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SOUTH KITSAP SCHOOL DISTRICT                                                     

EMERGENCY HEALTH CARE GUIDELINES FOR SCHOOL PERSONNEL

The following guidelines are for general use for students in the school setting. Contact your School Nurse if you have concerns about a particular student. You may receive health care plans for individual students that vary from the guidelines presented below. Notify parent if student shows signs of any significant distress. IF UNABLE TO CONTACT PARENT DO NOT HESITATE TO CALL 911 IF YOU FEEL STUDENT IS GETTING WORSE OR NEEDS IMMEDIATE CARE.

A S T H M A 
What you may see/hear:

· Student complains of difficulty breathing or shortness of breath. Student may be pale around the mouth. May be speaking in short, broken phases.

· Nervous/anxious appearance.

· Coughing.

· Stooped body hands on knees neck muscles working to help student breathe. 

· Wheezing noise when student breathes.

· Student complains of chest tightness or discomfort.

· Student may complain of numbness or tingling in hands, mouth or tongue.

What to do for asthma attack:

· Remain with student at all times. Keep student calm and in a comfortable position. Remind them to breathe slow and deep.

· Have student use prescribed inhaler or nebulizer treatment (this should be inhaled slowly and fully.) Review student's care plan if available.

· If inhaler use does not relieve symptoms within 5-10 minutes, contact parent and remain with student.

· Student should respond fully to treatment within 15-20 minutes. Student should remain in health room/office until they are no longer in any distress.

· If breathing becomes worse CALL 911.
CALL 911 IMMEDIATELY IF STUDENT:

· Is coughing constantly and can't catch breath.
· Unable to speak.
· Lips or area around mouth is turning gray or blue.
· Vomiting persistently.
· Severely restless.
· Shows no improvement after 20 minutes or gets worse even after treatment has been given.
S E I Z U R E S 

What you may see/hear:

· Student may be staring or unresponsive.

· Twitching of one side of the face.

· Unusual crying out, uncharacteristic behavior, disorientation.

· Eyes roll back. 

· Loss of consciousness.

· Jerking of arms or legs.

· Irregular breathing/face turns blue.

· Clinched teeth or jaws.

· Loss of bladder control.

What to do for a seizure:

· Remain calm and note the time.
· Clear objects away from student (chairs, desks, remove objects from hands).

· Stay with student and have someone call the office to notify them.

· To protect student’s head move student to floor and turn on their side.   Put a soft object such as a cushion or jacket under 
 the head.  Never force anything in the mouth or between the teeth.

· Turn head to side in case of vomiting/drooling.
CALL 911 IMMEDIATELY IF STUDENT:

· If student has no prior history of seizures.
· If a student with a known seizure disorder has a seizure that has lasted more than 5 minutes.
· If a student has more than one seizure (one right after the next).
· If a serious injury has occurred. 
      PLEASE NOTE:

· Student will often be very sleepy after the seizure. If possible have them rest right where they are until they come around. Give them as much privacy as possible and cover with a blanket. Notify parent.

· Students will often be unaware of what has happened or they will not remember the seizure. Re-orient them as needed once they are awake. Allow them to rest in the health room until parent arrives. Document care given and length of seizure.

D I A B E T E S – L O W   B L O O D  S U G A R
Low Blood Sugar can quickly become an emergency leading to seizures, coma or death.

Signs for low blood sugar are very individual but can include:

	· Headache
	· Confusion
	· Trembling/Sweating/Pale Skin

	· Dizziness
	· Inappropriate actions/crying
	· Irritability/Anger

	· Blurred vision
	· Drowsiness
	


Emergency treatment of low blood sugar:    IF A STUDENT IS UNCONSCIOUS, CALL 911
1. If you notice student showing any of the above symptoms or the student tells you they have low blood sugar, have them immediately eat a sugar source. (Students will usually carry something with them/in their backpack.) Fruit juice, regular soda or a piece of candy works fine. Student may resist, but insist on the snack or have them check their blood sugar if they are able.

2. Have someone escort them to the health room if they are able or showing improvement. DO NOT SEND THEM ALONE! Even if they seem o.k. Notify office/School Nurse they are on their way.

3. If student does not improve repeat feeding in 15 minutes; notify parents.

Classroom Accommodations:

· Students with diabetes should be allowed snacks or juice/water in the classroom as needed for low blood sugars. Bathroom privileges should also be allowed as needed. It is not acceptable to ask the student to leave the classroom as they may not be able to stand or walk depending on how low their blood sugar is.
· Secondary students may test their blood sugar and inject insulin in the classroom after demonstrating to the District School Nurse the appropriate procedure and disposal of waste. Those students wishing privacy, confidentiality or supervision can come to the health room as needed.

**After any serious incident has occurred, please contact your School Nurse to discuss the situation and determine if an incident report should be completed.**
HEAD INJURY PROTOCOL
Call 911 if a child is found unconscious or appears to be disoriented, does not respond appropriately to commands, can’t remember the events before or after the injury or appears to be seriously hurt.

· Don’t leave the student alone.
· Don’t move the student due to the possibility of other serious injuries.

· Cover the student with a blanket if possible.

· Get a good history of the accident from a witness, look at the site of impact for bleeding, bumps, bruises.

Signs of head injury include:

· Unconsciousness



       ●    difficulty walking

· headache




       ●    change in personality

· dizziness




       ●    irritability

· disorientation



       ●    constant crying or uncooperativeness

· nausea and/or vomiting


       ●    bleeding from the nose, ear or mouth

· change in vision

A child who has a head injury should not be sent home on the bus. Call the parent or emergency contact for pick-up.
ANAPHYLAXIS/ALLERGY  - What you may see or hear:
1. Itching or swelling of the lips, tongue, mouth or throat

2. Hoarseness, hacking cough, shortness of breath, wheezing

3. Hives, itchy rash and/or swelling about the face or extremities
4. Nausea, abdominal cramps, vomiting, and/or diarrhea

ACTION PLAN:  DO NOT WAIT FOR SYMPTOMS. IF CONTACT WITH ALLERGEN OR HAS SYMPTOMS ABOVE,      IMMEDIATELY TAKE ACTION
1. If stung by a bee, remove stinger and apply ice pack

2. If food ingestion or skin contact, rinse the mouth or skin thoroughly with water

3. Send runner to the health room for help and have office call 911

4. Trained staff will bring EPI PEN, other medications and a blanket to student and administer

5. Observe student for signs of shock, put blanket around student and have the student lie down with legs elevated if they 
        are faint.
6. If the student was stung by a bee, keep the site below the student’s heart and head

7. Notify parent, building nurse and administrator
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