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Individualized School Healthcare Plan (ISHP)
Please attach applicable procedure and physician’s orders to this ISHP

	Student Name:
	
	DOB/ID #:
	
	Date:
	

	School Site:
	
	Rm. #
	
	School Phone:
	



	PHYSICIAN INFORMATION:

	Name: 
	
	Phone: 
	

	EMERGENCY CONTACTS:

	Name
	Relationship
	Phone
	Phone
	Phone

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	MEDICAL DIAGNOSIS/PROBLEM AND DESCRIPTION:

	Encopresis: Is the repeated passage of feces by a child age 4 or more in inappropriate places such as clothing. It is often the result of chronic constipation, which over time results in fecal impaction and a resultant leakage of liquid stool accumulated above the impacted feces. This leakage may occur during the day or night and it is not under the conscious control of the child. Leakage varies in frequency; it can range from infrequent occurrences to an almost continuous flow.  A child with encopresis often feels ashamed and may wish to avoid situations (such as camp or school) that might lead to embarrassment. The amount of impairment is a function of the effect on the child's self-esteem, the degree of social ostracism by peers, and the anger, punishment, and rejection on the part of caregivers.
Approximately one percent of 5-year-olds have encopresis, and this disorder is more common in males than in females.

Causes: Usually, encopresis is a physical disorder associated with chronic constipation and the development of abnormal patterns of external sphincter muscle practices whereby the muscle is contracted rather than relaxed when a bowel movement is attempted. This is the result of a habitual practice of suppressing signals indicating that it is time for a bowel movement by children engaged in an enjoyable activity. Children then learn to hold back their feces to avoid an accident. When a child ignores the messages sent from his muscles and nerves about an impending bowel movement, the number of such signals decreases. Over time the feces builds up in the colon and becomes impacted. When the impaction becomes large, hard, and dry, bowel movements become very painful. This, when combined with the decreasing number of signals sent from the muscles and nerves, increases the risk of the child having an accident. The occurrence of such accidents does not empty the colon and rectum and feces continue to leak. Unless this pattern of retention is reversed, the child becomes less able to perform the many skills necessary to empty the colon.

	SYMPTOMS TO WATCH FOR:

	The four symptoms used for diagnosis of encopresis are:
· Repeated passage of feces into inappropriate places (such as clothing or the floor), whether involuntary or intentional.
· At least one such event a month for at least three months.
· Age is at least 4 years (or the equivalent developmental level).
· The behavior is not due exclusively to the direct physical effects of a substance such as a laxative or a general medical condition, except constipation.

	HEALTH CARE ACTION PLAN:

	Treatments:  The optimal treatment regimen of encopresis involves both a medical and behavioral approach. The treatment goals will likely be multifold:
· To establish regular bowel habits in the child.
· To increase amount of liquids and high-fiber foods in the child's diet.
· To reduce stool retention.
· To restore normal physiological control over bowel function.
· To defuse conflicts and reduce concerns within the family brought on by the child's symptoms.

Some youngsters have significant behavioral and emotional difficulties that interfere with their treatment program. Counseling for these children helps them deal with issues like peer conflicts, academic difficulties, and low self-esteem, all of which can contribute to encopresis.  When medication and behavioral training are combined, most children improve significantly within two weeks and 75 percent maintain these improvements.

Allow student to come to health office restroom as needed.  Student may show pass (if school provides) which allows student to leave class without interrupting and come to health office to use restroom

Student has own supplies in the health office. 

	STUDENT ATTENDANCE

	☐ No Concerns             ☐ Concerning Absenteeism (5 – 9.9%)          	Chronic Absenteeism (> 10%)

INTERVENTIONS
☐ Parent/Guardian Contact		☐ Attendance letter
☐ HIPAA/MD Contact			☐ Medical Referral
☐ Teacher(s) Collaboration		☐ SART/SARB

	IN THE EVENT OF AN EMERGENCY EVACUATION

	The following designated and trained staff member(s):         should have access to a communication device and are responsible for assuring that the student’s medication and emergency plan accompanies him/her to the evacuation command center.

The following designated and trained staff member(s):         are responsible to evacuate the student following the pre-determined (attached) path of travel. If the student is unable to ambulate or utilize his/her powerchair/wheelchair, then the Med-Sled must be used to evacuate. The Med Sled is located: 

	DESIGNATED STAFF:

	Name
	Training Date
	Name
	Training Date

	1. 
	
	4. 
	

	2. 
	
	5. 
	

	3. 
	
	6. 
	

	DISTRIBUTION DATE(S):

	☐ Principal
	Date
	
	☐ Parent/Guardian
	Date
	

	☐ Teacher (Put copy in sub folder)
	Date
	
	☐ Other
	
	Date
	



	School Nurse Signature
	
	Date
	

	Parent/Guardian Signature
	
	Date
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