting Symptoms

Tonic-Clonic seizures: (grand mal seizures) 

· Most common and best known type of generalized seizure 

· Begin with stiffening of the limbs (the tonic phase) 

· Followed by jerking of the limbs and face (the clonic phase) 

· During the tonic phase, breathing may decrease or cease altogether, producing cyanosis (blueing) of the lips, nail beds, and face 

· Breathing typically returns during the clonic (jerking) phase, but it may be irregular 
Absence seizures: (petit mal seizures) 

· Lapses of awareness, sometimes with staring 

· Begin and end abruptly 

· Typically last only a few seconds 

· No warning and no after-effect. 

· More common in children than in adults 

· Frequently so brief that they escape detection 

· Some are accompanied by brief myoclonic jerking of the eyelids or facial muscles, or by variable loss of muscle tone. 
Myoclonic seizures:  

· Rapid, brief contractions of bodily muscles 

· Usually occur at the same time on both sides of the body 

· Sometimes thought of as sudden jerks or clumsiness 
Atonic seizures:  

· Abrupt loss of muscle tone 

· Other names include drop attacks, astatic or akinetic seizures 

· Produce head drops, loss of posture, or sudden collapse 

· Abrupt, without any warning, people who experience them fall with force 

· Can result in injuries to the head and face. 

· Protective headgear is sometimes used by children and adults 

Simple partial seizures: 

· No loss of consciousness during the seizure. 

· Some may be fully aware of what's going on, yet find they can't speak or move until the seizure is over 

· Remain awake and aware throughout. 

· Sometimes they can talk quite normally to other people during the seizure. And they 

· Can usually remember exactly what happened to them while it was going on

· Can affect movement, emotion, sensations, and feelings in unusual and sometimes even frightening ways 
Complex partial seizures:  

· Affect a larger area of the brain 

· Affect consciousness 

· Cannot interact normally with other people 

· Is not in control of his or her movements, speech or actions 

· Doesn't know what he or she is doing; and 

· Cannot remember afterwards what happened during the seizure 

· Starts with a blank stare and loss of contact with surroundings 

· Often followed by actions and movements that are typically unorganized, confused and unfocused 
Procedure

It is important to respond quickly to assist the student having a seizure.  The initial response for all seizures involves the following:

· Keep calm – let seizure run it’s course

· DO NOT hold the person down or try to stop his movements. 

· Time the seizure with your watch and observe seizure pattern (such as number of seizures clustered together, nature of movements, and level of consciousness). 

· Clear the area around the person of anything hard or sharp. Gently ease student to the floor if possible. 

· Loosen ties, tight clothing, or anything around the neck that may make breathing difficult. 

· Put something flat and soft, like a folded jacket, under the head. 

· Turn him or her gently onto one side. This will help keep the airway clear and prevent aspiration. 

· Do not try to force the mouth open with any hard implement or with fingers. A person having a seizure CANNOT swallow his tongue. Efforts to hold the tongue down can injure teeth or jaw. 

· Don't attempt artificial respiration except in the unlikely event that a person does not start breathing again after the seizure has stopped. 

· Have another classroom adult remove/direct the students from the area.  

· Call the school nurse, or trained volunteer employee.

· Call student’s parent/guardian.

· Stay with the student until the seizure ends naturally.
Please note that each student has different warning signs for seizures.  These signs should be noted on the student’s IHP.
Students with seizure disorders should have an IHP developed, which will include the Seizure Action Plan.  The IHP must be renewed every year.  It is to be sent home at the beginning of the school year, or at the time of initial diagnosis, for the parents/guardians and the physician to complete and return to the school nurse.

The IHP/Action Plan will give instructions on how long a seizure should last before EMS (911) is called.  If that information is not completed on the IHP, the nurse or school personnel should use their judgment as to when to call EMS.  Generally, if the seizure lasts longer than 5 minutes, or if the student has multiple seizures (more than one) without full recovery, then EMS (911) should be notified.
Diastat is a gel form of diazepam that is given rectally to stop seizure activity by acting on brain cell interactions that inhibit the seizure discharges. Physicians will order the medication to be given, either at the onset of a seizure, or for seizures lasting a specified number of minutes.

