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Valid for current school year only

                  Student Health Services									


Student ____________________________________	         DOB __________________	School year ________________

HEMOPHILIA:  
Hemophilia is an inherited blood disorder in which blood does not clot properly. People with Hemophilia bleed longer, no faster. Severity can mild, moderate, or severe. Internal bleeds in joints or muscles are most common. Minor injuries, such as small cuts or abrasions, nosebleeds, and mouth bleeds are usually not serious but must be assessed promptly and monitored to ensure bleeding has stopped.
Usual Treatment:
People with mild Hemophilia A are sometimes treated with DDAVP (Stimate nasal spray). Prompt, early treatment of bleeding episodes is best for prevention of complications of bleeding.

	[bookmark: _GoBack]Signs of Emergency: (After a cut or bruise, even a minor one, the student will bleed longer than normal.
	Actions for School Personnel to take:

	· Bleeds externally from an injured area
· Bubbling, prickly, or tingling feeling in the joint; stiffness, pain, or tenderness in the joint or injured area.
· Has internal bleeding causing purple/blue colored discoloration and swelling on the surface of the injured area
· Pale overall color
· General weakness
· Sweating
	· Note the location of pain or bleeding and notify parents or caregivers promptly.
· Control external bleeding by applying pressure to the site for 15-20 minutes or until bleeding stops.
· Attempt to elevate the cut area above heart level. Apply ice/cold pack.
· For an obvious bump that is swelling apply gentle pressure and an ice/cold pack (apply intermittently to area for no more than 10 minutes each interval).
· A wet tea bag can be applied around the tooth, over the socket, or cut in the mouth.
· Have student rest and keep student calm.
· Call 911 If signs of irritability, confusion, drowsiness, trouble breathing, sweating, cold, clammy skin, stiff neck, or seizure activity



Additional instructions: _______________________________________________________________________


____________________________________	__________________________ 	_________________
Parent/Guardian Signature			Phone#				     	Date

Emergency Contact in the event parent cannot be reached:    Name: _________________________________________
							         
Phone: ________________________________________
FOR SCHOOL USE ONLY

School Nurse Signature: ___________________________________		Date: _______________________

�   Plan reviewed with _____________, teachers _________,TA ________, bus driver_______ Special area teachers, _____________ First Responders












File original in IHR. Copies to appropriate staff and Emergency Action Plan Notebook.					Revised: January 2020
Parental Permission and Release of Medical Information:

· As parent/guardian of above student, I consent for the employees of Duplin County School system to follow the plan and use the designated medications on my child in accordance with the instructions above.  
· I understand that I am to provide the school with medication and signed authorization form, supplies, etc. to follow the plan.
· I understand that this plan will be shared to all those who need to know (all student’s teachers/office personnel/ bus driver/ emergency responder, etc) unless written objection is stated on this form
· I hereby acknowledge that I have read, understand, and support the Emergency Health Plan.




Release of Medical Information
· I hereby authorize my child’s health care provider to release to the school nurse, principal, or other authorized school personnel, specific confidential medical information contained in my child’s record regarding his/her medical condition. Only school staff delivering health care services to my child in school will use this information.

         __________________________________________		           ________________________
		Parent/Signature							Date
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