If the Diastat needs to be given, EMS (911) should be notified immediately.
Diastat is a rectal form of valium and can cause severe respiratory depression in rare cases, so EMS should be present to determine further care and treatment.
According to the provisions of Tennessee Code Annotated, Section 49-5-415, school personnel of CMCSS, who volunteer under no duress or pressure and who have been properly trained by a registered nurse employed or contracted by CMCSS, may administer emergency anti-seizure medications, including diazepam gel (Diastat), to a student in an emergency situation based on that student’s Seizure Individualized Health Plan (IHP) (HEA-F078). 

All volunteers trained to administer emergency anti-seizure medications shall also be trained in cardiopulmonary resuscitation (CPR) consistent with guidelines of the American Heart Association prior to anti-seizure medication training.  CPR certification by the American Heart Association or the American Red Cross will be acceptable.

If there is not a nurse or volunteer available, or able, to administer the emergency seizure medication, then 911 or Emergency Medical Services will be called by school personnel. 

Emergency Medical Services will make the decision whether or not to transport the student.

Diastat is not to be used more than 5 times a month and/or more than once in 5 days, according to manufacturer dosing recommendations. 911 or Emergency Medical Services will be called by school personnel.  
If Diastat is given, the incident must be reported on the Diastat Administration Report.

Once EMS has been notified, the nurse, building administration, and the student’s parents should be notified.

HEA-A012 – 
This policy outlines the guidelines for the administration of emergency 

anti-seizure medication, including Diastat, during school hours.  It is in accordance with the Guidelines for Emergency Use of Anti-Seizure Medication in TN Schools, released by the TN Department of Health and the TN Department of Education.
HEA-P003  – 
Diastat Administration Procedure

This procedure outlines the protocols to follow when Diastat is required for treatment of a seizure while at school.  
HEA-F063 – 
Seizure Report Flow Sheet

This form is the documentation tool used when a student has a seizure.  Any information regarding the seizure, including time, duration, observations before, during, and after the seizure, should be documented on this form.

HEA-F078 – 
Seizure Individual Healthcare Plan 

This is the care plan that is to be sent home to the parent of each student with seizures.  The parent and the student’s physician should complete and return to the school nurse.  This must be renewed each school year.  This details the care needed for the student related to the seizures, and what steps to take in an emergency.

HEA-F083 – 
Physician Order for Diastat Administration
This form is to be completed by the physician, giving orders for Diastat administration as treatment for seizures while in the school setting.  Physician’s orders must be renewed annually.

HEA-F084 – 
Diastat Administration Report  
This form should be completed when a student requires the administration of Diastat for treatment of a seizure in the school setting.  

HEA-F088 – 
Diastat Training Guide
This form is signed by all non-licensed personnel who volunteer to have been trained to administer the Diastat in case of emergency and the nurse is not readily available.  This documentation is kept in the Nurse Supervisor’s office.  The training must be done annually.
HEA-P003 – 
Diastat Administration Procedure
This procedure outlines the protocols to follow when Diastat is required for treatment of a seizure while at school.  

Additional Seizure Disorder Information:
Epilepsy Foundation  
Diastat 
Guidelines for the Emergency Use of Anti-Seizure Medication in TN 

PROCEDURES
Suctioning

Tracheal suctioning is only to be performed by licensed health care professionals (RN or LPN).  Oral suctioning may be performed by licensed health care professionals or trained CMCSS employees. Trained CMCSS employees must be trained by an RN employed by CMCSS, or by an RN contracted by CMCSS to perform the training.

Definitions: 

Suctioning, Oral: A means of clearing the mouth cavity of mucus or secretions through the use of a vacuum device through the mouth. This is performed when a student is unable to adequately clear secretions on their own. This can be performed by anyone who has been trained in the appropriate procedure for the child.

Suctioning, Tracheal: A means of clearing the airway of mucus or secretions through the use of a vacuum device, such as a yankaner, through the tracheotomy. This is performed when a student is unable to adequately clear secretions on their own. Only a licensed health care professional may perform tracheal suctioning.

Purpose: Maintain an open airway and adequate ventilation when the student is unable to cough or clear his/her own airway.

Indications: Student presents symptoms of labored breathing, rattling respirations that cannot be cleared with coughing, blue/unusually pale, moist, clammy skin, unusual restlessness, or as indicated by the physician’s orders.

Procedure

A physician’s order is required for any student requiring suctioning.  Refer to physician’s orders for specific recommendations or adaptations.

· Assemble supplies (catheter, suction machine with tubing, water, gloves)

· Wash hands, apply gloves, and turn on suction machine

· Remove catheter from packaging and attach to suction tubing

· Lubricate catheter by immersing end into a cup of tap water

· Introduce catheter into oral cavity (mouth) or tracheostomy cannula.  DO NOT apply suction when inserting catheter.
· Apply intermittent suction as catheter is slowly withdrawn, rotating it back and forth between thumb and fingers.

· Do not suction longer than 10 seconds at a time

· If catheter sticks, remove thumb from vent to release suction tip

· Suction tap water to clean catheter of secretions

At the end of the procedure

· Observe color, consistency, and quantity of secretions

· Discard contents of suction machine 

· Catheter, tubing, and container should be cleaned with warm soap and water, then rinse until clean with tap water.  Allow to dry thoroughly.

· Discard gloves and wash hands

Record the procedure on the suction record.  

If the student is not returning to baseline pattern of breathing/usual skin color after suctioning, notify parents.

If unable to clear the airway, or if there is absence of breathing/pulse or decreased level of consciousness:

Call EMS (911)

Begin CPR immediately if indicated
Notify parents

HEA-F049 – 
Parent/Guardian Input for Tracheostomy Management
This form is to be completed by the parent to inform the school nurse or additional personnel of pertinent information in regards to care of the student’s tracheostomy.   
HEA-F051 – 
Physician’s Orders for Tracheostomy

This form is to be completed by the physician, giving orders for the care of the tracheostomy while in the school setting.  Physician’s orders must be renewed annually.

HEA-F072 – 
Physician’s Orders for Machine Suctioning

This form is to be completed by the physician, giving orders for required machine suctioning while in the school setting.  Physician’s orders must be renewed annually.

HEA-F073 – 
Suctioning Schedule
This form is used to document each time the student needs to be suctioned while in the school setting.

Oxygen Administration

Definition: A procedure in which oxygen is administered via mucous membranes through the nose/mouth during respirations.
Purpose:  To increase flow and enhance exchange of oxygen to the brain and other vital organs in situations where oxygen flow is potentially diminished.

Equipment Needed

· Oxygen tank with gauge

· Tubing

· Mask or nasal cannula

Procedure

Once the need for oxygen is established:

· Immediately turn tank valve on

· Attach tubing onto tank along with mask or nasal cannula

· Set appropriate amount of liters as ordered by the physician

· Place mask over student’s face and hold gently or position nasal cannula.  Encourage student to take slow, deep breaths

· Refer to the physician’s orders as to when to discontinue oxygen

· Record why oxygen was administered and time it was started and stopped.

Oxygen is to be administered only under the direct, specific orders of a physician.

Check the tank weekly with an appropriate gauge, located on the tank, for fullness.  Arrangements should be made for a new tank when approximately ¾ empty.

HEA-F070 – 
Physician’s Order for Oxygen Administration
This form is to be completed by the physician, giving orders for required oxygen administration while in the school setting.  Physician’s orders must be renewed annually.

Tube Feeding
Tube Feedings are only to be performed by licensed health care professionals (RN or LPN).
Definition: Feeding by passing nutrients and medication into the stomach or intestine via feeding tube.

Purpose: Provide nourishment when the oral route is not feasible.
Procedure

Refer to the physician’s orders for specific recommendations of adaptations to the following procedure.

· Assemble equipment (gloves, clamp, plug, feeding formula, water)

· Wash hands and apply gloves.
· Position student, either sitting, or lying with head elevated at a 30 degree angle.
· Observe stoma and surrounding skin for irritation, redness, or leakage around tube insertion site.
· Remove plug from feeding tube or button and connect tubing and/or syringe

· Administer feeding:

· Pour feeding into syringe and let fluid flow into stomach/intestines by gravity.  If you tilt the syringe when pouring, it allows air bubbles to escape.

· Place tubing into pump mechanism and set rate as ordered by physician.
· Monitor student throughout feeding for signs of distress.
· Following the feeding, irrigate tube with water and clamp or insert plastic stopper before water drains completely from tubing.
· Apply a dressing, if indicated.
· Clean and store used equipment.

· Remove gloves and wash hands.
· Record procedure.
Maintain the student is an upright position for 30 minutes after the feeding.

If the feeding tube or button comes out:

· Apply gloves.
· Cover site with dry dressing and tape.
· Notify parents immediately.
If clamp/cap from feeding tube or button comes open:

· Recap or re-secure the clamp.
· Cleanse and apply dressing, if applicable.
· Notify parents.
If you notice bleeding/drainage around the stoma:

· Apply gloves.
· Cleanse area with warm water.
· Apply sterile gauze and re-tape.
· Notify parents.
HEA-F045 – 
Physician’s Orders for Tube Feedings

This form is to be completed by the physician, giving orders for required tube feedings while in the school setting.  Physician’s orders must be renewed annually.

HEA-F048 – 
Parent/Guardian Input for Feeding Tube Management 
This form is to be completed by the parent to inform the school nurse or additional personnel of pertinent information in regards to care of the student and the ordered tube feedings.
HEA-F066 – 
Tube Feeding Flow Sheet 
This form is used to document each time the student has a tube feeding while in the school setting.

Self-Catheterization

Definition: A procedure which uses a tube to empty the bladder of urine.

Purpose: Allows bladder emptying in individuals unable to completely empty their own bladders normally.  If the bladder becomes overstretched, it is more likely to develop infection.  Frequent emptying, therefore, reduces the chance of infection.

Equipment needed:

· Catheters (Student will provide)

· Gloves 

· Wipes

· Measuring container

Procedure (Usually done by the student, but may need some assistance)

· Assemble needed equipment

· Provide a private area for the student

· Wash hands with soap and water, or wipes

· The student should assume a comfortable position, either sitting for males, or sitting/standing for females.  Females should assume a position with knees as far apart as possible.

· Cleanse the genital area with baby wipes.  Females should wipe front to back to reduce risk of contamination from the rectum.  Males should begin cleaning at the tip of the penis and continue in a circular motion downward toward the base.
· Lubricate the tip of the catheter with a water soluble lubricant.

· Grasp catheter about three inches from the tip and gently insert catheter into urinary opening until urine begins to flow.  Then slide catheter in another ½ inch.

· Allow urine to drain into calibrated container.  Allow urine to drain completely.

· When urine flow stops, gently remove the catheter.  If urine now starts again during the catheter removal, stop removing the catheter until urine flow stops again, then continue to remove the catheter.

· Cleanse the genital area again, if needed, to remove any urine on the skin.

· Dispose of contaminated gloves, catheter, and wipes in an appropriate container.

· Wash hands.

HEA-F074 – 
Physician’s Order for Catheterization
This form is to be completed by the physician, giving orders for required catheterization while in the school setting.  Physician’s orders must be renewed annually.

Changing Colostomy/Ileostomy Bag

Equipment needed:

· Soap and water

· Soft cloth or gauze 

· Skin preparation

· Adhesive

· Tape 

· Clean bag and belt

· Disposable gloves

· Scissors

Procedure (Usually done by the student, but may need some assistance):

· Wash hands and apply gloves.
· Provide a provide area for the student.
· Assist student as needed to undress to extent needed for the procedure.
· Empty contents of used bag into toilet.
· Carefully remove the used bag and skin barrier by pushing the skin away from the bag, instead of pulling the bag off the skin.

· If a skin barrier is used that requires fitting, measure stoma.
· Pat actual stoma clean using moistened toilet tissue or Kleenex.  

· Cover the stoma with gauze or cloth and clean the skin around the stoma. 

· DO NOT SCRUB THE STOMA OR THE SURROUNDING SKIN.
· Inspect the skin for redness, rash, or blistering.  Do not put medication, ointment, or adhesive on damaged skin.  Report skin redness/rash/lesions/bleeding promptly to the school nurse and parents.

· For drops of blood, pat gently with soft cloth or gauze.

· For moderate bleeding, apply gentle pressure using soft cloth or gauze.

· For heavy/continued moderate bleeding, apply firm pressure using soft cloth or gauze.  Delegate call to EMS (911).

· Pat skin dry with soft cloth/gauze.

· Place skin barrier on skin around the stoma.

· Peel off backing from adhesive, or apply adhesive to bag, if necessary.

HEA-F076 – 
Physician’s Orders for Colostomy/Ileostomy Care

This form is to be completed by the physician, giving orders for care of student’s colostomy/ileostomy while in the school setting.  Physician’s orders must be renewed annually.

HEA-F077 – 
Student Instruction for Colostomy/Ileostomy
This form should be used to assist the student in learning how to care for his/her colostomy/ileostomy.
AUTOMATED EXTERNAL DEFIBRILLATORS

An automated external defibrillator, or AED, is a portable device used to induce electrical stimulation to the heart muscle in the event of a potential cardiac arrest.  CMCSS has an AED in each one of our schools.  The AED must be readily accessible any time for any staff, students, or parents in the building.  The locations of all AED’s in the school system are communicated to local EMS.  Any changes in location in the school should be communicated to the Risk Management/Safety Department immediately.
In the event that the AED is required, an AED Incident Report should be completed and sent to the Risk Management/Safety Department.

HEA-A009 – 
Use of Automated External Defibrillators


This policy outlines the guidelines for the use of AED’s in the school

system. 

HEA-P004 – 
AED Response Procedure

This procedure outlines the protocols when using an AED to insure a safe and timely response and to reduce complications associated with sudden cardiac arrest. 

HEA-F090 – 
AED Incident Report

This form should be completed when an AED is required in an emergency.  The operator of the AED should be the individual completing the form and it should be completed as soon after the incident as possible.

MEDICAL TERMS

Accommodation – the automatic adjustment of the eye for seeing at different distances effected chiefly by changes in the convexity of the crystalline lens
Acne – a disorder of the skin caused by inflammation of the skin glands and hair follicles; specifically : a form found chiefly in adolescents and marked by pimples especially on the face

Adenitis – inflammation of a gland, commonly found in the neck as swollen lymph nodes

Adenoids – a mass of lymphoid tissue at the back of the pharynx between the eustachian tubes that is usually best developed in young children, is commonly atrophied in the adult.  Commonly called pharyngeal tonsils.

Allergy – altered bodily reactivity (as hypersensitivity) to an antigen
Aphasia – loss or impairment of the power to use or comprehend words usually resulting from brain damage

Appendicitis – inflammation of the appendix.  It may be caused by a blockage of foreign matter entering the appendix from the large intestine.  It is characterized by a sudden onset of generalized abdominal pain which later localized to the right lower abdomen.

Asthma – a chronic lung disorder that is marked by recurring episodes of airway obstruction (as from bronchospasm) manifested by labored breathing accompanied especially by wheezing and coughing and by a sense of constriction in the chest, and that is triggered by hyperreactivity to various stimuli (as allergens or rapid change in air temperature)

Astigmatism – a defect of an optical system (as a lens) causing rays from a point to fail to meet in a focal point resulting in a blurred and imperfect image

Ataxia – an inability to coordinate voluntary muscular movements that is symptomatic of some nervous disorders
Athetosis – a nervous disorder that is marked by continual slow movements especially of the extremities and is usually due to a brain lesion

Bacteria – causative agents of infectious disease characterized by minute one-cell organisms.  Bacillus (rod-shaped), coccus (spherical-shaped), and spirillum bacterium are means of classification.

Birthmark – an unusual mark or blemish on the skin at birth, caused by skin surface blood vessels creating discoloration or pigmentation of the skin.
Booster dose – a supplementary dose of an immunizing agent

Bronchitis – acute or chronic inflammation of the bronchial tubes

Chicken pox – an acute contagious disease especially of children that is marked by low-grade fever and formation of vesicles and that is caused by a herpesvirus of the genus Varicellovirus (species Human herpesvirus 3).  Early symptoms resemble those of the common cold.

Chronic otitis media – chronic inflammation of the middle ear

Color blindness – affected with partial or total inability to distinguish one or more chromatic colors

Conjunctivitis – inflammation of the mucous membrane lining the eyelid

Constipation – abnormally delayed or infrequent passage of dry hardened feces

Diarrhea – abnormally frequent intestinal evacuations with more or less fluid stools

Dick Test – a test to determine susceptibility or immunity to scarlet fever by an injection of scarlet fever toxin

Diplopia - a disorder of vision in which two images of a single object are seen (as from unequal action of the eye muscles) -- called also double vision

Esotropia – strabismus in which the eye turns inward toward the nose

Exophthalmos – abnormal protrusion of the eyeball

Exotropia – strabismus in which the eye turns outward away from the nose

Favus – a contagious skin disease of humans and many domestic animals and fowls that is caused by a fungus.  Usually characterized by yellowish crusts found over hair follicles, commonly on scalp and frequently results in hair loss.

Filterable virus – any of the infectious agents that pass through a filter especially of diatomite or unglazed porcelain with the filtrate and remain virulent.  Certain filterable viruses causes poliomyelitis, influenza, measles, mumps, rabies, etc.
Glaucoma – a disease of the eye marked by increased pressure within the eyeball that can result in damage to the optic disk and gradual loss of vision

Hangnails – bit of skin hanging loose at the side or root of a fingernail

Hernia – a protrusion of an organ or part through connective tissue or through a wall of the cavity in which it is normally enclosed -- called also rupture

Hives – the raised edematous red patch of skin or mucous membrane characteristic of hives : an urticarial wheal

Hyperopia (Farsightedness) – condition in which visual images come to a focus behind the retina of the eye and vision is better for distant than for near objects -- called also farsightedness

Immunity – the quality or state of being immune; especially : a condition of being able to resist a particular disease especially through preventing development of a pathogenic microorganism or by counteracting the effects of its products
Impetigo – an acute, highly contagious staphylococcal or streptococcal skin disease characterized by vesicles, pustules, and yellowish crusts

Influenza – acute viral respiratory infectious disease, is characterized by sudden onset, fever, prostration, severe aches and pains, gastrointestinal disturbances, headaches and progressive inflammation of the respiratory mucous membranes

Kyphosis – exaggerated outward curvature of the thoracic region of the spinal column resulting in a rounded upper back

Lisping – a speech disorder caused by defective or mission teeth, or wrong manipulation of the tongue, to pronounce the sibilants \s\ and \z\ imperfectly especially by giving them the sounds \th\ and \th\ 

Lordosis – exaggerated forward curvature of the lumbar and cervical regions of the spinal column

Mastoiditis – inflammation of the mastoid and especially of the mastoid cells

Moles – a pigmented spot, mark, or small permanent protuberance on the human body 

Mumps – an acute contagious virus disease caused by a paramyxovirus of the genus Rubulavirus (species Mumps virus) and marked by fever and by swelling especially of the parotid gland

Myopia (nearsightedness) – a condition in which the visual images come to a focus in front of the retina of the eye because of defects in the refractive media of the eye or of abnormal length of the eyeball resulting especially in defective vision of distant objects -- called also nearsightedness

Nausea – a stomach distress with distaste for food and an urge to vomit

Nephritis – acute or chronic inflammation of the kidney affecting the structure (as of the glomerulus or parenchyma) and caused by infection, a degenerative process, or vascular disease

Nystagmus – involuntary usually rapid movement of the eyeballs (as from side to side) occurring normally with dizziness during and after bodily rotation or abnormally following head injury or as a symptom of disease
Pediculosis – infestation with lice

Pertussis – an infectious disease especially of children caused by a bacterium of the genus Bordetella (B. pertussis) and marked by a convulsive spasmodic cough sometimes followed by a crowing intake of breath

Pimple – a small inflamed elevation of the skin

Pinworms – tiny, white, threadlike intestinal worms causing intense itching in rectum and anus.  Restlessness, lack of appetite, irritability and fatigue may result.
Pneumonia – disease of the lungs that is characterized especially by inflammation and consolidation of lung tissue followed by resolution, is accompanied by fever, chills, cough, and difficulty in breathing, and is caused chiefly by infection

Poliomyelitis – an acute infectious virus disease caused by the poliovirus, characterized by fever, motor paralysis, and atrophy of skeletal muscles often with permanent disability and deformity, and marked by inflammation of nerve cells in the ventral horns of the spinal cord

Rickets – a deficiency disease that affects the young during the period of skeletal growth, is characterized especially by soft and deformed bones, and is caused by failure to assimilate and use calcium and phosphorus normally due to inadequate sunlight or vitamin D.  Knock-knees and bowlegs may result.

Ringworm – any of several contagious diseases of the skin, hair, or nails of humans caused by fungi (as of the genus Trichophyton) and characterized by ring-shaped discolored patches on the skin that are covered with vesicles and scales -- called also tinea
Scabies – contagious itch or mange especially with exudative crusts that is caused by parasitic mites and especially by a mite of the genus Sarcoptes (S. scabiei)

Scarlett fever – an acute contagious febrile disease caused by Group A bacteria of the genus Streptococcus (especially various strains of S. pyogenes) and characterized by inflammation of the nose, throat, and mouth, generalized toxemia, and a red rash -- called also scarlatina

Scoliosis – a lateral curvature of the spine

Sinusitis – inflammation of the mucous membranes lining the sinuses.  Often characterized by soreness in cheeks and over eyes.

Stye – an inflamed swelling of a sebaceous gland at the margin of an eyelid

Strabismus – inability of one eye to attain binocular vision with the other because of imbalance of the muscles of the eyeball

Tonsillitis – inflammation of the tonsils and especially the palatine tonsils typically due to viral or bacterial infection and marked by red enlarged tonsils usually with sore throat, fever, difficult swallowing, hoarseness or loss of voice, and tender or swollen lymph nodes
Tonsils – Olive shaped lymphoid tissue covered with mucous membrane at back of the mouth.

Trachoma – chronic contagious conjunctivitis marked by inflammatory granulations on the conjunctival surfaces, caused by a bacterium of the genus Chlamydia (C. trachomatis), and commonly resulting in blindness if left untreated

Tuberculosis – a usually chronic highly variable disease that is usually communicated by inhalation of the airborne causative agent, affects especially the lungs but may spread to other areas (as the kidney or spinal column) from local lesions or by way of the lymph or blood vessels, and is characterized by fever, cough, difficulty in breathing, inflammatory infiltrations, formation of tubercles, caseation, pleural effusion, and fibrosis.

Urinalysis – chemical analysis of urine

Vaccine – a preparation of killed microorganisms, living attenuated organisms, or living fully virulent organisms that is administered to produce or artificially increase immunity to a particular disease

Warts – a horny projection on the skin usually of the extremities produced by proliferation of the skin papillae and caused by any of numerous genotypes of the human papillomavirus
Prefixes



Root Words


Suffixes
dys – difficult, painful

artho – joint


- agia – pain
endo – inside, within

card – heart 


- desis – fusion of

eso – inward 


glyc – sugar 


- ectomy – surgical removal

exo – outward 


hem – blood 


- emia – of the blood

hyper – excessive, over

hepat – liver 


- itis – inflammation 

hypo – deficient, under

neur – nerve 


- megaly – enlargement
peri – around


ure, uro – urine 


- oscopy – examine with scope

post – after, behind





- ostomy – create an opening

pre – before, in front of





- otomy – incision into








- plasty – restore/reconstruct








- rrhage – profuse discharge
SKIN LESIONS
Classifications of lesions:
Primary – skin changes originally produced by trauma or other external/internal stimulation

Secondary – alterations/changes in primary lesions due to external/internal factors

Vesicular – result from presence of blood in vessels or extracellular tissue

Primary
Bullae – vesicle over 0.5 cm

Café-au-lait spot – small brown patches on the skin

Comedones – blockage of a skin excretory duct by dried sebum, blackhead

Cyst – non-tender fluid-filled mass, size varies
Furuncle – bacterial infection causing formation of a painful nodule around a hair follicle or sweat gland

Macule – flat, no larger than 1 cm, shows color change

Mongolian spot – bluish discoloration of the skin, usually seen over coccyx

Nodule – palpable mass, 0.5 – 2.0 cm

Papule – elevated, sharply circumscribed, 1 cm. variety of colors, pink, tan, red

Patch – flat, discolored spot, greater than 1.0 cm
Plaque – solid elevated lesion greater than 1.0 cm

Pustule – elevated, sharply circumscribed lesion filled with pus, measuring less than 1 cm.

Striae – pale white or pink stripes due to stretching of skin as in obesity, pregnancy

Tumor – palpable mass, greater than 2 cm

Vesicle (blister) – less than 0.5 cm sharply defines lesion filled with clear fluid

Wart – a circumscribed cutaneous elevation resulting from hypertrophy of the epidermis, caused by papiloma virus

Wheal – irregularly elevated area of dermal edema with compressible white center and pale red periphery that is unstable and associated with pruritus.  Size varies.

Secondary

Abscess – nodular lesion containing pus in or under the skin, size varies

Atrophy – thinning of the skin and loss of skin markings, size varies

Crust – dried accumulation of exudate, size varies

Erosion – loss of epidermal surface, size varies

Excoriation – linear scratch mark of skin, leaving dermis exposed, size varies
Fissure – linear crack in skin through epidermis and dermis, size varies

Keloid – overgrowth of fibrous tissue replacement, size varies

Lichenification – thickening and toughening of skin surface with increased skin markings due to chronic scratching or rubbing, size varies

Scale – dried fragment of sloughed dead epidermis, size varies

Scar – fibrous replacement of injured or destroyed tissue, size varies

Ulceration – deeper loss of skin surface including dermis and/or tissues, size varies

Vesicular
Angioma – enlargement of blood vessels, greater than 1.0 cm

Ecchymosis – large hemorrhagic area of skin, a bruise, size varies

Hemangioma – a collection of blood vessels, forming a benign tumor
Petechiae – pinpoint, reddish purple, sharply circumscribed lesions in the superficial layers of the epidermis, size
Port wine stains – a flat reddish hemogioma present at birth, usually found around scalp and face, with the dermis superficially or deeply involved
Purpura – discoloration of skin from extravasation outside the blood vessels, greater than 1 cm

Telangectasias – small, dilated blood vessels, size varies

DESCRIPTIVE TERMS
Concerning

Factor to be charted


Suggested terms to use
Amounts

1. large amount



1. excessive, profuse, copious



2. moderate amount


2. moderate



3. small amount



3. scant slight

Back (areas)

1. small of back



1. lumbar region



2. end of spine



2. sacral region



3. gluteal area



3. buttocks

Bleeding

1. very little



1. oozing



2. nosebleed



2. epistaxis



3. blood in vomit



3. hematemesis



4. blood in urine



4. hematuria



5. coughing up blood


5. hemoptysis



6. bleeding has stopped


6. hemorrhage controlled

Cough

1. cough all the time


1. continuous cough



2. cough over long period of time

2. persistent cough



3. coughs up material


3. productive cough


4. cough without material


4. non-productive cough

Drainage

1. containing pus



1. purulent



2. bloody



2. sanguineous



3. consists of feces


3. fecal



4. consists of lymphatic fluid

4. serous



5. contains mucous and pus

5. mucopurulent



6. thick, sticky



6. tenacious



7. bloody, mixed with serum

7. sero-sanguineous

Emesis

1. produced by patient effort

1. induced



2. ejected to a few feet distance

2. projectile



3. if blood is noticeable


3. blood-tinged



4. pieces of food



4. undigested food particles

Head

1. forehead



1. frontal



2. region over temple


2. temporal



3. back of head



3. occipital



4. base of skull



4. basiliar

Joint

1. to bend



1. flexion



2. to straighten



2. extension



3. turn downward



3. pronation



4. turn upward



4. supination



5. revolve around



5. rotation



6. move away from midline

6. abduction



7. move toward midline


7. adduction

Pain

1. great pain



1. severe



2. little pain



2. slight



3. comes in seizures


3. paroxysmal, spasmodic



4. spreads to distant area


4. radiating



5. started all at once


5. sudden onset



6. hurts worse when moving

6. increased by movement



7. hurts when touched


7. sensitive to touch
8. Other descriptive terms
8. sharp, sudden, darting, burning, gnawing, stabbing, cramping, shooting, deep, shifting, persistent, localized, superficial

Skin

  1. pink, hot



  1. flushed



  2. blue in color



  2. cyanotic



  3. very white



  3. extreme pallor



  4. shines



  4. glossy



  5. raw surface



  5. excoriated



  6. yellow in color


  6. jaundiced



  7. torn




  7. lacerated



  8. containing colored areas

  8. pigmented



  9. wet




  9. moist



10. area where skin is rubbed off

10. abrasion



11. redness



11. erythema, hyperemic



12. cold and wet



12. clammy



13. blotchy



13. mottled



14. discolored, black and blue

14. bruised – eccymosis



15. swollen



15. edematous

16. Other descriptive terms
16. dry, cold, hot, warm, oily, broken, calloused, wrinkled, tight, coarse, tanned, parched

Throat

1. difficulty swallowing


1. dysphagia



2. inability to swallow


2. aphagia



3. descriptive terms


3. red, swollen, inflamed, irritated

Tongue 

1. descriptive terms


1. pink, moist, dry, cracked, coated,

 raw, swollen, inflamed, ulcerated, scarred

Wounds

1. deep




1. deep


2. slight, surface only


2. superficial



3. not infected



3. clean



4. discharging pus


4. suppurating



5. torn




5. lacerated



6. scraped



6. abrasion

ADDITIONAL RESOURCES

"Do Not Use" Abbreviation List 

Blood Pressure Chart - Boys



​
Blood Pressure Chart - Girls 

BMI Chart - Boys
BMI Chart - Girls



Height Chart - Boys
Height Chart - Girls
Weight Chart - Boys
Weight Chart - Girls     

Child/Teen BMI Calculator
Adult BMI Calculator 
Pediatric Care Online 
Kids Health.org 
American Academy of Pediatrics 

Centers for Disease Control and Prevention
American Diabetes Association 

American Lung Association 
Epilepsy.com 
RxList.com 
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